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Abstract
Objectives: This study examined short- and long-term psychological adjustment to parental bereavement in later life for 
mothers and fathers.
Methods: Using 9 waves of data from the United States (1998–2014 Health and Retirement Study), I estimated trajectories 
of mothers’ and fathers’ depressive symptoms surrounding child death in later life, highlighting gender differences in adjust-
ment. Moderation analyses were performed to uncover heterogeneous trajectories across parental characteristics.
Results: Mothers were more likely to experience child death and reported higher depressive symptoms prior to parental be-
reavement than fathers. Mothers and fathers who lost a child reported an increase in depressive symptoms that diminished 
over time. The short-term elevation in depressive symptoms was marginally greater for mothers than fathers, but depres-
sive symptoms declined at a faster rate for mothers than fathers in the years following the death. These counterbalancing 
changes resulted in mothers and fathers returning to their respective prebereavement levels of depressive symptoms between 
2 and 4 years postbereavement. Parental age moderated trajectories distinctly by gender, and the presence of surviving 
children buffered the impact of child death on depressive symptoms for mothers but not fathers.
Discussion: Mothers more often experience child death in later life and their adjustment process differs from that of fa-
thers, underscoring the salience of gender in shaping how older parents respond to the death of a child. Older parents and 
mothers without surviving children are vulnerable to prolonged elevations in depressive symptoms following the death of 
a child in later life.
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Child death is a stressful life event for all who experience 
it. Children are expected to outlive their parents, so when 
a child dies, the natural order of life is disrupted. Most 
research to date focuses on child death that occurs prior 
to midlife when parents and children are younger (e.g., 
Donnelly et al., 2020; Rogers et al., 2008; Umberson et al., 
2020). However, given increases in age at first birth and life 
expectancy over the past several decades, people are be-
coming parents later and remaining parents longer, which 
means the risk of exposure to child death is moving up the 
age gradient and lengthening at later ages.

Alburez-Gutierrez and colleagues (2021) recently esti-
mated that women born in 1985 will be the first cohort to 
experience child death more often at retirement ages (after 
age 65) than at reproductive ages (before age 50), reversing 
an enduring global trend. Projections for women born in 
later cohorts are even more pronounced. For instance, on 
average, North American or European women born in 
2000 who survive to age 100 will be around 15 times more 
likely to experience the death of a child in their retirement 
years than in their reproductive years (Alburez-Gutierrez 
et al., 2021). In the United States, the disproportionate rise 
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in “deaths of despair”—those related to substance abuse 
and suicide—among midlife adults with low socioeco-
nomic status portends an increase in the number of older 
parents who experience the death of an adult child in later 
life (Case & Deaton, 2021). Sustained declines in fertility 
and mortality foretell an overall decrease in the number of 
parents who experience child death at any age over the next 
several decades (Alburez-Gutierrez et al., 2021), but a rise 
in “deaths of despair” among midlife children and a per-
sistent gender gap in life expectancy could partially offset 
this decline among older parents, especially for mothers in 
lower-income families in the United States (Case & Deaton, 
2021). If current demographic trends persist, although pa-
rental bereavement will become less normative at all ages, its 
incidence will be increasingly concentrated among mothers 
in later life (Alburez-Gutierrez et  al., 2021). Uncovering 
the public health implications of losing a child as an older 
parent can facilitate the provision of effective grief support 
to bereaved parents and by extension promote successful 
aging more broadly. Yet, research on parental bereavement 
during the second half of life is surprisingly scant, and little 
is known about potential gender differences in parental ad-
justment to child death in later life.

Drawing on prospective, population-based data from 
the 1998–2014 Health and Retirement Study (HRS), I ex-
amine trajectories of psychological well-being surrounding 
parental bereavement in later life. Using growth curve 
models, I  map population-level trajectories of depressive 
symptoms before, during, and after the death of a child 
experienced by parents aged 50 and older in the United 
States. Child death earlier in the life course has been shown 
to exert a greater psychological impact on mothers com-
pared with fathers (Li et  al., 2005; Rogers et  al., 2008; 
Rostila et al., 2018), but whether these gender differentials 
persist in later in life is not well understood. I explore var-
iation in the short- and long-term psychological impact of 
child death in later life by parental gender. Bereavement 
is not a monolithic experience, and thus population-level 
trajectories may smooth over the varied experiences of be-
reaved parents. Therefore, I conduct moderation analyses 
for mothers and fathers using an array of potentially rele-
vant factors captured in the HRS. This study draws atten-
tion to an understudied life event—parental bereavement in 
later life—and produces for the first time population-level 
trajectories of depressive symptoms for bereaved mothers 
and fathers starting before a child’s death spanning over a 
decade following the loss. Moderation analyses elucidate 
subpopulations of older parents who may be especially vul-
nerable to a child’s death, helping to guide timely support 
from grief counselors and health care practitioners.

The Significance of Child Death in Later Life
Two tenets of the life course perspective—the timing of 
life course events and the reciprocal nature of family rela-
tionships (i.e., linked lives)—illuminate the importance of 

this perspective in understanding how the characteristics 
of older adulthood may shape adjustment to the death of 
a child when experienced in later life (Elder et al., 2003). 
A  life course perspective on stress underlines the shifting 
landscape of life events through which people transition as 
they age and emphasizes the consideration of the timing of 
these events when examining late-life adjustment to stress 
(Pearlin & Skaff, 1996). At various life stages, people mani-
fest stress differently and their social support systems differ 
in scope and composition (Pearlin, 1989).

Losing a child likely operates as a major turning point 
in older adulthood because of the linked lives of parents 
and children during this stage of life (Elder et al., 2003). 
Intergenerational ties are considered among the most en-
during and influential of all social relationships. As parents 
and children age together, their lives become intimately 
interwoven and the parental role takes on new meaning 
(Rossi & Rossi, 1990). Older parents and their children 
share values and attitudes and often become sources of 
mutual support later in life (Seltzer & Bianchi, 2013), 
differentiating child death in later life from child death 
earlier in the life course when children are younger and 
more dependent. The rupture of the reciprocal parent–child 
relationship when parents and children are older may prove 
to be especially detrimental for parental well-being because 
they lose a mutually supportive relationship. Furthermore, 
younger parents may be inclined to give birth to a new child 
after child death (Finnäs et al., 2018), but older parents do 
not have the same opportunity for parity progression. Prior 
studies provide a sense of how parents adjust to child death 
more generally, but research with a singular focus on psy-
chosocial adjustment to parental bereavement in later life 
is critical to our understanding of a life event that increas-
ingly is concentrated in old age.

Parental Depressive Symptoms Following 
Child Death
The death of a child is a profoundly traumatic event and 
often is considered the worst life experience one can en-
dure (e.g., Miller & Rahe, 1997). Child death is an off-
time event that disturbs the natural order of life (Pearlin 
& Skaff, 1996). Upon losing a child, bereaved parents 
experience a period of intense emotional suffering that 
can last for many years following the loss (Stroebe et al., 
2007), but whether this trauma manifests in short- versus 
long-term changes in depressive symptoms has been de-
bated in the literature. Bonanno and colleagues (2005) 
measured bereaved parents’ depressive symptoms shortly 
after child death at 4- and 18-month postloss. Over half of 
bereaved parents in their sample showed resilience to the 
death, reporting similar levels of depressive symptoms to 
nonbereaved parents at both time points. However, 48% 
of bereaved parents reported higher depressive symptoms 
than nonbereaved controls at both the 4- and 18-month 
assessments. Kreicbergs et  al. (2004) assessed the risk of 
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depression between bereaved and nonbereaved parents over 
a 9-year period and found that bereaved parents endured a 
greater risk of depression than nonbereaved parents lasting 
up to 6 years after the death. In contrast, two other studies 
documented longer-term gaps in depressive symptoms be-
tween bereaved and nonbereaved parents spanning up to 
20 years postbereavement (Rogers et al., 2008; Song et al., 
2010).

These conflicting findings likely are related to differ-
ences in methodologies across studies, particularly dis-
crepant measures of the timing of child death and parents’ 
depressive symptoms and a lack of preloss assessments. 
Most studies group together bereaved parents of all ages, 
young and old. Inconsistent measurement of the timing of 
child death vis-à-vis bereaved parents’ depressive symptoms 
across these studies makes it difficult to generalize their find-
ings to child death experienced in later life. Past research 
also tends to measure child death retrospectively and com-
pare postloss depressive symptoms between bereaved and 
nonbereaved parents. Given that bereaved parents typically 
report higher depressive symptoms than their nonbereaved 
counterparts even prior to child loss (Bolton et al., 2014; 
Floyd et al., 2013), this analytic strategy overlooks the role 
of selection into parental bereavement. Therefore, although 
past studies document differences in depressive symptoms 
by parental bereavement status, most cannot speak directly 
to bereaved parents’ individual adjustment to child death. 
Accounting for prebereavement depressive symptoms using 
prospective assessments before and after the loss is critical 
for accurately describing how the transition to parental be-
reavement shapes depressive symptoms over time (Bolton 
et al., 2014; Floyd et al., 2013; Maccallum et al., 2015).

Among the prior studies that include prebereavement 
information, only two studies based in the United States 
consider the association between parental bereavement 
specifically experienced in later life and depressive symp-
toms, and their findings were mixed. Floyd and colleagues 
(2013) examined pre- to postbereavement depressive symp-
toms of Wisconsin parents who experienced the death of a 
child at any time between 1992/1994 and 2004/2006. In 
these waves of the Wisconsin Longitudinal Survey (WLS), 
parents had a mean age of 54 and 65, respectively. The re-
sults revealed that, net of prebereavement differences in 
depressive symptoms, bereaved parents whose child died 
within the past 18 months reported higher levels of depres-
sive symptoms than their nonbereaved counterparts. For 
the majority of bereaved parents, however, levels of depres-
sive symptoms did not differ from the nonbereaved con-
trol group after 18 months after the loss. That is, parents 
endured a short-term depressive response after child death 
followed by a recovery over time. Maccallum et al. (2015) 
applied latent growth mixture modeling to HRS data to 
identify four discrete classes of depressive symptoms trajec-
tories among those who either experienced widowhood or 
child death, assessed at one prebereavement time point and 
three postbereavement time points spanning 6 years total. 

The results from this analysis showed that the majority of 
bereaved parents (64.3%) exhibited “little or no depression 
at any time point [before or after child death]” (Maccallum 
et al., 2015, p. 72). In comparison, only 14% of bereaved 
parents reported a rise in depressive symptoms in the years 
following the loss characterized by a short-term increase 
followed by an eventual decline by the third time point.

These two studies offer insights on how older parents 
adjust to child death, but each has notable limitations that 
the present study overcomes. The WLS sample used by 
Floyd et al. (2013) is only generalizable to a particular co-
hort of older adults in Wisconsin and virtually all of the 
WLS sample (99%) identifies themselves as White with rel-
atively high incomes (mean = $72,386 in 1992/1994 dol-
lars) and education (all were high school graduates, 33% 
of whom earned postsecondary degrees). However, Black 
parents and parents with less than a high school educa-
tion tend to experience child death at higher levels than 
White parents and those with more education, respectively 
(Mellencamp, 2019; Umberson et  al., 2017). In addition, 
bereaved parents in Maccallum et al.’s (2015) analysis pre-
dominately were mothers (88%), raising questions about 
whether their results can be generalized to men given such 
a small sample of bereaved fathers (n = 64). Considering 
the limitations and disparate findings across past studies, it 
is difficult to extrapolate from them a population-level tra-
jectory of depressive symptoms of mothers and fathers who 
experience parental bereavement in later life. The present 
study addresses these gaps by measuring within-parent 
changes in depressive symptoms before and after child 
death, and by including ample numbers of fathers, racially/
ethnically minoritized parents, and parents with varying 
levels of education and economic resources.

Variation in Adjustment to Child Death
Adaptation to stress is shaped by other risks and protec-
tive factors that may serve as vulnerabilities or sources of 
resilience for individuals before and after experiencing a 
stressful life event (Pearlin, 1989). Research on child death 
to date has identified a range of salient factors that shape 
parental adjustment to this traumatic event. Racially/eth-
nically minoritized parents (Umberson & Donnelly, 2021; 
Youngblut et al., 2013), mothers (see the next section), and 
parents with fewer socioeconomic resources (Cacciatore 
et al., 2016) are at a greater risk of psychological distress 
than their respective counterparts following the death of 
a child. In contrast, interpersonal resources, namely social 
support and the presence of surviving children, amelio-
rate the impact of child death on psychological well-being 
(Infurna & Luthar, 2017; Li et  al., 2005; Wijngaards-de 
Meij et al., 2005). The cause of a child’s death and parents’ 
intrapersonal characteristics both shape the experience 
of parental bereavement. An expected death related to a 
child’s long-term illness is particularly difficult for parents 
prior to the loss (Floyd et al., 2013), whereas an unexpected, 
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sudden death is associated with intense grief reactions and 
depressive episodes postbereavement (Floyd et  al., 2013; 
Wijngaards-de Meij et al., 2005). High self-efficacy and a 
strong sense of purpose in life also tend to promote resil-
ience in bereaved persons as these intrapersonal character-
istics aid in emotion regulation following loss (Floyd et al., 
2013; Stroebe et al., 2007).

Past literature tends to focus on child death prior to 
midlife, so whether these characteristics operate similarly 
for the adjustment to child death in later life is unclear. 
The experience of other bereavement, such as the prior 
loss of a child or the death of other family members, and 
parental health have received less attention as potential 
moderators in the association between parental bereave-
ment and psychological well-being. These factors warrant 
consideration given their connection with life course stress 
processes. Multiple forms of bereavement may compound 
stress over the life course, making it harder to adjust to a 
child’s death, but may also impart salient coping mechan-
isms that can be drawn upon in the face of child death. 
Poor parental health and negative health behaviors (e.g., 
heavy alcohol use and smoking) may serve as indicators 
of the lifelong wear and tear of cumulative stress on the 
body which could negatively affect one’s adjustment to 
child death in later life (Pearlin, 1989; Pearlin & Skaff, 
1996). To explore the characteristics associated with varia-
tion in depressive symptoms trajectories surrounding child 
death in later life, I conduct moderation analyses using a 
host of risks and protective factors available in the HRS, 
including sociodemographic characteristics, socioeco-
nomic resources, social support, the presence of surviving 
children, parental health (and health behaviors), the expe-
rience of past child death, and exposure to other family 
bereavement.

The Role of Parental Gender
As women live longer than men, they also are more likely 
to be confronted with bereavement in old age. Sometimes 
referred to as the “feminization of bereavement” (Williams 
et  al., 2006), the gender disparity in exposure to family 
death in later life is most evident for spousal loss. However, 
increasing ages at first birth coupled with women’s greater 
survival to advanced ages likely also puts women at a 
heightened risk of experiencing child death in later life 
compared with men (Alburez-Gutierrez et al., 2021). Most 
prior research has found that mothers experience greater 
psychological distress than fathers in response to child 
loss earlier in the life course. Compared to bereaved fa-
thers, bereaved mothers are at a greater risk for short- and 
long-term depression (Kreicbergs et al., 2004; Rogers et al., 
2008; Wijngaards-de Meij et al., 2005), are more likely to 
be hospitalized for psychiatric disorders (Li et al., 2005), 
and more frequently use antidepressants following the loss 
(Rostila et al., 2018). Scholars offer two explanations for 
these differentials.

First, women may be more psychologically vulner-
able to adverse life events like the death of a child. The 
gender gap in depressive symptoms across the life course 
is a well-documented finding in mental health research and 
is explained, in part, by women’s higher rates of chronic 
conditions, lower socioeconomic status, and higher rates of 
spousal loss (Acciai & Hardy, 2017). Differential exposure 
to these health-related, socioeconomic, and psychosocial 
risk factors likely shapes both pre- and postbereavement 
psychological contexts distinctly for mothers and fathers. 
Second, greater maternal investments in child rearing and 
kin-keeping may nurture closer relationships between 
children and their mothers than their fathers across the 
life course (Rosenthal, 1985; Silverstein et al., 2006), and 
thus the death of a child may mean the loss of a more sa-
lient parent–child relationship for mothers compared with 
fathers. Psychological adjustment to “deaths of despair” 
(Case & Deaton, 2021) likely also differs for mothers and 
fathers. Child deaths due to suicide and substance abuse 
may disproportionately affect mothers’ well-being as some 
studies find mothers are more susceptible to guilt and self-
blame associated with their children’s problems than fa-
thers (Rossi & Rossi, 1990; Ryff et al., 1996).

Prior research on the death of a child in later life (i.e., 
Floyd et  al, 2013; Maccallum et  al., 2015) found that 
mothers who lost a child reported higher prebereavement 
depressive symptoms than their male counterparts, yet no 
notable gender differences in postbereavement depressive 
symptoms were uncovered. Nonetheless, the primacy of 
the mother–child bond endures well into old age as older 
mothers report more interactions with and transfers to 
their children as well as greater parent–child relationship 
quality compared with older fathers (Kalmijn, 2019; Ward, 
2008), suggesting that child death in later life may have a 
greater impact on depressive symptoms for mothers than 
fathers as is documented earlier in the life course.

The Present Study
Recent demographic projections portend a shift in the life 
course timing of parental bereavement. Delayed onset of 
parenthood implies that exposure to child death will be-
come concentrated primarily in later life (Alburez-Gutierrez 
et al., 2021), yet psychological adjustment to the death of 
a child during this life stage remains poorly understood, 
and whether mothers and fathers display disparate trajec-
tories of psychological adjustment to the death of a child 
in later life is unclear. In addition, little is known about 
whether and how various parental characteristics and be-
reavement contexts shape psychological reactions to child 
death during this stage of the life course. Elucidating how 
older parents adjust to the death of a child and uncovering 
what factors buffer against its detrimental impact are par-
amount to providing timely support to vulnerable parents 
following this life event and to promoting healthy aging 
in general.
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Using nine waves of nationally representative panel data 
from the HRS, I  estimate population-level trajectories of 
depressive symptoms prior to, during, and after child death 
in later life, paying close attention to gender differences in 
the short-term impact and long-term recovery, to illustrate 
how mothers and fathers adjust to the traumatic loss of a 
child during the second half of the life course. I posit that, 
regardless of gender, bereaved parents endure an immediate 
rise in depressive symptoms at child death that will dissi-
pate over time. I also hypothesize that, compared with be-
reaved fathers, bereaved mothers will experience a greater 
short-term elevation and a slower subsequent recovery in 
depressive symptoms levels after the loss. Several factors 
that may moderate the association between child death and 
parents’ depressive symptoms are considered in the ana-
lyses, including sociodemographic characteristics, socioec-
onomic and interpersonal resources, parental health, and 
other experiences of bereavement.

Method
Data came from the 1998–2014 HRS, harmonized for 
public use by the RAND Corporation. The HRS is a lon-
gitudinal, nationally representative study of American 
adults over age 50 and their spouses/partners. Most 
HRS baseline interviews are conducted face-to-face with 
roughly 18,000 respondents per wave. The biennial study 
began in 1992 and combined with the Asset and Health 
Dynamics of the Oldest Old study in 1998 with the ad-
dition of two new birth cohorts. After 1998, a new birth 
cohort has been added every 6 years as refreshers to en-
sure the sample remains generalizable to the population 
ages 51 and older. HRS samples were selected using a 
multistage clustered area probability sample design, and 
oversampled Blacks, Hispanics, and Floridians to ensure 
generalizability. Baseline response rates for new cohorts 
averaged around 73%, while reinterview response rates 
ranged from 85% to 90% between 1998 and 2014 (HRS 
Sample Sizes and Response Rates, 2017). In addition, the 
HRS provides final person weights to adjust for the une-
qual probability of selection for individuals (Ofstedal et al., 
2011). The wide range of topics covered by the HRS allows 
for the inclusion of baseline and time-varying controls re-
lated to both depressive symptoms and exposure to child 
death. Unfortunately, parents’ intrapersonal characteristics 
and cumulative exposure to life course stress are available 
only in a leave-behind questionnaire given to a subset of re-
spondents every 4 years, and the cause of a child’s death is 
not recorded in the HRS, precluding the inclusion of these 
variables in the present study.

Sample Selection

Drawing on data from the RAND Family Data File 1992–
2014 (V1), I began with 29,198 respondents aged 50 and 
older who reported having at least one living biological 

child at their baseline wave in 1998–2014. Next, I excluded 
respondents with a sample weight equal to 0 or missing 
across all waves (n  =  1,124) as well as those who never 
reported on depressive symptoms during their observation 
(n = 1,159). Finally, I selected the 1,207 mothers and 662 
fathers who reported the death of a biological child during 
their observation period (6.42% of mothers vs 4.41% of 
fathers, p < .001). Parents who experienced multiple child 
deaths at different time points (<10% of bereaved parents) 
were censored at the wave in which they reported the 
second death. This strategy ensured to capture parents’ first 
experience of child death during their observation in the 
HRS.

Measures

Depressive symptoms were measured at each wave using a 
sum of eight items that the respondent reported experien-
cing during the week preceding the interview, answering yes 
or no to feeling depressed, feeling sad, feeling lonely, feeling 
that everything was an effort, being unable to get going, 
having restless sleep, being unhappy, and not enjoying life. 
Responses were summed, with values ranging from 0 to 
8. This measure is an abridged version of the Center for 
Epidemiological Studies—Depression scale (Radloff, 1977).

Child death was measured using a time-varying indi-
cator of whether the respondent reported a child deceased 
but alive at the previous time point (1 = yes, 0 = no). This 
measurement strategy ensured that all respondents were 
prospectively observed for at least one wave of data prior to 
the experience of child death. Once the death was reported, 
the respondent was coded 1 for the remainder of their ob-
servation period. Time since death was a time-varying in-
dicator of the number of years that had passed since child 
death, coded as 0 at the wave in which a child was reported 
deceased, adding 2 years with each subsequent wave. For 
example, if the respondent experienced child death in 2000, 
this variable was coded as 0 in 2000, 2 in 2002, 4 in 2004, 
and so on.

Several sociodemographic characteristics were also in-
cluded. Age was measured in years at the baseline wave. 
Racially/ethnically minoritized captured whether the re-
spondent self-identified as a race–ethnicity other than non-
Hispanic White (1 = yes, 0 = no). Partnership status was 
gauged at each wave, coded 1 if the respondent was mar-
ried or cohabiting, and 0 otherwise. Surviving children was 
a time-invariant measure capturing whether the respondent 
reported at least one other living biological child at the time 
of a child’s death (1 = yes, 0 = no).

Socioeconomic resources consisted of two measures. 
Education was captured at the respondent’s baseline wave 
using their continuous years of schooling. Wealth was a 
logged time-varying measure of the respondent’s total 
nonhousing wealth in the previous year.

Interpersonal resources included three time-varying 
variables. Friends nearby indicated whether the respondent 
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had any good friends living nearby (1 = yes, 0 = no), family 
nearby captured whether they had any relatives living 
nearby (1 = yes, 0 = no), and share of children in weekly 
contact measured the proportion of biological children 
with whom the respondent had at least weekly contact in 
the past 12 months, either in person, or by phone, mail, 
or e-mail.

Three health characteristics were captured. Chronic con-
ditions was a time-varying sum of the respondent’s doctor-
diagnosed health conditions, including cancer, heart disease, 
lung disease, stroke, high blood pressure, diabetes, arthritis, 
and psychiatric disorders. This variable ranged from 0 to 
8. Heavy alcohol use was a time-varying binary measure 
that reflected whether the respondent consumed three or 
more alcoholic drinks on at least 1 day each week in the 
last 3 months (1 = yes, 0 = no), and smoker was a time-
varying measure that captured whether the respondent cur-
rently smoked cigarettes at a given wave (1 = yes, 0 = no).

Finally, to account for the experience of other bereave-
ment, the respondent’s exposure to other family deaths was 
measured using two variables. Prior child death was meas-
ured at baseline denoting whether the respondent had ex-
perienced the death of any biological child prior to their 
first HRS interview. This variable was constructed using in-
formation about the respondent’s number of children ever 
born and their reported number of living biological children 
at baseline. If the respondent’s number of children ever born 
exceeded the number of children living at baseline, they 
were coded as having experienced child death before age 50 
(1 = yes, 0 = no; Donnelly et al., 2020). Concurrent family 
death was a time-varying measure indicating whether the 
respondent experienced the death of other family members 
during their observation, including the death of a spouse, 
parent, or sibling at each wave (1 = yes, 0 = no).

Multiple imputation using chained equations was used 
to impute missing values across independent variables 
(White et  al., 2011). All respondent characteristics, in-
cluding the dependent variable, were included as auxiliary 
variables in the chained equations. Ten random, multiply-
imputed data sets were created and used in the analyses.

Analytic Strategy

Multiple analyses were estimated using Stata 17. First, 
I compared bereaved parents’ characteristics across gender 
to illustrate how the contexts preceding the death of a child 
in later life differed for mothers and fathers. Second, con-
sistent with prior research examining depressive symptoms 
trajectories following major life events in later life (e.g., 
Lin et al., 2019; Sasson & Umberson, 2014), I  estimated 
growth curve models to map trajectories of parental de-
pressive symptoms before and after the death of a child. 
Within-person depressive symptoms trajectories showed, 
on average, whether and how child death in later life af-
fected depressive symptoms among individual parents over 
time, with each parent serving as their own control. Separate 

models were estimated for mothers and fathers. Then, to 
formally test gender differences in depressive symptoms 
trajectories surrounding parental bereavement, I  pooled 
mothers and fathers together in one model and introduced 
a series of interaction terms between parental gender and 
the focal child death variables. Finally, because parental ad-
justment to the loss of a child can vary based on parental 
characteristics, I  conducted within-gender moderation 
analyses to explore heterogeneity in depressive symptoms 
trajectories following child death in later life. In separate 
models, all time-invariant and time-varying covariates were 
interacted with the focal child death variables to uncover 
significant moderating effects on the short- and long-term 
adjustment in depressive symptoms for bereaved mothers 
and fathers. The reduced-form specification for the primary 
growth curve models is shown below.

Yit = γ00 + γ0mxmi + ζ0i
+ (γ10 + ζ1i) × Timeit
+π2iChildDeathit + π3iPostDeathit
+π4iPostDeathit

2
+ πkixit + εit

Within-person depressive symptoms trajectories are ap-
proximated as a linear function of time (Timeit), with 
each respondent (parent) i’s depressive symptoms Y chan-
ging over time t (in years). Coefficient γ 00 is the intercept, 
indicating depressive symptoms of person i at baseline. 
Coefficient γ 10 denotes the rate of change in person i’s de-
pressive symptoms over time. Three additional covariates 
were added to allow trajectories of depressive symptoms to 
be estimated once respondents experienced the death of a 
child. ChildDeathit is a time-varying variable that captures 
the respondent i’s exposure to child death at time t, coded 
as 1 if the respondent experienced this loss and 0 if they 
did not.

If π 2i is nonsignificant, it would demonstrate that 
parents, on average, do not report an appreciable increase 
in depressive symptoms after child death. Conversely, if π 2i 
is positively significant, it would indicate that parents do 
endure an elevation in depressive symptoms immediately 
following the death of a child. PostDeathit indicates the 
number of years that had passed at time t since child death 
for respondent i, coded 0 in the time preceding the year in 
which the child was reported deceased and 2 years added 
for each subsequent wave. This variable captures any addi-
tional change in depressive symptoms at each time point fol-
lowing child death unaccounted for by normative changes 
in depressive symptoms associated with aging which are 
controlled for by Timeit. Its squared term, PostDeathit

2, 
was included to account for nonlinear changes in depres-
sive symptoms following child death. Given a significant 
elevation in depressive symptoms following child death, 
π 3i being negatively significant would indicate a negative 
postbereavement slope. In other words, a negative slope 
would suggest that bereaved parents’ elevated depressive 
symptoms generally decrease with years since bereavement 
net of normative aging processes. Therefore, depressive 
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symptoms eventually would return prebereavement levels, 
indicating a short-term trajectory. If π 3i is positively signif-
icant or nonsignificant, it would evince the contrary. That 
is, elevated depressive symptoms following bereavement do 
not dissipate with time net of normative aging processes, 
suggesting that bereaved parents’ depressive symptoms 
follow a longer-term, or chronic trajectory.

Furthermore, xmi represents time-invariant covariates 
that may be associated with between-person variation 
in depressive symptoms intercepts, and coefficient vector 
γ 0m specifies the average change in the intercept across 
these covariates: parent’s gender, age, racially/ethnically 
minoritized, surviving children, education, and prior child 
death, all measured at baseline. xit is a vector of time-
varying covariates, including partnership status, wealth, 
family and friends nearby, parent–child contact, chronic 
conditions, heavy alcohol use, smoking, and concurrent 
family deaths, and their coefficients are represented as π ki. 
Lastly, ζ 0i and ζ 1i represent the between-person variance for 
depressive symptoms intercepts and rates of change, respec-
tively, and ε ij is the within-person variance.

For the first analysis, baseline descriptive statistics were 
calculated using baseline sample weights to adjust for the 
unequal probability of selection and nonresponse. For the 
primary growth curve and moderation analyses, I applied 
normalized wave-specific sample weights at Level 1 and 

baseline sample weights at Level 2 (Heeringa et al., 2017). 
Given that respondents with poorer health are more likely 
to drop out of longitudinal surveys or die compared with 
their healthier counterparts, I  accounted for differential 
attrition and mortality by including eight wave-specific 
dropout indicators (1 = dropout at a given wave, 0 = re-
main in study) in the models (Lin et  al., 2019; Muthén 
et al., 2011).

Results
To highlight how prebereavement contexts differed for 
mothers versus fathers who lost a child in later life, Table 
1 shows the variation in bereaved parents’ characteristics 
and resources by gender. As anticipated, a greater share of 
mothers than fathers in the HRS experienced the death of 
a child (6.42% vs 4.41%, p < .001). In line with prior re-
search, average baseline depressive symptoms were higher 
among bereaved mothers than fathers before the death of 
a child. Mothers were less likely to be partnered and also 
reported fewer socioeconomic resources at baseline com-
pared with their male counterparts. While the percentage of 
parents reporting friends and family living nearby did not 
differ by gender, mothers reported being in weekly contact 
with a greater share of their children than fathers. In addi-
tion, mothers had a greater number of chronic conditions 

Table 1. Weighted Means (SD) or Percentages of Bereaved Parents’ Baseline Characteristics by Gender (N = 1,869)

 Bereaved mothers Bereaved fathers Difference 

Dependent variable
 Depressive symptoms 2.08 (2.19) 1.32 (1.88) ***
Sociodemographic characteristics
 Age 65.94 (10.22) 64.91 (9.67)  
 Racially/ethnically minoritized 29.02 28.08  
 Partnered 51.72 81.31 ***
Socioeconomic resources
 Education (in years) 11.32 (3.16) 11.78 (3.34) **
 Wealth (in 1998 dollars) $18,200 $34,000 ***
Interpersonal resources
 Any surviving children 93.63 94.60  
 Friends nearby 69.02 66.82  
 Family nearby 34.04 30.69  
 Share of children in weekly contact 0.70 (0.33) 0.63 (0.35) **
Health characteristics
 Chronic conditions 1.64 (1.25) 1.46 (1.31) **
 Heavy alcohol user 3.25 10.77 ***
 Smoker 16.85 20.02  
Other bereavement
 Prior child death 19.73 13.21 **
 Concurrent family death 22.59 22.53  
 Weighted percentage of parents in HRS 6.42% of mothers 4.41% of fathers ***
 Unweighted n 1,207 662  

Notes: Weighted percentage of parents in Health and Retirement Study (HRS) refers to the weighted percentage of mothers and fathers who experienced the death 
of a child during their observation in the 1998–2014 HRS, calculated prior to removing nonbereaved parents from the sample. SD = standard deviation.
**p < .01. ***p < .001.
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but were less likely to be heavy alcohol users compared 
with fathers. Lastly, the experience of prior child death was 
more often reported by mothers than fathers.

Child Death and Depressive Symptoms 
Trajectories

Table 2 displays the estimates from discontinued growth 
curve models predicting changes in depressive symptoms 
for mothers and fathers separately. The first column shows 
estimates for mothers. Prior to a child’s death, mothers’ de-
pressive symptoms declined slightly over time (−0.03 per 
year, p < .001). Once child death was reported, bereaved 
mothers suffered an immediate, 0.41-point increase in de-
pressive symptoms (p < .001), followed by a curvilinear 
negative slope over time (p < .001), indicating an eventual 
recovery to prebereavement levels.

Other covariates also were significantly associated with 
depressive symptoms for bereaved mothers. On average, 

mothers who were older and partnered reported fewer 
depressive symptoms, and socioeconomic resources were 
inversely related to depressive symptoms. The presence of 
surviving children was marginally associated with lower 
depressive symptom levels for mothers. Chronic conditions 
and experiencing the death of a parent, sibling, or spouse 
were associated with elevated depressive symptoms for 
mothers.

The second column shows estimates for bereaved fa-
thers. Fathers’ depressive symptoms declined slightly over 
time leading up the death of a child (−0.02 per year, p < .05). 
At child death, bereaved fathers reported a significant, 0.21-
point increase in depressive symptoms (p < .01) followed by 
a negative postbereavement slope (p < .05) with a marginal 
curvilinear effect (p < .10). Fathers’ characteristics were as-
sociated with depressive symptoms in similar patterns to 
mothers with two exceptions. Neither wealth nor the expe-
rience of another family member significantly affected be-
reaved fathers’ depressive symptoms net of controls.

Table 2. Coefficients From Growth Curve Models Predicting Changes in Depressive Symptoms Over Time

 Mothers Fathers Difference 

Focal independent variables
 Time (in years) −0.03*** −0.02*  
 Child death 0.41*** 0.21** †

 Time since child death −0.15*** −0.07* *
 Time since child death2 0.01*** 0.01†  
Sociodemographic characteristics
 Age (at baseline) −0.03*** −0.02*  
 Racially/ethnically minoritized −0.04 0.17  
 Partnered −0.47*** −0.88***  
Socioeconomic resources
 Education (in years) −0.09*** −0.08***  
 Wealth (logged) −0.04*** 0.01  
Interpersonal resources
 Any surviving children −0.49† −0.25  
 Friends nearby −0.07 −0.05  
 Family nearby −0.06 0.08  
 Share of children in weekly contact −0.05 −0.09  
Health characteristics
 Chronic conditions 0.30*** 0.22***  
 Heavy alcohol user −0.36 0.14  
 Smoker 0.06 0.02  
Other bereavement
 Prior child death 0.18 −0.13  
 Concurrent family death 0.23*** 0.09  
Variance components
 Within-person 1.49 1.20  
 Intercept (1) 1.46 1.15  
 Slope (2) 0.08 0.08  
 Covariance between (1) and (2) −0.25 −0.40  
 Intercept 5.35*** 3.63***  

Notes: Eight wave-specific, dichotomous indicators were included in the models to account for attrition from the study. Difference refers to significant gender 
interactions with focal independent variables from pooled model (not shown).
†p < .10. *p < .05. **p < .01. ***p < .001.
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On average, both mothers and fathers who lost a child 
in later life reported an acute trajectory of depressive symp-
toms characterized by an immediate elevation in symptoms 
at the death followed by a recovery over time. Significant 
differences in these adjustment trajectories by parental 
gender are presented in the final column in Table 2. The rate 
of change in depressive symptoms leading up to the death 
of a child was the same for mothers and fathers as denoted 
by no significant gender difference in depressive symptoms 
over time (p > .05). Upon reporting a child’s death, the im-
mediate elevation in depressive symptoms was marginally 
greater for mothers than fathers (p < .10). However, in the 
years following the death, the negative depressive symp-
toms slope was steeper for mothers than fathers (p < .05), 
indicating a faster rate of recovery for mothers.

To help visualize the results presented in Table 2 and to 
approximate the average number of years it took for be-
reaved mothers and fathers to recover to prebereavement 
well-being, I  plotted the predicted depressive symptoms 
trajectories for mothers and fathers in Figure 1 using 
Stata’s margins command, anchoring child death at Year 
4 and holding control variables at their means. Both be-
reaved mothers and fathers reported a decline in depres-
sive symptoms leading up to the death of a child. At child 
death, bereaved mothers endured a marginally greater rise 
in depressive symptoms than bereaved fathers. However, 
postbereavement decreases in depressive symptoms were 
steeper for bereaved mothers than fathers. On average, 
these counterbalancing changes in depressive symptoms re-
sulted in both bereaved mothers and fathers returning to 
their respective prebereavement levels of depressive symp-
toms between 2 and 4 years postbereavement.

Moderation Analyses

Within-gender moderation analyses were performed to un-
cover potential heterogeneity in depressive symptoms tra-
jectories surrounding child death. All parental covariates 
were interacted with the focal child death variables in in-
dividual interaction models. Significant findings from these 

analyses are shown in Supplementary Table 1. Only two 
characteristics significantly influenced bereaved mothers’ 
depressive symptoms trajectories (p < .05). First, mothers’ 
age was associated with a slower rate of recovery after 
child death but did not moderate short-term elevations 
in depressive symptoms at child death. Figure 2, panel 
A shows depressive symptoms trajectories for mothers at 
three different baseline ages. On average, postbereavement 
depressive symptoms slopes flattened with increasing ages, 
suggesting that the older mothers were when they experi-
enced the death of a child, the longer they took to recover 
to prebereavement depressive symptoms levels. Second, 
having surviving children considerably reduced mothers’ 
elevation in depressive symptoms immediately following 
a child’s death but was not associated with their rate of 
recovery thereafter. Figure 2, panel B shows depressive 
symptoms trajectories by whether mothers had other living 
children at the time of a child’s death. The presence of sur-
viving children significantly reduced the short-term eleva-
tion in mothers’ depressive symptoms at child death. Given 
the comparatively greater magnitude in elevation in depres-
sive symptoms, mothers without surviving children never 
fully recovered to their prebereavement levels, on average, 
indicating chronic elevations in depressive symptoms.

Turning to bereaved fathers, age was the only significant 
moderator of depressive symptoms surrounding child death 
(p < .05) as shown in Supplementary Table 1. Fathers’ age 

Figure 1. Bereaved parents’ depressive symptoms trajectories, 1998–
2014 Health and Retirement Study. CES-D = Center for Epidemiological 
Studies—Depression.

Figure 2. Bereaved mothers’ depressive symptoms trajectories 
by (A) age and (B) presence of surviving children, 1998–2014 
Health and Retirement Study. CES-D  =  Center for Epidemiological 
Studies—Depression.
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was associated with greater elevations in short-term depres-
sive symptoms following the death of a child but was not 
associated with postbereavement slopes. Figure 3 illustrates 
this finding. At child death, the magnitude of elevation in 
fathers’ depressive symptoms grew larger with age, and the 
greater short-term elevations for older fathers translated to 
longer periods of recovery to prebereavement levels of de-
pressive symptoms.

Discussion
For the majority of parents, relationships with their children 
are among the most salient in their lives (Elder et al., 2003), 
and parents do not expect to outlive their children in the 
normative life course (Pearlin & Skaff, 1996). Accordingly, 
child death is often regarded as the most traumatic form 
of family bereavement (Miller & Rahe, 1997). Shifts in 
the timing of parenthood and gains in life expectancy sug-
gest that parental bereavement is becoming a traumatic life 
event increasingly concentrated in the second half of life 
(Alburez-Gutierrez et al., 2021), yet how older parents psy-
chologically adjust to the death of a child in later life is 
unclear.

Using nationally representative panel data from the 
1998–2014 HRS, I  mapped population-level trajectories 
of depressive symptoms before, during, and after the death 
of a child for mothers and fathers aged 50 and older in 
the United States. I also explored potential heterogeneity in 
adjustment trajectories across various parental characteris-
tics. Findings suggest that, at the population level, mothers 
and fathers who experience the death of a child in later life 
endure a significant elevation in depressive symptoms at the 
death followed by a steady decline to prebereavement levels 
over the next few years. Although child death is one of the 
worst experiences imaginable, the immediate impact of the 
loss on older parents’ depressive symptoms diminishes over 
time, on average.

Several notable gender differences in adjustment to this 
traumatic event were uncovered. First, congruent with the 
notion of the “feminization of bereavement” in old age 

which is well-documented for widowhood (Williams et al., 
2006), findings suggest that child death is another form of 
bereavement more often experienced by women than men 
over the age of 50 (6.42% of mothers vs 4.41% of fathers). 
Women’s greater survival to advanced ages likely explains 
most of this differential (Alburez-Gutierrez et  al., 2021), 
but underreporting of child deaths by fathers in national 
surveys cannot be ruled out given the greater prevalence of 
father–child estrangement across the life course, especially 
following divorce (Blake, 2017). Second, in line with the 
limited research on child death in later life (Floyd et  al., 
2013; Maccallum et al., 2015), mothers went on to lose a 
child reported more depressive symptoms than their male 
counterparts prior to the death. Gender gaps in depressive 
symptoms in later life are explained, in part, by women’s 
greater exposure to lifetime risk factors for psychological 
distress compared with men (Acciai & Hardy, 2017). Yet, 
after controlling for chronic conditions, socioeconomic 
resources, partnership status, and the experience of prior 
child death, mothers still had significantly higher levels of 
depressive symptoms at baseline than fathers. Future re-
search should attempt to parse out how other gendered 
pathways, such as differential exposure to cumulative life 
course stress or variation in intrapersonal characteris-
tics, may explain bereaved mothers’ worse psychological 
well-being even prior to losing a child in later life (Floyd 
et al., 2013; Kiely et al., 2019).

Third, bereaved mothers endured a greater elevation 
in depressive symptoms at child death compared with be-
reaved fathers (p < .10). Although only marginally signif-
icant, this finding suggests that parental bereavement in 
later life is more detrimental for mothers than fathers, at 
least in the short term. This finding aligns with the notions 
that, compared with men, women’s depressive symptoms 
are more sensitive to stressful life events (Rosenfield & 
Mouzon, 2013), and child death in later life may mean the 
loss of a stronger, more salient parent–child relationship for 
mothers than fathers (Kalmijn, 2019; Ward, 2008). Fourth, 
bereaved mothers reported a faster decline in depressive 
symptoms after the loss of a child than bereaved fathers. 
In other words, child death exerted a more enduring rel-
ative impact on depressive symptoms for bereaved fathers 
than mothers. Following bereavement, women tend to 
confront and express their emotions, whereas men tend to 
hide and avoid them (Stroebe et al., 2001), and emotion-
focused coping has been found to diminish stress and re-
duce depressed mood, especially among women (Carver & 
Connor-Smith, 2010; Howerton & Van Gundy, 2009). In 
addition, bereaved mothers in this study were more likely 
to experience the prior death of a child and the concur-
rent death of other family members, so it is possible that 
they developed coping strategies salient to a faster recovery 
from loss.

Moderation analyses uncovered heterogeneity in de-
pressive symptoms trajectories across two significant fac-
tors: parental age and the presence of surviving children. 

Figure 3. Bereaved fathers’ depressive symptoms trajectories by 
age, 1998–2014 Health and Retirement Study. CES-D  =  Center for 
Epidemiological Studies—Depression.

1600 Journals of Gerontology: SOCIAL SCIENCES, 2023, Vol. 78, No. 9



Following the death of a child, parental age was associated 
with a slower long-term recovery in depressive symptoms 
for mothers and a higher short-term elevation in depres-
sive symptoms for fathers. Although age did not emerge as 
a significant moderator in prior research, the result is not 
surprising given that age moderates psychological adjust-
ment to spousal loss in a similar way (Onrust et al., 2007). 
Greater frailty at older ages may leave parents less equipped 
to adjust to the stress of child death in both the short term 
and long term (Pearlin & Skaff, 1996). Contemplating their 
own mortality, older parents also tend to report consider-
able difficulties coping with the loss of child, reporting feel-
ings of survivor’s guilt alongside fears that the child will 
“die forever” when they themselves eventually pass away 
(Rubin & Malkinson, 2001).

The presence of surviving children was as a significant 
buffer for mothers but not fathers who lost a child in later 
life. Mothers with surviving children reported smaller 
short-term elevations in depressive symptoms after child 
loss than mothers without surviving children. This finding 
is in line with prior research examining child death earlier 
in the life course (Li et al., 2005; Wijngaards-de Meij et al., 
2005). Engaging with surviving children is a constructive 
and adaptive way bereaved parents respond to child loss 
(Gerrish & Bailey, 2020), and this may be particularly 
true for mothers in later life who are beyond their child-
bearing years. Given the salience of the maternal role, rela-
tionships with surviving child relationships likely impart a 
stronger sense of purpose and meaning in life for bereaved 
mothers than bereaved fathers. Mothers who had no sur-
viving children at the time of child death suffered from 
chronic increases in depressive symptoms after child death, 
on average, suggesting that childless bereaved mothers are 
uniquely vulnerable to prolonged psychological distress 
arisen from the death of a child in later life. Compared 
with fathers, mothers more often turn to their children for 
instrumental and emotional support in later life (Kalmijn, 
2019). The loss of this key source of preferred support for 
aging mothers may help to explain the gender differential 
in depressive symptoms among bereaved parents without 
surviving children.

This study demonstrates the importance of exam-
ining trajectories of depressive symptoms surrounding 
parental bereavement across multiple time points sepa-
rately for women and men. Both bereaved mothers and 
fathers reported a short-term recovery to their respective 
prebereavement levels of depressive symptoms between 2 
and 4 years following the loss, but their trajectories were 
distinctive. By measuring depressive symptoms immedi-
ately following the death of a child and thereafter over 
time, this study uncovered differences in the immediate 
and protracted impacts of child death by parental gender. 
Bereaved mothers had greater initial elevations in depressive 
symptoms after child death but a faster postbereavement 
recovery, whereas bereaved fathers suffered smaller im-
mediate increases in depressive symptoms with a slower 

decline over time. These counterbalancing changes in de-
pressive symptoms by gender culminated in similar adjust-
ment periods for bereaved mothers and fathers, but without 
multiple postbereavement time points, the nuances in their 
short- versus long-term processes would be blurred.

Limitations of the study should be noted. First, the HRS 
interviews respondents every two years. Because depressive 
symptoms were measured in the wave at which a child was 
reported deceased, bereaved parents may have begun to re-
cover by the time they were interviewed if child death oc-
curred early in the 2-year interview window. Furthermore, 
child death is selective of those with poor health and 
is associated with a greater risk of mortality (Donnelly 
et al., 2020). Older parents with the worst psychological 
well-being prior to and after child death may have refused 
to answer questions about their psychological well-being 
or could have died prior to responding to the survey en-
tirely. Therefore, the elevations in depressive symptoms at 
child death may be conservative estimates. Second, some 
factors that may be associated with psychological adjust-
ment to child death in later life, such as the cause of death 
and parents’ intrapersonal resources and exposure to life 
course trauma, are not readily available in the HRS but 
likely contribute to heterogeneity in depressive symptoms 
that was not captured in the overall trajectories presented 
in this study. Third, depressive symptoms are only one of 
many psychological dimensions of bereavement. Future re-
search should consider how child death shapes other di-
mensions of health and health behaviors for mothers versus 
fathers, as stress may manifest distinctively based on gender 
(Rosenfield & Mouzon, 2013). Finally, it is possible that 
bereaved mothers and fathers in the sample were partnered 
with one another. Individual-level weighting was performed 
to weight the sample to noninstitutionalized individuals in 
the United States, but it is possible that nonindependence of 
depressive symptoms could occur in bereaved couple house-
holds. As a sensitivity check, I estimated all analyses using 
only information from parents without a partner at base-
line (not shown). Results mirrored those from the whole 
sample of parents, suggesting that nonindependence did 
not appreciably shape depressive symptoms surrounding 
child death for mothers or fathers. Future studies should 
incorporate within-couple comparisons of adjustment to 
child death in later life.

This study advances research on parental bereavement 
by producing the first population-level trajectories of de-
pressive symptoms for mothers and fathers who lose a child 
in later life. Findings from this study have important impli-
cations for grief counseling and support for aging parents. 
Mothers bear a disproportionate exposure to parental be-
reavement in later life and tend to suffer worse depressive 
outcomes in response to this life event in the short run 
compared with fathers. Child death may have a more en-
during impact on the depressive symptoms of fathers after 
the death of a child, on average, underscoring the need for 
sustained support for these men in the years following their 
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loss. Vulnerable subpopulations of older bereaved parents 
include mothers and fathers in advanced ages and mothers 
without other living children, all of whom are susceptible 
to enduring psychological distress arisen from child death 
in later life. This study serves as a vital basis from which fu-
ture research can stem to investigate how parental bereave-
ment experienced in later life manifests through distinct 
pathways to health and well-being for mothers and fathers.
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