
CHAPTER ELEVEN

Grief and Bereavement
Deborah Carr

Death is one of life’s few certainties. All persons will die, and nearly all 
will survive the death of a loved one. Although death is universal, the tim-
ing, cause, and context of death vary widely over the life course (Carr, 
2012). Consequently, the experience of bereavement, or losing a loved 
one through death, also varies widely over the life course and by gender. 
Grief is a typical reaction to the loss of a loved one, where survivors expe-
rience psychological and physical symptoms in the weeks and months that 
follow, and in some cases precede, the death (Rando, 1986; Weiss, 2008). 
The extent to which a bereaved person grieves, and the duration, nature 
and intensity of one’s emotional distress is closely linked to the larger con-
text of the death, one’s relationship to the decedent, concurrent stressors, 
and one’s coping resources (Bonanno et al., 2002; Carr, 2012). Survivors’ 
reactions to loss vary widely, with some suffering from prolonged and 
even debilitating grief (Boelen & Prigerson, 2013), whereas others recover 
quickly, experiencing only short-lived symptoms of sadness (Bonanno 
et al., 2002).

In this chapter, I provide a brief overview of the nature of death and 
dying in the contemporary United States, which sets the stage for under-
standing the personal meaning and context of late-life bereavement. I then 
describe classic and contemporary work on grief and its subtypes. I then 
summarize research on distinctive types of family bereavement in late life, 
and show how and why the deaths of one’s spouse, sibling(s), parent(s), 
and adult children affect the lives of older adults. Next, I focus in depth 
on the demographic, psychosocial, and contextual factors that shape grief 
in the face of one particular type of late-life bereavement: The loss of 
one’s spouse/partner. This particular focus reflects the fact that the vast 
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272 Gerontology

majority of research on late-life bereavement focuses on the specific case 
of widow(er)hood. Finally, I highlight unanswered questions regarding 
loss and bereavement among older adults and suggest avenues for future 
research.

Death and Dying in the United States: A Brief Historical Overview

In order to understand late-life bereavement, a brief overview of mortal-
ity patterns is necessary. When, how, and of which causes older adults die 
carry important implications for their survivors’ emotional, physical, and 
financial well-being. An epidemiologic transition occurred over the past 
two centuries, in which infant and child deaths were replaced by late-life 
deaths, and infectious diseases were replaced by lifestyle-related chronic 
diseases as the leading causes of death (Olshansky & Ault, 1986; Omran, 
1971). In the 19th and early 20th centuries, deaths occurred primarily due 
to infectious diseases, such as diphtheria and pneumonia; death occurred 
relatively quickly after the initial onset of symptoms. Throughout the 20th 
century, improved sanitation and nutrition, immunization for communica-
ble diseases, effective treatments for infections, and other medical advances 
dramatically reduced mortality among younger persons, and increased life 
expectancy (IOM, 2014). While median life expectancy in 1900 was just 
46 years old, it approached 80 years old in 2009 (Arias, 2014).

Today, death is largely a late-life phenomenon. Roughly three-quarters 
of the 2.4 million deaths in the United States in 2010 were to persons 
aged 65 and older (Federal Interagency Forum on Aging-Related Statistics, 
2012). The leading causes of death among older adults are chronic and 
progressive illnesses including heart disease, cancer, chronic lower respi-
ratory diseases, stroke, Alzheimer’s disease, and diabetes (Federal Inter-
agency Forum on Aging-Related Statistics, 2012). Late-life deaths today 
typically occur months or even years after the initial onset of chronic ill-
ness, thus the prolonged “living-dying interval” (Pattison, 1977) between 
diagnosis and death is typically marked by compromised quality of 
life, comorbid conditions, functional impairment, mobility limitations, 
impaired cognitive functioning, physical discomfort, and the need for 
assistance with activities of daily living (ADLs) and instrumental activities 
of daily living (IADLs). In 2009, more than 40 percent of persons aged 65 
and older required assistance with ADLs or IADLs (Federal Interagency 
Forum on Aging-Related Statistics, 2012). The number of older Americans 
with serious cognitive impairment is also high and rising; the number of 
older adults suffering from Alzheimer’s disease and related dementias is 
expected to grow from 5.5 million in 2010 to 8.7 million in 2030 (HHS/
ASPE, 2013).
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Grief and Bereavement 273

Because most late-life deaths occur following a period of chronic illness, 
the majority of older adults who experience the loss of a spouse, sibling, 
parent, or even an adult child typically have witnessed some suffering, have 
played a role as a caregiver, or have had the time to prepare practically 
and emotionally for the impending death. Caregivers to loved ones with 
dementia also must grapple with the loss of their loved one’s ability to com-
municate and to be one’s usual self prior to loss (Chan et al., 2013). In 
short, for most older bereaved persons, death is not an acute, sudden, and 
unexpected event, but is rather a slowly unfolding process. These dying tra-
jectories carry implications for the nature and timing of grief.

Grief: Definitions and Subtypes

While bereavement refers to the objective situation of having lost a loved 
one through death, grief refers to the emotional or physical reactions of 
distress that one has in response to the loss. Grief has been described as 
“the cost we pay for being able to love in the way we do” (Archer, 1999, 5). 
Mourning, by contrast, refers to the public display or expression of grief, 
such as wearing black clothing or draping the coffins of deceased military 
personnel with American flags (Fontana & Keene, 2009). Rich anthropo-
logical research has documented cross-cultural differences in mourning 
practices, although the topic is beyond the scope of this chapter (see Rob-
ben, 2009).

As we shall see later in this chapter, the intensity and duration of one’s 
grief symptoms vary widely based on who the decedent is, the cause of 
death, and a range of other personal and situational factors. Despite this 
heterogeneity, a core theme in grief research is distinguishing between 
normal grief and grief that is deemed complicated or prolonged (Priger-
son et al., 2008; Shear et al., 2011). Although the boundaries demarcating 
these different types of grief are both fuzzy and controversial, a general 
assumption is that some sadness following the death of a loved one is nor-
mal and that grief symptoms are problematic only when they extend for 
prolonged periods of time, or inhibit one’s daily functioning. For example, 
the types of grief viewed as most problematic and thus most in need of 
professional attention are chronic or prolonged grief (Shear et al., 2011), 
which is characterized by long-lasting symptoms associated with intense 
grief. Yet at the same time, individuals who show no symptoms of sadness 
historically were considered pathological. For example, delayed, inhib-
ited, or absent grief were viewed as indications that an individual may not 
attach to significant others in a meaningful way, given that grief is a conse-
quence of severed bonds to an important attachment object (e.g., Archer, 
1999; Weiss, 2008).
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274 Gerontology

One of the most hotly contested debates in grief research, theory, and 
practice over the past two decades has been the exclusion of bereavement 
in the Diagnostic and Statistical Manual (DSM; American Psychiatric Asso-
ciation, 2013). The DSM provides mental health practitioners with a defi-
nition and treatment guidelines for mental health disorders. In the DSM-4, 
American Psychiatric Association (1994), persons who experienced two 
months or more of sadness were excluded from receiving a major depres-
sion diagnosis if those symptoms were a result of a recent bereavement. 
This exclusion suggested that sadness for a delimited time period is nor-
mal in the face of a major loss and as such was not a pathological condi-
tion in need of treatment. However, in the DSM-5, American Psychiatric 
Association (2013), the bereavement exclusion was removed, and thus 
enables practitioners to diagnose (and medicate) some bereaved persons 
as suffering from major depressive disorder. Impassioned debates continue 
among researchers and practitioners, and hinge on competing notions 
about whether sadness is a normal reaction to loss, and whether untreated 
symptoms will fade with the passage of time or require more serious inter-
ventions (e.g., Shear, 2011, Wakefield & First, 2012). Some of the most 
compelling empirical evidence to date suggests that for older adults, in 
particular, most bereaved spouses experience brief spells of depressive 
symptoms but then quickly return to their preloss functioning (Bonanno 
et al., 2002), although a small minority experiences persistent and debili-
tating symptoms that require treatment (Shear et al., 2011).

Anticipatory Grief

Most writings on grief focus on a bereaved person’s psychological and 
physiological responses after the death occurs. However, in the case of 
older adults, as noted earlier, the majority of deaths tend to occur after a 
prolonged illness. As such, one’s feelings of loss, sadness, and loneliness 
may begin far earlier than the actual death, and may begin to unfold as 
one is caring for an ailing loved one, or watching the personhood of their 
loved one slip away as dementia symptoms take over (Chan et al., 2013; 
Rando, 1986). While these individuals may experience sadness during the 
dying process, they may ultimately be better prepared for the death when 
it arrives.

For example, researchers have administered grief surveys to caregivers 
when they were still providing care for their loved ones and found that 
predeath grief symptoms were highly correlated with feelings of distress 
(e.g., Meuser & Marwit, 2001). Several recent studies also show that those 
experiencing grief symptoms prior to the loss have reduced symptoms 
postloss, with some bereaved persons even reporting relief. For example, 
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Grief and Bereavement 275

one study of older widows in Sweden found that 40 percent described the 
preloss period as more stressful than the postloss period. For these widows 
of men who died of cancer, preparatory grief involved emotional stress, 
intense preoccupation with the dying, longing for his/her former person-
ality, loneliness, tearfulness, cognitive dysfunction, irritability, anger and 
social withdrawal, and a need to talk (Johansson & Grimby, 2012). How-
ever, they also reported resilience and effective coping after the loss, in 
part because the “living-dying interval” (Pattison, 1977) provided a time 
and space to prepare for the impending death.

Family Bereavement in Late Life

The primary types of family bereavement experienced by older adults are 
the deaths of spouses or romantic partners, siblings, parents, and adult 
children.

Spouse and Partner Loss

Spousal loss can occur at any age, yet in the United States and most 
wealthy nations today, it is a transition overwhelmingly experienced by 
persons aged 65 and older. Of the roughly 900,000 persons widowed 
annually in the United States, nearly three-quarters fall into this age cat-
egory (Federal Interagency Forum on Aging-Related Statistics, 2012). 
Because life expectancy is roughly 79 for men and 84 for women, women 
are much more likely than men to become widowed (Miniño & Murphy, 
2012). Among persons aged 65 to 74, 26 percent of women but just 7 per-
cent of men are widowed; at ages 75 and more, these percentages jump to 
58 percent of women and 21 percent of men. This stark gender gap also 
reflects the fact that widowers are far more likely than widows to remarry 
and thus may exit the widowed category. Widows are less likely than wid-
owers to remarry because of a dearth of potential partners. Among persons 
aged 65 and older in the United States, the sex ratio is 1.5 women per 
every one man and by age 85, this ratio is more than 3 women per every 
man. As a result, few widows have the opportunity to remarry even if they 
would like to do so. Additionally, cultural norms encourage men to marry 
women younger than themselves, so widowed men may opt to remarry a 
younger woman, whereas older widows do not typically have that option 
(Federal Interagency Forum on Aging-Related Statistics, 2012). Qualita-
tive interviews also show that older women who were caregivers to dying 
husbands, especially those dying from prolonged or treatment-intensive 
illness such as cancer are reluctant to remarry again and possibly resume 
the stressful role of caregiver (Bennett, Hughes, & Smith, 2003).
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276 Gerontology

Far less is known about the number of bereaved persons following a 
long-term same-sex relationship. According to data from the 2010 U.S. Cen-
sus, there are currently 605,000 same-sex households in the United States, 
27 percent of whom identify as married. The average age of the partners 
in same-sex households is 48; roughly 13 percent are 65 or older, whereas 
17 percent are between 55 and 64 (Lofquist, 2011). Thus a sizeable number 
of older gays and lesbians are at risk of losing a partner. As I discuss later in 
this chapter, gay and lesbian couples face both distinctive challenges yet pos-
sess protective resources as they cope with the loss of their partner.

Sibling Loss

Studies of sibling bereavement in late life are rare; most studies of the 
death of a brother or sister are focused on childhood and adolescence 
(e.g., Devita-Raeburn, 2004). This omission is troubling, given that most 
older adults have at least one living sibling, and most have emotionally 
close and mutually supportive relationships (White, 2001). Theoretical 
writings propose that the death of a sibling may have profound effects on 
older adults because “it marks an end to what is expected to be one of the 
longest and most intimate relationships of a lifetime” (Mahon, 1997).

One of the few empirical studies of adjustment to sibling loss in late life 
reveals that sibling death is linked with heightened depressive symptoms, 
and that this association is partly explained by the fear of death and sense 
of personal vulnerability that is triggered by a sibling’s demise (Cicirelli, 
2009). Because most siblings are close in age and spent their formative 
years together, the death of one sibling may render the other acutely aware 
of his or her own mortality. Relationships among surviving siblings typi-
cally grow closer following sibling death (Moss & Moss, 1989), and sib-
lings with strained relationships may work to make amends, especially as 
they cope with the challenges of aging including illness, cognitive decline, 
and caregiving for parents (Hays, Gold, & Pieper, 1997).

Parental Loss

With rising life expectancy in recent decades, many older adults have 
at least one living parent, and the proportion of persons aged 65+ with a 
living parent is expected to increase further among future cohorts. Most 
older adults with a living parent will eventually face the death of that par-
ent. However, very little is known about bereavement experiences of older 
adult children who survive the loss of very aged parents. Moss and Moss 
(1983–1984) attribute this research gap to the facts that late-life mortal-
ity is normative, and adult children have limited daily contact with their 
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Grief and Bereavement 277

aging parent(s). As such, many presume that the daily lives of older adult 
children may not be disrupted by parental death, given a norm of residen-
tial independence in the United States and many other wealthy nations. 
However, adult children play an active role in end-of-life decision making 
(Carr & Khodyakov, 2007) and are the most common source of informal 
care to aging parents (Wolff & Kasper, 2006). Given adult children’s high 
levels of engagement with their parents’ health and health care, paren-
tal death remains “an unexpected crisis for most healthy, well-functioning 
adults” (p. 7) and also “represents a rite of passage into a new adult iden-
tity” (Umberson, 2003, p. 8).

A handful of studies have explored psychological reactions to late-life 
parental death and find wide variation based on the gender of parent and 
child, and nature of the late relationship. An estimated 45 percent of adult 
children experience somatic reactions to the death of a parent and roughly 
10–15 percent report declines in overall health (Scharlach & Fredriksen, 
1993). Symptoms of anxiety and depression often occur immediately after 
the death yet rarely persist in the longer term (Scharlach & Fredriksen, 
1993). After six months, there is generally a significant decline in these 
emotional reactions to death (Pratt, Walker, & Wood, 1992). Umberson 
and Chen (1994) also found that adults who had recently lost a parent 
had significantly more frequent alcohol use and more depressive symp-
toms than their peers without a parental loss, and effects were largest for 
those who had positive relationships with their late parent. Grief symp-
toms also are linked to the nature of the death; some studies suggest that 
sudden deaths or deaths that the adult child feels partly responsible for are 
particularly likely to trigger symptoms of distress (Horowitz et al., 1984).

Other studies suggest that the toll of parental death is more severe when 
the second parent dies (Marshall, 2004). Some research also suggests that 
sibling relationships may grow closer upon the death of a second parent, as 
the surviving children must develop new rituals and practices to make up 
for those previously upheld by their parents, such as family holiday meals 
(Russo, 2010). In sum, while little is known about older adults’ adjust-
ment to elderly parents’ deaths, the literature generally concludes that 
effects are short-lived, although the early weeks and months are marked 
by profound sadness and identity shifts, which are particularly acute when 
a second parent dies and the surviving child(ren) must assume the identity 
as the most senior member of their family line (Rosenblatt, 2000).

Child Loss

The death of a child is generally considered the most distressing event 
a parent can withstand, as it betrays that assumption of a natural order 
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278 Gerontology

in which children outlive their parents (Hazzard et al., 1992). Extensive 
research explores the effects of parents’ psychological and physical well-
being, marital stability, and economic well-being following a child’s death, 
with studies uniformly showing devastating effects that often linger for 
years (Klass, 1988). The bulk of this research is focused on the deaths of 
children under the age of 18 and shows that parental distress is particu-
larly acute when the child’s death was sudden due to causes such as SIDS, 
suicide, murder, or accidents (Institute of Medicine, 2003).

Far less research is focused on older adults’ adjustment to the death 
of an adult child, although the general patterns that emerge are similar 
to those found earlier in the life course (Moss et al., 1986). However, 
the specific symptoms evidenced among surviving parents differ based 
on the expectedness and cause of their child’s death, with sudden deaths 
such as murders and suicide eliciting symptoms of anger and shock, 
similar to PSTD. By contrast, deaths that occur following long chronic 
illnesses such as cancer are more often accompanied by anticipatory 
grief symptoms prior to the death (e.g., Shanfield, Benjamin, & Swain, 
1984; Van Humbeeck et al., 2013). One way for older parents to adapt 
to the untimely death of an adult child is to maintain strong ties with 
their grandchild(ren) who were offspring of their now-deceased son or 
daughter and in doing so maintain their identity as a parent (Blank, 
1998).

Surviving Spousal Bereavement: Risk and Protective Factors

Widowhood, or the loss of a spouse/romantic partner, is the most well-
researched area of late-life family bereavement, reflecting the primacy of 
marriage in the lives of most older adults (Carr & Moorman, 2011). Older 
bereaved spouses vary widely in their social, emotional, and behavioral 
adjustment to loss. Some may have minor symptoms of depression and 
anxiety during the first six months following loss (Bonanno et al., 2002), 
whereas others may experience severe, debilitating, and persistent symp-
toms, including complicated and prolonged grief (Prigerson, Vander-
werker, & Maciejewski, 2008). Although myriad influences, including 
biological, psychological, social, and economic factors affect one’s adjust-
ment, I focus here on five sets of influences that recent studies have iden-
tified as particularly important: sociodemographic factors (age, cohort, 
gender, sexual orientation, and race) and four potentially modifiable fac-
tors: the nature of the late marital relationship, conditions surrounding 
the death, social support and integration, and other co-occurring losses 
and stressors.
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Grief and Bereavement 279

Sociodemographic Influences on Partner Bereavement

The meaning, context, and personal consequences of spouse and part-
ner bereavement vary based on one’s social location, including one’s age, 
birth cohort, gender, sexual orientation, and race/ethnicity. Although 
researchers have investigated extensively the ways that age and gender 
shape spousal bereavement, comparisons across other subgroups of older 
adults are rare. One reason for the limited research on race and sexual ori-
entation differences in bereavement experiences reflect data availability. 
Most research on adjustment to late-life spousal loss focuses on mental 
and physical health symptoms during the first 12 to 18 months postloss, 
as symptoms typically fade after that time (e.g., Bonanno et al., 2002). 
However, given the relatively small number of recently bereaved persons 
in any cross-sectional study of bereavement, and the relatively low pro-
portion of older adults identified as a sexual or racial minority, most data 
sets used to study spousal bereavement would not have adequate sample 
sizes to explore these particular points of intersectionality. For example, in 
2010, only 9 and 7 percent of persons aged 65 or older identified as black 
or Latino, respectively (Federal Interagency Forum on Aging-Related Sta-
tistics, 2012), while only 2 percent identified as gay, lesbian, or bisexual 
(Gates & Newport, 2012).

Studying cohort differences also is challenging, as such studies would 
require not only multiple interviews with bereaved persons to track their 
adjustment over time but comparable interviews would need to be done at 
different points in historical time to capture the distinctive experiences of 
different birth cohorts. Taken together, research on subgroup differences 
in bereavement and grief underscore that spousal loss is not a monolithic 
experience and sheds light on the ways that social factors shape the quality 
of one’s marriages and one’s access to psychosocial, economic, and instru-
mental resources that may ease adjustment to loss.

Age. Spouse or partner bereavement has profoundly different meanings 
and consequences for older versus younger persons. Older adults have 
risk factors that render them particularly vulnerable to the emotional and 
physical health consequences of spousal loss, yet they also possess skills, 
experiences, social resources, and even cognitive capacities that enable 
them to adapt to loss. Older adults are more likely than younger per-
sons to have experienced the deaths of significant other prior to spousal 
loss, and they may be better equipped to make sense of and cope with 
their most recent loss (Thompson et al., 1991). With older age, spou-
sal loss may be at least somewhat expected. More than half of all women 
over age 65 in the United States are widowed (Federal Interagency Forum 
on Aging-Related Statistics, 2012); thus, older women may anticipate and 
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280 Gerontology

prepare for the deaths of their husbands as they observe their peers expe-
riencing spousal loss (Silverman, 2004). They also may turn to their wid-
owed peers for emotional support and advice after their loss. By contrast, 
deaths to younger adults are more likely to occur suddenly and under very 
distressing circumstances, such as murders or accidents. Given that pre-
dictable, anticipated life transitions are less stressful than unexpected ones 
(George, 1993), older bereaved spouses may experience a less difficult 
readjustment than their younger counterparts.

Research also suggests developmental reasons why older adults tend 
to have less acute symptoms of depression in the face of loss, relative to 
their younger counterparts. Compared with younger adults, older adults 
have reduced emotional reactivity, or a greater capacity to manage or regu-
late their emotional states (Carstensen & Turk-Charles, 1994). As a result, 
their grief reactions also are shorter lived and less intense, compared with 
younger bereaved persons (Nolen-Hoeksema & Ahrens, 2002). Emotional 
reactivity declines in late life due to a variety of factors: biological decreases 
in autonomic arousal, the greater habituation of older adults to emotional 
life events, adherence to cultural expectations that the elderly should not 
be too emotional, and shifts in the relative salience of emotion versus cog-
nition in late life (Carstensen & Turk-Charles, 1994). Older adults also are 
believed to possess wisdom, which may help minimize loss-related dis-
tress; they may respond to adverse life events with equanimity and accep-
tance (Baltes, Smith, & Staudinger, 1992).

In late life, bereaved heterosexual adults also may be better prepared to 
manage the practical tasks that were once managed by their late spouse. 
The boundaries demarcating traditional men’s roles and women’s roles in 
marriage become blurred as husbands and wives age. Although older mar-
ried couples abide by a gender-typed division of household labor, just as 
younger couples do, this division may change as older adults face health 
declines and limitations to daily functioning (Szinovacz, 2000). The onset 
of physical health problems may render older adults less able to perform 
the specialized homemaking or home maintenance tasks they performed 
earlier in the life course. For instance, if a wife’s physical limitations pre-
vent her from preparing meals or cleaning, her husband may take over 
those duties. Likewise, cognitive decline in a husband may result in a 
wife’s increased involvement in estate planning and other financial deci-
sions that previously were managed by the husband. Older adults may 
gradually take on their spouses’ tasks even prior to widowhood, and thus 
they may be better prepared on the death of a spouse (Carr, 2004).

Yet older adults also have important vulnerabilities. They are more 
likely than younger persons to experience co-occurring stressors that may 
overwhelm their ability to cope, including cognitive and physical declines; 
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Grief and Bereavement 281

financial strains; the deaths of friends and loved ones; and the loss of other 
important social roles, such as employment (Norris & Murrell, 1990). As 
noted earlier, because late-life deaths typically occur after a long illness, 
bereaved spouses often experienced a stressful period of caregiving and 
may see their loved one suffer for long periods prior to the death (Carr 
et al., 2001). As a result, older adults may be overwhelmed not only by 
their spouse’s death but also by the acute and chronic stressors that accom-
pany the death.

Cohort. Very little is known about generational or cohort differences in 
older widow(er)s’ experiences. However, the nature of death and dying 
has changed dramatically over the past two centuries and these shifts, 
accompanied by other sweeping social changes in gender roles and family 
relations, have created a context in which loss is experienced very differ-
ently today than in the past.

No studies in the United States have directly compared cohorts of 
widow(er)s and their adjustment to loss. However, one recent study com-
pared the psychological and social adjustment of two cohorts of widowed 
older women in Switzerland, one born in the early 1900s and widowed dur-
ing the 1970s or earlier, the other born in the 1930s–1940s and widowed in 
the 2000s (Perrig-Chiello et al., 2015). These two cohorts of women faced 
very different opportunities for education and employment and also varied 
widely in the gender relations maintained in their households. The cohorts 
also differed with respect to the public benefits they received, reflecting the 
expansion of Switzerland’s public pension system and expanded survivor 
and old-age benefits over the 20th century. The study showed that the two 
cohorts of women did not differ with respect to their emotional reactions to 
loss; the sadness and loneliness they experienced was comparable for the 
two cohorts. However, when other aspects of adaptation were considered 
including perceived financial strain and availability of social support, the 
more recent cohort fared considerably better, suggesting that while sadness 
may be a near universal consequence of spousal loss, other financial and 
social costs can be ameliorated through social programs or expansion in the 
social roles afforded to women.

Gender. The well-documented effects of spouse or partner loss on men-
tal health (including depressive symptoms, loneliness, and anxiety) and 
on physical health outcomes (including mortality risk, disability, and 
functional limitations) are consistently larger for men than women (Lee & 
DeMaris, 2007), although one recent study suggests that with the passage 
of time, long-term widowed men and women do not differ significantly 
with respect to depressive symptoms (Sasson & Umberson, 2013). While 
romantic lore suggests that emotionally devastated widowers may die of 
a broken heart shortly after their wives die, research shows the loss of a 

Gerontology: Changes, Challenges, and Solutions [2 Volumes], edited by Meyer, Madonna Harrington, and Elizabeth A. Daniele,
         ABC-CLIO, LLC, 2016. ProQuest Ebook Central, http://ebookcentral.proquest.com/lib/bu/detail.action?docID=4460206.
Created from bu on 2018-01-04 10:52:05.

C
op

yr
ig

ht
 ©

 2
01

6.
 A

B
C

-C
LI

O
, L

LC
. A

ll 
rig

ht
s 

re
se

rv
ed

.



282 Gerontology

helpmate and caretaker is a more plausible explanation for men’s health 
declines following spousal loss. Wives monitor their husbands’ diets, 
remind them to take daily medications, and urge them to give up vices 
like smoking and drinking (August & Sorkin, 2010). Widowers are more 
likely than married men to die of accidents, alcohol-related deaths, lung 
cancer, and chronic ischemic heart disease during the first six months 
after their loss, but not from causes less closely linked to health behaviors 
(Moon et al., 2011; Shor et al., 2012).

Widows, by contrast, often experience declines in their economic well-
being, which may trigger anxiety and distress (Stroebe et al., 2006). Wid-
ows experience substantial declines in income from all sources, ranging 
from earned income to pensions to Social Security (Gillen & Kim, 2009). 
Within three years of the death of her husband, a widow’s income drops 
by 44 percent on average (Holden & Kuo, 1996). More than half of older 
widows in poverty were not poor prior to the death of their husbands. 
Costs associated with burial, funeral, long-term and medical care, or 
estate-related legal proceedings can devastate the fixed income of older 
adults. Because current cohorts of older women typically tended to child-
rearing and family responsibilities during their younger years, they have 
had fewer years of paid work experience and lower earnings than their 
male peers, on average. Older widows who try to reenter the labor force 
also may face age discrimination (Holden & Kuo, 1996), which in turn 
may compromise their emotional and financial well-being.

Sexual orientation. Relatively little is known about whether older gay 
men and lesbians adjust differently than heterosexual men and women to 
the loss of their long-term partners. However, mounting research suggests 
that older gay men and lesbians may face both distinctive challenges and 
advantages as they cope with loss. The stressors associated with loss may 
be particularly acute for gays and lesbians, who may also experience insti-
tutional and interpersonal discrimination due to their sexual orientation 
(Meyer, 2003). They may encounter conflict with their deceased partner’s  
family, particularly with respect to the dispersion of personal possessions  
following death. Legal rights extended to heterosexual married couples 
have not typically been available for same-sex couples, including the 
opportunity to make health care and end-of-life decisions for ill partners.  
Bereaved same-sex partners may not receive sufficient emotional sup-
port upon loss because the end of their relationship is not recognized 
or acknowledged in the wider community (Green & Grant, 2008). The 
increasing legalization of marriage for same-sex individuals may gradually 
alleviate some of these stresses.

However, gay men and lesbians also have resources that may enable 
successful adjustment to partner loss. They have often created their own 
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support networks of friends and selected family members. They also may 
be more likely than their heterosexual peers to enact flexible gender  
roles throughout the life course. Because they are not bound to traditional 
gender-typed family roles, they may be better prepared to manage the daily 
challenges and responsibilities faced by the newly bereaved (Almack, Sey-
mour, & Bellamy, 2010).

Race. Research on racial differences in late-life spousal bereavement is 
sparse. This omission reflects the fact that few sample surveys include ade-
quate numbers of older blacks, given their elevated risk of premature death 
(Federal Interagency Forum on Aging-Related Statistics, 2012). Studies of 
recently widowed older blacks are even more difficult, given that blacks are 
less likely than whites to marry, to remain married over the life course, or to 
remarry following an early-life marital dissolution (Federal Interagency Forum 
on Aging-Related Statistics, 2012). As such, we know very little about similar-
ities and differences in how blacks and whites adjust to widow(er)hood. One 
prospective study of late-life spousal loss found that blacks and whites did 
not differ significantly with respect to depressive symptoms or yearning for 
their late spouse, although blacks had significantly fewer symptoms of anger 
and despair (Carr, 2004a). Blacks’ lower levels of anger were largely explained 
by two important coping resources: their higher levels of religiosity and their 
greater reliance on their children for social and instrumental support relative 
to whites. By contrast, blacks’ lower levels of despair were explained, in part, 
by the fact that they reported higher levels of preloss marital conflict than did 
whites. These findings are consistent with emerging evidence that bereave-
ment experiences are most painful when the relationship lost was marked by 
closeness and warmth, rather than strain and conflict.

Nature of the Marriage or Romantic Relationship

Older adults’ psychological adjustment to partner death varies based 
on the nature of the relationship lost. Early writings, based on the psy-
choanalytic tradition, proposed that bereaved persons with the most trou-
bled marriages would suffer heightened and pathological grief (Parkes & 
Weiss, 1983). This perspective held that persons who had conflicted mar-
riages would find it hard to let go of their spouses, yet also feel angry at the 
deceased for abandoning them. However, longitudinal studies that track 
married persons over time through the widowhood transition find that 
older persons whose marriages were marked by high levels of warmth and 
dependence and low levels of conflict experience elevated grief symptoms 
within the first six months postloss (Carr et al., 2000).

Although those with high-quality marriages may suffer a greater sense 
of sadness within the earlier months of loss, their strong emotional ties to 
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the late spouse may prove protective in the longer term. Recent research 
suggests that those in high-quality marriages may be able to draw strength 
from continuing bonds with the decedent. Early work on grief suggested 
that bereaved persons needed to dissolve or relinquish their emotional 
ties to the deceased and get on with their lives (e.g., Freud 1917/1957), 
yet current research suggests that maintaining a psychological tie to the 
deceased is an integral part of adaptation (Field, 2008). Although some 
aspects of continuing bonds may be problematic for adjustment, research-
ers point to particular scenarios for which maintaining emotional ties to 
one’s late spouse may be helpful. For instance, Rando (1993) observed that 
bereaved persons may think about what their late spouse might do, when  
faced with a difficult decision. Others may keep alive their spouse’s legacy 
by recognizing the continuing positive influence the deceased has on one’s 
current life. In this way, the warmth and closeness of the relationship may 
continue to be protective and affirming to the bereaved spouse.

Nature of the Death

Researchers have documented that adjustment to spouse or partner loss 
is affected by the timing and nature of the late spouse’s death. As noted 
earlier, anticipated deaths tend to be less distressing than unanticipated 
ones. The knowledge that one’s partner is going to die in the imminent 
future provides the couple with the time to address unresolved emotional, 
financial, and practical issues before the actual death. This preparation for 
death is believed to enable a smoother transition to widowhood. However, 
for older persons, anticipated deaths often are accompanied by long-term 
illness, painful images of a loved one’s suffering, intensive caregiving, and 
neglect of one’s own health concerns, thus taking a toll on one’s health and 
emotional well-being (Carr et al., 2001).

Contrary to popular lore, there is no clear-cut evidence that caregivers 
show greater symptoms of distress than those who did not provide direct 
care to their late spouse. Emerging research shows that caregivers may 
even experience improved psychological health following the loss of their 
spouse, either because they are relieved of their stressful caregiving duties, 
they are no longer witnessing their loved one suffer, or they experience a 
sense of satisfaction, meaning, and accomplishment from caring for their 
loved one in his or her final days (Schulz, Boerner, & Herbert, 2008). 
However, family caregivers—who currently number more than 50 million 
in the United States alone—may require assistance prior to the death of 
their spouse (Caregiver Alliance, 2010). The threat of impending death, 
strain of caregiving work, and the loss of personal time and activities may 
be distressing in the days and weeks leading up to the death.
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The quality of end-of-life care received by the decedent and place of 
death also affect the bereavement experience. Older adults who believe 
that their loved one was in pain or received problematic medical care at the  
end of life report greater anxiety and anger postloss than persons whose 
loved one had a good death (Carr, 2003). Use of hospice or palliative care 
services at the end of life is associated with better spousal bereavement 
outcomes (Christakis & Iwashyna, 1993), including fewer symptoms of 
depression (Ornstein et al., 2015). Site of care also matters. Teno and 
colleagues (2004) found that family members of recent decedents who 
received at-home hospice services were more likely than those who died 
at hospitals or nursing homes to say that their loved one received high-
quality care, that they were treated with respect and dignity at the end 
of life, and that they and the patient received adequate emotional sup-
port. Ironically, however, more than three-quarters of Americans currently 
die in institutions (Federal Interagency Forum on Aging-Related Statistics, 
2012); this carries implications for survivors’ well-being.

Social Support and Integration

Emotionally intimate social relationships over the life course are an impor-
tant resource as older adults adjust to spousal loss. One widely cited expla-
nation for women’s lower levels of distress following spousal loss relative to 
men’s is that women maintain closer relationships over the life course than 
their male counterparts (Carr & Moorman, 2011). Older widows typically 
receive more practical and emotional support from their children than do 
widowers, given mothers’ closer relationships with their children through-
out the life course. Women also are more likely to have larger and more 
varied friendship networks than men, and these friendships are an impor-
tant source of support as women cope with their loss (Ha, 2008). Men, by 
contrast, often seek social support in new romantic relationships, whether 
dating or remarriage (Carr, 2004b). Many researchers concur that one rea-
son why women typically adjust better psychologically to loss than men is 
because they have closer social ties with their children, friends, and siblings.

For both widows and widowers, however, social isolation and limited 
contact can impede adjustment to loss. Social isolation often is due to 
structural factors. Older adults living independently may lack transpor-
tation, they may have physical limitations that impair their mobility, and 
they may be cut off physically from loved ones following a relocation to a 
new home or an assisted living facility. Even those who live close to their 
family may feel lonely because of family conflict, or because their family 
does not offer support of the type or amount that the widow(er) would 
like (Cacioppo & Cacioppo, 2014). The deaths of siblings and friends also 
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may leave older bereaved spouses feeling isolated, as they have no one 
with whom to reminisce or share their private thoughts and feelings.

Other Stressors

Stress researchers agree that the psychological consequences of any one 
stressor may be amplified when experienced in conjunction with other 
losses or strains. For older bereaved persons, the death of a spouse is 
almost always accompanied by other strains and losses which may com-
promise their well-being, including financial strain, the loss of work and 
community roles including retirement and relocation, compromised 
mobility whether by walking or driving, health declines, decline or loss of 
sensory functions including vision and hearing, and even the loss of daily 
routines that gave one’s life order and meaning. Widowhood often sets off 
a chain of secondary stressors, or stressors that result from the loss of a 
spouse; these secondary stressors in turn may compromise one’s emotional 
and physical well-being. For widowers, the loss of a confidante, helpmate, 
and caregiver may be particularly harmful, whereas for widows, financial 
difficulties often are a source of distress (Stroebe et al., 2006).

Discussion and Future Research

This chapter has summarized the context of family bereavement in the 
contemporary United States, the general patterns of grief that emerge in 
the face of loss, and the distinctive challenges associated with spouse/part-
ner, sibling, parent, and child loss in late life. However, our knowledge 
about family bereavement in late life is still in the nascent stages, especially 
with respect to sibling, parent, and child death, and with respect to race 
and sexual orientation differences in adjustment to spouse/partner loss. 
Moreover, much of what we know about bereaved spouses is based on 
current cohorts of older adults, who were born mainly in the early 20th 
century, married at midcentury, and experienced old age in the late 20th 
and early 21st centuries (e.g., Carr, Wortman, & Nesse, 2006). As such, 
extant research may not necessarily characterize the experiences of future 
cohorts of bereaved adults, especially the 75 million baby boomers born 
between 1946 and 1964 (Pruchno, 2012). The baby boomers are much 
more ethnically and racially diverse than prior cohorts, are more likely to 
have identified as gay or lesbian in early adulthood, and are more likely 
to have abided by egalitarian gender roles in the home than their prede-
cessors. As such, in the future, researchers will be charged with exploring 
more fully the ways that race, ethnicity, and sexual orientation shape the 
experiences of older bereaved persons.
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Demographic shifts over the past half-century have had profound effects 
on family structure, roles, and relationships, each of which may shape the 
experiences of spouse, child, sibling, or parent loss in late life (Manning & 
Brown, 2011). For example, declining fertility rates and increases in geo-
graphic mobility mean that future cohorts of older persons will have fewer 
children on whom they can rely for social support, and these children will 
be less likely than past generations to live close to their parents. For par-
ents with only one child, the loss of that child may be particularly dev-
astating emotionally, as it deprives one wholly of one’s identity as parent 
(Klass, 1988) and may deprive parents of the one child who was a source 
of late-life emotional, instrumental, or financial support. Parental death 
may also be particularly difficult for adult children with no siblings, as 
they lack an important source of support and assistance.

Divorce and remarriage also may reshape the nature of family bereave-
ment (Manning & Brown, 2011). Current and future cohorts of married 
couples are more likely than past generations to dissolve dissatisfying mar-
riages through divorce; consequently, persons who remain married until 
late life may have higher levels of marital closeness and may suffer elevated 
grief following the loss of these close relationships (Carr et al., 2001). 
Likewise, older adults who have divorced and then remarry in late life may 
find spousal death to be particularly distressing, as they are being robbed 
of relatively new marriages and the promise of a future with their spouse. 
Emerging research shows, for example, that older women in second mar-
riages report higher levels of marital happiness than their counterparts in 
long-term first marriages (Freedman, Cornman, & Carr, 2015). Remar-
riage also may be accompanied by the formation of reconfigured families 
which include step-children. Although stepchildren may be a source of 
support as older adults manage the loss of their spouses, emerging evi-
dence suggests that stepchildren and parents often have conflicted inter-
actions at the end of life, especially regarding caregiving responsibilities 
and the dispersion of the decedent’s assets (Sherman, 2012; Sherman & 
Bauer, 2008).

Shifting gender roles also may reshape the bereavement experience of 
older heterosexual spouses. Current generations of young adult women 
have higher levels of education, more years of work experience, and more 
egalitarian divisions of labor in their families than do past cohorts. Thus, 
they may be less dependent on their husbands for income, home repair, 
and financial management tasks, whereas husbands may be less dependent 
on their wives for homemaking chores and emotional support (Spain & 
Bianchi, 1996). Under this scenario, future cohorts of widowed persons 
may experience much lower levels of anxiety than previous cohorts, as 
they have a greater comfort level in performing a range of household tasks.
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Cultural contexts also may continue to powerfully shape experiences of 
loss and grief. The research described in this chapter has focused primar-
ily on the United States or other Western, individualistic nations similar 
to the United States. Researchers should further explore how adjustment 
to familial loss may reflect a broader array of cultural contexts. Cultural 
factors, including patterns of household structure and filial piety, and 
attitudes toward life and death, may condition the experiences of older 
bereaved spouses, siblings, parents, and children. As practitioners develop 
policies and interventions for older bereaved persons, they must take into 
consideration the larger cultural, social, historical, and demographic back-
drop against which family loss occurs.

Future research also should explore more fully the medical and techno-
logical contexts in which late-life death occurs. In particular, technological 
and medical advancements that extend the lifespan may create the need for 
more intensive family caregiving, a task that typically falls to wives, daugh-
ters, and mothers. Those who perform complex illness-related tasks at 
home in addition to personal care such as feeding, bathing, and toileting, 
may experience a crisis in caregiving that requires assistance or relocation 
of the patient outside the home (Waldrop & Meeker, 2011). Managing 
ventilators and feeding tubes, tending to pressure sores, and administrat-
ing medications are also linked to elevated symptoms of distress among 
family caregivers (Moorman & Macdonald, 2013). If women continue to 
bear the burden for personal care of ailing family members, then cohorts 
of women entering old age in the future may find their own emotional 
and physical well-being compromised. Further exploration of the way that 
social, cultural, and technological forces shape the bereavement experi-
ence will provide knowledge of theoretical and practical importance for 
future generations of bereaved older adults.
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