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Abstract Divorce in Korean society is a phenomenon
that occurs in the early years of marriage or in old age, and
the increase in divorce in the old age has been a distinct
phenomenon in the last 10 years. The purpose of this study
was to identify the structural connection between depression,
health status, and self-esteem, focusing on the difference
between divorced elderly and married elderly. For this
purpose, data of the 14th Korea Welfare Panel were used in
this study. In this study, only divorced and married elderly
people aged 65 and over were selected and used for analysis.
3,076 people were subjects (177 divorced and 2,899 married
elderly). Frequency analysis, reliability analysis, correlation
analysis, and t-test were performed using SPSS Win version
21.0 and SPSS MACRO No. 4 model was used to determine
the mediating effect of self-esteem in the effect of depression
of divorced and married elderly on their physical health. The
main results are summarized. First, divorced elderly had

higher depression and lower self-esteem than married elderly.

However, there was no difference in physical health between
divorced and married elderly. Second, the mediating role of
self-esteem in the effect of depression on physical health was
verified in both divorced and married elderly. In other words,
it was found that the negative effect of depression on
physical health was alleviated by self-esteem.

Keywords Divorced Elderly, Depression, Physical
Health, Self-esteem, Mediating Effect

1. Introduction

The number of divorces in 2020 decreased compared to
that in the previous year in Korea [1]. The number of
divorces per 1,000 people was 2.1 in 2020, down 0.1 from
the previous year. The average divorce age was 49.4 years
for men and 46.0 years for women. Divorces of those who
have been married for more than 20 years, which could be
called December divorces, account for 37.2% of all divorces,
followed by 19.8% of divorces for those who have been
married for less than 4 years. Divorce in Korean society is a
phenomenon that occurs in the early days of marriage or in
old age. Such increase of divorce in the old age has been a
distinct phenomenon in the last 10 years. Reasons for such
increase of divorce in the old age compared to that in other
ages are summarized as follows. The first is the improvement
of women's social and economic status. As women gain
self-awareness and financial ability, the tendency to request
a divorce is increasing [2]. The second is the change in
values of marriage. Most divorces in old age begin with
conflicts with a patriarchal husband and disappointed about
the family [3]. Thus, divorce in old age is increasing as the
permissive and open value of being able to divorce and find
one's own life rather than living with patience is increasing.
Thirdly, women used to have disadvantage after divorce in
Korea. However, the divorce-related inequality law has been
revised, making it easier to divorce now than that in the past.
Fourth, because of weakening social bonds, divorce choices
are becoming easier as individual free choices are increased
due to weakening restrictions by family, neighbors, relatives,
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and so on [4]. Lastly, the increase in likelihood of divorce as
marriage period extends due to the increase in life
expectancy might also be the reason for the increase of
divorce in an old age. In particular, in the case of divorce in
an old age, reasons are much more specific than in those for
other age groups as difficulties that will be experienced by
children due to divorce are resolved to some extent since
children are grown and married. Therefore, it is easy to put
divorce into action. Since the instability of marriage in old
age is linked to divorce behavior [4], old age divorce is
driving the overall divorce rate.

Although divorce in old age is becoming more common,
divorced people have a lower quality of life than married
people do. This is because social prejudice by marriage
breakup, economic and social emotional loss, and
environmental changes such as movement of residence have
negative effects on the quality of life [5]. Empirical studies
have shown that divorced people are more depressed than
married people [6-8]. One study has shown that elderly
people with a spouse have higher self-esteem [9], although
there is no difference in positive self-esteem depending on
whether one has a spouse or not. However, one study has
shown that negative self-esteem is higher when a spouse is
present [10]. In addition, divorced people experience more
physical health problems [11,12]. In other words, divorced
people are less likely to take care of their health because they
do not have spouses to control their unhealthy behaviors
such as smoking and drinking. Also, due to the absence of a
spouse, their physical health can worsen because they can be
belatedly aware of a health problem or cannot get help to
cope with it [12,13].

As such, when depression as a typical mental health
problem caused by divorce increases, self-esteem decreases
and physical health status declines. This study focuses on the
structural relationship between these variables. By
examining related previous studies, it can be inferred that
self-esteem plays a mediating role in the effect of depression
in old age on physical health. To verify this reasoning, a
three-step pathway (i.e., depression affects physical health
and self-esteem, and self-esteem in turn affects physical
health) needs to be identified.

First, it can be seen that depression has a negative effect on
physical health. Higher depression is associated with lower
subjective health status [14], more somatization symptoms
such as headache and indigestion [15], more complaints of
pain [16], and more impairment of physical function [17].
For those with poor mental health, their perceived physical
health is poor and the number of actual colds is high with
more severity, confirming the relationship between mental
health and physical health [18]. Sbarra et al. [19] have found
that divorce-related depression in divorced people can cause
blood pressure problems, similar to results of another study
showing that negative marital function has an indirect effect
on physical health through depression [20].

Next, depression is highly correlated with self-esteem.
People with high self-esteem can protect themselves from
psychological difficulties. Thus, they can overcome stressful
events and experience less anxiety, depression, and
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somatization symptoms [21].

Finally, self-esteem is related to physical health. In other
words, the lower the self-esteem, the more the negative
assessment of one's physical health [22] and the lower the
subjective health status [23]. The lower the self-esteem, the
more the physical illness and the poor the cardiopulmonary
function [24], and the slower the recovery [25]. This is
because when self-esteem decreases, belief in one’s ability to
control the surrounding environment and coping ability also
decreases, thus negatively affecting the state of physical
health by not taking actions that are conducive to health or
taking risky actions such as drinking [26].

Therefore, self-esteem is expected to play a mediating role
in the influence of the elderly's depression on their physical
health. Also, considering that there are differences in
depression, physical health, and self-esteem between
married and divorced people, the mediating role of
self-esteem is predicted to be different between divorced
elderly and married elderly. However, such research has not
been reported yet.

Therefore, the purpose of this study was to identify the
structural connection between depression, health status, and
self-esteem, focusing on the difference between divorced
elderly and married elderly. This study is performed to
address the following questions: 1) is there a difference in
depression, self-esteem, and physical health between
divorced elderly and married elderly?, 2) what is the
correlation between depression, self-esteem, and physical
health of divorced elderly and married elderly? and 3) does
self-esteem play a mediating role in the effect of depression
of divorced elderly and married elderly on their physical
health?

Self-esteem

Physical

D .
epression health

Figure 1. Research Model

2. Materials and Methods

2.1. Research Model

In this study, based on previous studies, the research
model shown in Figure 1 will be verified. In Figure 1,
depression affects subjective health status and self-esteem.
Self-esteem also affects subjective health status. Also,
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self-esteem is a parameter, and it will play a role as a
parameter in the effect of depression on physical health.

2.2. Research Subjects

In this study, data of the 14th Korea Welfare Panel [27]
published in 2020 were used. The Korean Welfare Panel
selects 7,000 households as a longitudinal survey of the
entire country including Jeju Island and conducts an annual
survey. The Korean Welfare Panel is also a survey that
secures national representation by including various types of
household types, including rural areas in towns and villages.
In this study, only divorced and married elderly people aged
65 and over were selected and used for analysis. 3,076
people were subjects of this study.

2.3. Measuring Tools

Depression was used by translating CES-D (Center for
Epidemiologic Studies- Depression Scale) [28], a question
about the state of the past one week at the time of the survey.
It is a scale with 11 questions, including "no appetite, sleep
fitfully, loneliness, and sadness”. Each question is evaluated
with a 4-point Likert scale ("extremely rare" (1 point) to
"mostly" (4 points). In this study, two items of ‘I get along
relatively well’ and ‘I live without complaints’ were
reverse-coded. The average value of the 11 items was used
for analysis, with higher score indicating higher depression.
Regarding the reliability of the scale, the Cronbach's alpha
value was 0.917.

Self-esteem was based on Rosenberg [29]'s self-esteem
scale with 10 questions evaluated with a 4-point Likert-scale
(1=not at all, 4 = very yes). 5 items were reverse-coded, and
the average value of 10 items was used for analysis. The
higher the score, the higher the self-esteem. Regarding the
reliability of the scale, the Cronbach's alpha value was 0.842.

Physical health uses a single question about the subjective
health status of elderly evaluated with a five-point Likert
scale. This is a question that is supposed to subjectively
answer the question 'How is your health compared to your
peers?' The higher the score, the better the subjective health
condition.

2.4. Characteristics of Research Subjects

Among the elderly aged 65 years or older who responded
to the 14th Korea Welfare Panel [27], the total number of
divorced was 177, with 60.8% aged 60 to 69, 31.8% aged 70
to 79, and 7.3% aged 80 or older. As for their academic
background, 40.6% of those had graduated from elementary
school or lower, followed by 32.9% of those who had
graduated from high school or higher, and 26.6% of those
who had graduated from middle school. Religious and
non-religious elderly showed the same rate at 50.0%.

Of 2,899 married elderly, males accounted for 53.2% and
females accounted for 46.8%. As for the age of married
elderly, 70-79 years old was the most common at 43.0%,
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followed by 60-69 years old at 39.9% and 80 years old or
older at 17.1%. In terms of educational background, those
who had graduated from elementary school or lower were
the most (44.9%), followed by those who graduated from
high school or higher (32.6%) and middle school graduation
(22.5%). Among married elderly, 55.8% had a religion while
44.2% had no religion.

2.5. Analysis Method

To achieve the purpose of this study, SPSS Win version
21.0 and SPSS MACRO were used. Frequency analysis,
reliability analysis, correlation analysis, and t-test were
performed using SPSS Win version 21.0. SPSS MACRO No.
4 model was used to determine the mediating effect of
self-esteem in the effect of depression of divorced and
married elderly on their physical health. Bootstrap was used
to verify the mediating effect. At the time of verification, the
number of bootstrap samples was designated as 5,000 and
the confidence interval was set to be 95%.

3. Results

3.1. Differences in Variables between Divorced Elderly
and Married Elderly

Differences in depression, self-esteem, and subjective
physical health between divorced elderly and married elderly
in Korea were analyzed using t-test (Table 1). As shown in
Table 1, differences in depression and self-esteem between
divorced elderly and married elderly were significant.
Divorced elderly had higher depression (t = 4.693, p < .001)
but lower self-esteem (t = -4.673, p < .001) than married
elderly. However, the difference in subjective physical
health between divorced elderly and married elderly was not
statistically significant.

Table 1. Differences in variables between Divorced Elderly and Married
Elderly Koreans (N = 3,076)

N M SD t
Divorced |27 1 165 | 605
. elderly -
Depression Married 4.693
arre 2,899 | 140 | .446
elderly
Divorced | 127 | 580 | 504
elderly .
Self-esteem Married -4.673
arre 2899 | 298 | .425
elderly
_ Divorced |01 | 576 | a1
Physical elderly
health Married 136
arne 3122 | 275 | .893
elderly
*p < .001.

Since differences in depression and self-esteem between
the divorced and married elderly were statistically significant,
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there might be a difference in the path of the elderly's
depression through self-esteem to physical health between
divorced elderly and married elderly. Therefore, in
subsequent analysis, the divorced elderly and the married
elderly were analyzed separately.

3.2. Correlations among Depression, Physical Health,
and Self-esteem of Divorced Elderly and Married
Elderly

In the case of divorced elderly, correlations among
depression, self-esteem, and physical health were all
statistically significant (Table 2). The higher the depression,
the lower the self-esteem (r = -.543, p < .001), the lower the
physical health (r = -.391, p < .001). The higher the

self-esteem, the higher the physical health (r =.418, p <.001).

The same was true for married elderly. That is, the higher the
depression, the lower the self-esteem (r = -.429, p <.001) and
the lower the physical health (r =-.374, p <.001). The higher
the self-esteem, the higher the physical health (r = .318, p
< .001). Correlation coefficient ranged from 0.391 to 0.543
for divorced elderly and from 0.318 to 0.429 for the married
elderly. There was no risk of multicollinearity between
variables.

3.3. Mediating Effect of Self-esteem on Effects of
Depression on Physical Health in Divorced Elderly
and Married Elderly

To analyze the mediating effect of self-esteem on the
effect of depression on physical health, Hayes [30]'s SPSS
MACRO 3.5 version 4 model was applied. The significance
of the mediating effect (indirect effect) was analyzed
according to the suggestion of Zhao et al. [31] and Rucker et
al. [32].

3.3.1. Divorced elderly

Depression of the divorced elderly had a negative effect
on physical health (B = -.600, p < .001). In other words, the
higher the depression, the worse the physical health (Figure
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2). After analyzing the path of depression on physical health
through self-respect, the mediating effect of self-respect was
found to be significant as shown in Figure 3, Table 3, and
Table 4. Specifically, the higher the depression, the lower the
self-esteem (ff = -.453, p <.001). The higher the self-esteem,
the better the physical health (B =.538, p <.001). Total effect
of depression on physical health decreased from 0.600 to
0.356 in the self-esteem added model. In addition, as shown
in Table 4, in the path of Depression — Self-esteem —
Physical health, the bootstrap value was -0.244. There was
no '0' between upper and lower limits (-.482 ~ -.086),
indicating that the indirect effect was significant. Therefore,
it can be concluded that self-esteem plays a mediating role in
the effect of depression on physical health of divorced
elderly Koreans.

-600™ Physical

Depression health

Figure 2. Effect of Depression on Physical Health of Divorced Elderly
Koreans

Self-esteem

=453+ 538

Physical

Depression
P health

'.356***

Figure 3. Mediating Effect of Self-esteem on the Relationship between
Depression and Physical Health of Divorced Elderly

Table 2. Correlation between Variables (N = 3,076)

Depression Self-esteem Physical health
Depression
(I?]i\;o:[ie;; Self-esteem -543"
Physical health -.391 418™
Depression
(nl\/lagr’i;éjg) Self-esteem -429™
Physical health -374™ .318™

b < 00L.
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Table 3. Mediating Effect of Self-esteem on the Relationship between Depression and Physical Health of Divorced Elderly (N = 177)

95% confidence interval
Dependent Independent Coeffect SE t p F R?
LLCI ULCI
Physical Constant 3.755 184 20.362 .000 3.391 4.119
health 31.491 153
ca Depression -.600 107 -5.612 .000 -811 -.389
Constant 3.535 .091 38.705 .000 3.354 3.715
Self-esteem 73.244 .295
Depression -.453 .053 -8.558 .000 -.558 -.349
Constant 1.852 .551 3.361 .001 764 2.940
P:é’;'tcrf' Depression -.356 123 -2.892 004 -.600 -113 23513 | 213
Self-esteem .538 .148 3.648 .000 247 .830
Table 4. \Verification of Indirect Effect of Self-esteem of Divorced Elderly (N = 177)
Effect Boot SE BC 95.0% ClI
Depression — Self-esteem — Physical health -.244 .094 -.482 -.086
Table 5. Mediating Effect of Self-esteem on the Relationship between Depression and physical health of married elderly Koreans (N = 2,899)
95% confidence interval
Dependent Independent | Coeffect SE t p F R?
LLCI ULCI
i Constant 3.824 .049 78.137 .000 3.728 3.920
Physical : 471980 | 140
health Depression -724 033 -21.725 .000 -789 -.659
Constant 3.555 .024 151.369 .000 3.509 3.601
Self-esteem - 652.928 184
Depression -.409 .016 -25.553 .000 -.440 -.377
Constant 2.430 144 16.935 .000 2.149 2,711
Pt:‘z’;'tcrf' Depression - 564 036 | -15.557 000 -635 -493 297731 | 71
Self-esteem 301 .038 10.311 .000 .318 467

3.3.2. Married elderly

Depression of married elderly negatively affected their
physical health (B = -.724, p < .001). In other words, the
higher the depression, the worse the physical health (Figure
4). After analyzing the path of depression on physical health
through self-respect, the mediating effect of self-respect was
found to be significant as shown in Figure 5, Table 5, and
Table 6. Specifically, the higher the depression, the lower the
self-esteem (B = -.409, p <.001). The higher the self-esteem,
the better the physical health (B =391, p <.001). The total
effect of depression on physical health decreased from 0.724
to 0.564 in the self-esteem added model. In addition, as
shown in Table 4, in the path of Depression — Self-esteem
— Physical health, the bootstrap value was -0.160. There
was no '0' between upper and lower limits (-.196 to -.128). It
can be said that the indirect effect is significant. Therefore, it
can be concluded that self-esteem plays a mediating role in
the effect of depression on physical health of married elderly
Koreans.

=724 Physical

D .
epression health

Figure 4. Effect of Depression on Physical Health of Married Elderly

Self-esteem

3917

Physical
health

Depression

- 564

Figure 5. Mediating Effect of Self-esteem on the Relationship between
Depression and Physical Health of Married Elderly
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Table 6. \Verification of Indirect Effect of Self-esteem of Married elderly (N = 2,899)

Effect

Boot SE BC 95.0% ClI

Depression — Self-esteem — Physical health

-.160 .017

-.196 -.128

4. Discussion

The purpose of this study was to identify the structural
connection among depression, health status, and
self-esteem, focusing on the difference between divorced
elderly and married elderly. For this purpose, data of the
14th Korea Welfare Panel [27] were used in this study.
Research subjects were 177 divorced and 2,899 married
elderly Koreans. Main results are summarized and
discussed as follows.

First, divorced elderly had higher depression and lower
self-esteem than married elderly, consistent with preceding
research studies [6-8]. This might be because divorce itself
is a stress. In addition, living as a divorced person or single
parent can be considered as a secondary stress as it has a
negative effect on mental health such as depression [26].

Next, the fact that the divorced elderly had lower
self-esteem compared to the married elderly was in the
same context as preceding research studies [9-10]. The
decrease in self-esteem due to divorce can be explained in
the following ways. First, self-esteem is related to positive
or negative evaluation of oneself. It is a concept of how
much you value yourself [29]. Self-esteem is the basis of
human mental and social health. It is the basis for
maintaining a qualitative life. This self-esteem is the result
of accumulating life experiences that are important, such as
the quality of intimate relationships [33]. It can be
interpreted that self-esteem might have decreased due to a
worsening relationship between the spouse and the family,
one of the most intimate relationships, due to divorce.
Second, self-esteem is a reflection of other people's
evaluations. If someone important to you ignores or does
not appreciate your value, you will not appreciate your
worth [34]. In other words, it is highly likely if one ignored
by his/his spouse, who was an important person throughout
his life due to the divorce, he/she is highly likely to feel
hurtful, leading to a low self-esteem after divorce.

However, there was no difference in physical health
between divorced and married elderlies. This result is a
different from results of preceding studies [11-12] showing
that divorced people have a higher mortality rate and
poorer physical health than married ones. In other words, it
seems that the social control function in marriage does not
work well in old age. Social control means that the love,
interest, and responsibility of a family formed through
marriage, such as a spouse or child, are controlled not only
by yourself, but also by taking a stable life style and
reducing risky behaviors [35].

Second, the mediating role of self-esteem in the effect of
depression on physical health was verified in both divorced
and married elderlies. In other words, it was found that the
negative effect of depression on physical health was

alleviated by self-esteem. Therefore, efforts to improve
self-esteem are needed to alleviate the deterioration of
physical health due to depression that appears in old age.
When people get old, their self-esteem tends to decrease
due to sensory and cognitive loss, loss of family and
friends, and loss of roles. When one’s self-esteem
decreases, one may lose the desire to live by thinking
oneself as worthless [29]. Therefore, it is important to find
a way to improve the self-esteem of the elderly. Above all,
when one’s self-esteem is low, one might feel incompetent,
which in turn causes anxiety and increases one’s sensitivity
to stress. Thus, efforts should be made to improve
self-esteem of the elderly.

In particular, considering that the divorced elderly had
lower self-esteem than the married elderly, a self-esteem
improvement program for the divorced elderly would be
needed first. Fortunately, self-esteem continues to change.
Above all, self-esteem in adulthood can be changed
through experiences of various social interactions. Thus, a
variety of ways for divorced elderly to participate in social
activities are required. Through social participation, they
can receive emotional support and satisfy their desire for
belonging. This emotional satisfaction can help individuals
to be less responsive to stress and thus improve their
physical health [11].

5. Conclusions

The purpose of this study was to identify the mediating
effect of self-esteem in the effect of depression on physical
health of divorced and married Elderly.

First, the divorced elderly had higher depression and
lower self-esteem than the married elderly. But, there was
no difference in physical health between the divorced and
the married elderly. Second, it was found that the negative
effects of depression on physical health were alleviated by
self-esteem. Therefore, efforts to improve self-esteem are
needed to alleviate the deterioration of physical health due
to depression that appears in old age. In particular,
considering that the divorced elderly have lower
self-esteem than the married elderly, a self-esteem
improvement program for divorced elderly is needed first.

As such, this study is meaningful in that reveals that
depression of divorced and married elderly Koreas can
affect their physical health through self-esteem. However,
since divorce and marital status in old age were limited to
the time of the data survey, making it impossible to
control the number of divorces, divorce period, or
remarriage. Thus, caution is needed when generalizing
findings of this study to all divorced and married elderlies.
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