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Abstract— [Objective] To describe the psychological well-being 

and analyze relevant factors among the left-behind elderly in 

ethnic Miao villages. [Methods] A cross sectional survey was 

conducted with a structured questionnaire among the 192 

left-behind elderly at the age of 60 or older in July 2011 in three 

Miao minority villages in Shibing county, Qiandongnan Miao 

and Dong autonomous prefecture of Guizhou province, P. R. 

China. The psychological well-being was measured by the social 

function, mental health, and sensibility function and vitality 

dimension of the medical outcomes study 36-item short form for 

health survey (SF-36). [Results] The total score of the 

psychological well-being was (67.32±1.46). The score of social 

function, mental health, sensibility function and vitality 

dimension was (72.59±1.98), (69.88±1.48), (66.15±3.32), and 

(60.68±1.47), respectively. There was a significantly difference 

in the psychological well-being among the left-behind elderly 

with different age (t=-2.393, P=0.018), family yearly income per 

person (F=2.757, P=0.029), economic resource (F=5.073, 

P=0.007), walking with difficulty (t=2.145, P=0.037), vision 

disorder (t=2.067, P=0.040), illness in the last two weeks 

(t=8.891, P=0.000), chronic disease (t=7.827, P=0.000), and 

physical examination (t=-2.977, P=0.003). [Conclusion] The 

status of psychological well-being is bad among the left-behind 

elderly in Miao minority villages.  
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I. INTRODUCTION  

The psychological problems among the rural left-behind 
elderly were concerned [1]. Guizhou province is located in 
the southwest of P. R. China, where many ethnic minority 
groups live. The ethnic Miao population is the second large 
population in Guizhou province, next to the ethnic Han. 
Miao villages are often located in remote mountainous areas 
far from cities. Due to constraints such as geography, culture, 
and economy, young adults in Miao villages mostly were 
migrants as workers in cities. Most of their parents became 
the rural left-behind elderly, who were at the age of 60 or 
older, still remaining in the rural life while their children 
lived outside their county for half a year or longer. However, 
researches on psychological well-being were rarely reported 
on the rural left-behind elderly, especially in Miao villages 
[2-3]. This study was conducted in July 2011 in Shibing 
county of Qiandongnan Miao and Dong autonomous 
prefecture, Guizhou province. The aims of the study were to 

explore the psychological well-being status of the left-behind 
elderly in Miao villages, to analyze relevant factors of the 
psychological well-being, and to provide a scientific basis for 
developing and improving the rural health care policy for the 
elderly.  

II. METHODS 

A. Study Area and Population  

Shibing County is a representative county of ethnic 
minority areas and national poverty alleviation and 
development. A total of 241 people at the age of 60 or older 
were interviewed in the three Miao villages (Lishanping, 
Tunshang, and Bantun) of Yangliutang town, Shibing 
County, including 192 left-behind old people.  

B. Data collection and Measurement 

The project researchers and the trained graduate students 
were investigators. The local personnel of township health 
centers, village clinics and village committee organized the 
elderly to village clinics, where a one to one anonymous 
interview survey was conducted by investigators with the 
help of local Miao translators. The questionnaire of 
psychological well-being among the rural left-behind elderly 
was designed based on the medical outcomes study 36-item 
short form for health survey (SF-36) [4], and the fourth 
family health inquiry questionnaire in China's health service 
investigation and study in 2008 [5]. The survey included five 
aspects as follows: (1) The socio-demographic 
characteristics of the rural left-behind elderly, e.g., gender 
(male, female), age (60-69, 70-79, ≥80), marriage (married, 
widowed or divorced), original occupation (farmer, 
non-farmer), education (lower than primary school, primary 
school, junior high school and above), capability to speak 
Han language (yes, no), religion (yes, no), ethnic type (ethnic 
Han, ethnic Miao), family poverty status (yes, no), and 
family yearly income per person; (2) Health related behavior, 
e.g., physical exercise (yes, no), smoking (yes, no), and 
drinking frequency (3 time or more per week, 1-2 times per 
week, occasional drink); (3) Illness and disability (yes, no), 
e.g., illness in the last two weeks (yes, no), chronic disease 
(yes, no), walking with difficulty (yes, no), vision disorder 
(yes, no), listening with difficulty (yes, no), speaking with 
difficulty (yes, no), and daily life care (yes, no); (4) Social 
support condition, e.g., living style (living alone or with their 
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spouses, living with their children), meeting migrant children 
frequency (every six months or shorter, a year or longer), 
medical insurance (yes, no), endowment insurance (yes, no), 
economic source (themselves/their spouses, children, social 
relief), physical examination (yes, no), psychological health 
knowledge (yes, no), and taking care of grandchildren (yes, 
no); (5) Psychological well-being status, including four 
dimensions of social function, mental health, sensibility 
function, and vitality. Social function referred to the limited 
social activities for physical or emotional reasons. Mental 
health referred to the psychological depression and good 
adaptation. Sensibility function referred to the limited role 
activity for emotional reasons. Vitality referred to the 
individual’s subjective feeling for their energy and fatigue. 
The original score in each dimension was transformed into 0 
to 100 standard score [4]. The total score of the psychological 
well-being was an average score of the four dimensions. The 
maximum was 100 scores. The score is higher, the better the 
psychological well-being. Cronbach coefficient of the 
psychological well-being was 0.87, which indicated a high 
internal consistency reliability of the questionnaire. 

C. Data Analysis  

t or F test was performed with SPSS17.0. 

III. RESULTS 

A. Characteristics of the Left-behind Elderly  

About 55.2 percent of the left-behind elderly reported 
their ages from 60 to 69 years old, and 44.8 percent reported 
their ages above 70 years old. 94.3 percent reported an 
original occupation as farmer, 5.7 percent as non-farmer. 
74.0 percent had married, and 26.0 percent had divorced or 
widowed. 62.0 percent of respondents reported the education 
of the lower than primary school; 28.6 percent reported the 
primary school; and 9.4 percent reported the junior high 
school or above. 33.3 percent reported the family poverty 
status, and 66.7 percent did not. As family yearly income per 
person, there were 31.3 percent in the lowest, 21.4 percent in 
the lower, 21.9 percent in the middle, 15.1 percent in the 
higher, and 10.4 percent in the highest group. With regard to 

economic resources, there were 46.9 percent from 
themselves or their spouses, 46.9 percent from their children, 
and 6.2 percent from the social relief. 87.5 percent lived with 
their children, and 12.5 percent lived alone or with their 
spouses. 97.4 percent had the medical insurance, and 2.6 
percent had not. There were not any endowment insurance, 
pension institution, and association of the elderly in the 
surveyed villages. 21.4 percent walked with difficulty, and 
78.6 percent did not. 52.1 percent had vision disorders, and 
47.9 percent had not. 58.3 percent reported the illness in the 
last two weeks, and 41.7 percent did not. 51.0 percent 
reported chronic diseases, and 49.0 percent did not. 57.3 
percent reported physical examinations, and 42.7 percent did 
not. 

B. Status of Psychological Well-being    

The total score of the psychological well-being was 
(67.32±1.46) among the left-behind elderly. The score of 
social function, mental health, sensibility function and 
vitality dimensions was (72.59±1.98), (69.88±1.48), 
(66.15±3.32), and (60.68±1.47), respectively.  

C. Association of Psychological Well-being and Four 

Dimensions  

There was a statistically significant difference in the total 
score of the psychological well-being among the left-behind 
elderly with different age, family yearly income per person, 
economy source, walking with difficulty, visual disorder, 
and illness in the last two weeks, chronic disease, and 
physical examination. For example, the total score of the 
psychological well-being was statistically lower for the 
left-behind elderly at the age of 60-69 years old than for the 
left-behind elderly at the age of 70 years old or older. In 
addition, there was a statistically significant difference in the 
score of different dimension among the same characteristic 
of the left-behind elderly. For example, there was a 
statistically significant difference in the score of sensibility 
function among different age, but there was not any 
statistically significant difference in the score of other 
dimensions among different age. See Table 1. 
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TABLE I. ASSOCIATION OF PHYSIOLOGY WELL-BEING AND DIFFERENT DIMENSION 

Variable n 

Physiology 

well-being 
Social function Mental health Sensibility function Vitality 

x  P x  P x  P x  P x  P 

Age   0.018  0.119  0.188  0.010  0.849 

60-69 106 64.21  69.81  68.11  58.49  60.42  

≥70 86 71.16  76.01  72.05  75.58  60.99  

Family yearly  income per 

person 
  0.029  0.028  0.187  0.014  0.027 

Lowest 60 67.75  75.00  64.60  75.00  56.42  

Lower 41 62.98  68.60  72.88  49.59  60.85  

Middle 42 71.40  76.79  73.24  73.81  61.79  

Higher 29 73.28  78.45  71.59  72.41  70.69  

Highest 20 57.71  56.25  70.00  48.33  56.25  

Economic source   0.007  0.118  0.019  0.005  0.121 

Themselves/ their 

spouses 
90 70.76  70.69  67.64  67.78  57.50  

Children 90 70.76  76.11  73.64  70.00  63.28  

Social relief 12 52.19  60.42  58.33  25.00  65.00  

Walking with difficulty   0.037  0.000  0.073  0.555  0.000 

Yes 41 60.11  58.54  64.78  69.92  47.20  

No 151 69.28  76.41  71.26  65.12  64.34  

Vision disorder   0.040  0.001  0.342  0.720  0.048 

Yes 100 64.45  66.38  68.52  65.00  57.90  

No 92 70.45  79.35  71.35  67.39  63.70  

Illness in the last two 

weeks 
  0.000  0.000  0.002  0.000  0.000 

Yes 112 58.38  61.27  66.07  50.00  56.17  

No 80 79.85  88.44  75.20  88.75  67.00  

Chronic disease   0.000  0.000  0.207  0.000  0.068 

Yes 98 57.59  59.69  68.04  44.56  58.06  

No 94 77.47  86.04  71.79  88.65  63.40  

In hospital   0.001  0.000  0.004  0.646  0.001 

Yes 9 46.23  36.11  50.67  59.26  38.89  

No 183 68.36  74.39  70.82  66.48  61.75  

Physical examination   0.003  0.000  0.109  0.047  0.450 

Yes 110 71.00  78.64  71.93  71.82  61.64  

No 82 62.38  64.48  67.12  58.54  59.39  

IV. DISCUSSION 

The results of this study showed that the total score of the 
psychological well-being was low among the left-behind 
elderly in Miao villages. The score of sensibility function or 
vitality was significantly lower than the score of sensibility 
function (83.48±35.17), or vitality (65.32±12.63) in other 
studies (P < 0.01), respectively [6]. This suggests that the 
status of the psychological well-being was worse among the 
left-behind elderly in Miao villages. The left-behind elderly 
got less emotional supports, and felt tired themselves. In 
addition, The scores of the psychological well-being and 
sensibility function were lower for the left-behind elderly at 
the age of 60-69 years old than for the left-behind elderly at 
the age of 70 years old or above (P < 0.05), which was in 
contrast to the results in other studies [7]. This suggests that 
the status of the psychological well-being was worse for the 
lower age group than for the middle age group. The reasons 
may be that their children and society had not paid an 
attention on the need for care of the lower age group. 
Moreover, the results suggest that increasing the income 
level of the left-behind elderly and the efforts of social relief 
might improve their emotional supports, and their 

psychological health. The scores of the psychological 
well-being and of each dimension were lower among the 
left-behind elderly with severe disabilities and illnesses. This 
suggests that the left-behind elderly with severe disabilities 
and illnesses should be a key psychological intervention 
group, and corresponding measures might be taken for them 
to strengthen the counseling and intervention. Finally, the 
study indicated that physical examination might not only 
early prevent and treat mental illnesses, but also improve the 
mental health status of the left-behind elderly through 
increasing social engagement activities and emotional 
support efforts among the left-behind elderly.  
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