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Objectives. This study examined whether marital status is associated with suicide
rates among various age, sex, and racial groups, in particular with widowhood among
young adults of both sexes.

Methods. US national suicide mortality data were compiled for the years 1991–
1996, and suicide rates were broken down by race, 5-year age groups, sex, and mar-
ital status.

Results. Data on suicide rates indicated an approximately 17-fold increase among
young widowed White men (aged 20–34 years), a 9-fold increase among young wid-
owed African American men, and lesser increases among young widowed White women
compared with their married counterparts.

Conclusions. National data suggest that as many as 1 in 400 White and African Amer-
ican widowed men aged 20–35 years will die by suicide in any given year (compared with
1 in 9000 married men in the general population). (Am J Public Health. 2002;92:
1518–1522)
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as overall increased mortality among young
widows and widowers compared with the
general population.14 Even though rates of
suicide as high as 113 per 100000,6 185 per
100000,9 and 660 per 10000013 have
been reported among young widows and
widowers—from 8 to 50 times higher than
the suicide rate for the general population—
little attention has been paid to this high-risk
group.

One reason for the lack of consistent find-
ings of an increased risk for suicide among
the widowed may be that researchers have
generally assumed that increased risk of sui-
cide in such individuals is consistent across
the age span. Although this assumption may
be necessary for many studies to have suffi-
cient statistical power to detect a low-base-
rate event such as suicide, it may obscure im-
portant differences in risk across the life span
that could have important prevention implica-
tions. For example, if being a young widow or
widower is indeed associated with a particu-
larly high risk of suicide, this group might be
a good target for intervention. In addition to
being at a high risk for suicide, the young
widowed would be an easily identified group
that present themselves in contexts (e.g., fu-
neral homes, coroners’ offices) in which inter-
ventions could be developed and applied.

Although several studies have shown that
people who are widowed in the first half of
life appear to have a greatly increased risk
of death by suicide,6,9,13 no studies have ex-
amined whether this finding holds across
subpopulations such as different races or
sexes. For example, widowhood may have a
very different association with the suicide
rates of African American men than with
the rates of their White counterparts. We
therefore examined suicide rates for various
marital status categories among age, sex,
and racial groups using US National Mortal-
ity data for the years 1991–1996 and cal-
culated rates separately for men and
women, African Americans and Whites, and
5-year age groups for persons aged 20
years and older.

METHODS

Data Sources
Suicide mortality data by marital status

were compiled from the National Center for
Health Statistics Multiple-Cause-of-Death
Files for the years 1991–1996.15–20 Mortal-
ity data from death certificates is generally
of high quality.21 Population estimates for
each year were obtained from the US Cen-
sus Bureau. 

Suicide is a serious public health problem and
was among the top 10 causes of death in in-
dustrialized countries in 1990.1 In 2000, ap-
proximately 28000 people died by suicide in
the United States, making it the eleventh lead-
ing cause of death nationwide.2 Recently, the
surgeon general released the National Strategy
for Suicide Prevention: Goals and Objectives for
Action, which calls for both general and tar-
geted efforts to prevent suicide in the United
States.3 Broad-based studies of suicide risk
factors have had difficulty determining what
risk factors could easily identify people at risk
with enough specificity and sensitivity to
make prevention programs more focused and
effective.4 In this study we examined suicide
rates in various groups by marital status, age,
sex, and race to see if any of those groups
have a base rate of suicide that would allow
targeted interventions to be used. We focused
largely on those recently widowed.

Since the time of Emile Durkheim (1858–
1917),5 researchers have attempted to exam-
ine the association between marital status and
suicide. In the ensuing one hundred years, re-
search findings have supported the hypothesis
that marriage is protective against suicide.6–9

These findings have been especially consis-
tent for men, although this may largely be a
result of the smaller number of suicides in
women and resultant lack of statistical power
to detect effects of marital status among
women. Whereas divorce has been consis-
tently associated with a higher risk of sui-
cide,10 single or widowed status has been less
consistently associated with an increased risk
of suicide.7,8,11,12

Kreitman6 noted that widows and widow-
ers in the first half of life appear to be at high
risk for suicide. He called for “continuing at-
tention [to the importance of widowhood] in
suicide research, especially in the first half of
life.”6(p125) Other researchers have also identi-
fied an elevated rate of suicide in widows
and widowers in the first half of life,13 as well
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FIGURE 1—Suicide rates for adult White males, by marital staus and age: United States,
1991–1996.

FIGURE 2—Suicide rates for adult White females, by marital staus and age: United States,
1991–1996.

Calculation of Rates
Suicide rates in each group were calculated

using a 6-year “running” average. Rates were
calculated for groups broken down by race
(African American vs White), 5-year age
groups, sex, and marital status and for each
group by dividing the total number of sui-
cides occurring across the 6 years in our
study by the total population summed across
those years. For a few groups, census popula-
tion estimates were not available for every
year. In cases of missing census estimates,
missing-year population data were estimated
by averaging across the remaining years’ data.
To control for inaccurate rate estimates due to
chance variation, rates were calculated only
for those groups in which at least 20 suicides
occurred during the 6 years of the study.

Due to generally low numbers of suicides
among African American women and the
consequent unreliability of rate estimates, this
group was excluded from this study. For ex-
ample, among widowed decedents aged
20–24 years across the 6 years, there were
51 White men, 22 African American men,
10 White women, and 1 African American
woman.

RESULTS

Results for White men, White women, and
African American men are summarized in
Figures 1–3, respectively. The pattern of risk
varied with age. Our findings (based on a
more recent cohort) replicate the results of
Smith et al.,9 Kreitman,6 and Buda and
Tsuang,13 which showed that the suicide rate
is greatly elevated in young widows and wid-
owers, specifically, in both White and African
American young widowed men as compared
with young White widowed women. The sui-
cide rate is elevated for widowed men com-
pared with men in other marital status groups
for all ages under 50, but especially in the
youngest age groups. It is important to note
this pattern among young African American
men, in that young widowers appear to be
the only marital status group to have a sub-
stantial association with suicide rates.

At younger ages, being widowed, as com-
pared with being divorced, appears to be as-
sociated with a higher risk of suicide. At older
ages, however, this pattern reverses itself and

divorce is associated with higher rates of sui-
cide than is widowhood. The point at which
the pattern reverses itself occurs much earlier
among White women than it does among ei-

ther African American or White men (i.e., be-
tween age 40 and 49 years for White
women vs between age 55 and 65 years for
African American and White men). Examina-
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FIGURE 3—Suicide rates for adult African American males, by marital staus and 5-year age:
United States, 1991–1996.

tion of Figures 1–3 also reveals that, across
the life span, married people tend to have the
lowest rates of suicide, with the possible ex-
ception of the youngest age groups.

DISCUSSION

Widowhood Across the Life Span
To our knowledge, this study included the

largest sample to date in which suicide rates
could be examined across different marital
status groups. This large sample size also al-
lowed us to be the first to report reliable rates
of suicide among different marital status
groups for African American vs White popu-
lations, and for both sexes. The most striking
finding was the approximately 17-fold in-
crease in the rate of suicide for the youngest
widowed White men (aged 20–34 years) in
comparison with their married counterparts.
Young African American men showed similar
patterns of risk (i.e., a 9-fold increase). These
data demonstrate that the striking increase in
suicide rates in young widowers is not just a
White male phenomenon but also occurs
among young African American men.

We propose one explanation why there is
such a robust effect in this sample when past
studies’ findings have been inconsistent in re-
gard to the association between widowhood
and suicide. A common limitation of past
studies was the fact that they examined the
relationship between widowhood and suicide,
combining age groups across the life span and
may have had low statistical power to detect
this effect in younger age groups. Collapsing
data across the life span might tend to ob-
scure differences in suicide rates for widows
and widowers vs other marital status groups
because the largest number of suicides by the
widowed are from the oldest age group,
where widowhood is frequent. Since this is
also the group in which widowhood appears
to have the smallest association with suicide
rates, combining large numbers of suicides by
the older widowed with smaller numbers of
suicides by the younger widowed (although
with a very high rate of suicide) would tend
to obscure the dramatic elevation in risk
among younger widows and widowers.

The low rates of suicide among widowed
women raises the question of why women,

particularly African American women, appear
to be “protected” from suicide in the context
of widowhood. This issue has received some
theoretical interest,22 but few empirical tests
of this association exist. Beyond noting that
women tend to use less lethal suicide meth-
ods,22 a fact that results in a greater attempt-
to-completion ratio compared with men, a
tremendous gap in our understanding of sex
and racial differences remains. Learning more
about possible sex and racial differences in
bereavement processes may be one approach
to closing this gap.23

There are several possible explanations for
the dramatic changes in suicide risk in wid-
owhood across the life span for men and to a
lesser extent for women. A life course per-
spective posits that being widowed has very
different meanings and effects at different
points in the life course.24 When a younger
person loses a spouse, it is considered an “off-
time” event, and the personal adjustment fol-
lowing the loss is more difficult than for older
age groups. Because the death of a spouse is
less common during young adulthood, there
may be little expectation of its occurrence,
fewer models and preestablished patterns for
grieving, and greater difficulty in accepting
the death.25 In contrast, loss of a spouse may,
for an older person, be expected and consid-
ered “on time,” resulting in a relatively easier
adjustment.24

Research suggests that younger widows
and widowers have higher levels of grief im-
mediately following the loss than do older
widows and widowers.26 This higher level of
initial grief symptoms could help explain the
higher rate of suicide in this group. Future re-
search might also examine how the presence
of children might affect the risk of suicide in
young widows and widowers.

Unfortunately, surveillance data are not
available with which to examine whether
people suffering losses other than spousal be-
reavement might also be at increased risk of
suicide. For example, many young people
have partners who are not spouses. Loss of
these partners may lead to similar patterns of
risk. However, data are not available on this
type of loss because surveillance only tracks
marital status. In addition, our data do not ad-
dress other sorts of risk factors that might
contribute to the high suicide rate among
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young men. For example, substance abuse is
second only to depression as a correlate of
suicide in this age group, at least among
White men.27 Further research would be use-
ful to examine what other factors might play
a role in the suicides of young, widowed men
of various racial/ethnic groups.

Two other explanations for the observed ef-
fect are related to the possibility that high sui-
cide rates in young widowers might be at least
partially due to misclassification. One explana-
tion is that young widowers may tend to be
misclassified in the census data as single or
married, thus resulting in excessively high
rates of suicides in these ages (20–34).9 This
explanation is not likely a full one, in that
even if half of men were misclassified, a very
improbable scenario, suicide rates would still
be highly elevated in this group. Another,
more likely explanation is that some suicides
in the youngest age groups (20–34) might
represent homicide–suicides, given that young
married men commit a large proportion of
homicide-suicides.28 Experts in the classifica-
tion of death as suicide suggest that there is a
lack of consensus as to how medical examin-
ers or coroners tend to classify, on death cer-
tificates, the marital status of married male
perpetrators of homicide–suicides. If the mar-
ried perpetrators of homicide–suicides are
often classified as “widowed,” this fact could
account for some of the increased risk in the
younger age groups.

Consultation with experts in this area (Eric
Caine, MD, Julie Malphurs, PhD, oral commu-
nications, September 2000) suggested that
married perpetrators of homicide–suicides
are probably most often classified as married
rather than widowed. Thus, it is not clear
what proportion of suicides by the young wid-
owed were part of homicide–suicides.

Limitations of Dataset
Several other points should be considered

when interpreting the data presented in this
study. First, data were not available concern-
ing the length of time individuals had a par-
ticular marital status before death by suicide.
However, several factors suggest that suicide
may often occur shortly after the death of a
spouse. For the young widowed, we can infer
that they were mostly likely widowed within
a few years of the suicide. In addition, some

research has suggested that suicide is more
likely to occur within the first 2 years follow-
ing a loss than later,29 including suicides in
later life.11 Mortality, in general, has also been
shown to be higher in the months following
bereavement.14,30

A second point to consider is that although
very high rates of suicide occur among young
widowed men, the absolute number of suicides
in young widowed men is relatively small.
There were about 90 suicides per year for
White widowed men under the age of 40,
and about 23 suicides per year for African
American widowed men. This consideration
is important to the allocation of limited pre-
vention resources. While there may be ex-
tremely high rates of suicide in this younger
age group (20–34 years), the absolute num-
ber of suicides in this age group is much
smaller than in older widowers (e.g., about
1350 suicides per year among White men
aged 65 and older).

Implications for Prevention
The extremely high risk of suicide in

young widows and widowers has several im-
plications for prevention. First, our data sug-
gest that interventions aimed at decreasing
extremely intense or prolonged forms of
grief, particularly among young people, could
be lifesaving. In addition, spousal bereave-
ment in young men could be used as a
marker to identify those at high risk for sui-
cide. As proposed in Objective 7.5 of the Na-
tional Strategy for Suicide Prevention,3 funeral
directors, coroners, family, friends, and pri-
mary care physicians could be alerted to the
risk of suicide in this population and inter-
vene or refer to professionals to help prevent
suicide.3 Our data suggest that as many as 1
in 400 White and African American widow-
ers between the ages of 20 and 35 will com-
plete a suicide in any given year (compared
with 1 in 9000 married men in the general
population).

We have no way to estimate how many
young widowers attempt suicide, but the
number is likely to be considerable. Conserv-
atively estimating 3 attempts for every com-
pletion, at least 1 in 100 young widowers
would be expected to attempt suicide in the
years following spousal loss. The high risk for
suicidal behavior in this easily identified

group represents a unique opportunity for
prevention. At the very least, further research
should examine risk and protective factors
pertaining to suicidal behavior among the re-
cently widowed.
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