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Abstract

Objectives.—To examine whether exposure to family member deaths throughout the life course 

is associated with subjective life expectancy – a person’s assessment of their own mortality risk – 

at age 65, with attention to differences by race.

Methods.—We analyzed 11 waves of data from a study of men and women over age 50 (Health 

and Retirement Study; n=13,973).

Results.—Experiencing the deaths of multiple family members before the respondent is 50 years 

old is negatively associated with subjective life expectancy at age 65.

Discussion.—Understanding the life-course predictors of older adults’ subjective life 

expectancy is particularly important because survival expectations influence long-term planning, 

health, and longevity. Moreover, black Americans are exposed to more family member deaths 

earlier in their life compared to white Americans, with implications for long-term health and well-

being.
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The United States has experienced dramatic gains in life expectancy as mortality has become 

concentrated at older ages (Arias, Heron, & Xu, 2017). Because of these gains, adults expect 

to live longer lives. However, subjective life expectancy – a person’s certainty that they will 

survive to a specific age – is influenced by a number of factors. A potentially significant but 

overlooked predictor of subjective life expectancy among older adults is exposure to the 

death of multiple family members throughout the life course. Prior studies have examined 

parental longevity as a biomedical or genetic predictor of subjective life expectancy (Griffin, 

Loh, & Hesketh, 2013; Hurd & McGarry, 1995; van Doorn & Kasl, 1998; van Solinge & 

Henkens, 2017), but family member deaths, especially multiple deaths, are stressful life 
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events that may further reduce subjective life expectancy through multiple pathways (e.g., 

biological, social, psychological, behavioral). Specifically, family member deaths likely 

contribute to feelings of existential threat and fatalism, lowering expectations for survival. 

We shift thinking about the predictors of subjective life expectancy by suggesting that 

multiple family member deaths throughout the life course will be associated with lower 

levels of subjective life expectancy among older adults.

An important consideration is that, compared to whites, black Americans are exposed to 

earlier and more frequent family member deaths (Umberson et al., 2017), especially for 

current cohorts of older black adults who came of age in the Jim Crow era and experienced 

considerable discrimination throughout their lives. Because multiple family member deaths 

lead to an accumulation of stress and risk factors across the life course (Umberson, 2017), 

we expect that the consequences of multiple family member deaths for subjective life 

expectancy will be more significant for black than for white Americans. Understanding how 

family member deaths contribute to expectations for survival among older adults is essential 

because subjective life expectancy is a significant predictor of long-term planning, health, 

and well-being (e.g., Hurd & McGarry, 2002; Mirowsky, 1997; Perozek, 2008; van Solinge 

& Henkens, 2017). Older adults who do not expect to live a long life have fewer reasons to 

do things to promote longevity (e.g., accumulate wealth, plan for retirement, engage in 

health-promoting behavior). Indeed, lower expectations of survival are associated with a 

range of risky behaviors and poor health outcomes (e.g., Hurd, Smith, & Zissimopoulos, 

2004; Scott-Sheldon et al., 2010; Mirowsky, 1997). As such, experiencing family member 

deaths has implications for long-term health and well-being.

The current study explores how exposure to the death of multiple close family members (i.e., 

mother, father, child, spouse, sibling) from childhood through adulthood is associated with 

subjective life expectancy at age 65 using the Health and Retirement Study (HRS), a 

nationally representative, longitudinal study of older Americans. We embed this study within 

a life course framework by focusing on the implications of family member deaths that 

occurred before the respondent is 50 years old. This study builds on prior work by merging a 

stress and life course perspective to examine the implications of stressful events (i.e., family 

loss) for midlife adults.

Background

Subjective Life Expectancy

Why Subjective Life Expectancy?—Subjective life expectancy – sometimes referred to 

as future certainty, subjective survival expectations, or subjective probabilities of survival – 

has implications for health across the life course, especially in mid- and later-life. Many 

studies on subjective life expectancy in adulthood have focused on the ability to predict 

behaviors that are important for older adults’ quality of life, such as planning and saving for 

retirement (Hamermesh, 1985; Hurd et al., 2004). Older adults’ survival expectations also 

have implications for health and longevity. For example, adults’ subjective life expectancy is 

positively associated with personal control or mastery (Mirowsky, 1997), which is protective 

against depression, distrust, health-compromising behaviors, and mortality (e.g., Pearlin et 

al., 1981; Seeman & Lewis, 1995). Although pessimistic expectations for survival may 
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encourage people to live more carefully (e.g., Lang & Carstensen, 2002) and unrealistic 

optimism may prompt recklessness and risk-seeking (e.g., Chipperfield et al., 2016), the vast 

majority of studies of subjective life expectancy find that higher expectations promote 

longevity. Indeed, one of the most significant characteristics of subjective life expectancy is 

its association with mortality (Hurd & McGarry, 2002; Jylhä, 2011; Perozek, 2008; Smith, 

Taylor, & Sloan, 2001; van Solinge & Henkens, 2017). Subjective life expectancy in midlife 

warrants greater research attention, including attention to heterogeneity (e.g., race) in, and 

new predictors of, subjective life expectancy.

Race Differences in Subjective Life Expectancy—Race differences in subjective life 

expectancy are not fully understood. Prior research on subjective life expectancy of adults 

shows a race paradox, such that black individuals expect to live longer than whites, despite 

their shorter life expectancy (Bulanda & Zhang, 2009; Irby-Shasanmi, 2012; Mirowsky, 

1999). The reasons for this paradox remain unclear. However, these findings align with prior 

studies finding over-optimism among black individuals in other domains. For example, 

compared to whites, black high school students have higher occupational and educational 

expectations than their socioeconomic status would predict (Ainsworth-Darnell & Downey, 

1998; Kao & Tienda, 1998). One explanation for the racial paradox in subjective life 

expectancy is methodological, which can be attributed to race differences in reporting 

heterogeneity (Lee & Smith, 2016). For example, white adults are more likely to say they 

have a 50% chance of surviving to age 75, whereas black adults are more likely to say they 

have 100% chance. This race difference in focal values could contribute to a race difference 

in survival expectations. However, despite some heterogeneity in reporting subjective life 

expectancy by race, subjective life expectancy is an accurate indicator of subsequent health 

for white and black respondents (Lee & Smith, 2016).

Another explanation is selection. Because of unequal selection by socioeconomic status 

across the life course (Pudrovska, 2014), an older sample may be a robust group of adults, 

especially black respondents. Indeed, the considerably higher mortality rates for blacks 

compared to whites at younger ages (Rogers, Lawrence, Hummer, & Tilstra, 2017) could 

mean that “blacks who survive past the early life course are more hopeful about surviving to 

older ages because they feel they are a select group” (Bulanda & Zhang, 2009, p. 691). 

Thus, because the present study assesses subjective life expectancy when respondents are 

age 65, the sample may consist of a group of robust survivors who lived to age 65 despite 

their disadvantaged backgrounds. For example, the majority of black adults in our sample 

were born in the 1930s and 1940s and experienced considerable discrimination and 

segregation throughout their lives. In line with prior research, we expect black older adults to 

report higher/more optimistic subjective life expectancy than whites. As a first step, we 

confirm race differences in subjective life expectancy at midlife before testing our main 

research hypotheses.

Family Member Death and Subjective Life Expectancy

A substantial literature finds that the death of a family member undermines health and 

mortality (e.g., Marks, Jun, & Song, 2007; Stroebe, Schut, & Stroebe, 2007). Losing a 

family member is one of the most stressful events over a person’s life course and such losses 
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can trigger a cascade of biopsychosocial and behavioral responses that undermine health for 

years to come (e.g., Maier & Lachman, 2000; Marks et al., 2007; Stroebe et al., 2007). For 

example, exposure to death can increase engagement in risky behaviors (alcohol, smoking), 

vigilance and anxiety, and strain in existing relationships (Marks et al., 2007; Umberson, 

Liu, & Reczek, 2008; Utz et al., 2002). Moreover, losing a family member often leads to 

new financial strains, especially when the family member is a primary wage earner, such as a 

parent or spouse. Lower income, especially earlier in life, has considerable consequences for 

future health and well-being (e.g., Elo, 2009; Pudrovska, 2014). Thus, death exposures can 

lead to an accumulation of risk factors over the life course.

Notably, many of these responses to the loss of a loved one (e.g., socioeconomic status, 

relationship quality, health behaviors) are predictive of subjective life expectancy (e.g., 

Griffin et al., 2013; Hurd & McGarry, 1995; Irby-Shasanmi, 2012; Mirowsky & Ross, 2000; 

Ross & Mirowsky, 2002). However, prior work has largely neglected to consider how family 

member deaths shape subjective life expectancy. The few studies that include a family 

member death typically focus solely on parental longevity as a genetic indicator of survival 

(Griffin et al., 2013; Hurd & McGarry, 1995; van Doorn & Kasl, 1998; van Solinge & 

Henkens, 2017). Indeed, individuals may use family member longevity as information in 

assessing their own likelihood of surviving. The death of genetically-similar family 

members (e.g., parents) may signal shared risks that contribute to individuals’ more realistic 

and/or pessimistic subjective life expectancy. This is supported by evidence suggesting that 

individuals are more optimistic about their survival prospects if their parent has survived to 

old age (Griffin et al., 2013; Hurd & McGarry, 1995; van Doorn & Kasl, 1998; van Solinge 

& Henkens, 2017). Thus, if a family member’s death is earlier than anticipated, it may have 

greater consequences for a person’s subjective life expectancy than if the family member 

death occurs “on-time”. This may be because subjective life expectancy is a fairly accurate 

reflection of a person’s health, and both genetics and family member death contribute to 

poor health.

However, we suggest that exposure to family losses will also reduce an individual’s 

subjective life expectancy in midlife because experiencing family member deaths, especially 

earlier than anticipated, can change a person’s outlook on life. Indeed, this idea was 

documented as early as the 1600s when John Donne stated “Any man’s death diminishes 

me, because I am involved in mankind; and therefore never send to know for whom the bell 

tolls; it tolls for thee.” Donne was likely indicating that the death of others is a loss to 

mankind, of which we are a part, and is also a reminder of the inevitability of one’s own 

death. Thus, the death of family members can force individuals to acknowledge their own 

mortality. This can contribute to feelings of existential threat or fatalism, especially when 

people are confronted with repeated family losses. For example, one qualitative study found 

that experiencing the murder of close friends and relatives significantly altered young men’s 

worldviews and perceptions of the length of their own lives (Smith, 2015). Moreover, the 

death of a parent often marks a rite of passage to adulthood as the child becomes the next 

generation in line for death (Umberson, 2003). However, when these transitional events are 

non-normative and involuntary (e.g., the death of a parent in young adulthood), reactions 

tend to be more harmful (Pearlin et al., 2005) and may contribute to pessimistic expectations 

for survival. Moreover, experiencing multiple family deaths likely has cumulative effects for 
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survival expectations. Although prior work has not examined whether the accumulation of 

family deaths has cumulative effects on health and well-being, Umberson (2017) identifies 

this as an avenue for future research. Thus, we investigate whether experiencing family 

member deaths, especially before midlife, will reduce expectations for survival. This is 

important because subjective life expectancy has real consequences for later life planning 

and health.

A stress and life course perspective emphasizes that consideration of the timing of 

significant stressors is essential to understanding the implications of stress, especially among 

older adults (Pearlin & Skaff, 1996). Indeed, deaths occurring earlier than anticipated, or 

“off-time,” are more likely to activate a range of short- and long-term responses (e.g., Maier 

& Lachman, 2000; Shonkoff et al., 2012). These off-time deaths may occur during or after 

childhood (e.g., death of a spouse in midlife), and deaths in midlife likely compound earlier 

losses. Indeed, traumatic events experienced before age 65, including the death of family 

members, have the strongest relationship with current health in older adults (Krause, Shaw, 

& Cairney, 2004). Therefore, we test the following hypothesis:

Hypothesis 1: Exposure to family member deaths, especially multiple deaths, 

before age 50 will be associated with lower subjective life expectancy at age 65.

Race, Family Member Death, and Subjective Life Expectancy

The stress process model emphasizes that disadvantaged groups are exposed to more 

stressors and have fewer resources to cope with these stressful experiences (Pearlin et al., 

2005). Race differences in exposure to the death of close family members reflect this 

socially-patterned variation in stress. Indeed, black Americans experience family member 

death earlier and more frequently in life compared to white Americans (Umberson et al., 

2017). For example, recent research shows that black individuals are two to three times more 

likely than whites to lose a parent by age 20 (Umberson et al., 2017). This racial inequality 

in exposure to family member deaths reflects the destructive effects of historical race 

differences in mortality risk across the life course (e.g., Arias et al., 2017).

Guided by theories of cumulative disadvantage and resilience, we examine whether black 

and white respondents have differential reactions to family member deaths. In line with the 

cumulative disadvantage perspective, we may expect that black respondents will report 

worse survival expectations than whites in response to family member deaths. This is 

because family member deaths launch a cascade of adversity that reduces resources, 

increases risks, and increases stress over time. Moreover, earlier stressors are exacerbated by 

later-life stressors and lead to accumulating disadvantage over the life course. Thus, because 

black Americans experience earlier and more frequent family member deaths throughout 

their lives (Umberson et al., 2017), and this leads to a longer period of accumulating 

disadvantage, each additional death may have a larger impact on subjective life expectancy 

for black compared to white older adults.

An alternative possibility is that the association between family member death and survival 

expectations may be weaker for blacks compared to whites as a reflection of resilience 

among black adults. Theories of resilience emphasize heterogeneity in the effects of 
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disadvantage, and indeed, studies have found that the consequences of adverse events can 

unfold in unexpected ways. For example, research on cancer survivors suggests that, for 

some, cancer can increase mastery (Pudrovska, 2010a) and slow the rate of decline in 

personal growth that accompanies age (Pudrovska, 2010b). In the present study, the sample 

of older black Americans in the HRS is more likely than older white Americans to be both 

physically and psychologically robust as a result of overcoming the repeated trauma of 

losing close family members. Moreover, recent research finds that older black adults are less 

likely to be upset by exposure to stressors compared to white adults (Brown, Mitchell, & 

Ailshire, Forthcoming). These theories align with prior work findings that black adults 

expect to live longer than whites, despite their greater socioeconomic disadvantage (Bulanda 

& Zhang, 2009; Irby-Shasanmi, 2012; Mirowsky, 1999). Taken together, we test the 

following hypothesis:

Hypothesis 2: The association between family member deaths and subjective life 

expectancy at age 65 will be weaker for black compared to white older adults.

Data and Methods

Data

For the present study, we analyze 11 waves of longitudinal data from the Health and 

Retirement Study (HRS), a nationally representative sample of the United States population 

over age 50. The HRS has been administered every two years since 1992 and has added new 

cohorts every six years with younger cohorts not previously represented. Cohorts in the HRS 

include the original HRS cohort (born 1931–1941), the AHEAD cohort (born 1890–1923), 

the Children of the Depression cohort (born 1924–1930), the War Babies cohort (born 1942–

1947), the Early Baby Boomers (born 1948–1953), and the Mid Baby Boomers (born 1954–

1959). The HRS oversamples African-American and Hispanic households. The analytic 

sample for this study includes respondents who identify as non-Hispanic white or non-

Hispanic black and who reported their subjective life expectancy at age 65 during the study 

period (n=13,973). Thus, the analytic sample includes respondents from four cohorts: the 

original HRS cohort, the Children of the Depression cohort, the War Babies cohort, and the 

Early Baby Boomers cohort.

Measures

The outcome of interest is subjective life expectancy measured at age 65. Because the HRS 

is administered every two years, we use the measure of subjective life expectancy when the 

respondent is closest to 65 years old but at least 61 years old. This approach essentially 

organizes the HRS data by age instead of survey year. For example, the older respondents 

were age 65 in the 2nd and 3rd waves, whereas the younger respondents, especially those 

from replenishing cohorts (e.g., Early Baby Boomers), were age 65 in the 11th wave. 

Respondents 65 years old and under were asked: “What is the percent chance that you will 

live to be 75 or more.” Responses ranged from 0 to 100, which we convert to a proportion 

for analytic purposes described below (range 0 to 1). There is some evidence of heaping on 

this measure, particularly at 50 percent chance (25% of sample) and 100 percent chance 

(19% of sample). We examine subjective life expectancy at age 65 to record the percent 
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chance that respondents think they will live ten additional years. Although subjective 

assessments of mortality may be less accurate than objective predictions based on life tables 

(Elder, 2013), subjective assessments have internal consistency, predictive validity, and 

covary with other variables in a way that is similar to objective assessments (Hurd & 

McGarry, 1995; Hurd & McGarry, 2002).

For the measure of cumulative family member death, we consider the death of mothers, 

fathers, siblings, spouses, and children. To take into account variability in the risk of 

exposure to family deaths, we limit analyses of deaths to respondents who report having the 

family relationship. For example, in recording whether or not a respondent has experienced 

the death of a spouse, we only include respondents who were ever married. Measures of 

parental death were considered missing if the respondent did not know whether their parent 

was alive. We further consider the age of the respondent when a family member died. 

Respondents reported the year in which mother, father, and spouse death occurred. 

Respondents did not report the year when children or siblings died. We include deaths of 

children or siblings that occurred between the 2 year survey waves by coding these deaths at 

the midpoint of the time between surveys. Other sibling deaths that occurred before the 

baseline survey are not included in the analysis, which likely reflects an underestimation of 

the total number of deaths. The limited information about siblings also prevents us from 

including a control for childhood family size. For child deaths, respondents report the 

number of children they have had and the number of children currently living during their 

baseline interview. Thus, if respondents report fewer living children than the number of 

children ever born, this is coded as experiencing a child’s death before age 50. We subtract 

the respondent’s birth year from the year of death to get the respondent’s age at each family 

member death. If respondents experienced the death of multiple siblings, spouses, or 

children, we use the respondent’s age at the time of the first death exposure (e.g., age when 

first sibling died). This approach aligns with previous work by Umberson and colleagues 

(2017).

We focus on cumulative death exposure before age 50 by summing binary indicators of each 

family member death (1=yes). We also control for family member deaths occurring between 

age 51 and 65. For both of these measures, response categories include no deaths, 1 death, 2 

deaths, or 3 or more deaths. The measure of the number of family deaths before age 50 

includes parents, spouses, and children, whereas the measure of family deaths between age 

50 and 65 also includes the death of a sibling.

We include control variables that are likely associated with family death exposure and 

subjective life expectancy, including race (1=black), gender (1=female), HRS birth cohort, 

mean parent education (in years), life course residence (born in south, live in south 

(reference); born in south, live outside south; born outside south, live in south; born outside 

south, live outside south), household size at baseline interview, number of children ever born 

to respondent, the number of chronic conditions at age 65, self-rated health at age 65 

(excellent (ref), very good, good, fair, poor), and dementia status (cognitively intact (ref), 

cognitive impairment without dementia (CIND), dementia). Self-rated health is included to 

tap into psychosocial factors contributing to the assessment of subjective life expectancy. 

Moreover, the measure of chronic conditions requires a diagnosis from a doctor and, thus, 
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access to health care, which varies across sociodemographic groups. Dementia status is 

included to account for cognitive functioning that might impact a person’s ability to assess 

probabilities. For parent’s education, we considered the average of the number of years of 

schooling completed by each parent. Missing data on control variables were accounted for 

with multiple imputation, which estimated missing values for all respondents based on 

simulated versions of the sample.

Analytic Strategy

To examine whether cumulative family member deaths across the life course are associated 

with subjective life expectancy at age 65, we use generalized linear models with a logit link 

and the binomial family. This type of model, which employs a maximum likelihood 

estimator, is appropriate when the dependent variable has values between zero and one. 

Table 2 examines the association of cumulative family member death exposure before age 50 

with subjective life expectancy at age 65 and whether this association differs for black and 

white respondents. We estimate predicted values to illustrate the pattern of results in Figure 

1. Finally, Table 3 examines whether the death of specific family members before age 50 is 

associated with survival expectations at age 65. We model the most common combinations 

of family member death before age 50 (mother only, father only, both parents, a parent and a 

spouse, a parent and a child) in comparison to respondents who experienced no family 

member death by age 50. As a robustness check, we replicated all results using a regression 

model for heaped data (Cummings et al., 2015), and the pattern of results was the same. In 

all analyses, we include controls for covariates and account for the complex survey design of 

the HRS.

Results

Descriptive Results

Descriptive results in Table 1 show that, on average, black adults report a somewhat greater 

percent chance that they will live to age 75 (67%) compared to white adults (64%) when 

they are 65 years old. Descriptive results also show that a greater percent of black 

respondents report two family member deaths or three or more family member deaths before 

age 50. The black sample is also more female, has lower mean parent education, is much 

more likely to have been born in the south, has more children on average, has been 

diagnosed with more chronic conditions at age 65, reports worse self-rated health at age 65, 

and has higher rates of dementia at age 65 compared to the white sample of adults.

Family Member Death and Subjective Life Expectancy

We first examine the association of the number of family deaths experienced before age 50 

with subjective life expectancy at age 65, accounting for the previously mentioned covariates 

(Table 2). Model 1 in Table 2 shows that the accumulation of family member deaths before 

age 50 is strongly associated with subjective life expectancy at age 65, net of covariates. For 

example, compared to respondents who experience one family member death before age 50, 

those who experience two deaths before age 50 or three or more family deaths before age 50 

report lower odds of surviving to age 75 in midlife (p<.001). Notably, experiencing the death 

of family members between age 50 and 65 is not significantly associated with subjective life 
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expectancy at age 65 after accounting for deaths experienced before age 50, even though 

those deaths are most recent. Overall, results indicate that exposure to multiple family 

member deaths is harmful for subjective life expectancy at age 65, but only for deaths 

experienced before age 50.

We also examine whether the association between family member death before age 50 and 

subjective life expectancy at age 65 is being driven by a few key deaths (e.g., parent deaths). 

In Table 3, we focus on the most common combinations of death before age 50 and thus use 

a smaller subsample (n=10,056). We find that, compared to respondents who experience no 

family member death before age 50, respondents who are exposed to the death of a mother 

(p<.05), a father (p<.01), both parents (p<.001), at least one parent and a spouse (p<.001), or 

at least one parent a child (p<.001) before age 50 report a lower chance of surviving 10 

additional years at age 65. These findings suggest two things. First, the association between 

family member death and survival expectations is not being driven solely by the death of 

respondents’ parents, even though respondents may see their parents as genetic indicators of 

their own chances of survival. Second, the coefficients are largest for multiple family 

member deaths (i.e., losing both parents, a parent and a spouse, or a parent and a child), 

providing evidence that the accumulation of family member deaths has cumulative 

consequences for survival expectations.

Race, Family Death, and Subjective Life Expectancy

We next examine whether the association between family member deaths and subjective life 

expectancy at 65 differs for black and white respondents. Although black respondents report 

higher subjective life expectancy at 65, there is no difference between black and white 

respondents in the association between family loss and subjective life expectancy for the 

most part. However, the negative and significant interaction of race and no family member 

deaths before age 50 in Model 2 of Table 2 (p<.05) indicates race differences in the 

consequences of the first family loss before age 50. The interactions between race and 2 

deaths or 3+ deaths are not significant, suggesting that the negative consequences of more 

than one family member deaths before age 50 may be similar for black and white 

respondents. This is illustrated in Figure 1, which shows the predicted subjective life 

expectancy of black and white adults by the number of family member deaths experienced 

by age 50. Figure 1 shows that black and white adults have similar reports of subjective life 

expectancy when they have not experienced a family member death. However, whereas the 

line in Figure 1 slopes down at a relatively consistent rate for white adults, it does not begin 

sloping downward until after one family loss for white adults. Thus, one family member 

death before age 50 has greater consequences for the survival expectations of white 

respondents at age 65, but the accumulation of multiple family member deaths before age 50 

has similar consequences for black and white respondents.

Discussion

The death of a family member, especially an off-time death, is a highly stressful event that 

has a range of consequences for the bereaved individual. However, prior work has not 

examined whether the death of multiple family members throughout life contributes to 
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subjective life expectancy in later midlife. Understanding the life course factors that 

contribute to subjective assessments of survival is particularly important in light of evidence 

that higher expectations for survival promote long-term planning, health, and longevity (e.g., 

Hurd & McGarry, 2002; Mirowsky, 1997; Perozek, 2008; van Solinge & Henkens, 2017). 

The current study examined whether exposure to family member deaths before age 50 is 

associated with subjective life expectancy at age 65 and whether this association differs for 

black and white Americans. We hypothesized that family member deaths, especially 

multiple deaths, would reduce subjective life expectancy in midlife. We highlight two major 

themes that emerged from the findings.

First, in support of Hypothesis 1, we found that the accumulation of family member deaths 

by age 50 has adverse consequences for survival assessments at age 65, accounting for more 

recent deaths that occur after age 50. We expand on prior work finding that parental 

longevity improves expectations for survival (Griffin et al., 2013; Hurd & McGarry, 1995; 

van Doorn & Kasl, 1998; van Solinge & Henkens, 2017) by suggesting that any family 

member deaths before midlife are significant stressors that shape subjective life expectancy. 

We note that these findings are not driven by specific key deaths, such as the death of parents 

early in life. Although parental longevity is undoubtedly a genetic indicator of survival that 

respondents consider when assessing their own chances of survival, we suggest that multiple 

family member deaths before midlife can have cumulative effects on subjective life 

expectancy. One explanation is that any death of a loved one can change a person’s outlook 

on life (Smith, 2015) and can lead to feelings of existential threat or fatalism that can lower 

expectations for survival. Indeed, a stress and life course perspective indicates that traumatic 

and non-normative events (e.g., the death of a child in midlife) can have particularly harmful 

consequences (Pearlin & Skaff, 1996; Pearlin et al., 2005) and can lead to an accumulation 

of risk factors for poor health over the life course. Because survival expectations predict 

health and well-being (e.g., Hurd & McGarry, 2002; Hurd et al., 2004; Jylhä, 2011; Perozek, 

2008; Smith, Taylor, & Sloan, 2001; van Solinge & Henkens, 2017), low subjective life 

expectancy at age 65 is certainly a risk factor for aging adults.

The second major theme concerns race differences in survival expectations and the 

association between family member death and survival expectations. First, we found that 

black respondents reported higher subjective life expectancy than whites at age 65. Although 

this finding does not align with well-documented objective mortality data, wherein black 

Americans have a lower life expectancy than white Americans, this finding aligns with other 

studies documenting a more general optimism of subjective life expectancy and other 

positive outcomes among black respondents (Ainsworth-Darnell & Downey, 1998; Bulanda 

& Zhang, 2009; Irby-Shasanmi, 2012; Kao & Tienda, 1998; Mirowsky, 1999) and well-

documented race differences in survival expectations (Bulanda & Zhang, 2009; Irby-

Shasanmi, 2012; Mirowsky, 1999).

We also found only modest differences in the consequences of multiple family member 

losses for black and white adults (partial support for Hypothesis 2). Indeed, one family 

member death before age 50 is associated with a greater reduction in survival expectations 

for white respondents than black respondents at age 65, but each additional loss is associated 

with a similar reduction for black and white adults. One explanation for this finding is that 
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because black Americans experience family member deaths earlier and more frequently in 

life compared to white Americans (Umberson et al., 2017), experiencing only one family 

member death by age 50 could be less normative and thus change one’s outlook on life more 

dramatically for white compared to black adults. Another explanation, drawing on theories 

of resilience, is that the current sample of 65 year old black respondents in the HRS is more 

physically and psychologically robust than the sample of white respondents due to selection 

processes across the life course (Pudrovska, 2014). Older black adults who have been 

exposed to the repeated trauma of losing close family members and have survived a 

prejudicial social and political landscape may be particularly resilient and realistically 

optimistic about their survival prospects. Indeed, Bulanda and Zhang (2009) note that black 

adults surviving into midlife may be hopeful about future survival because they feel they are 

a select group. Moreover, older black adults are less reactive to stressors compared to white 

adults (Brown et al., Forthcoming), suggesting greater resilience in the face of stress. Thus, 

the trauma of a family member death by age 50 may have less of an impact on the survival 

expectations for this cohort of older black adults.

The present study advances our understanding of how exposure to the death of multiple 

family members is associated with lower expectations for survival in later midlife. However, 

limitations should be noted. First, we do not have information about the cause of death for 

family members. The reasons why family members are dying may have different effects on 

subjective life expectancy (e.g., genetic health-related death versus an accident) or may 

differ by race. This is an important avenue for future research. Second, we measure 

subjective life expectancy at age 65, excluding respondents who may have died before 65; 

thus, the analytic sample, especially the black sample, is likely a select group. For example, 

black respondents report higher subjective life expectancy than white respondents in Table 1, 

which may exist due to the absence of higher mortality black Americans from these survey 

data (Mirowsky, 1999). Future studies should continue to explore the causes and 

consequences of this well-documented race paradox in subjective life expectancy (Bulanda 

& Zhang, 2009; Irby-Shasanmi, 2012; Mirowsky, 1999). Similarly, interviews in the HRS 

can be conducted with proxies when respondents are unable to be interviewed; however, 

proxies are not asked the subjective life expectancy question. Thus, many unhealthy 

respondents are excluded from the analytic sample. Finally, the HRS did not ask respondents 

about the deaths of other close relatives (e.g., grandparents, cousins) or close non-kin 

relationships (e.g., neighbors, friends), which likely differ by race. For example, prior work 

has documented that the violent death of black young men’s close friends and extended kin 

has deleterious consequences for well-being (Smith, 2015).

Overall, this study represents an essential first step in establishing the association between 

multiple family member deaths across the life course and subjective life expectancy among 

older adults. Our findings suggest that the accumulation of multiple family member deaths 

before age 50 is detrimental for subjective life expectancy. Future studies should document 

specific biopsychosocial and behavioral pathways through which family member deaths 

contribute to subjective life expectancy. Understanding the life-course predictors of 

subjective life expectancy is particularly important in light of the robust and persistent 

association between survival expectations and mortality (Hurd & McGarry, 2002; Jylhä, 

2011; Perozek, 2008; Smith et al., 2001; van Solinge & Henkens, 2017). The findings from 

Donnelly et al. Page 11

J Aging Health. Author manuscript; available in PMC 2020 May 18.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



the present study highlight the need for public health interventions to target individuals 

experiencing family losses, especially off-time losses. These interventions could reduce the 

adverse consequences of family member death for older adults’ survival expectations and 

future health outcomes, a key consideration for an aging population.
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Figure 1. 
Predicted Subjective Life Expectancy by Number of Family Deaths Before Age 50 for Black 

and White Americans
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Table 1.

Descriptive data for sample

Total (n=13,973) White (n=11,434) Black (n=2,539)

Subjective Life Expectancy at Age 65 (Mean) 0.65 0.64
0.67

a

Number of Family Deaths Age 0–50 (%)

    0 Deaths 25.86 26.71
22.02 

a

    1 Death 40.39 40.98
37.69 

a

    2 Deaths 28.81 28.28
31.23 

a

    3+ Deaths 4.95 4.03
9.06 

a

Number of Family Deaths Age 0–50 (Mean) 1.13 1.09
1.27

a

Specific Family Deaths Age 0–50 (%)

    Mother Death 41.35 39.95
47.45 

a

    Father Death 69.26 69.28 69.17

    Spouse Death 5.97 5.16
9.87 

a

    Child Death 10.13 8.73
16.50 

a

Number of Family Deaths Age 50–65 (%)

    0 Deaths 37.67 38.18
35.37 

a

    1 Death 41.87 42.18 40.45

    2 Deaths 17.20 16.75
19.26 

a

    3+ Deaths 3.26 2.89
4.92 

a

Black (%) 18.17

Female (%) 54.98 53.69
60.81 

a

Birth Cohort (%)

    Born 1924–1930 5.25 5.71
3.19 

a

    Born 1931–1941 57.27 58.23
52.97 

a

    Born 1942–1947 18.91 19.46
16.42 

a

    Born 1948–1953 18.56 16.60
27.41 

a

Parent Education (Mean) 9.48 9.72
8.40 

a

Life Course Residence (%)

    Born south, live south 28.74 24.36
48.48 

a

    Born south, live outside south 8.09 4.51
24.22 

a

    Born outside south, live outside south 50.78 57.27
21.54 

a

    Born outside south, live in south 12.39 13.86
5.75 

a

Baseline Household Size (Mean) 2.66 2.63
2.83 

a

Number of Kids Ever Born (Mean) 2.81 2.70
3.35 

a
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Total (n=13,973) White (n=11,434) Black (n=2,539)

Chronic Conditions at 65 (Mean) 1.74 1.68
1.97 

a

Self-Rated Health at 65 (%)

    Excellent 13.57 14.83
7.92 

a

    Very Good 30.59 32.31
22.89 

a

    Good 30.83 30.33
33.09 

a

    Fair 17.57 15.80
25.57 

a

    Poor 7.43 6.73
10.56 

a

Dementia Status at 65 (%)

    Dementia 1.90 1.20
5.09 

a

    Cognitive Impairment - No Dementia (CIND) 11.37 8.70
23.42 

a

    No Dementia/CIND 86.72 90.11
71.49 

a

Note:

a
significantly different from white respondents
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Table 2.

Generalized Linear Model Results of Subjective Life Expectancy at Age 65 Regressed on Cumulative Family 

Death Exposure (n=13,973)

1 (SE) 2 (SE)

Number of Family Deaths Age 0–50 (ref: 1 Death)

    0 Deaths 0.11** (0.03) 0 14*** (0.03)

    2 Deaths −0.17*** (0.03) −0 19*** (0.04)

    3+ Deaths −0.24*** (0.06) −0.24*** (0.06)

Number of Family Deaths Age 51–65 (ref: 1 Death)

    0 Deaths −0.02 (0.02) −0.02 (0.02)

    2 Deaths −0.02 (0.03) −0.03 (0.03)

    3+ Deaths −0.07 (0.06) −0.07 (0.06)

Black 0.36*** (0.04) 0.37*** (0.05)

Female 0 17*** (0.03) 0 17*** (0.03)

Birth Cohort (ref: Born 1931–1941)

    Born 1924–1930 0.04 (0.05) 0.04 (0.05)

    Born 1942–1947 −0.04 (0.03) −0.04+ (0.03)

    Born 1948–1953 −0.22*** (0.04) −0.22*** (0.04)

Parent Education 0.03*** (0.05) 0.03*** (0.01)

Life Course Residence (ref: Born south, live south)

    Born south, live outside south 0.07 (0.05) 0.07 (0.05)

    Born outside south, live outside south 0.03 (0.03) 0.03 (0.03)

    Born outside south, live in south 0.05 (0.05) 0.05 (0.05)

Baseline Household Size 0.01 (0.01) 0.01 (0.01)

Number of Kids Ever Born 0.01 (0.01) 0.01 (0.01)

Chronic Conditions at 65 −0.07*** (0.01) −0 07*** (0.01)

Self-Rated Health at 65 (ref: Excellent Health)

    Very Good −0.27*** (0.04) −0.27*** (0.04)

    Good −0.54*** (0.04) −0.54*** (0.04)

    Fair −0 89*** (0.04) −0.89*** (0.04)

    Poor −1.30*** (0.06) −1.30*** (0.06)

Dementia Status at 65 (ref: No Dementia/CIND)

    Dementia −0.27** (0.10) −0.26** (0.10)

    Cognitive Impairment - No Dementia (CIND) −0.12** (0.04) −0.12** (0.04)

Black*0 Deaths from Age 0–50 −0.16* (0.08)

Black*2 Deaths from Age 0–50 0.10 (0.07)

Black*3+ Death from Age 0–50 −0.01 (0.14)

Constant 0.91*** (0.08) 0.91*** (0.08)

***
p<0.001
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**
p<0.01

*
p<0.05

+
p<0.10
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Table 3.

Generalized Linear Model Results of Subjective Life Expectancy at Age 65 Regressed on Specific Family 

Deaths Before Age 50 (n=10,056)

1 (SE)

Type of Family Death Age 0–50 (ref: No Deaths 0–50)

    Only Mother Died −0.12* (0.06)

    Only Father Died −0.13** (0.05)

    Both Mother & Father Died −0.34*** (0.05)

    A Parent & A Spouse Died −0.32*** (0.08)

    A Parent & A Child Died −0 29*** (0.06)

Number of Family Deaths Age 51–65 (ref: 1 Death)

    0 Deaths −0.02 (0.03)

    2 Deaths −0.04 (0.04)

    3+ Deaths −0.14+ (0.07)

Black 0 44*** (0.06)

Female 0.14*** (0.03)

Birth Cohort (ref: Born 1931–1941)

    Born 1924–1930 0.04 (0.05)

    Born 1942–1947 0.01 (0.03)

    Born 1948–1953 −0 19*** (0.04)

Parent Education 0.03*** (0.01)

Life Course Residence (ref: Born south, live south)

    Born south, live outside south 0.01 (0.06)

    Born outside south, live outside south 0.04 (0.04)

    Born outside south, live in south 0.08+ (0.05)

Baseline Household Size 0.02+ (0.01)

Number of Kids Ever Born −0.01 (0.01)

Chronic Conditions at 65 −0.07*** (0.01)

Self-Rated Health at 65 (ref: Excellent Health)

    Very Good −0 27*** (0.05)

    Good −0.56*** (0.05)

    Fair −0 90*** (0.05)

    Poor −1.35*** (0.06)

Dementia Status at 65 (ref: No Dementia/CIND)

    Dementia −0.23+ (0.12)

    Cognitive Impairment - No Dementia (CIND) −0.11* (0.05)

Constant 1.03*** (0.11)

***
p<0.001
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**
p<0.01
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p<0.05
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