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ABSTRACT

Objectives: The impact of grandparenting on depression is mediated by both macro- and micro-level
factors, however, their combined examination between different country contexts is relatively rare.
This study examined whether country level income and grandparents’ gender influenced the rela-
tionship between the transition to grandparenthood and individuals’ depression across England,
Europe and China.

Methods: Multi-level linear regression analyses with restricted maximum likelihood estimation were
performed covering 15 countries from the ELSA, the SHARE and the CHARLS 2010-15 in order to
understand cross-country differences in this area.

Results: This study found significant cross-national variations in the effects of transitioning to grand-
parenthood on individuals’ depression. Transitioning to grandparenthood reduced the depression
score among both men and women in lower income countries, but increased it in higher income
countries. Moreover, the gender gap in the effects of becoming a grandparent on one’s depression
was wider in lower income countries than higher income countries.

Conclusions: Policymakers should pay attention to the support grandparents need, and systematically
integrate childcare provided by grandparents into family policies. Policies supporting older people
should take into account the way in which macro-level and micro-level factors combine to affect
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grandparents’ well-being.

Introduction

The role of grandparents has become increasingly important
worldwide, whilst a large number of studies have shown that
grandparenthood and grandchild care provision significantly
affectindividuals’health in later life (Condon et al., 2018; Di Gessa
et al., 2016; Silverstein & Zuo, 2020). Previous research has sug-
gested that the transition to grandparenthood has a complex
effect on grandparents’ depressive symptoms, which is influ-
enced by macro-level factors such as the economic, culturaland
policy context (Bordone & Arpino, 2019; Neuberger & Preisner,
2018).In addition, researchers have emphasised the importance
of incorporating a gender perspective to examine this topic (Di
Gessa et al.,, 2016; Xu, 2019). However, although recent evidence
has consistently highlighted the need for examining the relation-
ship between grandparenthood and late-life depression across
different cultures (Arpino & Gomez-Leon, 2020; Chung & Park,
2018;Kim et al., 2017), there is a lack of research examining mac-
ro-level factors to understand the pattern.

This paper seeks to contribute to this relatively under-stud-
ied area by investigating the transition to grandparenthood
and its impact on people’s depression across different nations,
i.e. in the People’s Republic of China which is dominated by
the Confucian culture, as well as England and Europe as rep-
resentative of a Western context. This study is based on mul-
tilevel analyses using the Harmonised English Longitudinal
Study of Ageing (ELSA), the Harmonised Survey of Health,
Ageing, and Retirement in Europe (SHARE) and the Harmonised
China Health and Retirement Longitudinal Study (CHARLS)
collected between 2010-15.

Grandparenthood and depression

Approximately one billion people in the world population are
grandparents, which makes it crucial to examine issues relating
to grandparenthood, particularly the complex impact of grand-
parenthood on people’s health (Moore & Rosenthal, 2017).
Previous research has shown contradictory findings. On the
positive side, becoming a grandparent brings opportunities to
interact with the younger generations and to fulfil one’s self-es-
teem (Condon et al,, 2018), and is also beneficial for grandpar-
ents’subjective well-being and depressive symptoms (Arpino
etal.,, 2018; Bordone & Arpino, 2019). However, grandparenting
can cause intergenerational conflicts and stress and increase
how old the grandparent feels (Condon et al., 2018).
Depression is one of the four major diseases influencing
human being (World Health Organisation, 2008). Previous
research has specified non-linear relationship between grand-
child care provision and depressive symptoms in Europe and
the fact that the financial support received by older people
moderates the impact of grandchild care provision on grand-
parents’depression in China (Bordone & Arpino, 2019; Condon
et al,, 2018; Di Gessa et al, 2016; Silverstein & Zuo, 2020).
However, only two studies have paid attention to examining
the initial transition to grandparenthood (Bordone & Arpino,
2019; Condon et al., 2018). The study by Condon et al. (2018)
found that transitioning to grandparenthood was not associ-
ated with depression, however this finding was limited as it was
based on a relatively small sample of 262 female and 168 male
respondents who provided non-custodial grandchild care in
Australia. Bordone and Arpino (2019) found that transitioning
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to grandparenthood in Spain, Israel, Sweden and Denmark
reduced the effect of depressive symptoms for the grand-
mothers, while such associations were not found in the other 12
European countries. Further empirical investigations are needed
to understand how becoming a grandparent can affect one’s
depression across countries. In order to address this research
gap, the current study seeks to critically examine the cross-na-
tional differences in the effects of transitioning to grandparent-
hood on individuals’ depression, and how they are moderated
by both macro- and micro- level factors.

Factors affecting depression among grandparents

Micro-level factors

A growing body of literature has investigated micro-level factors
influencing depression among grandparents such as grandpar-
ents’ ethnicity, age, gender, marital status and educational
attainment (Arpino et al,, 2018; Xu, 2019), and the gender of the
grandparent has been found to be an important factor (Bordone
& Arpino, 2019; Hughes et al., 2007). For example, it was found
in the United States (US) that providing supplementary grand-
child care was not significantly associated with the depression
among grandmothers, while grandfathers providing such care
experienced fewer depressive symptoms compared to those
who did not provide grandchild care (Hughes et al., 2007).
Bordone and Arpino (2019) highlighted that in Europe, becom-
ing a grandmother reduced the number of depressive symp-
toms one reported, but such relationship was not found among
grandfathers. Based on the literature, the gender difference in
the relationship between transitioning to grandparenthood and
reporting depression is examined in the current study.

Marco-level factors
Little research has investigated the role of macro-level factors
in determining the relationship between grandparenthood and
one’s depression across countries (Bordone & Arpino, 2019; Di
Gessa et al., 2016; Neuberger & Preisner, 2018). One reason is
the lack of available high-quality international data with rele-
vant information (Kim et al., 2017). A few studies have shown
that culture (i.e. family norms) and policies (i.e. public childcare
services, parental leave regulation and women labour force
participation) can moderate the association between grand-
parenting and late-life depression (Di Gessa et al., 2016; Jappens
& Van Bavel, 2012; Schwarz et al., 2010). For example, Jappens
and Van Bavel (2012) found that mothers in European contexts
characterised by more conservative family norms tend to rely
on grandparents as the main source of childcare. Di Gessa et al.
(2016) found that variations in grandparental childcare across
Europe were mostly explained by differences in female labour
market structure and formal childcare provision. Bordone and
Arpino (2019) examined cross-country differences in the rela-
tionship between grandparenthood and people’s depression
by categorising European countries into three groups based on
different levels of public childcare availability and parental leave
policy: countries close to familialism, countries characterised
by defamilialisation, and intermediate countries. However, the
policy factors were used as criteria to classify European coun-
tries, and the effects of specific policy or cultural factors were
not directly examined in this study (Bordone & Arpino, 2019).
Overall, the research on the cross-national variations in the
relationship between transitioning to grandparenthood and

one’s depressive symptoms remains at a preliminary stage.
Existing studies provide important insights into the need of
examining the relationship across contexts and investigate how
macro-level and micro-level factors can moderate the
relationship.

Conceptual framework

The structured ambivalence theory and the role theory help to
understand how a country’s income can modify the relationship
between becoming a grandparent and one’s depression.

The structured ambivalence theory

The structured ambivalence theory elaborates the conflict
between individual behaviours and the individuals’social con-
text (Connidis & McMullin, 2002), which has been used to
understand the cross-national differences in the effects of
grandparenthood on individuals’ depression. For example,
previous research has suggested that social or cultural expec-
tations for grandparenthood can influence the psychological
health among grandparents (Bordone & Arpino, 2019;
Neuberger & Haberkern, 2014). The modernisation theory
argues that familism is strongly associated with a country’s
economic development, therefore norms of filial piety are less
embedded in high income countries (Cowgill, 1972). The con-
flict between the expectation of becoming grandparents and
the relatively weak norms of filial responsibility in higher
income countries may lead to depressive symptoms among
grandparents (Neuberger & Haberkern, 2014).

The role theory

The role strain theory focuses on the perceived strain and
decreased health resulting from multiple roles (Goode, 1960).
By contrast, the role enhancement theory proposes that role
accumulation leads to positive feelings such as self-esteem and
personality enhancement, therefore occupying multiple role
responsibilities contributes to better health outcomes (Sieber,
1974). As suggested by previous research, the two role theories
complement each other, and one may outweigh the other
depending on the context (Chen &Liu, 2012). Most people retire
at an older age in higher income countries compared to lower
income countries, therefore grandparents in higher income
countries may be more likely to experience depression resulting
from a role overload, such as combining paid work and grand-
parenting. By contrast, the transition to grandparenthood may
provide a sense of purpose and pride for new grandparents in
lower income countries taking into account both stronger fam-
ily ties and a lower retirement age compared to higher income
countries, which consequently lessens grandparents’ depres-
sion symptoms based on the role enhancement theory.

No previous study has investigated how a country’s economy
can moderate the effect of grandparenthood on older persons’
depression. An interesting study by Neuberger and Preisner
(2018) investigated the cross-national difference in the impact
of having children on the parent’s quality of life, and how such
relationship depends on the country’s economy and welfare
state. Based on the longitudinal SHARE and ELSA data, the
researchers found that older people living in countries with
lower gross domestic product per capita benefited more from
parenthood than those living in other countries (Neuberger &
Preisner, 2018). Although this study focused on parenthood



rather than grandparenthood, it has shone a light on examining
the role of a country’s economy to moderate the relationship
between grandparenthood and one’s depression.

Importantly, women in many countries, particularly lower
income countries, are expected to take on more family respon-
sibilities than men due to their different positions in the social
structure, and they are also more likely than men to experience
strain from transitioning to grandparenthood especially taking
account of the increasing grandmothers’ participation in the
labour force, hence the grandmothers’and grandfathers’expe-
rience of ambivalence also varies across countries (Arpino et al.,
2018; Connidis & McMullin, 2002). Specifically, it is hypothesised
that the gender gap of the effect of grandparenthood on
depression is wider in lower income countries than higher
income countries.

Research questions and hypotheses

Based on the above literature review, this study addresses the
following research questions and proposes the following
hypotheses:

1. How does the impact of transitioning to grandparent-
hood on the change of people’s depression vary across
England, Europe and China?

2. Does the national economy (measured by country level
income) modify the relationship between grandparent-
hood and depression in England, Europe and China?

3. Arethere gender differences in the effects of transitioning
to grandparenthood on people’s depression in Europe,
England and China?

Hypothesis 1: Cross-national variations exist in the relation-
ship between transitioning to grandparenthood and one’s
depression.

Hypothesis 2: In less wealthy countries, transitioning to
grandparenthood has a protective effect against depression
among grandparents.

Hypothesis 3: In wealthier countries, transitioning to grand-
parenthood increases depression among grandparents.

Hypothesis 4: The gender gap of the effects of transitioning
to grandparenthood on depression is wider in less wealthy
countries than in wealthier countries.

Methods
Data

The Health and Retirement Studies and their harmonised ver-
sions are designed to facilitate cross-national and longitudinal
research on demographic, health, family structure and social
network of middle-aged and older people (Program on Global
Aging, 2018). In order to compare information in the same peri-
ods, the Harmonised ELSA Waves 5-7, the Harmonised SHARE
Waves 4-6 and the CHARLS Waves 1, 2 and 4 collected in 2010/1,
2012/3 and 2014/5 are used for the analyses (Beaumaster et al.,
2018; Munich Center for the Economics of Aging (MEA), 2020;
Phillips et al., 2017).

The data has a hierarchical structure of three levels: country-
individual- observations. Observations are nested within indi-
viduals (i.e. an individual has three observations if participated
in all three waves of the survey), which are nested within
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countries. The hierarchical structure of the data determines the
use of multilevel modelling methods in this study (Hox, 2002).

Measures

Depression

The depressive symptoms of respondents are measured by the
8-item Centre for Epidemiologic Studies Depression Scale (CES-
D) in the ELSA, 10-item CES-D in the CHARLS and 12-item
EURO-D depression scale in the SHARE in each wave (Radloff,
1977; Prince et al., 1999). Each item in the ELSA and SHARE is
measured with a binary answer (1 = yes, 0 = no), and the total
depression score ranges between 0-8 in the ELSA and 0-12 in
the SHARE (MEA, 2020; Phillips et al., 2017). The CHARLS pro-
vides a four-score scale for each depression-related item (0 =
rarely or none of the time, 1 = some or a little of the time, 2 =
occasionally or a moderate amount of time, 3 = all of the time).
Consequently, for the CHARLS, the total score calculated using
the sum of the 10 items ranges between 0-30 (Beaumaster et al.,
2018). The differences in measuring depression in these coun-
tries should not be a concern as previous research has validated
them in different settings and showed that they are valid com-
parable measures (Chin et al., 2015; Crimmins et al., 2011;
Jadhav & Weir, 2018).

Three forms of the depression variables are used and com-
pared as a robustness check: the original depression score (the
higher the score, the more depressed the respondent is), the
normalised depression score (calculated for each survey, rang-
ing between 0-10) and a binary variable reflecting depression
status (1 =yes, 0=no). As has been done in existing studies, the
cut-off point for the category of being depressed is 4 for the
ELSA and SHARE (Arpino & Gomez-Leon, 2020; Dewey & Prince,
2005; Hamer et al., 2009), and 12 for the CHARLS (Ni et al., 2017;
Xu et al., 2016).

Transitioning to grandparenthood

Transitioning to grandparenthood (1 = yes, 0 = no) is captured
when respondents had no grandchild at baseline and had at
least one grandchild in 2013 or 2015; or respondents had no
grandchild in 2013 and had at least one grandchild in 2015.The
same measures have been validated in previous research
(Arpino et al., 2018; Bordone & Arpino, 2019).

Factors and covariates

The macro-level factor, a country’s mean income, was calculated
using the mean income of individuals in a country. The loga-
rithms of the country-level income were used in the analyses
(ranging between 5-10) (Ermini & Hendry, 2008).

A number of covariates related to depression were controlled
in the analyses based on existing literature (e.g. Bordone &
Arpino, 2019; Silverstein & Zuo, 2020; Wang & Mutchler, 2020).
Gender was used as a control variable in the models based on
the full sample (Models 1, 2 & 5), and other analysis was stratified
by gender (0=male, 1=female). Two health indicators, namely
Activities of Daily Living (ADL) functional score (ranging from
0-6, measuring the number of ADL items the respondent has
difficulties with) and self-reported health (a scale ranging from
1-5: Excellent to Poor) were included in the models. Socio-
demographic variables including age (centered at 60 years old),
marital status (1 =married or partnered, 0 = others), educational
attainment (1 =less than lower secondary, 2 = upper secondary
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& vocational training, and 3 = tertiary) and the natural log of
the individual income of respondents (the sum of individual
total income and take-home pay after tax and any other deduc-
tions) were controlled in the models (Bordone & Arpino, 2019;
Di Gessa et al., 2016). The annual individual income for the
Chinese and European sample was transformed to its equiva-
lent value in GBP based on the exchange rates in 2011, 2013
and 2015 accordingly.

Sample

Only countries with valid information about the depressive
symptoms of respondents and the number of grandchildren in
atleast two waves are included in the analysis. In total, 15 coun-
tries are analysed, including England, Austria, Belgium, Czech
Republic, Denmark, Estonia, France, Germany, Italy, Netherlands,
Slovenia, Spain, Sweden and Switzerland and China.
Respondents who were aged between 50 and 90, and who had
at least two valid answers in terms of their grandparenthood
status and depressive symptoms were kept in order to estimate
the changes in the variables between waves. In order to focus
on estimating the effect of transitioning to grandparenthood
on the individuals’ depression, respondents who were grand-
childless at baseline were kept as the analytical sample. The
data structure and sample information are provided in Tables
1and 2.

Table 1 shows the descriptive analysis of the characteristics
of respondents by gender. Most statistics showed significant
differences in the characteristics between men and women.
Nearly one fifth of men and one third of women reported

and 2012-5 respectively. Women had significantly poorer self-
rated health and ADL functional status than men at baseline.
On average, female respondents had significantly lower income
than their male counterparts at baseline.

Analysis

Using Stata V.16 (StataCorp, 2019), multilevel linear regression
models with Restricted Maximum Likelihood (REML) estimation
was conducted in order to produce unbiased estimates taking
into account the small level 2 sample size (EIff et al., 2016;
McNeish & Stapleton, 2016). Analyses were stratified by sex
where appropriate (Bordone & Arpino, 2019). Three steps of
analyses were conducted. First, a three-level intercept-only
model (Model 1) was compared with the null-model to examine
whether there were cross-country differences in the depression
score (Sascha et al., 2020). The three-level variance-components
model is written as followed:

Depressl.jk = ﬁo +vp + ik +eijk

depression between 2010 and 2015. Almost one quarter and M
one fifth of respondents became grandparents between 2010-3
Table 1. Descriptive sample statistics in the longitudinal dataset.
Full sample Male respondents Female respondents
Variables Mean (%) SD Mean (%) SD Mean (%) SD t-test (x2)
Outcome
Depression score in 2010-1 2.8 33 2.4 31 3.2 34 —14%**
Depression score in 2012-3 2.8 3.2 24 31 3.2 3.2 —12%**
Depression score in 2014-5 3.0 37 2.7 36 34 38 —xE*
Normalised depression score in 2010-1 24 2.2 20 2.0 2.8 23 —20%**
Normalised depression score in 2012-3 2.3 2.2 2.0 2.0 2.6 23 —18%**
Normalised depression score in 2014-5 23 2.2 2.0 2.0 2.7 23 —17%**
Being depressed in 2010-1 249 18.7 30.7 280%**
Being depressed in 2012-3 232 17.2 28.7 260%**
Being depressed in 2014-5 229 16.8 28.5 236%**
Explanatory
Transition to grandparenthood 2012-3 245 236 254 6*
Transition to grandparenthood 2014-5 19.7 19.1 20.1 2
Factors
Country level
Average income (log) 8.5 1.0 8.5 8.5 —x*x
Covariates
Individual level
Age (centred at 60) 1.0 8.9 0.8 8.4 13 9.5 —3xx*
Marital Status
Married or partnered 69.6 75.1 64.5 187%**
Education
Less than lower secondary 347 345 348 8%
Upper secondary & vocational training 394 40.1 38.8
Tertiary 259 254 264
Individual income (log) 9.2 1.3 9.4 9.0 12%*%
Self-rated Health
Good self-rated health 317 327 30.9 5*
ADL Functional Status
Full ADL functional status 91.0 91.7 90.2 g**
N countries (k) 15 15 15
N individuals (j) 15,546 7,404 8,142
N observations (i) 40,713 19,604 21,109

Source: Author’s analysis of the Harmonised ELSA, SHARE and CHARLS 2010-15.
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In this equation,Depressl]-k is the depression score for
observation j inrespondent j in country k, where B, isthe
fixed effects estimate, V, is the between-country variance, xjk
is the between-individual variance and S is the within-indi-
vidual variance. sz measures the extent to which depression
scores vary between countries, ai measures the extent to
which depression scores vary within-countries-between-indi-
viduals, and cez measures the extent to which depression
scores vary within-individuals-between-observations. The intra-
class correlation coefficient (ICC) was calculated to estimate the
total variance that can be attributed to differences between
countries and individuals (Rabe-Hesketh & Skrondal, 2012).

The country-level ICC s

02
[CCV - v

2
oy +0y, +0,

The individual-level ICC is

2, 52
o, +0,

ICCu = 2 2
o,+0,+0,

Secondly, whether transitioning to grandparenthood as the
explanatory variable, as well as a number of covariates were
added to Model 1. Notably, with the use of REML estimates, the
model fit indices are only comparable if the fixed effects are
identical between models (Boedeker, 2017; Faraway, 2016, p.
156). As recommended by the literature, Log-likelihood devi-
ance, Akaike Information Criterion (AIC) and Bayesian
Information Criterion (BIC) were compared using Maximum
Likelihood (ML) estimation in order to fit a best model (Boedeker,
2017). Afterwards, REML was used to estimate the final model
in order to reduce bias. Model 2 provides the REML estimates
based on the full sample, while Models 3 and 4 provide the
estimates by gender. Independent residuals are assumed in
order to avoid over-complication as the average respondent
has only 2.7 measurement occasions (Rabe-Hesketh &
Skrondal, 2012).

Finally, cross-level interactions between transitioning to grand-
parenthood and the country-level income was added to investi-
gate whether a country’s income modifies the impact of
transitioning to grandparenthood on depression (Model 5).
Models 6 and 7 provide the estimates by gender. The multilevel
model with cross-level interactions (Mode 5) can be written
as below:

Depress;, = B, + B, Grdprthoodijk + BZAgeijk
+ﬂ3Sexjk + B4Mstatjk + ﬂSEduzjk + ﬁ6Edu3].k
+ﬂ78hltijk + ﬁSADLz’jk + ﬁgln_incomeijk
+ﬂloln_ctyincomek + ,Buln_ctyincomek

X Grdprthoodl.jk Vot vlkln_ctyincomek
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Figure 1. Predicted country effect on depression in the 15 countries,
2010-15.Source: Author’s analysis of the Harmonised ELSA, SHARE, CHARLS
2010-15.

Where Bo - Pi1 are the fixed effects regression parameters,
Vok + %0k and € represent the between-country variance,
the between-individual variance and the within-individual vari-
ance respectively.

Results
Cross-national differences in depression

Figure 1 demonstrates the significant country differences in the
respondents’ depression score based on the three-level inter-
cept-only model. Specifically, respondents in Denmark,
Netherlands, Sweden, Switzerland, Austria and England reported
significantly lower depression scores compared to China, Italy,
Spain, Estonia and France. No significant country effects on
reporting depression were found in Belgium, Slovenia, Czech
Republic and Germany.

Model 1 in Table 2 further shows the substantial coun-
try-level and individual-level clustering in the data. The coun-
try-level ICC is 21.9% and individual level ICC is 39.6%, which
means that almost 22% of the total variance in reporting
depressive symptoms were attributed to differences between
countries and 40% of the total variance in reporting depressive
symptoms were attributed to differences between individuals
within countries.

Cross-national differences in the effects
of grandparenthood on depression

Table 2 shows the REML estimates of the random intercept
model after adding whether transitioning to grandparenthood
as the explanatory variable and individual and country level
factors as explained in the Methods section. Transitioning to
grandparenthood was associated with an increase in the
depression score for both men and women, holding all other
covariates constant (8, = 0.08-0.09, p < 0.05, Models 3-4). Being
married, being male, having higher education attainment, hav-
ing a good self-rated health, having a good ADL functional
status, having a higher individual income, and living in a higher
income country were associated with a lower depression score
(Model 2).
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Figure 2. Predicted depression score on transitioning to grandparenthood for
men and women by country mean income.Note: The depression scores are pre-
dicted based on Model 4.Source: Author’s analysis of the Harmonised ELSA,
SHARE, CHARLS 2010-15

Cross-level interactions between the country-level income
and transitioning to grandparenthood were further included,
and results are reported in Models 5-7. Interestingly, the nega-
tive effect of transitioning to grandparenthood on one’s depres-
sion score weakens by 0.07 as the mean income in a country
increases by one unit (Model 5). The mediation effect of country
level income depends on grandparent’s gender. Specifically, the
negative effect of becoming a grandfather on one’s depression
score weakens by 0.09 as the mean income in a country
increases by one unit (Model 6), and the effect of becoming a
grandmother on one’s depression was not statistically related
to a country’s income (Model 7). Robustness check using the
other two depression variables (the normalised depression
score and the binary depression variable) not presented in this
paper showed similar results.

Figure 2 shows how the relationship between transitioning
to grandparenthood and one’s depression depends on a coun-
try’s mean income by gender. In all countries, women had
higher depression scores than men. In countries with relatively
lower income including China, Czech Republic, Estonia, Italy,
Spain and Slovenia, transitioning to grandparenthood reduced
the depression score among both men and women. By contrast,
for countries with relatively higher income such as Denmark,
Netherlands, Sweden, Belgium, France and England, transition-
ing to grandparenthood increased the depression score among
both men and women. The gender difference in the effect of
transitioning to grandparenthood on depression also relates to
a country’s income. Specifically, there is a larger difference
between the predicted depression score for men and women
in lower income countries. The gap between male and female
depression scores is smaller in higher income countries
(Figure 2).

Discussion

In times of increasing longevity, research on the role of grand-
parenthood and its impact on people’s psychological health has
become crucial. Little is known about whether and how such
impact varies across country (Bordone & Arpino, 2019; Kim et al.,
2017).This study set out to longitudinally examine cross-coun-
try differences in the relationship between grandparenthood
and depression in England, Europe and China, and how the
grandparent’s gender and the country level income can mod-
erate the relationship.

AGING & MENTAL HEALTH (&) 7

The findings show significant cross-national differences in
reporting depressive symptoms among people aged 50-90.
Respondents in Denmark, Netherlands, Sweden, Switzerland,
Austria and England were significantly less likely to report
depressive symptoms than those in in China, Italy, Spain,
Estonia and France. A previous study using multi-group con-
firmatory factor analysis concluded that among 11 European
countries, the depression scores were lowest in Denmark,
Switzerland, Sweden, and highest in southern European coun-
tries such as Italy and Spain (Missinne et al., 2014). The current
study showed consistent findings and added that Chinese
people aged 50-90 reported high depression scores, whilst
English inhabitants were among the less depressed groups.
The significant country variations in reporting depression
need to be taken into account in future comparative research
on grandparents’ health.

Significant cross-country differences were found in the
effect of transitioning to grandparenthood on people’s depres-
sion, which support H;,. This study confirms previous findings
which showed that the impact of transitioning to grandpar-
enthood on depressive symptoms varied between countries
in Europe (Bordone & Arpino, 2019), but shows divergence in
other ways. Specifically, previous research failed to find a clear
pattern of the country differences, which may be due to the
study’s restricted ability to compare across countries with the
use of country fixed effects models (Bordone & Arpino, 2019).
By contrast, this study highlights that transitioning to grand-
parenthood reduced the depression scores among both men
and women in lower income countries, but increased the
depression scores in higher income countries. The research
finding provides evidence for H, and H,. Neuberger and
Haberkern (2014) suggested that in countries where grandpar-
ents were normatively expected to provide grandchild care
such as Spain and Italy, not looking after grandchildren
favoured negative feelings and therefore, contributed to grand-
parents’lower quality of life. Conversely, in countries with low
social expectations towards grandparenting such as Denmark
and Sweden, grandparents who provided grandchild care
experienced a lower quality of life (ibid). Our findings used a
broader concept of grandparenthood and a different measure
of psychological health, contributing to a deeper understand-
ing of the beneficial effect of grandparenthood on one’s
depression in less wealthy countries. As explained by the
Structural Ambivalence Theory and the Modernisation Theory,
a country’s economic development influences familism which
consequently affects the societal expectation for the role of
grandparents, and moderates the relationship between grand-
parenthood and individuals’ depression (Neuberger &
Haberkern, 2014; Silverstein & Zuo, 2020). The findings imply
that becoming a grandparent lessens the effect of depressive
symptoms in lower income countries, which supports the role
enhancement theory. Conversely, the disadvantageous effect
of grandparenthood on depression outweighs its beneficial
effect in higher income countries. Existing research has not
compared the application of role enhancement and role strain
theory across countries of different income levels, which is an
avenue for future studies on grandparenthood.

It is interesting to note the significant gender difference in
the impact of transitioning to grandparenthood on reporting
depression, which also relates to a country’s income. Specifically,
the findings support H, by showing that the gender difference
in the effect of transitioning to grandparenthood on one’s
depression was even larger in less wealthy countries. Previous
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studies on the cross-national differences of depression in
Europe consistently found that depression was more prevalent
among women than men, and such gender difference was
smaller in Nordic countries compared to Eastern and Southern
European countries (Van de Velde et al., 2010; Zunzunegui et al.,
2007). This research expands the small existing body of litera-
ture by showing that the difference in the prevalence of depres-
sion in women and men varies depending on a country’sincome.

The current study contributes to existing knowledge of the
relationship between grandparenthood and depression by pro-
viding the comparisons across England, Europe and China. First,
this study has confirmed cross-national variations in the impact
of transitioning to grandparenthood on individuals’ depression
based on comparable data. In addition, the empirical findings
provide a new understanding of how a country’sincome and the
grandparent’s gender affect the relationship between grandpar-
enthood and one’s depression with the use of multilevel models.

However, a number of limitations need to be considered.
First, this study has only examined the effects of transitioning
to grandparenthood, rather than the provision of grandchild
care across countries. This is because this variable was mea-
sured differently in the ELSA (i.e. in a different module, infor-
mation not directly collected) compared to the SHARE and the
CHARLS. Consequently, the prevalence of grandchild care
provision is very low based on the ELSA, and including such
information would have biased the results (Phillips et al., 2017).
This suggests the need to make available more comparable
measures of grandchild care provision in international surveys
(Hank et al., 2018). Second, the current study was unable to
analyse more macro-level factors due to the availability of such
information. Future research could investigate how other con-
textual-structural factors influence the relationship between
grandparenthood and late-life depression, such as filial norms
and welfare policies (Di Gessa et al., 2016; Igel & Szydlik, 2011).

Nevertheless, the current study makes an important con-
tribution to the field of cross-national comparisons of the
relationship between grandparenthood and depression. This
is the first time that the topics have been compared across
England, Europe and China, adding to a growing body of lit-
erature by showing that the complex relationship is related
to macro-level factor such as a country’s income, as well as
micro-level factors such as grandparents’ gender. This study
has effectively used the Structural Ambivalence Theory and
the Role Theory to explain the potential mechanisms of the
different relationship between grandparenthood and depres-
sion across countries. Both researchers and policymakers
should take into account the heterogeneous nature of grand-
parenthood, macro-level and micro-level factors when plan-
ning policies in order to improve the health and well-being of
older people worldwide. Family and other policies involving
older people need to be aware of the increasing importance
of grandparents in providing childcare for their grandchildren,
and take into account the impact of grandparenting on grand-
parents’ health. With policy reforms aimed at increasing the
pension age being implemented worldwide, the stress result-
ing from becoming a grandparent and caring for grandchil-
dren whilst working could increase if people retire at an older
age. Higher income countries in particular should investigate
policy instruments that might buffer the negative health
impact of transitioning to grandparenthood. Particular atten-
tion should be devoted to grandmothers, who are more likely
than grandfathers to experience depression when transition-
ing to grandparenthood.
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