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Synonyms

Grief and bereavement; Grief and loss

Definition

Bereavement refers to the period during which a

person adjusts to the death of a significant loved

one (Stroebe et al. 2007; Perng and Renz 2018).

Given the irreversible nature of death, bereave-

ment is painful and disruptive. There are different

types of bereavement, and the death of a spouse

is often considered one of the most stressful but

inevitable life transitions. It imposes psychoso-

cial, emotional, and physical challenges on the

bereaved (Shin et al. 2018).

Overview

Bereavement, Loss, and Grief

Emotionally, a bereaved person undergoes normal

grief in the early stage of bereavement, where

emotions fluctuate in an “oscillating” manner

(Zisook et al. 2014). There are two forms of

grief: acute grief and integratedgrief (See▶ “Emo-

tion”). Acute grief is a preoccupying experience in

which the bereaved can develop feelings of dis-

belief, yearning, longing, and sadness in addition

to a full range of other dysphoric emotions such as

anxiety, guilt, anger, and shame (Perng and Renz

2018). People experiencing acute grief may

exhibit increased urinary and plasma catechol-

amines, increased heart rate, blood pressure and

peripheral resistance, and stress cardiomyopathy.

These symptoms are all potentially related to

increased sympatho-adrenal-medulla system

response (Perng and Renz 2018). The transition

from acute grief to integrated grief, a less burden-

some but timeless form of grief, usually takes

about 6 months (Zisook et al. 2010, 2014). Key

features of integrated grief include the ability

of the bereaved to understand and accept the

death, to function in an adequate manner, and to

envision their life as a potentially happy one again

(Zisook and Shear 2009).

On some occasions, rather than transitioning

between types of grief, the bereaved experiences

complicating processes and remains in “compli-

cated grief” (CG), a condition in which individ-

uals experience a chronically intensified state of

grief that does not get better with time (Zisook et

al. 2014). The mourning process persists, and the

bereaved person feels stuck in prolonged acute

grief without any sign of transition. Typical symp-

toms of CG include intense yearning and longing

for the loved one; insistent intrusive thoughts

about the deceased; inability to accept the loss;
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excessive guilt; intense feelings of anger; avoid-

ance of people, places, or reminders of the loved

one; difficulty finding meaning in life; and feeling

that they should have prevented the loss (Zisook

et al. 2014). CG leads to mental and physical

health impairment and is associated with

increased risk of cancer, cardiac events, sleeping

problems, depression, anxiety, suicidal ideation

and attempts, and increased mortality (Shear and

Shair 2005). It is usually associated with mental

health disorders such as major depressive disorder

and posttraumatic stress disorder (Perng and Renz

2018). Recent studies suggest that approximately

7–10% of bereaved people experience CG. Older

adults are more likely to suffer from CG than

younger ones, as indicated by the estimated rates

of 9–25% for the former compared to 2.4–6.7%

for the latter (Simon 2015). Older bereaved

spouses who had happy marriages are most likely

to develop CG (Wolff and Wortman 2006).

The effects of bereavement vary depending

on factors such as the age of the deceased

and bereaved, sex, the situation surrounding the

death, the personality traits of the bereaved, the

bereaved’s dependency on the deceased, and

the quality and depth of the bereaved’s relation-

ship with the deceased (Moss and Moss 2012).

For older adults, bereavement is critical to healthy

aging, and they are at greater risk of emotional

mental and physical health problems especially

when they are socially isolated (Perng and

Renz 2018).

Key Research Findings

Widowhood Effect

The widowhood effect refers to an increase in

the mortality of those who have recently been

bereaved of a spouse. This increase in mortality

can account for the greater likelihood of immune-

related diseases caused by pathogens, sepsis or

chronic diseases, autoimmune diseases such as

chronic obstructive pulmonary disease, diabetes,

and cancer (Vitlic et al. 2015). Studies show that

increased mortality risk is highest within the first

6 months following spousal loss (van den Berg et

al. 2011; Vable et al. 2015). Vitlic et al. (2015)

argued that bereavement in older individuals

is likely to result in problems with immunity. For

example, compared with non-bereaved adults,

older widows had poorer natural killer cell

function and neutrophil superoxide production.

However, the mechanisms through which widow-

hood leads to increased mortality risk remain

unclear (Vable et al. 2015). Vable et al. (2015)

explored the potential causality of the widowhood

effect by exploiting the timing of the exposure-

outcome relationship. Their research included

8,508 respondents age 50 or above, of whom

7,330 were married, 396 were recent widows (i.

e., 0–2 years before outcome assessment), 380

were near widows (0–2 years after outcome

assessment), and 402 were future widows who

anticipated the death of their spouse. The research

showed that near widows had the poorest health,

with worse mobility, more depressive symptoms,

and worse word recall than continuously married

respondents. However, the research also illus-

trated that some symptoms associated with wid-

owhood, such as changes in physical mobility,

elevated depressive symptoms, and worse word

recall, were evident prior to spousal bereavement.

This suggests that not all of the health outcomes of

widowhood come after widowhood. The research

also found that women approaching widowhood

experience worsening physical and cognitive

health, whereas men do not (Vable et al. 2015).

Why does the widowhood effect exist before

bereavement? Vable et al. (2015) suggested a

number of mechanisms. First, there tends to be

less self-management in the period leading up to

spousal bereavement, which may explain why

health declines prior to bereavement. Second, the

caregiving burden leads to the deterioration of

health, which can include mobility impairment,

depression, incident heart disease, stroke, and

hypertension in older adults (Vable et al. 2015:

7). The widowhood effect may thus be the result

of caregiving burden rather than the grief follow-

ing spousal bereavement. Third, anticipatory

grief, where the bereaved experience grief before

the death of the spouse, may occur. This would

explain the worse mental, cognitive, and instru-

mental activities of daily living (IADL) outcomes

among near widows.
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Loss, Social Integration, and Depression

Depression of older adults is strongly linked to

higher levels of disability, morbidity, and mortal-

ity, increased healthcare costs, and poorer quality

of life (Blazer 2003). Widowhood and social inte-

gration, including aspects of social support (i.e.,

help and assistance from family and friends),

social networks (i.e., ties to family and friends),

and social engagement (i.e., participation in social

activities), are recognized as factors affecting

depressive symptoms among older adults (Hong

et al. 2009) (See ▶ “Social Support”).

The social integration of older adults is

crucial for reducing depression at various stages

of bereavement (Cacioppo et al. 2010). For

instance, Forster et al. (2018) explored the effects

of loss and bereavement on older adults and the

ways in which social networks affect depression.

The research included a sample of 1,265 respon-

dents ranging in age from 75 to 99 years with a

mean age of 80.78. Of these, 571 respondents

(72.9%) were female, and 15.1% had a loss expe-

rience within the last 6 months. This research

suggested that the loss of a spouse leads to

restricted networks for older adults resulting

from their reduced contact with people. Most of

the oldest respondents had a restricted social net-

work after bereavement and were much more

likely to develop depression than those who

maintained an integrated social network (Forster

et al. 2018: 99).

Monserud and Wong (2015) explored the

relationships between depressive symptoms,

widowhood, gender, and social integration

using a nationally representative sample of older

Mexicans. This study considered why some

research has indicated that widowhood and/or

the transition to widowhood can be more

distressing for men than for women, who tend

to adjust better psychologically (Choi and

Bohman 2007; Cornwell 2011), whereas other

studies have argued that the short- and long-term

effects of spousal bereavement on depression

can be similar for men and women (Schaan 2013).

The social integration perspective suggests

that social support, social networks, and social

engagement can benefit older adults’ well-being

and facilitate their psychological adjustment to

the death of a spouse (Berkman and Glass

2000) (See ▶ “Social Support in Bereavement”).

Monserud and Wong (2015) found that for older

Mexicans, emotional support from children was

linked to smaller increases in depression over

time, while financial and practical support led to

larger increases in depression because financial

dependence implies inefficacy and violates the

traditional gender role of men, who are considered

the breadwinners. In terms of the social network,

co-residence with children was associated with

smaller increases in distress only for recently

widowed men and continuously widowed

women (See ▶ “Residential Happiness”).

Embeddedness in social ties did not necessarily

have beneficial implications for older adults’

depression because co-residence can lead to

greater interpersonal conflict and increased

demands on older people, which can harm their

mental health. Regarding social engagement,

church attendance was linked to larger increases

in depression among recently widowed women,

but volunteering was associated with smaller

increases in depression among women who had

been widowed longer. In sum, their study found

that the links between social integration and

depression were contingent on gender and the

duration of widowhood.

Loss, Loneliness, and Intervention

People who are widowed in old age are more

likely to experience loneliness than their married

peers (Dahlberg et al. 2018). Loneliness was

found to be a common challenge for bereaved

older adults, but those who had a wider network

of friends were less affected (Utz et al.

2014) (See ▶ “Loneliness”).

In view of the situation where most of

the studies on bereavement interventions have

only examined grief and depression, Chow et al.

(2019) compared the effects of loss-oriented

bereavement group intervention-Chinese

(LOBGI-C) and dual-process bereavement group

intervention-Chinese (DPBGI-C) on grief, anxi-

ety, emotional loneliness, and social loneliness

among 125 widowed older adults and found

that DPBGI-C is statistically more superior to

LOBGI-C in reducing grief, anxiety, and
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loneliness in widowed older adults. While the sole

focus of the loss orientation of the LOBGI-C may

draw the research participants’ attention to their

unique relationship with the deceased in which it

is a more personal and internal process, the shar-

ing of restoration-oriented coping processes asso-

ciated with DPBGI-C intervention helps to create

a social support network among participants, thus

reducing the sense of social loneliness among

older bereaved adults (Chow et al. 2019).

Loss and Life Satisfaction

Life satisfaction refers to an individual’s cognitive

evaluation of how satisfied he or she is with

life, including past, present, and future events

(Durayappah 2011). Bratt et al. (2017) explored

the impact of various types of familial losses on

life satisfaction and whether there were any gen-

der differences within bereaved groups. The study

used a random sample of 1,402 respondents,

including 817 (58%) women and 585 (42%) men

aged 60–96 from the Blekinge part of the Swedish

National Study of Aging and Care (SNAC-B).

The results showed that among older adults,

having lost a child, spouse, or both a child and

a spouse had a negative association with life

satisfaction (See ▶ “Purpose in Life Among

Older Adults”). Gender differences were found

within all bereaved groups, with bereaved men

having lower life satisfaction than bereaved

women. More older women than men in the

child-spouse bereaved group perceived the loss

of a child as the most negative life experience,

while men were more likely to regard the loss

of a spouse as the most negative experience

(Bratt et al. 2016). The decline in life satisfaction

for men can be explained as follows: First, it is

difficult for some older men to learn to manage

tasks that used to be completed by their spouse,

and this may decrease their life satisfaction.

Second, because men tend to receive more emo-

tional support in a marriage than women, they

are more at risk of health problems after losing a

spouse due to the absence of emotional support,

insufficient nutrition, and drinking and smoking

habits (Hansson and Stroebe 2007; Bratt et al.

2017). Research has also shown that there is a

greater lack of social support among widowers

than widows (Hansson and Stroebe 2007),

which could explain the gender difference in life

satisfaction after the loss of a spouse.

Loss of a Family Member and Weight Loss

Weight loss, in particular the lowering of the body

mass index (BMI), is associated with infection,

depression, hip fractures, and decreased quality of

life (Huffman 2002; Alibhai et al. 2005). Mercan

et al. (2016) investigated the relationship between

BMI and the loss of a parent, sibling, or spouse for

people aged 65 or above using data from the

Health and Retirement Survey in the United

States. People who had lost their spouse had a

42% higher likelihood of BMI loss than those

who had not experienced such loss (Mercan et

al. 2016). BMI loss is strongly associated with

nutritional risk in bereavement for a number of

reasons. First, widowers tend to eat alone and

to have fewer homemade meals and more unbal-

anced diets (Mercan et al. 2016). Second, sadness,

loneliness, and depression may lead people to

develop a low appetite and suffer from malnutri-

tion. Third, the caregiving process before death

also plays a role. If the bereaved person did not

provide care before the spouse’s death, they may

be more likely to lose weight because of guilt.

Loss of a Family Member and Cognitive

Decline

Using the 1996–2012 waves of the Health and

Retirement Study (HRS), a nationally representa-

tive longitudinal survey of respondents aged 50

or above, Shin et al. (2018) argued that widow-

hood in later life was significantly associated with

cognitive decline. The total cognition scores of the

older bereaved decreased over time following

spousal loss. However, a higher level of education

and having at least one living sibling were found

to be protective factors against cognitive decline.

In particular, the presence of living siblings could

increase opportunities for social activities, which

help to maintain cognitive health through social

and mental engagement. These findings suggest

that human and social resources play important

roles in dealing with the increased levels of stress
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and sadness arising from bereavement (Shin et al.

2018).

Loss of a Family Member and Cortisol Levels

Levels of cortisol, a stress hormone, are powerful

indicators of physical health. For example, high

levels of urinary cortisol are associated with

greater mortality from heart disease for older peo-

ple, whereas low levels are associated with fatigue

(Vogelzangs et al. 2010). Elevated cortisol levels

are also associated with compromised immune

systems, premature aging, and earlier onset of

age-related conditions such as cardiovascular dis-

ease, osteoporosis, type II diabetes, and functional

decline (Glaser and Kiecolt-Glaser 2005). Studies

have shown that bereavement leads to an increase

in cortisol level, which will eventually lead

to physical health deterioration. For example,

Richardson et al. (2013) investigated the extent

to which spousal loss is associated with cortisol at

6 and 18 months post-bereavement. They studied

a two-stage area probability sample of 1,532 mar-

ried individuals aged 65 or above from the Detroit

Standard Metropolitan Statistical Area and found

that spousal caregiving, spousal loss, and emo-

tional reactions following the loss activate the

HPA system and further are associated with ele-

vated cortisol levels (Richardson et al. 2013).

Cortisol is positively associated with age, and

gender moderates the association (Richardson et

al. 2013). Although older women typically exhibit

higher cortisol levels than older men, men have

greater stress reactivity to cortisol than women. In

the context of bereavement, widowers who felt

unprepared for their wives’ deaths demonstrated

more emotional numbness, shock, heightened

anxiety, and CG than those who expected the

death (Hauksdottir et al. 2010).

Future Research Directions

What needs to be done in future research? With

regard to grief after bereavement, it is crucial to

investigate how primary care providers can sup-

port patients through the latest evidence-based

practices (Perng and Renz 2018). According to

Perng and Renz (2018), primary care providers

(PCPs) should consider how to promote a primary

care environment that better supports the

bereaved (See ▶ “Stress and Coping”). Such a

care environment can include grief education

and resources, in addition to medical records that

clearly detail significant losses (Perng and Renz

2018: 294).

On the gender dimension, as shown in previous

studies, bereaved older men seem to be more

affected in the bereavement process (Glass et al.

2006). It has also been shown that men can be

more affected by the relevant changes in social

integration after a spousal loss. Future research

needs to address older men’s experiences after the

loss of a spouse (Bratt et al. 2016) and the ways in

which men’s social networks can be further devel-

oped for their own sake. Moreover, studies have

identified greater mortality risk for bereaved men

than women (Moon et al. 2011; Shor et al. 2012).

Future research should identify the mechanisms

through which gender differences in mortality are

produced.

The research findings of Vable et al. (2015)

suggest that interventions aiming to mitigate

the widowhood effect should begin prior to

spousal bereavement. Identifying the cause

and mechanisms of the widowhood effect is

important for the development of interventions

to alleviate excess mortality (Vable et al. 2015:

3). Furthermore, future research should focus on

widowhood and cognitive decline and should

seek to explain the ways in which widowhood

will lead to cognitive decline. Researchers can

also develop intervention programs that arrange

informal support groups at the community level

for the bereaved and encourage family members,

especially siblings, to provide emotional support

to prevent isolation during bereavement (Szabo et

al. 2016; Shin et al. 2018) (See▶ “Psycho-social-

behavioral Intervention”). Finally, it is important

to identify the mechanisms of the observed pro-

tective effects of higher educational attainment

and having living siblings against cognitive

deterioration.
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