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Abstract

Using longitudinal data from Wave 9 (2018/19) and two COVID-19 sub-studies of the English Longitudinal Study of Ageing (N =
4994), we examined how partnership status and relationship quality in the early months of the pandemic (June/July 2020) related
to depression, anxiety, and life satisfaction (November/December 2020) among older people. Associations were analyzed using
logistic regression models while controlling for socioeconomic and demographic factors as well as pre-pandemic mental health.
We found that respondents in poor-quality partnerships reported higher depression (OR =2.79, 95% CI = 2.07-3.76), anxiety
(OR =2.62, 95% CI = 1.74-3.94), and low life satisfaction (OR = 2.19, 95% CI = 1.67-2.86) than those in fair partnerships.
Results also indicate that better partnership quality was associated with better mental health, while being in a poor partnership
was as detrimental to mental health as not having a cohabiting partner. Relationship quality is important for mental health,
particularly when policies restricting contact and mobility may exacerbate relational issues.
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What this paper adds

* During the pandemic, unpartnered older people reported poorer mental health.

» However, among those living with a partner, the quality of their relationships was important for their mental health
during the pandemic. Poor-quality relationships were as detrimental as having no partner.

* Respondents with poor-quality relationships with their partners were more likely to report depression, anxiety, and
lower life satisfaction throughout the first year of the pandemic (when stay-at-home recommendations were in place).

Applications of study findings

» This research gives insights into the importance of relationship quality among older people and how living with
someone with whom the relationship is poor could affect mental health, particularly at a time when other interactions
are limited.

 This study incorporates a longitudinal approach to better investigate the complex interplay between partnership and
relationship quality and mental health and account for confounding characteristics.

* Public health interventions and policies should also consider partnership and relationship quality to limit unintended
side effects on mental health.
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Introduction

The coronavirus disease 2019 (COVID-19) pandemic forced
people worldwide to face stressful and overwhelming chal-
lenges that impacted their mental health and well-being.
Acute stress symptoms and fear of infection were highly
prevalent during the early phases of the pandemic (Li et al.,
2021). Furthermore, depression, anxiety, and insomnia per-
sisted at a high prevalence rate throughout the pandemic
(Nochaiwong et al., 2021). In the UK, mental health con-
ditions worsened in the first year after the first national
lockdown, with the deterioration in mental health remaining
substantial even after the lockdown was lifted (Patel et al.,
2022). Approximately one in five adults had moderate-to-
severe depression in early 2021, which was more than double
what was observed pre-pandemic (Williams et al., 2021).
Older adults, who were at a higher risk of serious illness and
death from COVID-19, were vulnerable to pandemic-related
mental health issues (Armitage & Nellums, 2020; Lithander
et al., 2020), particularly among those with more at-risk
health profiles (Di Gessa & Price, 2021, 2022; Steptoe &
Di Gessa, 2021).

Public health actions were necessary to reduce the spread
of COVID-19. The UK government announced its first
lockdown in March 2020, which included the closure of
educational institutions, community facilities (e.g., libraries),
and all non-essential shops and services. People were also
instructed to stay indoors, limit travel and movements, work
from home and homeschool if possible, and avoid or at least
limit interactions with individuals outside their immediate
households, including relatives, friends, and the general
public. Given that the risks of serious illness and death from
COVID-19 increased with age and that many pre-existing
diseases strongly correlated with age, recommendations and
policies from Governments targeted particularly older people
(Ayalon, 2020; Perra, 2021). From March 2020, in the UK, all
those aged over 70 years and “vulnerable” were advised to
stay indoors and limit their interactions with others for at least
three months. Although some rules were relaxed for a few
months in the early summer of 2020, many restrictions re-
mained in place, and in September 2020, gatherings of more
than six people were banned. In October, a three-tier system
of COVID-19 restrictions started in England, with areas
assigned to different levels of restrictions based on trans-
mission levels, rates of infection, age distributions, and the
capacity of local healthcare services. A second national
lockdown was reintroduced in England in November 2020 for
a month, followed by a stricter tier system and a third
lockdown in January 2021 (https://www.gov.uk/coronavirus).

While the aim and main benefits of these policies were to
contain the spread of the disease and save lives, they also
substantially disrupted people’s lives and affected the mental
health of the population both directly and indirectly (Brooks
et al., 2020; Di Gessa et al., 2023; Di Gessa & Zaninotto,
2023; Pfefferbaum & North, 2020; Price & Di Gessa, 2024;

Wels et al., 2023). In particular, during the COVID-19
pandemic, concerns arose about the mental health of indi-
viduals living alone, whose in-person social interactions were
drastically reduced (Rudert & Janke, 2023) and who were
considered at a higher risk of experiencing mental health
difficulties. Evidence suggests that those living alone were
generally at a higher risk of poorer mental health than those
living with others, especially those who were cohabiting with
a partner (Ahmad et al., 2020; Kikuchi et al., 2022; McElroy
et al., 2023; Nkire et al., 2021; Robb et al., 2020). It has been
hypothesized that, during the COVID-19 pandemic, indi-
viduals living with their partner could, to some extent,
compensate for the lack of social contacts outside the home
(Hiekel & Kiihn, 2022). Previous research has often found
that being married or living with a partner was generally
associated with better mental health and well-being (Carr &
Springer, 2010; Umberson & Thomeer, 2020). However,
studies increasingly call attention to the role that the quality of
the relationship plays on health, with research conducted
before the pandemic showing that it is those with higher
marital relationship quality who report lower stress and de-
pression levels (Holt-Lunstad et al., 2008; Miller et al., 2013;
Robles et al., 2014; Teo et al., 2013). People’s relationships
might have been directly affected by the COVID-19 pan-
demic and related policies (Stanley & Markman, 2020).
Lockdown measures and restricted mobility increased time
availability at home for family members and couples, re-
sulting in the possibility of spending more time together and
enjoying themselves in a domestic setting, but also in the risk
of getting stuck in negative or conflictual interactions, as
suggested by several reports of increased domestic violence
around the world (Brink et al., 2021; Usher et al., 2020).
To date, few studies have investigated the role of part-
nership status and quality during the COVID-19 pandemic on
mental health. The pandemic could exacerbate problems
within couple relationships by amplifying pre-existing inter-
partner conflict and reducing emotional support from friends
and relatives under lockdown conditions. Existing studies
that have examined couple relationships and mental health
during the pandemic show that those with poorer quality
relationships fare worse than couples with no conflicts and
supportive partners (Ahmad et al., 2020; Nkire et al., 2021;
Pieh et al., 2020; Robb et al., 2020; Sachser et al., 2021). For
instance, a study during the early pandemic period (April
2020) in Austria showed that co-residing adults in a poor-
quality relationship were more likely to report depression and
anxiety than those in a good-quality relationship (Nkire et al.,
2021). However, most of these studies were cross-sectional,
making it difficult to disentangle the role of the pandemic and
whether poorer mental health precedes or follows poorer
quality relationships. Moreover, these studies often used non-
representative convenience samples, with results that cannot
be generalized. Finally, most studies have overlooked the
quality of relationships among older people, who, especially
during the early phases of the COVID-19 pandemic, were the
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primary targets of policy recommendations and were advised
to stay indoors and limit their physical interactions with
others. These policies might have forced many older couples
to live in much closer and continual contact than in pre-
pandemic times, exacerbating potential relational issues as
well as influencing their mental health.

Thus, this study contributes to the literature by using a
nationally representative study that employed a longitudinal
design with pre-pandemic and follow-up data: the English
Longitudinal Study of Ageing (ELSA). Using ELSA, we
investigate the relationship between partnership status and
quality and mental health (namely, depression, anxiety, and
well-being) among older adults in England during the COVID-
19 pandemic. First, we explore the association of partnership
status and quality during the early pandemic (June—July 2020)
with mental health conditions during the late pandemic
(November—December 2020) while accounting for potential
confounding factors, including pre-pandemic mental health.
Second, focusing on partnered respondents, we examine how
changes in partnership quality relate to mental health.

Data and Methods

Study Design and Population

We used data from the English Longitudinal Study of Ageing
(ELSA), a longitudinal biennial survey that represents in-
dividuals aged 50 and older residing in private households in
England. The study sample is periodically refreshed with new
participants to ensure it remains representative of those aged
50 and over. Each sample is drawn from households that
previously responded to the Health Survey for England, an
annual cross-sectional survey that uses a clustered stratified
probability sampling technique and is designed to monitor the
health of the general population. ELSA started in 2002, with
an initial individual response rate of 67% (Banks et al., 2021;
Steptoe et al., 2013). During the pandemic, ELSA members
were invited to participate online or via computer-assisted
telephone interviews in two COVID-19 sub-studies, which
collected information in June/July and November/December
2020, respectively (75% response rate in both waves and 94%
longitudinal response rate). Additional information about the
survey’s sampling frame, methodology, and ethical approvals
is available at https://www.elsa-project.ac.uk. Informed
consent was obtained from all participants. All data can be
accessed through the UK Data Service (SN 8688 and 5050).

The main analyses focused on core members who par-
ticipated in both COVID-19 sub-studies and had available
information in Wave 9 (N = 4994). To investigate changes in
relationship quality before and after the pandemic, we further
restricted our analyses to core members whose partnership
status did not change between Wave 9 and the first COVID-
19 sub-study (in June/July 2020) and who had information on
relationship quality prior to COVID-19. In Wave 9, questions
about the quality of the relationships were included in the

self-completion questionnaire, with a response rate of ~80%,
which reduced the sample to N = 4280.

Exposure Variables: Cohabiting Partnership
and Quality

All participants were asked whether they lived with a spouse/
partner when ELSA COVID-19 sub-study Wave 1 was collected.
Those living with the spouse/partner were further questioned
about the quality of their relationship. This was assessed using a
set of seven statements: three addressing positive aspects of the
relationship (“How much your partner understands the way you
feel about things”; “How much can you rely on your partner if
you have a serious problem”; and “How much can you open up to
your partner if you need to talk about your worries™) and four
addressing negative aspects (“How much your partner criticizes
you”’; “How much your partner lets you down”; “How much your
partner gets on your nerves”; and “How often your partner makes
too many demands on you”). For all statements, the response
choices were four-point Likert scales (“Not at all” (0), “A little”
(1), “Some” (2), “A lot’ (3)). In line with previous research
utilizing these questions (Khondoker et al., 2017; Liao & Scholes,
2017), the total score of partnership quality was calculated by
reverse-coding negative feelings and then summing all items.
Total scores range from 0 to 21, with higher scores indicating
higher partner relationship quality. In the present study, Cron-
bach’s alpha for partner relationship quality items was 0.83,
suggesting good internal consistency. Since no validated cut-off
point exists for this score, quartile points were used to divide
participants into four groups: poor partnership quality (total
score <15), fair partnership quality (15 < total score <18), good
partnership quality (18 < total score <20), and excellent part-
nership quality (total score >20). Based on partnership status and
relationship quality, respondents were grouped into five mutually
exclusive categories: not living with a spouse/partner and living
with a spouse/partner with whom the quality of the relationship is
poor, fair, good, or excellent. Additionally, to address the second
research objective regarding the relationship between changes in
partnership quality and mental health, we calculated changes in
relationship quality over time. Using the same cut-offs on data
collected in Wave 9 and focusing on those who did not expe-
rience changes in partnership status, we defined changes in
partnership quality from pre-pandemic to early pandemic by
quartile shifts: no change, improvement (one quartile up or more),
deterioration (one quartile down or more), and remaining without
a partner at both times.

Outcome Variables: Depression, Anxiety, and
Life Satisfaction

Participants’ mental health was assessed through depression,
anxiety, and life satisfaction. Depression was examined using
a short version (eight items) of the Centre for Epidemiology
Studies Depression scale (CES-D-8), which has good validity
and reliability (Cronbach’s a > 0.95) (Radloff, 1977; Steffick,
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2000). The CES-D-8 scale consists of eight binary (no/yes)
questions that ask respondents whether they experienced any
depressive symptoms, such as feeling sad or having restless
sleep, during the week prior to the interview. In line with
previous studies, respondents who scored 4 or higher were
classified as having elevated depressive symptoms (Steffick,
2000). Anxiety was assessed using the seven-item Gener-
alized Anxiety Disorder scale (GAD-7) at the COVID-19
sub-study waves. The GAD-7 has good validity and reli-
ability (Cronbach o= 0.90 in this study) (Spitzer et al., 2006).
This scale evaluates the presence of seven symptoms of
anxiety in the past 2 weeks, such as becoming easily annoyed
or irritable or not being able to stop or control worrying, with
responses ranging from “not at all” (0) to “nearly every day”
(3). The total GAD-7 scores range between 0 and 21, with
significant symptoms of anxiety defined as a score of 10 or
higher (Spitzer et al., 2006). Lastly, we considered life sat-
isfaction assessed by the Office for National Statistics (ONS)
well-being scale with the question “On a scale of 0 to 10,
where 0 is ‘not at all’ and 10 is “very’, how satisfied are you
with your life nowadays?” This allows respondents to inte-
grate and weigh various life domains in the way they choose
(Pavot & Diener, 1993). Respondents were classified as
having low life satisfaction if they scored six points or less
(Office for National Statistics, 2018).

Covariates

Our analyses controlled for several demographic, socioeco-
nomic, behavioral, and physical health factors. We controlled
for age, sex, and ethnicity (White/Non-white). As indicators of
socioeconomic status, we controlled for employment status
during the pandemic (Retired/Employed/Other); financial
situation since the pandemic (Worse off/Same/Better off); food
insecurity (Always enough food/Not always enough food);
pre-pandemic educational level (recoded into “Below sec-
ondary” vs “University or above,” following the International
Standard Classification of Education); perceived social posi-
tion (Melchior et al., 2013); and whether respondents had
access to a garden at home. For behavioral and physical health
factors, we considered physical activity since the pandemic
(Less than usual/Same/More than usual) and impairment with
any activities of daily living, such as bathing and shopping.
Social connections with non-cohabiting immediate family and
relatives/friends were assessed based on the frequency of
phone calls (twice or less often a week vs three times or more).
Finally, we further controlled for pre-pandemic measures of
mental health, as these might influence both the ability to form
(high-quality) relationships during the pandemic and mental
health outcomes during the pandemic. In Wave 9, we used the
same measures of depression and life satisfaction (see above
for derivation); however, since GAD-7 was not included in
pre-pandemic Waves, we used the ONS anxiety scale (with
high levels of anxiety defined as a score of 6 or more).

Analytical Strategy

Following descriptive analysis, we used logistic models to
examine associations between cohabiting partnership status
and quality assessed in June/July 2020 and mental health in
November/December 2020 (the first objective). All models
were adjusted for the demographic, socioeconomic, and
health variables detailed above, along with relevant pre-
pandemic mental health measures. To better understand
how and to what extent relationship quality matters, we
selected “fair quality” of partnership as a reference category
in our analyses. This category was chosen to highlight dif-
ferences between the extremes in the range of partnership and
quality (no partner or low quality on the one hand, and high
quality on the other) and simplify the interpretation of results.
Furthermore, in our models, we used a two-step strategy,
initially adjusting for demographic, socioeconomic, and
health characteristics (Model 1), and then further adjusting for
pre-pandemic measures of the relevant mental health under
study (Model 2). To address the second objective, we per-
formed logistic regression models examining changes in
relationship quality between pre-pandemic and early-
pandemic (June/July 2020) and mental health measured in
November—December 2020 (late pandemic). Even for these
analyses, we accounted for all covariates described above as
well as relevant pre-pandemic mental health. Longitudinal
sampling weights were employed to account for different
sampling probabilities and non-response (NatCen, 2020). All
computations were performed using Stata version 18 (Stata
Corp, Union Station, Texas, USA).

Results

As shown in Table 1, the ELSA COVID-19 sub-study Wave 1
respondents included in this analysis (N =4994) had a mean age
of 67.0 years, with a higher percentage of women (56.5%). Most
lived with a partner (67.6%), were retired (68.1%), and had a
garden (93.9%). About a third of the sample did not live with a
partner during the initial months of the COVID-19 pandemic.
Table 1 also shows that socioeconomic and demographic
characteristics significantly differed among the five partnership
status and quality groups. For instance, participants without a
partner or in a poor-quality relationship were more likely to be
female, to have exercised less since the pandemic, and to report
food insecurity more than those in fair to excellent-quality
relationships with their partners. Finally, descriptive statistics
in Table 1 show substantial variation in pre-pandemic mental
health by partnership status and quality. Participants without a
partner or in a poor-quality relationship had a higher probability
of reporting depression, anxiety, and low life satisfaction
compared to those in other relationship quality groups. For
example, 31% of those in a poor relationship during COVID-19
had already reported low life satisfaction pre-COVID-19,
compared to 7.5% of respondents in an excellent relationship
with their cohabiting partner during the pandemic.
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Table 1. Sample Characteristics, by Partnership Status and Quality During COVID-19.
Poor Fair Good Excellent
No partner partnership partnership partnership partnership Total p-Value

Mean age (SD) 692 (172) 652 (11.8) 67.1 (12.2) 66.2 (12.0) 64.6 (12.0) 67.0(144)  <0.001
% Female (N) 68.1 (1101) 594 (443) 495 (449) 47.8 (444) 479 (382) 56.5(2819) <0.001
% Non-white (N) 3.8 (62) 6.8 (51) 2.2 (20) 2.8 (26) 2.0 (l6) 3.5 (175) <0.001
Employment status

% Retired (N) 71.5 (1156) 60.6 (452) 688 (624) 685 (636) 67.1 (535) 68.1 (3403) <0.001

% Employed (N) 159 (257) 212 (158) 194 (176) 202 (187) 20.6 (164) 18.9 (642)

% Unemployed (N) 12.6 (203) 182 (136) 11.8(107) 11.3(105) 123 (98) 13.0 (649)
Financial situation since COVID-19

% Worse off (N) 164 (265) 219 (163) 187 (170) 175(162) 173 (138) 18.0 (898) 0.005

% Better off (N) 19.1 (308) 180 (134) 214 (194 236 (219) 203 (162) 204 (1.017)
% Not always enough food (N) 18.1 (292) 162 (121) 129 (117) 9.5 (88) 7.0 (56) 13.5 (674) <0.001
% Without a garden (N) 11.6 (187) 3.1 (23) 3.8 (34) 3.9 (36) 3.1 (25) 6.1 (305) <0.001
% Lowest subjective social position (N) 283 (457) 228 (170) 17.6 (160)  18.1 (168)  15.1 (120) 21.5 (1075)  <0.001
% No academic qualification 16.8 (272) 122 (91) 12.9 (117) 9.6 (89) 9.9 (79) 13.0 (648) <0.001
Physical activity since COVID-19

% Less than usual (N) 38.9 (628) 383 (286) 353 (320) 32.1 (298) 29.2 (233) 35.3 (1765) <0.001

% More than usual (N) 15.6 (252) 188 (140) 179 (162) 234 (217) 21.7 (173) 18.9 (944)
% Impairment with activities (N) 26.2 (424)  20.1 (150) 175 (159) 17.8 (165) 13.4 (107) 20.1 (1005) <0.001I
% Contact with family <=twice a week  43.0 (695) 512 (382) 47.3 (429) 514 (477) 51.3 (409) 479 (2392) <0.001
% Contact with friends <=twice a week 42.7 (690)  64.1 (478) 63.0 (571) 622 (577) 61.0 (486) 56.1 (2802) <0.001
% Depressed (pre-COVID-19) 31.0 (501)  29.0 216)  19.7 (179)  15.6 (145)  11.5(92) 22.7 (1133)  <0.001
% High anxiety (pre-COVID-19) 15.1 (244) 185 (138)  13.6 (123) 10.7 (99) 7.0 (56) 13.2 (660) <0.001
% Low life satisfaction (pre-COVID-19) 31.7 (512) 31.0 (231) 175 (159) 125 (116) 7.5 (60) 21.6 (1078) <0.001
N respondents 1616 746 907 928 797 4994

Source: ELSA, COVID-19 sub-study Wave | (June/July 2020) and Wave 9 (2018-2019).

Table 2 shows adjusted associations of partnership
status and quality with mental health. Model 1 shows that,
overall, both those without a partner and those partnered
but in a poor-quality partnership were more likely to report
poorer mental health compared to respondents who were in
a fair-quality partnership. For instance, respondents in
poor-quality partnerships were more likely to report de-
pression (OR =2.95, 95% CI = 2.21-3.96), anxiety (OR =
2.68,95% CI=1.79-4.00), and low life satisfaction (OR =
2.46,95% CI=1.89, 3.21) than those living with a partner
and reporting a fair-quality relationship. In addition, those
in better partnership tend to report lower odds of poor
mental health (with conventional statistical significance
reached for low life satisfaction). As shown in Table 1,
even pre-pandemic, there were differences in mental health
by partnership groups that are consistent with the ones
observed in Model 1. Therefore, in Model 2, we further
adjusted for pre-pandemic mental health conditions. Even
accounting for these variables, we still found that re-
spondents in poor-quality partnerships reported higher
odds of depression (OR = 2.79, 95% CI = 2.07-3.76),
anxiety (OR = 2.62, 95% CI = 1.74-3.94), and low life
satisfaction (OR = 2.19, 95% CI = 1.67-2.86) than those
classified in a fair partnership. Results also suggest that
being in excellent partnerships is associated with better

mental health (significantly for life satisfaction) and that
being in a poor partnership is as detrimental to mental
health as not having a cohabiting partner.

The findings of changes in partnership quality are outlined
in Table 3. Overall, about a third of respondents had no
partner, 36% maintained their partnership quality, while 14%
and 18% experienced a deterioration and improvement in
their partnership quality, respectively. Multivariable results
show that neither improvement nor deterioration in the
partnership quality between the pre-pandemic times and the
first months of the COVID-19 pandemic were associated with
mental health conditions assessed during the late-pandemic
period (assessed in November/December 2020). Results only
suggest that compared to those who maintained a similar
quality of relationship with their partner, those who had no
partner exhibited associations with higher risks of having
depression (OR 1.61, 95% CI [1.26, 2.04]) and low life
satisfaction (OR 1.37, 95% CI [1.10, 1.70]).

Discussion

During the pandemic, shortly after the UK Government an-
nounced the first lockdown on 23 March 2020, stay-at-home
orders were issued, particularly advising older individuals to
remain indoors and limit their interactions with others. Policies
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Table 2. Associations Between Partnership Status and Quality in June/July 2020 and Mental Health in November/December 2020.

Model | Model 2
Outcomes Exposures Odds ratio 95% ClI Odds ratio 95% ClI
Depression No partner 2.16 [1.67, 2.79] 2.06 [1.59, 2.67]
Poor partnership 2.95 [2.21, 3.96] 2.79 [2.07, 3.76]
Fair partnership Reference Reference
Good partnership 0.75 [0.62, 1.17] 0.87 [0.63, 1.21]
Excellent partnership 0.71 [0.53, 1.05] 0.79 [0.56, I.11]
Anxiety No partner 1.21 [0.81, 1.81] 1.21 [0.81, 1.81]
Poor partnership 2.68 [1.79, 4.00] 2.62 [1.74, 3.94]
Fair partnership Reference Reference
Good partnership 0.69 [0.43, 1.10] 0.71 [0.43, I.16]
Excellent partnership 1.0l [0.61, 1.67] 1.10 [0.66, 1.83]
Low Life satisfaction No partner 1.69 [1.35, 2.13] 1.49 [1.18, 1.87]
Poor partnership 2.46 [1.89, 3.21] 2.19 [1.67, 2.86]
Fair partnership Reference Reference
Good partnership 0.92 [0.71, 1.19] 0.97 [0.74, 1.26]
Excellent partnership 0.67 [0.50, 0.90] 0.73 [0.54, 0.98]

Source: ELSA, COVID-19 sub-studies Wave 2 (November/December 2020) and Wave | (June/july 2020), and Wave 9 (2018-2019). Weighted analyses. Model
| adjusted for age, sex, ethnicity, employment, financial situation, physical activity, food insecurity, housing quality, social contacts, education, social position, and
impairment with activities of daily living. Model 2 was further adjusted for pre-pandemic outcome variables.

Table 3. Associations Between Changes in Partnership Status and
Quality (Between Pre-pandemic and June/July 2020) and Mental
Health in November/December 2020.

Outcomes Exposures Odds ratio  95% ClI

Depression No change Reference
Improvement 1.06 [0.80, 1.41]
Deterioration 0.93 [0.67, 1.29]
Still no partner 1.6l [1.26, 2.04]

Anxiety No change Reference
Improvement 0.80 [0.52, 1.23]

Low Life satisfaction

Deterioration
Still no partner
No change
Improvement
Deterioration
Still no partner

1.22 [0.79, 1.89]

1.03 [0.72, 1.46]
Reference

1.04 [0.81, 1.35]

1.30 [0.99, 1.72]

1.37 [I.10, 1.70]

Source: ELSA, COVID-19 sub-study Wave 2 (November/December 2020),
COVID-19 sub-study Wave | (June/july 2020) and Wave 9 (2018-2019).
Weighted analyses. Notes: Model | adjusted for age, sex, ethnicity, em-
ployment status, financial situation, physical activity, food insecurity, housing
quality, social contacts, education, subjective social position, impairment with
activities of daily living, and pre-pandemic outcome variables.

restricting social contact and human interaction have posed
risks to mental health and well-being. However, few studies
have so far investigated the mental health of older couples and
whether and to what extent the quality of their relationship
with a cohabiting partner influenced mental health during the
initial months of the pandemic. Using data from England, our
study showed that not having a co-residential partner was
associated with poorer mental health during the pandemic,
consistent with other studies that have examined mental health
in relation to marital status and/or living arrangements both

before and during the pandemic (McElroy et al., 2023).
However, we also found that among those co-residing with
their partner, not everyone experienced similar levels of mental
health, with older individuals reporting poor partnership
quality being more likely to report worse mental health
compared to those with a more supportive partner. Our results
align with findings from previous cross-sectional studies
(Ahmad et al., 2020; Nkire et al., 2021; Pieh et al., 2020; Robb
et al., 2020; Sachser et al., 2021) conducted during the pan-
demic, which identified an association between poor rela-
tionship quality and high depressive symptoms. Our study,
employing a longitudinal approach and controlling for pre-
pandemic mental health levels, suggests that poor-quality
relationships during the pandemic might have exacerbated
mental health issues, consistent with prior longitudinal studies
(Teo et al., 2013). Overall, our findings support the marital
discord model, which posits that poor relationship functioning
may lead to increased acute and chronic stress and diminished
availability of social support (Hollist et al., 2007), conse-
quently resulting in poorer mental health outcomes (Davila
et al., 2003; Whisman & Uebelacker, 2009). However, we did
not identify strong associations between changes in rela-
tionship quality and mental health, except for low life satis-
faction being more prevalent among those whose partnership
quality declined between the pre-pandemic and early pan-
demic periods. This could partly be explained by the fact that
relationship quality was relatively stable in our sample, as most
respondents reported very similar levels of relationship quality
throughout the period considered in our study. This is con-
sistent with other studies suggesting that relationship satis-
faction and quality do not change abruptly and tend to plateau,
particularly in late adulthood (Biihler et al., 2021).
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This study draws strength from using longitudinal data
from the nationally representative ELSA. To our knowledge, it
is the first study to consider how relationship quality among
older couples has contributed to mental health and well-being
during the first year of the COVID-19 pandemic. Our analysis
supports the idea that although living with a partner is pro-
tective for mental health, not all couples fared equally. Those in
less supportive and lower-quality relationships experienced
greater levels of psychological distress and lower levels of life
satisfaction compared to those with supportive and under-
standing partners. However, our contribution should be con-
sidered in light of several limitations. First, the questions
regarding relationship quality lack a temporal framework,
making it unclear whether respondents assess their relationship
with their partner overall (over the years) or at a specific
moment in time. Also, in this study, we focused solely on the
quality of the relationship with the partner respondents live
with, as ELSA did not inquire about the quality of relationships
with partners residing in different households. While most of
the ELSA respondents completed the questionnaire online, it is
still possible that their answers could be biased due to social
desirability or because their partners were present during their
phone interviews or while completing the questionnaire.
Moreover, the classification of respondents into the four cat-
egories of partnership quality is data-driven and based on a
sum score of all items—future studies might want to consider
the specific role that positive and negative feelings play.
Furthermore, ELSA suffers from non-random cumulative at-
trition, an unavoidable problem in longitudinal studies that can
only partially be corrected by using weights in the analysis.
Because the quality of social relationships relates generally to
mortality (Holt-Lunstad et al., 2010), we may have selected
those with better relationship quality with their partners. Those
in care homes are also excluded by the ELSA design. Finally,
this study focused by design on older adults, so the results
cannot be generalized to younger age groups.

This study elucidates that it was not only older people
living without a partner who showed vulnerability to mental
health issues during the pandemic but also those living with a
partner but in a poor-quality relationship. Currently, the al-
location of services and delivery of interventions (such as
telephone helplines, social support groups, and social ac-
tivities) aimed at improving mental health or well-being
among older people living in the community are primarily
targeted at those socially isolated and living alone (Biering,
2019; Davidow et al., 2021; Markowitz & Weissman, 2012).
Our findings highlight that services and interventions to
increase mental health in later life should also target partnered
older people, particularly those in poorer quality relation-
ships, both during and beyond national crises.
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