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Abstract  
Background: The prevalence of psychiatric disorders such as depression and anxiety is a growing 
concern among elderly individuals. This study examines the impact of marital status on psychiatric co-
morbidities in elderly patients who are unmarried, divorced, or separated. 
Objective: To investigate the prevalence and severity of psychiatric disorders in elderly individuals 
based on their marital status. 
Material and Methods: A cross-sectional study was conducted in the Department of Psychiatry at a 
tertiary care hospital, including 60 patients aged 65 and above, who were unmarried, divorced, or 
separated. Psychiatric disorders were assessed using the Geriatric Depression Scale (GDS) and the 
Generalized Anxiety Disorder Scale (GAD-7). 
Results: Unmarried elders exhibited the highest prevalence of depression (60%) and anxiety (45%). 
The severity of psychiatric symptoms was also greatest in this group, with average depression and 
anxiety scores of 12.5 and 8.3, respectively. Divorced and separated individuals had lower rates and 
severity of psychiatric disorders. 
Conclusion: Marital status significantly impacts psychiatric health in elderly individuals, with 
unmarried elders showing the most severe psychiatric issues. Targeted interventions to improve social 
support and mental health care are essential for this population. 
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Introduction 

The prevalence of psychiatric disorders among 
elderly individuals is a significant concern, 
particularly in those who are unmarried, 
divorced, or separated. These individuals often 
face unique psychosocial challenges that may 
contribute to a higher incidence of psychiatric 
co-morbidities compared to their married 
counterparts. Understanding the impact of 
marital status on mental health is crucial for 
developing targeted interventions and support 
systems. 
Psychiatric co-morbidities in the elderly can 
manifest as depression, anxiety, and substance 
abuse, among other conditions. Research has 
shown that elderly individuals who are 

unmarried or have experienced marital 
dissolution are at a higher risk for these disorders 
(1). Social isolation, loneliness, and lack of 
support networks are key factors contributing to 
mental health issues in this population (2). For 
example, the loss of a spouse or partner often 
leads to increased feelings of loneliness and 
depression (3). 
Unmarried elders may experience different 
challenges compared to those who are divorced 
or separated. While all these groups are at 
increased risk for psychiatric issues, the nature 
of their experiences and the specific stressors 
they face can vary. For instance, divorced 
individuals might experience ongoing 
interpersonal conflicts or economic hardships, 
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while separated individuals might struggle with 
the ambiguity of their social status (4). These 
factors can exacerbate existing psychiatric 
conditions or contribute to the development of 
new ones. 
Studies indicate that marital status significantly 
affects mental health, with unmarried, divorced, 
and separated elders reporting higher levels of 
depressive symptoms and lower overall well-
being (5). The lack of a stable and supportive 
relationship can lead to a greater reliance on 
mental health services and an increased burden 
on caregivers and healthcare systems (6). 
Aim and objectives: 
Aim: To investigate the prevalence and types of 
psychiatric co-morbidities among elderly 
individuals who are unmarried, divorced, or 
separated. 

Objectives: 
1. To determine the prevalence of common 

psychiatric disorders (e.g., depression, 
anxiety) in these populations. 

2. To compare the incidence of psychiatric 
disorders among unmarried, divorced, and 
separated elderly individuals. 

Material and Methods: 
This cross-sectional study was conducted in the 
Department of Psychiatry at a tertiary care 
hospital. The study included 60 elderly patients 

aged 65 and above, who were either unmarried, 
divorced, or separated. 

Study Population: 
• Inclusion Criteria: 

o Elderly individuals aged 65 years or older. 
o Unmarried, divorced, or separated status. 

• Exclusion Criteria: 
o Individuals with severe cognitive 

impairment or dementia. 
o Those with other major medical conditions 

affecting mental health. 
Data Collection: Patients were assessed 
through structured interviews and standardized 
psychiatric evaluations. Data were collected on 
demographic information, marital status, and the 
presence of psychiatric disorders. The 
assessment tools included the Geriatric 
Depression Scale (GDS) for depression, the 
Generalized Anxiety Disorder Scale (GAD-7) 
for anxiety, and a structured clinical interview 
for other psychiatric conditions. 
Outcome Measures: The primary outcomes 
were the prevalence of depression, anxiety, and 
other psychiatric disorders. Data were analyzed 
using descriptive and inferential statistics to 
determine differences between the groups. 

Results: 

 
Table 1: Prevalence of Psychiatric Disorders Among Unmarried, Divorced, and Separated 

Elders 
Marital Status Depression (%) Anxiety (%) Other Psychiatric Disorders (%) 
Unmarried (n = 20) 60% 45% 25% 
Divorced (n = 20) 55% 50% 30% 
Separated (n = 20) 50% 40% 20% 

 
Table 1 shows the prevalence of psychiatric 
disorders among the three groups. Unmarried 
individuals had the highest prevalence of 
depression (60%) and anxiety (45%), while 

separated individuals had the lowest prevalence 
of these conditions. The incidence of other 
psychiatric disorders was also highest in the 
divorced group (30%). 

 
Table 2: Average Severity of Depression and Anxiety Scores 

Marital Status Average Depression Score (GDS) Average Anxiety Score (GAD-7) 
Unmarried (n = 20) 12.5 ± 4.2 8.3 ± 3.5 
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Divorced (n = 20) 11.8 ± 3.8 8.9 ± 3.1 
Separated (n = 20) 10.9 ± 4.0 7.6 ± 3.4 

 
Table 2 presents the average severity scores for 
depression and anxiety. Unmarried elders had 
the highest average scores for both depression 
(12.5) and anxiety (8.3), indicating more severe 
symptoms compared to divorced and separated 
individuals. 

Discussion: 
The findings of this study highlight the 
significant impact of marital status on 
psychiatric health in elderly individuals. 
Unmarried elders showed the highest prevalence 
of depression and anxiety, which may be 
attributed to increased social isolation and lack 
of emotional support. The results align with 
existing literature that emphasizes the role of 
social support in mental health outcomes among 
the elderly (7). 
Divorced individuals, while also experiencing 
high rates of psychiatric disorders, reported 
slightly lower prevalence and severity compared 
to unmarried individuals. This may reflect the 
complex interplay between ongoing 
interpersonal conflicts and the presence of a 
support network from family or friends (8). 
Separated individuals had the lowest reported 
rates of psychiatric disorders, which could be 
due to the variability in their social 
circumstances and support systems. 
The severity scores for depression and anxiety 
further underscore the heightened impact of 
these conditions among unmarried elders. These 
findings suggest that targeted interventions 
focusing on improving social support and mental 
health care could be beneficial for this 
vulnerable population (9). 

Conclusion: 
This study underscores the significant 
prevalence of psychiatric co-morbidities among 
elderly individuals who are unmarried, divorced, 

or separated. Unmarried elders, in particular, 
experience higher rates of depression and 
anxiety, highlighting the need for tailored 
mental health interventions. Improving social 
support and addressing the unique challenges 
faced by these individuals are crucial for 
enhancing their mental health and overall well-
being. 
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