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Spousal Age Difference and Mental Health by Sex: Korean Survey Results
Ji-Su Kim', Hyejin Kim?

Abstract

Problems in marital relationships due to age gap between a couple may lead to depression and other mental health issues. However,
there is a lack of studies that investigated the association between age gap in couples and mental health. Therefore, this study aimed to
identify the relationship between spouse age differences and mental health.The data of 7,454 couples from the 2008 and 2012 Korean
National Health and Nutrition Examination Surveys were used. Multiple logistic regression analysis was performed. Women who
were 210 years older or younger than their husbands displayed poor mental health. Odds ratios (ORs) for women who were 210 years
younger were 1.72, 1.77, 2.24, and 1.69 for stress perception, depression experiences, depression diagnosis, and suicidal ideation,
respectively. Furthermore, in women who were older than their husbands, the ORs for cognition of stress and suicidal ideation were
1.32 and 1.41, respectively. These findings support the development of mental health programs and couples’ edncation via national
promotions and projects. Managing women's mental health in conples with large age gap groups counld contribute to family stability and
reduce divorce rates.

Keywords: Spousal Age Difference, Mental Health, Men, Women, Marital Relationship.

Introduction

Depression has vatious causes, and severe depression is a serious chronic disease that can lead to suicide.
The number of patients visiting hospitals for depression treatment in Korea has increased by approximately
19.2% from 643,102 in 2016 to 796,364 in 2019, while the related medical expenses, by approximately 7.4%
from 258,340,221 won to 277,418,561 won (Health Insurance Review & Assessment Service, 2020).
Worldwide, depression ranks second among the top 10 burdens on disability-adjusted life years and may
move up to the first position by 2030. In particular, the number of middle-aged (40-59 years old) patients
with depression has been increasing annually, with 129,255 in their 50s and 105,884 in their 40s in 2018
(Health Insurance Review & Assessment Service, 2019).

The increase in depression during middle age is mainly due to matital problems. Therefore, most previous
studies have primatily explored family-related factors, such as marital satisfaction, marital conflict, family
support, and bereavement (Jacobson et al., 2017; Vento & Cobb, 2011). Better spousal relationships are
associated with lower depression (Yan et al., 2020), and higher levels of marital satisfaction reinforce
emotional support and reduce depression (Vento & Cobb, 2011). Consequently, relationship quality and
marital satisfaction influence depression in couples. However, little attention has been paid to the effects
of age differences between spouses, which vary across time, culture, country, and ethnicity.

Spousal Age Difference

The magnitude of age difference between spouses varies, with husbands usually being older than their wives
(Conroy-Beam & Buss, 2019). In the field of evolutionary behaviour, and more generally, from an economic
perspective on marriage, this pattern has long been interpreted as beneficial to both sexes (Gustafson &
Fransson, 2015). Men prefer younger women because female youth is closely related to their reproductive
value, whereas women prefer older men because men’s wealth and social status tend to increase with age
(Lawson et al., 2020).

Wortldwide, the age difference between spouses is 2-3 years greater than that observed 20-30 years ago,
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with men being older (Buss, 1989). In traditional Korean society (Joseon Dynasty), women were older than
their husbands. However, in modern Korean society, men are typically older than their wives, and a common
notion prevails that a 4-year gap is optimal. This shift occurred because income tends to increase with age.
Because men generally make a greater contribution to household income, an age difference that maximises
total household income has been pursued (Rothstein, 2012). However, in recent years, the proportion of
wives who are older than their husbands has increased, and the age differences between spouses in Korea
and worldwide are diverse.

Studies on Spousal Age Difference

Age has been included as a demographic characteristic in several studies on marriage and family. In general,
large age gaps are accompanied by differences in maturity, life experiences, social status, and financial
resources, which can make relationships inherently unequal and pose risks to women’s health (Luke, 2005).
Adebowale (2018) used an unadjusted model to compare the likelihood of intimate partner violence in
spouses with varying age differences and found it to be 1.60 and 1.35 times more likely in those with an age
difference of 0—4 and 5-9 years, respectively, than in those with an age difference =15 years.

Some studies have examined the associations between spousal age difference and vatiables other than
mental health such as women’s income (Carollo et al., 2019), contraceptive use (Latifat, 2014), and child
mortality (Anafcheh et al., 2018). Carollo et al. (2019) reported that marital age gap is unlikely to be an
important determinant of women’s income in Denmark. Latifat’s (2014) bivariate analyses revealed that
women who are <5 or 5-9 years younger than their partner were more likely to use a couple or non-couple
contraceptive method than those who are 210 years younger. Anafcheh et al. (2018) reported that a spousal
age gap of more than five years is among the most critical determinants of having more than one child
death per family.

Previous studies have identified various factors related to spousal age differences that might cause conflicts
in marital and familial relationships, influencing mental health, including depression. Kim et al. (2015)
explored the impact of age difference on depressive symptoms using the data from 2006-2012 of the
Korean Longitudinal Study of Aging. They reported that for every additional 1-2 years of spousal age
difference, the estimated severity of depressive symptoms increased relative to couples in the same age
group. Therefore, spousal age difference should be considered an important factor in mental health.
However, few studies have examined the association between spousal age and mental health.

The Present Study

This study aimed to investigate how spousal age differences are related to their mental health, using a
nationally representative sample in Asia. We had two primary goals: (1) to examine whether spousal age
difference is associated with the recognition of stress, experience of melancholy, diagnosis of depression,
and suicidal ideation in both sexes and (2) to explore how much of age difference influences the mental
health of both partners.

Methods
Study Design and Population

This study analysed data from the Korean National Health and Nutrition Examination Survey
(KNHANES), a cross-sectional, nationally-representative survey conducted by the Korea Centre for
Control and Prevention (KCDC) between 2008 and 2012. The survey used a stratified multistage probability
sampling design. Each respondent was assigned a weight to obtain an equal probability, allowing the
representation of the Korean population. The KNHANES includes health interviews, health behaviour
surveys, nutritional surveys, and health examinations.

Of the 45,800 participants enrolled in the KNHANES between 2008 and 2012, those who were aged <19
years (n = 11,141), participated in the study without their spouses (n = 15,548), or had missing mental

1480


https://ecohumanism.co.uk/joe/ecohumanism
https://doi.org/10.62754/joe.v3i3.3602

Journal of Ecohumanism

2024

Volume: 3, No: 3, pp. 1479 — 1488

ISSN: 2752-6798 (Print) | ISSN 2752-6801 (Online)

https://ecohumanism.co.uk/joe/ecohumanism

DOT: https://doi.org/10.62754/joe.v3i3.3602

health variables (n = 2,288) and covariates (n = 1,926) were excluded from the current study. Ultimately,
we examined the data of 7,454 couples (14,908 participants who were married and living together) with

husbands and wives enrolled in the 2008—2012 KNHANES.

Research 1V ariables
Baseline Characteristics

The following baseline characteristics were recorded: age, sex, education level, household and personal
income levels, current economic activity, smoking status, alcohol consumption, and participation in regular
exercise. Anthropometric measurements included body mass index (BMI), waist circumference, and the
presence of diabetes mellitus, hypertension, and hypetlipidaemia.

Spousal age differences were calculated by subtracting wives’ ages from those of their husbands. Then, the
differences were classified into <0 years (wife older than husband) or 0-4, 5-9, and =10 years (husband
older than wife). Educational levels were categorised as Tlower than high school graduation” and ‘higher
than high school graduation’. Household and personal incomes were classified based on equivalent income

(average monthly household income/ \/ number of family members). Lowest 25% values were designated
as the first quartile, and those in the subsequent three levels (25% each), as the second, third, and fourth
quartiles. Current economic activity was categorised as “Yes” or No’ to represent those currently employed
or unemployed.

Well-trained examiners performed anthropometric measurements during the study period. Height, waist
circumference, and weight were measured to the nearest 0.1 cm and 0.1 kg using a portable stadiometer
(Seca 225, Seca, Germany); ruler (Seca 200, Seca, Germany), which was used at the end of exhalation, from
the narrowest point between the lower borders of the rib cage and the iliac crest; and calibrated balanced-
beam scale (GL-6000-20; G-tech, Seoul, Korea), respectively. The BMI was calculated as weight in
kilograms divided by height in meters squared (kg/m?).

Physical health variables included hypertension and diabetes mellitus. Hypertension was defined as a systolic
blood pressure of 2140 mmHg, a diastolic blood pressure of 290 mmHg, or a prescription of hypertension
drugs. Diabetes mellitus was defined by a fasting blood sugar of =126, prescription of diabetes drugs or
insulin, or diagnosis by a doctor.

Mental Health

Mental health variables included stress cognition, experience of melancholy, diagnosis of depression, and
suicidal ideation. Cognition of stress was categorised based on the responses of “Yes’ to any of the following:
I feel stressed very much’, ‘I feel stressed a lot’, and ‘I feel stressed a little’, or ‘No’ to ‘I hatdly feel stressed’.
The experience of melancholy was analysed using the question, ‘Have you felt sad or depressed for at least
two consecutive weeks within the last year, to the extent that it disturbed your daily life?” The participants
answered Yes’ or ‘No’ to this question. The diagnosis of depression by a doctor was defined as participants
responding Yes’ to the following question: ‘Have you ever been diagnosed with depression by a doctor?’
Suicidal ideation was assessed using the question, ‘Have you thought of committing suicide in the last year?’
Participants responded “Yes’ or ‘No’.

Statistical Analysis

SAS Survey (ver. 9.3; SAS Institute Inc., Cary, NC, USA) was used to run the complex sample design and
ensure appropriate sampling weights and nationally representative estimates. Continuous variables were
presented as means and standard errors (SEs), whereas categorical vatiables, and as percentages and SEs.
Analysis of variance (ANOVA) and %2 test were used to compare baseline characteristics and mental health
variables according to spousal age-difference classifications. Multiple logistic regression analysis was
performed to evaluate the associations between mental health variables and spousal age differences in terms
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of odds ratios (ORs) and 95% confidence intervals (Cls) after adjusting for age, smoking status, alcohol
consumption, participation in regular exercise, BMI, and the presence of hypertension, diabetes mellitus,
and hyperlipidaemia. The p values for trends in mental health variables according to spousal age were
calculated. Statistical significance was set at p < .05.

Ethical Considerations

This study was exempted from ethical review by the Institutional Review Board of the first authot’s
university (IRB No. 1041078-202009-HR-261-01).

Results

Baseline Characteristics and Mental Health by Sex According to Spousal Age-Difference

Baseline Characteristics

In women, most variables differed significantly by spousal age-difference groups, including age (p < .001),
educational level (p < .001), household income (p < .001), personal income (p = .008), current economic
activity (p = .001), smoking status (p < .001), BMI (p < .001), waist circumference (p < .001), and
hypertension (p < .001) (Table 1). In men, in addition to the same variables, alcohol consumption (p = .005)
and diabetes mellitus (p < .001) differed significantly by the groups; however, waist circumference did not

differ (Table 1).

Table 1.Baseline characteristics and mental health by sex according to spousal age difference (N = 14,908).

Age difference classification (husband’s age - wife’s age in years)

<0* n = 04 n = 59 (0 = 210 0 =
Variable 568) 4,624) 2,027) 235)
Mean *+ SE, ?
% (SE)
Women
471 5 =
Age (years) 0.60 4654 £ 0.25 4841 +£0.34 45321095 <.001

i >
Bducational “level (2 (o 05.039) 7008 (0.93) 5596 (1.33) 4076 3.77)  <.001

high school)

gz;seh"ld income (highest 7 14 018) 3233 (0.96) 27.80 (118) 2090 (3.67)  <.001
g‘égem cconomic AcVIy 4911 (2.57)  50.46 (0.92) 5648 (1.35) 5531 (3.96) .001
Current smoker (yes) 8.35(145)  2.82(030) 432(059)  6.30(206)  <.001

Body mass index (kg/m’) 23471017 2341 £0.06 23.86%0.09 2406%029 <.001
Waist circumference (cm) 78.67 £ 045 785%+0.19 79.82%027 8047+ 0.85 <.001

Hypertension (yes) 2373 (2.29) 214(0.75) 2723 (1.20) 1946 (291) <.001
Diabetes mellitus (yes) 719 (128)  6550.44)  8.15(0.70)  7.87(1.82) 219
Cognition of stress (yes) 3590 (2.32) 27.63 (0.74) 2637 (1.21)  40.46 (4.05) <.001
g’éls’)eﬂence of melancholy 4555 1 75 1485 (0.61) 1538(0.92) 2396 (3.22) 012
Diagnosis of depression (yes) 5.69 (1.23) 5.24 (0.39) 6.34 (0.67) 11.09 2.47)  .019
Suicidal ideation (yes) 2026 (1.97) 1512 (0.62) 1672 (1.04) 2352 (3.46) .003
Men

Age (years) 4339+ 053 47.04+0.23 5278+ 0.33 5543 +£0.88 <.001
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Educational  level ( =

76.83 (2.26) 79.85(0.74) 67.11 (1.21)  57.64 (4.00)  <.001

high school) (2.26) 0.7 (.21 (+.00)
gj;‘sehdd income  (highest o7 16 000y 3348 (1.00) 2895 (126) 2083 (348) <.001
g‘égem cconomic actVIty g5 26 (1.15)  89.65 (0.47)  83.89 (0.92) 7645 (3.01)  <.001
Current smoker (yes) 5532 (2.51) 4381 (0.85) 4126 (1.33) 39.01 (3.84)  <.001
Body mass index (kg/m’) 2434+ 017 24391006 2394+0.08 2398+022 <.001
Wiaist circumference (cm) 8468+ 047 8524 +016 8459 +023 8449+0.68 .066
Hypertension (yes) 3152 (249) 3223 (0.86) 3843 (1.26) 33.82(3.64) <.001
Diabetes mellitus (yes) 638 (1.11)  10.06 (0.52) 13.61 (0.87) 17.97 (3.17) <.001
Cognition of stress (yes) 2727 (2.35) 2770 (0.81) 2323 (1.12) 2314 (3.53) .020
g’égeﬂence of melancholy g 47 140) 859 (049)  8.14(0.68) 563 (147) 599
Diagnosis of depression (yes) 1.94 (0.64) 125 (0.19) 138 0.31)  1.33(1.10)  .704
Suicidal ideation (yes) 1012 (1.53) 834 (049) 1019 (0.78)  10.64 (2.19) 126

Note: <0 indicates that the wife is older than the husband.

Mental Health

In women, all mental-health variables including cognition of stress (p < .001), experience of melancholy (p
= .012), diagnosis of depression (p = .019), and suicidal ideation (p = .003) differed significantly by age-
difference groups. In men, only cognition of stress (p = .020) differed significantly. Specifically, only in
women, as spousal age differences increased, the cognition of stress (p = .001) and suicidal ideation (p
= .010) tended to increase (Figures 1 and 2, respectively).

Figure 1. Cognition of stress according to age difference by sex (N=14,908).
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Figure 2.Suicidal ideation according to age difference by sex (N=14,908).
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Association Between Mental Health and Spousal Age Difference According to Sex

In the logistic regression model, after adjusting for age, smoking status, alcohol consumption, regular
exercise, BMI, hypertension, diabetes mellitus, and hyperlipidaemia (Table 2), women exhibited significantly
stronger associations between mental health variables and age differences. Specifically, with the 0—4-years
group as the reference, the ORs for cognition of stress were 1.41 and 1.72 for women in <0 (wife older
than husband) and 210 years groups, respectively (Table 2). Additionally, the ORs for the experience of
melancholy and diagnosis of depression were 1.77 and 2.24, respectively, in women with age differences of
210 years. Suicidal ideation had ORs of 1.32 and 1.69 in women with age differences of <0 and 210 years,
respectively (Table 2).

Table 2. Association between mental health and spousal age differences according to sex (N = 14,908).

Age difference classifications (husbands’ age-wives’ age)

Variable <0 (n 0-4 5-9 210
= 568) (n = 4,624) (n = 2,027) (n = 235) Sor
OR (95% CI) trend
Women
Cognition of Stress 141 ! 0.92 1.72
(1.14,1.74) (Reference) (0.80, 1.006) (1.22,2.41) .001
Experience of 0.99 1 0.99 1.77
melancholy (0.74, 1.32) (0.84,1.17) (1.21, 2.59) 030
Diagnosis of 1.01 1 1.15 2.24
depression (0.62, 1.65) (0.88,1.51) (1.35,3.73) 019
g 1.32 1.06 1.69
Suicidal ideation (1.01,1.73) ! (0.89,126)  (1.14,250) 014

Men
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Cognition of Stress 0-85 1 0.93 102
(0.66, 1.08) (Reference) (0.80, 1.50) (0.68, 1.52) 511
Experience of 1.03 1 0.86 0.54
melancholy (0.71, 1.50) (0.68, 1.10) (0.31, 0.95) 113
Diagnosis of 1.73 1 0.91 0.81
depression (0.83, 3.60) (0.52, 1.60) (0.15, 4.41) 459
Suicidal ideation 1.30 1 1.10 1.02
(0.91, 1.86) (0.90, 1.31) (0.63, 1.65) 523

Note: OR = odds ratio; CI = confidential interval.

Adjusted for age, current smoking, heavy drinking, regular exercise, body mass index, prevalence of
hypertension, diabetes mellitus, and hypetlipidaemia.

Discussion

This study examined the association between age difference in couples and their mental health. The findings
can be used to distinguish between the perspectives of men and women.

Regarding differences in baseline characteristics (e.g. demographics, lifestyle, and physical health), the
average age of women reporting mental health issues was the lowest in those who were 10 years younger
than their husbands, while that of men was the highest at 55.43 years (Table 1). In addition, educational
level, household income, and personal income trended lower among both men and women in the group in
which husbands were 210 years older than their wives. These patterns are consistent with those of a study
conducted in Sweden, in which lower spousal age differences were associated with higher educational levels
in both women and men (Gustafson & Fransson, 2015).

Differences in spousal age affect women’s mental health. The cognition of stress (40.46%), experience of
melancholy (23.96%), diagnosis of depression (11.09%), and suicidal ideation (23.52%) were all highest
when wives were 210 years younger than their husbands, followed by when wives were older. Men showed
a difference in stress cognition but not in other factors. A study in the United States identified depressive
symptoms among older spouses (Pradeep & Sutin, 2015) and found that the symptoms increased in both
men and women with young spouses. Although this pattern differs from our findings, it is consistent with
previous results showing depression in older couples. Together, these data suggest that a greater spousal
age difference exerts a negative influence on wives’ mental health. In addition, women who were 210 years
older than their husbands had more mental health problems compared to those who were 0—4 or 5-9 years
older.

When wives were older than their husbands and when husbands were 210 years older than their wives,
women’s cognition of stress (p = .001) and suicidal ideation (p = .010) increased and showed a U shape
(Figures 1 and 2, respectively). In other words, women in these types of relationships have poor mental
health. Table 2 shows poor mental health in these two groups and the increase in risk relative to that in the
group with an age difference of 0—4 years.

Moreover, in women who were 210 years younger than their husbands, the ORs for cognition of stress,
experience of melancholy, diagnosis of depression, and suicidal ideation were higher than those of men,
which indicates a negative influence on women’s mental health.

Furthermore, when husbands were 210 years older than their wives, cognition of stress, diagnosis of
depression, and suicidal ideation were nonsignificant, but the OR for the experience of melancholy was
0.54, indicating that ORs for men decreased. This result is consistent with that of a previous study (Yan et
al., 2020), suggesting that the association between marital relationships and depression is stronger in women
than in men.

This finding may originate from the patriarchal tendencies of underestimating women and not considering
them as equal when there is a significant age difference. Korean society, which is based on traditional
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Confucian ideology, plays the most crucial role in reinforcing age hierarchy and requires politeness despite
minimal age differences. Therefore, the greater the age difference between the couple (especially if the man
is older), the more unequal the relationship and the more likely the husband is to look down on his wife.
Until a few decades ago, male children were preferred in Korean society, and women were expected to
endure even if their status or rights were ignored. However, as women’s social advancement became more
prominent and their social status and rights increased, more women considered themselves to have an equal
footing in marital relationships, regardless of age. They find it difficult to tolerate a husband who
underestimates them because of age differences; this separation, originating from social and domestic
perspectives, can increase the cognition of stress, which can aggravate depression and even lead to suicidal
ideation.

Women who were older than their spouses had higher cognition of stress and experienced suicidal ideation,
likely because they had higher social and economic status and educational levels (Sung & Jo, 2010). A greater
number of women are becoming economically independent, and some men may prefer older women to
reduce their financial burden. However, in Korean society, negative views and prejudices remain strong
against couples if the woman is older; they often marry despite parental opposition and fail to overcome
difficulties and the generation gap (Shin & Park, 2018). This may also explain why the ORs for cognition
of stress and experience of suicidal ideation were higher among women who were older partners.

The greater the spousal age difference or the wife’s age, the poorer the mental health of the women, which
may be a factor in low marital satisfaction and high divorce rates. A study in the United States on marriage
duration found that spousal age difference was positively correlated with the divorce rate: in couples with
an age difference of one year, the chance of divorce was 3% higher than that in same-age couples; in those
with a 5-year age gap, the probability of divorce was 18% higher; and in those with a 10-year gap, it was
39% higher (Francis-Tan & Mialon, 2015). Another study found that the severity of depressive symptoms
among those with poor marital relationships was stronger than that among those with higher marital
satisfaction (Karney & Bradbury, 2020). Combined with our findings, these data indicate that managing
women's mental health in couples with large age differences may improve marital satisfaction and reduce
divorce rates.

Therefore, for couples with a greater age difference (husbands =10 years older than wives) and for those
in which the wife’s age is higher, treating each other as equals is essential to prevent poorer mental health
in women. Equal treatment would help maintain mental health by developing common interests and
increasing communication while acknowledging the generation gap due to age differences. Active
communication can help couples recognise each other’s needs and solve problems, whereas negative
communication can adversely affect marital satisfaction and even cause depression (Barry et al., 2019;
Barton et al., 2017; Delaney & Sharabi, 2020; Kietek-Rataj et al., 2020). A lack of communication is
particularly linked to depression in women (Zaheri et al., 2016; Lavner et al., 2016; Yan et al., 2020). The
results of this study suggest that poor mental health among wives whose husbands are 210 years older may
also be due to a lack of communication. Therefore, even if the spousal age difference is large, positive
conversations from an equal standpoint may improve women’s mental health, increase their marital
satisfaction, and reduce divorce rates.

This study has a notable limitation in that it was cross-sectional and based on questionnaires. This prevented
us from accurately determining prevalence and causality. However, the fact that this study was based on a
national survey of adult couples in Korea is meaningful for informing national health projects and
policymakers.

Conclusions
This study revealed a strong association between spousal age differences and women’s overall mental health,
cognition of stress, experience of melancholy, diagnosis of depression, and experience of suicidal ideation.

Among wives who were older than their husbands, stress cognition and the experience of suicidal ideation
increased. Thus, managing the mental health of women who are older or younger than their partners in a
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relationship may help reduce medical expenses due to depression-related diseases, increase marital
satisfaction, and decrease divorce rates. Mental health and educational programs for couples should be
developed as part of the national public health projects. An interesting direction for future research would
be to investigate whether differences in spousal age influence children’s mental health.
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