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Life after death:
Widowhood and volunteering gendered pathways among older

adults

Danilo Bolano1

Bruno Arpino2

Abstract

BACKGROUND
Spousal loss is one of the most traumatic events an individual can experience. Studies
on behavioral changes before and after this event are scarce.

OBJECTIVE
This study investigates gender differences in pathways of volunteering before and after
transition to widowhood among older adults in the United States.

METHODS
We use longitudinal data from the Health and Retirement Study and estimate fixed
effects models with lags and leads to identify pathways of volunteering on a sample of
1,982 adults aged 50 and over.

RESULTS
The results show a U-shaped pattern with a decline in volunteering activities before the
death of the partner and then a slight process of adaptation and recovery. The process is
strongly gendered, with women considerably more resilient than men. Whether death
was expected or not influences the effect of the partner’s death on volunteering, likely
due to the pre-death burden of caregiving. Looking at the role of the partner’s
volunteering before death, we found for both genders, but especially for women, that
the odds of volunteering increase (decrease) if the partner was (was not) volunteering
(complementarity hypothesis).

CONTRIBUTION
Given the positive effects of volunteering both for the volunteer and the society as a
whole, our findings contribute to the literature highlighting that critical family events
may affect participation in society of older people and demonstrating the heterogeneity
of the effects, especially in terms of gender differences.
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2 Università degli Studi di Firenze, Italy.
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1. Introduction

The death of the spouse is one of the most traumatic events in the life course of an
individual. Based on data from the American Community Survey, the US Census
Bureau estimated that more than 15 million widows and widowers were living in the
United States in 2017. Every year, about 1.4 million people in the United States
experience this traumatic event (US Census Bureau 2017a, 2017b).

Most studies about widowhood have focused on the physiological and
psychological effects of the partner’s loss (e.g., Strobe, Strobe, and Schut 2001) and on
the coping strategies to reduce negative consequences on mental health (e.g., Gumà and
Fernández-Carro 2019). Losing a spouse is associated with increasing risk of death,
higher levels of physiological and mental distress, and onset of depressive symptoms
(Carr and Utz 2002; Heinemann and Evans 1990). Behavioral changes in response to
widowhood have received less attention. By using longitudinal data from the Health
and Retirement Study (HRS) and fixed effects models with lags and leads, this study
analyzes the gendered trajectories of engagement in volunteering activities before and
after spousal loss for individuals who experienced this event after the age of 50.

Volunteering is an important form of formal social participation across all stages
of the life course (Lancee and Radl 2014; Wilson 2012). It produces positive benefits
for both the volunteer and the society as a whole. Among older adults, the benefits of
volunteering have been theorized as part of more general models of aging, such as
successful, active, or productive aging (Gottlieb and Gillespie 2008). Active
engagement in social activities, such as volunteering, contributes to slowing down the
process of cognitive decline and plays a decisive role in influencing life satisfaction,
health, functioning, autonomy, and survival (e.g., Carr, Fried, and Rowe 2015;
Engelhardt et al. 2010; Hultsch et al. 1999). Volunteering may also increase social
networks and give a sense of purpose in life (Thoits 2012).

Few studies exist on the effects of widowhood on volunteering or other forms of
social participation. Either these studies have used cross-section surveys comparing
widowed and nonwidowed individuals or they relied on short prospective studies
looking at two time points (before and after the partner’s death). Drawing on
longitudinal data from HRS, the current study contributes to this literature by
examining the trajectories of volunteering activities potentially over almost 20 years on
a sample of individuals aged 50 and over who lost their spouse (N = 1,982). Thanks to
the longitudinal nature of the data and the analytic approach applied in this study
(longitudinal fixed effects models with lags and leads), we are able to identify processes
of adaptation and recovery after widowhood. We are also able to control for unobserved
time-invariant potential confounders, and given the longer observation period as
compared to other studies, we are able to observe a higher number of transitions to
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widowhood. Finally, we are also able to observe anticipation effects prior to the
partner’s loss.

We argue that women and men may experience the process of adaptation to and
recovering from widowhood differently. Therefore, we examine differences in the
effect of spousal loss on volunteering separately by gender. We further stratify the
analyses considering two additional factors that, to the best of our knowledge, have not
been considered so far in the context of reaction of spousal loss and behavioral changes:
death expectedness and whether the partner was engaged in volunteering prior to death.

2. Background

2.1 Consequences of widowhood in later life

The death of one’s spouse is one of the most critical negative events a person might
experience (Amster and Krauss 1974; Atchley 1975; Stroebe and Stroebe 1995). This
event brings negative physical, mental, and economic consequences (Hungerford 2001;
Wilcox et al. 2003). It implies a loss in terms of resources, both instrumental and
immaterial (companionship, emotional support) but also a loss of an intimate
relationship and of a desirable social position (Stroebe, Stroebe, and Schut 2001).

The adaptation model is one of the theoretical frameworks that has been used to
conceptualize the consequences of widowhood, especially in terms of subjective well-
being (SWB). The adaptation model argues that after a life event (either positive, like
marriage or having a child, or negative, like spouse death or losing a job) there is a
reaction phase with significant changes in SWB with respect to the baseline level. This
phase is followed by an adaptation phase in which individuals adapt to the new
circumstances and their SWB tends to return to the normal (pre-event) level (see the
seminal work of Brickman and Campbell 1971). It has been argued that this adaptation
process protects people from potentially dangerous psychological and physiological
consequences of prolonged emotional states and also helps individuals to focus on new
life events rather than past ones (Frederick and Loewenstein 1999).

Traditional adaptation models suggest that people can adapt to almost any life
event and that SWB levels fluctuate around a biologically determined ‘set point.’
Although evidence shows that some adaptation to life events certainly occurs, events
such as death of a spouse are associated with lasting changes in SWB. The extent to
which individuals adapt to life events depends on individual characteristics. Research
has shown that the impact of bereavement on well-being is particularly strong right
after the event and the adaption takes longer than other disruptive events, such as
divorce (see the review by Luhmann et al. 2012 on 22 longitudinal studies on
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bereavement). Past studies also find widowhood to have long-lasting negative effects on
health. Common documented symptoms include anxiety and depression as well as
physical symptoms of pain, gastrointestinal problems, high blood pressure, and
circulatory issues (Kowalski and Bondmass 2008). According to the adaptation model,
we would expect a reduced probability of engagement in volunteering right after the
partner’s death followed by an increased probability of volunteering as the time from
this event goes by.

The stress and coping models (Pearlin and Schooler 1978; Pearlin et al. 1981;
Wheaton 1985) also offer theoretical foundations to widowhood studies with
predictions similar to those of the adaptation model. These models posit that the strain
suffered after an event such as widowhood are the strongest immediately after the
partner’s death but are likely to diminish with time due to coping processes. Increasing
contact with family members, friends, and neighbors, either by phone or in person, can
be a strategy to cope with the loss, providing both emotional support and assistance
with practical needs and thus reducing the negative consequences of losing a partner
(Carr et el. 2018; Gumà and Fernández-Carro 2019). Volunteering, and social
engagement in general, can also be used as a coping strategy put forward to alleviate the
stress and reduced support due to losing a partner. Volunteer participation reduces
stress because it contributes to positive emotions (Pillemer and Glasgow 2000) and
facilitates social support and social interactions (Musick and Wilson 2007).

If volunteering is used as a coping strategy, we would then expect a higher
probability of engagement in this activity after the transition to widowhood as
compared to before this event. However, the ability and willingness to use volunteering
as a coping strategy may not be homogeneous across the whole population. We focus,
in particular, on gender differences.

2.2 Gender differences

Widowhood is a multifaceted transition (Carr and Utz 2002). Variability in the timing
and speed of recovery after a loss has been observed in literature (Bennett 2010a;
Bonanno, Westphal, and Mancini 2011). In particular, men and women have been
found to react differently to widowhood.

In their review, Stroebe, Stroebe, and Schut (2001) find that men suffer more from
widowhood with respect to health and social relations. They argue that women have
more confrontative and expressive coping styles than men, which may be protective.
Similarly, in terms of changes in SWB after spousal death, Luhman et al. (2012) find a
significant moderating effect of gender, with women adapting faster than men to
widowhood.



Demographic Research: Volume 43, Article 21

https://www.demographic-research.org 585

Several studies have also demonstrated gender differences in social support and
interaction that are known to influence coping. For example, Peters and Liefbroer
(1997) find that widowers receive less social support than widows. Having a strong
support network is an effective coping strategy (Anderson 1983; Bankoff 1983). Older
women often tend to have a larger network of social support than men, whereas men
tend to rely more on their spouse as source of emotional and physical support
(Antonucci and Akiyama 1987). It has been also hypothesized that because women are
more capable of creating intimate relationships than men, they would also be able to
create new social relations after spousal loss faster than men to help them in coping
with the loss (Hatch and Bulcroft 1992). These might contribute to explaining the
quicker adaptation to spousal loss among women.

Gender-specific roles in the family might explain the differences in reaction to
spousal loss as well. According to Bennet (2010b), the process following bereavement
might create a new ‘augmented’ identity not simply as widow but as ‘wife/widow’
keeping strong bonds with the deceased. Increasing contact with relatives and friends
(i.e., informal social participation) after a partner’s death, or engagement in social
activities, might be a way to reconstruct one’s own identity as an individual in society.
Widowers instead tend to reconstruct their identity within the framework of ‘hegemonic
masculinity.’ While facing challenges, both practical and emotional, recently widowed
men might tend to repress their feelings and emotions, at least in public (Bennet 2007,
2010b). Traditional gender division of housework increases spousal dependence among
men, making them less prepared for widowhood. Losing a spouse might then be less
disruptive in the daily routine for a woman than for a man.

Given the previous discussion, we will stratify our analyses by gender and expect
women’s volunteering to be less affected by widowhood. More specifically, because
among those who experience the loss of a partner, women as compared to men are
likely to suffer less in terms of stress and support and more likely to use social
participation as a coping strategy, we expect women’s likelihood of volunteering to
return to pre-widowhood levels quicker than for men.

2.3 Death expectedness

The gendered effects of widowhood may also be related to death expectedness (i.e.,
whether widowhood was experienced as a gradual and anticipated loss or instead as an
unforeseen event). In the literature, there is no agreement regarding whether sudden and
unexpected deaths are more difficult to cope with as compared to gradual and
anticipated deaths (e.g., Carr and Utz 2002; Carr et al. 2001; O’Bryant 1990‒1991).
Some studies suggest that it is more difficult to cope with a sudden death since the
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couple did not have time to solve ‘unfinished business’ (e.g., Holland et al. 2014;
Steinhauser et al. 2000). Along this line, the stress models posit that predictable life
transitions are presumed to be less stressful than unexpected ones (George 1993; Pearlin
1982).

However, widowhood is often more a process than a definite transition out of
marriage, especially if it happens later in life. The process of becoming a widow or
widower might start years before the event with onset of illness or health deterioration
of the partner. The burden of caregiving is associated with physical and mental distress
for the caregiver (Pinquart and Sorensen 2003; Vitaliano, Scanlon, and Zhang 2003),
and women are more likely to report higher negative effects due to caregiving than men
(Yee and Schultz 2000). Spouses who spend prolonged periods anticipating their
spouse’s death are likely to be at a greater risk of experiencing concurrent stressors than
those who do not anticipate their partner’s death (Carr et al. 2001). Spousal death might
also produce a relief to the burden of caregiving, and this might partially mitigate the
negative effects associated with spousal loss. For example, Schaan (2013) finds that
widowhood had a smaller effect on increased symptoms of depression for people who
were providing care to their partner.

Because women are more likely to provide informal care (Wolff and Kasper
2006), we anticipate a stronger effect of death expectedness on women’s volunteering.
More specifically, prior to the spouse’s death, we predict death expectedness to be
associated with a reduced likelihood of volunteering, especially among women. After
the transition to widowhood, death expectedness is anticipated to be associated with an
increased probability of volunteering, again especially for women.

2.4 Partner’s pre-death volunteering

Gender differences in the effect of widowhood on volunteering may also arise because
of gendered dynamics in a partner’s influence on engagement in volunteering.

The substitution hypothesis posits that partners allocate their time to different
activities according to the specialization principle (Becker 1991; Baker and Jacobsen
2007). Therefore, if a partner invests his/her time in volunteering, the other is likely to
invest in other activities. Thus, we would expect a negative relationship between
partners volunteering. On the other hand, the complementary hypothesis argues that
partners tend to coordinate their activities to increase time spent together (Hallberg
2003; Sullivan 1996). Partners also tend to be similar in terms of personality, values,
etc. (Luo 2017), thus making it more likely that they share interests and do similar
activities. Therefore, the complementary hypothesis predicts a positive relationship
between partners volunteering. According to Rotolo and Wilson (2006), most of the
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studies on spousal influence in volunteering support the complementarity hypothesis.
Moreover, the authors’ analyses show that women’s engagement in volunteering has a
stronger effect on their partner’s volunteering than the other way around.

However, to the best of our knowledge there is no test of this theory in the context
of transition to widowhood. Complementary theory implies that one’s likelihood of
volunteering is higher (lower) when the partner is (is not) engaged in this activity. What
should we expect then about changes over the transition to widowhood? Before a
partner’s death we would expect complementary to be stronger because, for example,
the partners’ aspiration to spend time together (either doing volunteer work or not) may
be higher. After a partner’s death, complementary implies an inverted effect on the
survivor’s likelihood of volunteering: pre-death volunteering with the partner may
result in a reduced engagement after death and vice versa. This effect is expected to be
stronger for men. Women tend to be ‘kin keepers’ and men’s link to social ties and
activities outside the home. Men who are widowed may lose that connection to their
volunteering activities.

2.5 Previous studies on widowhood and volunteering, and our contribution

There is a paucity of longitudinal studies on the consequences of widowhood on
volunteering. Utz et al. (2002) compare widowed persons to continuously married ones
in terms of changes experienced in social participation over a six-month period. Using a
sample of 297 individuals from the Changing Lives of Older Couples studies, the
authors find an increase in informal social participation (frequency of contacts, either in
person or by phone, with friends, neighbors, and relatives) after spousal loss, among
women in particular. However, no effect was found on formal social participation (i.e.,
participation in religious services and meetings in clubs or associations). The authors
use continuously married respondents as a sort of control group, but they could not
include pre-loss propensity of volunteering since the first wave of data collection for the
widowed started only after spousal loss. Moreover, gender differences were not directly
analyzed.

While this study from Utz et al. (2002) does not differentiate between volunteering
and other forms of social participation, Li (2007) examines, among other things,
volunteering participation of widows and continuously married individuals. Using data
from the Americans’ Changing Lives (ACL) survey, the author is able to identify 201
individuals who experienced the transition to widowhood during the observation period.
The study considers only two time points with a quite large interperiod range
(potentially up to eight years). The author finds that compared to their continually
married counterparts, people who experienced spousal loss between the two waves
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reported greater likelihood of volunteering. However, given data limitations, the author
could not precisely measure the time elapsed from partner’s death. Moreover, the
author, despite including the effect of engagement on volunteering at time 1 on
volunteering at time 2, does not distinguish the effects between newly widowed and
married respondents. Thus, the propensity of volunteering pre- versus post-bereavement
engagement is not directly tested in the study. As in the Utz and colleagues study
mentioned above, gender is included only as a control variable and gender differences
in volunteering engagement in response to spousal loss are not discussed.

Donnelly and Hinterlong (2009) reanalyze both of the previously mentioned
studies. The authors construct a synthetic cohort of 228 recently widowed individuals
aged 60 years and older and compared them with random, nonwidowed older adult
controls (n = 228) across three waves of ACL data. Widowhood was defined as the
experience of partner’s death within three years preceding the interview. Differently
from Li (2007), Donnelly and Hinterlong (2009) find no significant effect on either
formal or informal volunteering. The study controls for previous engagement in
volunteering activities and, as expected, they find a positive effect on future
volunteering, but as in Li (2007), the authors do not distinguish the effect for those who
become widowed and those who remained married.

Other studies, not focused on widowhood, find nonsignificant effects of changes in
partnership status on volunteering, but they are not able to distinguish between a
partner’s death and other reasons for changes in partnership status (Hank and
Erlinghagen 2009; Broese van Groenou and van Tilburg 2010).

Isherwood, King, and Luszcz (2012) is one of the few studies that examines
changes in volunteering around the transition to widowhood over a long period of time.
Similarly to Utz et al. (2002), however, they do not focus specifically on volunteering
but rather on what they refer to as a social activities score. The score, ranging from 0 to
24, refers to the frequency of participation in a variety of activities, such as
volunteering, paid employment, telephone calls to friends or family, recreational or
sporting activities, or going for a drive or outing. Using data from the Australian
Longitudinal Study of Ageing, the authors identify 344 individuals who experienced
widowhood during the observation period and find that widowed participants scored
higher on the social activities scale compared to married participants. They also find
that before widowhood, social activities were decreasing until about five years before
partner’s death, and then the participation in social activities increased until about six
years after widowhood when participation began to decrease again.

Our contribution to the scarce literature on widowhood and volunteering is
manifold. None of the studies that are focused on the partner’s death and volunteering
have considered longitudinal data covering a long period of time. Drawing on
longitudinal data from HRS (1996‒2014), the current study contributes to this literature
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by examining the trajectories of volunteering activities potentially over almost 20 years
on a much larger sample of individuals aged 50 and over who lost their spouse
(n = 1,982) as compared to previous studies.

Thanks to the long period of observation and the analytic approach employed, we
are able to identify processes of adaptation and recovery after widowhood, as well as
anticipation effects prior to the partner’s loss. Widowhood is a process that may have
started well before the event. In particular, a partner’s health may have deteriorated well
before the event, and this may have produced a negative effect several years before the
partner’s death. Using a longer period of observation than previous studies is then
important to avoid underestimating the negative effects due to processes that preceded
widowhood. Additionally, we are also able to control for unobserved time-invariant
potential confounders.

Furthermore, none of the abovementioned studies have considered the gendered
nature of the transition to widowhood. Therefore, one of the most important
contributions of our study is to examine whether the trajectories of volunteering before
and after the transition to widowhood are different for women and men. We also
examine gender differences associated with the role of death expectedness and of the
partner’s volunteering before death.

3. Data

This paper draws on longitudinal data from HRS, which is a panel study conducted
every two years on a representative sample of adults aged 50 and older living in the
United States.

The advantages of using HRS for this study are threefold. First, HRS collects
information on the respondent and his/her spouse, so we have detailed information on
both partners. Second, in case of the death of the partner, HRS collected a specific
question around the circumstances of the death. Therefore, we have information both on
the exact time when the event happened but also if the death was expected or not as
reported by a proxy of the deceased, usually the partner. Finally, being a panel data with
a long follow-up period, HRS allows us to follow individuals potentially over almost 20
years.

Pooling together data from 1996 to 2014, we ended up with 34,506 individuals.
The present study focused on the trajectories of volunteering activities before and after
spousal loss; therefore, we selected only respondents who experienced widowhood after
the age of 50 and during the follow-up period (4,507 individuals). We excluded then
those already widowed at the first observation and those who remained married or
single during the entire observation period (29,999 respondents). We further excluded
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those with missing information either on volunteering activities (52 individuals) or on
the date of death of the spouse (478 individuals). To analyze the patterns of
volunteering, the present study used a logit fixed effects model (see Section 5:
Empirical Strategy for further details). The logit fixed effects model can be estimated
only if at least one change in the outcome variable is observed (Allison 2009). Then, we
cannot consider those who were either always active or not active in volunteering over
the observational period. Our final sample consisted of 1,982 individuals (74.27%
women) aged 50 and over who experienced widowhood during the observational period
and with valid information on the timing of the transition to widowhood. On average,
our sample was followed over more than 13 years (on average 158 months from first to
last interview) for a total sample size of 16,183 observations. Note that, as in any
unbalanced panel data analysis, we did not have to restrict the analyses to individuals
observed for the entire period. In other words, each individual contributed to the
estimation for the time points they have been observed for.

4. Measures

4.1 Outcome

Volunteering. Volunteering has been considered a dummy variable equal to 1 if the
participant had spent any time in the 12 months prior to the interview doing
volunteering for religious, educational, health-related, or other charity organizations, 0
otherwise.

HRS also reports a measure of engagement in volunteering activities in four levels
(0 hours, 1‒100h, 100‒200h, 200h+). However, the choice of thresholds seems
arbitrary, and only few cases (10.64% of cases) reported more than 100h of
engagement. We have estimated our main model using three different specifications: (i)
with a dummy variable equal to 1 if the person was engaged in volunteering, (ii) with a
dummy variable equal to 1 if the person was highly engaged in volunteering (more than
100h), and (iii) using the different levels of engagement. The overall trend identified is
similar across the specifications (results available from the authors). These results seem
then to suggest that there are no relevant differences in considering the levels of
engagement, or in a more straightforward way the active engagement, or lack thereof, in
volunteering in response to spousal loss. For simplicity then, and in order to have a
larger sample size for more precise estimates, we report here that the results referred to
the dummy variable indicating if the person was or was not engaged in volunteering
activities.
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4.2 Explanatory variables

The transition to widowhood: timing and type of death. Key information to reconstruct
the pathways of volunteering is the exact timing of the transition to widowhood. Since
the survey is conducted every two years, simply looking at the change in marital status
between two consecutive waves was unsatisfactory to identify processes of adaptation
and recovery.

In case of the death of a participant, HRS collects a set of information in their HRS
Exit/Post-Exit Interview. This information ‒ provided by a proxy of the deceased,
usually the partner ‒ includes the time of death (month and year). Since HRS interviews
both couple members, we were able to match the time of death of the spouse with the
time of the interviews of the survivor. Therefore, we constructed a variable representing
the difference in months between the interview and the time of the transition to
widowhood. We categorized this variable in seven levels if the interview happened: (i)
36 months or more before the death (reference category), (ii) 24 to 36 months before,
(iii) 12 to 24 months before, (iv) 0 to 12 months before, (v) 0 to 12 months after the
death of the spouse, (vi) 12 to 24 months after, and  (vii) 24 months or more after.

Apart from gender, we consider two additional factors that may modify the
volunteering trajectories before and after widowhood.

Death expectedness. In the HRS Exit/Post-Exit Interview, other information
available is if the death was expected or not (dummy variable) at the time it occurred.
As for the time of death, a proxy of the deceased reported this information.

Partner’s volunteering. The propensity of being engaged into volunteering and the
way the person responded to the loss might depend on whether the partner was involved
or not in benevolent activities. We created a dummy variable indicating whether the
partner volunteered in at least one of the three years prior to his/her death.

4.3 Controls

Health. Deterioration in health and onset of functional limitations might change
traditional division of housework and caregiving and reduce the chance of being
engaged in volunteering. We expected to find a negative effect of health condition on
the propensity of doing volunteering for both men and women. The study considered
two health measures: self-rated health (SRH) and functional limitations. SRH is a
reliable indicator of general level of health (Lunderber and Maderbacka 1996) and a
good predictor of older people’s mortality (DeSalvo et al. 2006). We recoded the SRH
in a dummy variable indicating if the respondent was in a ‘poor’ or ‘fair’ health
condition. Information on functional limitations has been included as a dummy variable
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indicating if the person had at least one activity of daily living (ADL) or instrumental
activities of daily living (IADL) limitation. ADL and IADL represent the ability of an
older adult to perform self-care daily activities (e.g., personal hygiene, dressing, eating)
and/or live independently (e.g., clean house, prepare meals).

Labor force participation. People still active in the labor market later in life are
more socially active and exposed to a larger support network. This might positively
affect the adjustment during and after bereavement, reducing the sense of loneliness and
loss, with gender-specific differences (e.g., Nieboer, Lindenberg, and Ormel 1998‒
1999), and increasing the chance of being engaged in volunteering activities.
Nevertheless, being in a paid job reduces the time available to be engaged in social
activities. We included a dummy variable indicating if the respondent was in a paid job
at the time of interview.

Other sociodemographic characteristics. We considered in the analysis the
following sociodemographic characteristics: age (linear and quadratic terms) and
household income. We used the equalized household income square root scale to
account for household size. The square root scale is commonly used in applied research
and simply divides the household income by the square root of the number of
household members. (See for instance Dudel, Garbuszus, and Schmied [2020] for a
discussion on different types of income measures.) Additional characteristics such as
the health condition of the partner prior to the death and change in mental health and
educational level of the survivor  have been included as well in a robustness check.

Table 1 reports information on the data structure and the sociodemographic
characteristics of the respondents.

Table 1: Sample characteristics
Female Male Total

Number of individuals 1,472 510 1,982

Death expectedness 55.96% 59.65% 56.90%

Partner active in volunteering* 45.24% 48.12% 46.00%

Age at widowhood 72.38
(9.07)

75.84
(9.39)

73.24
(9.27)

Being in poor or fair health 25.76% 30.29% 26.93%

At least one ADL or IADL difficulty 22.79% 32.04% 25.18%

Being in paid job 38.65% 47.06% 40.82%

Income 36,366.97
(49,487.95)

34,308.22
(38,867.51)

35,837.22
(46,984.01)

Months of follow up 162.15
(57.39)

148.2
(62.96)

158.1
(59.4)

Note: It refers to the condition at the time of widowhood. Standard deviations reported in parentheses.
* The percentage refers to nonmissing cases (1,335 among women and 480 among men).
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5. Empirical strategy

We used longitudinal logit fixed effects (FE) models to analyze the trajectories of
volunteering activities before and after transition to widowhood. FE models account for
unobserved individual-specific characteristics that might influence the probability to
volunteer (e.g., personality traits, values, religiosity) and eventually be related to the
transition to widowhood. Accounting for unobservable confounders reduces the bias
due to unobserved heterogeneity. The FE model also allowed us to control for the
observed time-varying factors listed above (i.e., age, health condition, employment
status). We did not use between-within models that would have allowed us to estimate
differences between those who experience widowhood and those who remain married
because our focus was on trajectories in volunteering before and after experiencing the
partner’s death.

We applied an analytic strategy similar to the approach used by Clark et al. (2008)
and Myrskylä and Margolis (2014), among others, to examine changes in subjective
well-being around the time of relevant life events. The approach consists of using lags
and leads in the FE models to identify anticipation effects and short- and long-term
changes in propensity of volunteering before and over the course of bereavement.

The model reads as follows:

𝑉𝑖,𝑡 = 𝛼𝑖 + 𝛽1𝐵𝑖,𝑡
36+ +  𝛽2𝐵𝑖,𝑡

24−36 + 𝛽3𝐵𝑖,𝑡
12−24 + 𝛽4𝐵𝑖,𝑡

0−12 + 𝛽5𝐴𝑖,𝑡
0−12 + 𝛽6𝐴𝑖,𝑡

12−24 

+𝛽7𝐴𝑖,𝑡
24+ + 𝛾𝑋𝑖,𝑡 +  𝜀𝑖,𝑡,

where Vi,t represents volunteering of individual i at time t; α is the fixed effect,
representing time-invariant unobserved individual characteristics; and B and A are a
series of seven time-dummy indicators representing the time difference between the
interview and the time of the transition to widowhood. Their coefficients (β) are then
interpreted as the change in propensity of doing volunteer (log-odds) activities before
and after spousal loss, respectively, and X is a vector of time-varying covariates listed
above, namely age, income, labor force participation, self-rated health, and functional
limitations.

We first ran the above model controlling for all time-varying characteristics on the
whole working sample to have an average pattern of change in volunteering activities
(Figure 1). We then stratified the analyses by gender (Figure 2) to identify gender-
specific differences. Afterward, we estimated gender-specific pathways if the death was
expected or not (Figure 3) and if the partner was volunteering or not in the years prior
to his/her death (Figure 4) to see if widows and widowers differ in their reactions to
spousal loss according to the type of death and involvement of the partner in
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volunteering. Complete estimated regression coefficients for all models are reported in
the Appendix.

The random effect (RE) model would have been a possible alternative model
specification to estimate developmental trajectories. The logit RE model would have
allowed considering the entire sample and not only those who had at least one change in
their volunteering activities. However, the RE model does not allow accounting for
unobserved characteristics that, as aforementioned, might affect the propensity of doing
volunteering and using coping strategies after spousal loss. Moreover, we are more
interested in looking at the effect of widowhood within individuals rather than between
individual differences. For sensitivity analysis we ran both model specifications. The
patterns observed are similar but the Hausman specification test clearly rejects the null
hypothesis of consistency of RE estimates in favor of a fixed effects model (results
available upon request). Our preferred empirical strategy then remains the logit fixed
effects model.

6. Results

6.1 Volunteering trajectories before and after spousal death

Figures 1‒4 report the estimated odds of volunteering before and after spousal death at
different times as compared to the same odds at three years before the partner’s death
(odds ratios, OR). In other words, the reported estimates can be interpreted in terms of
change in the odds of volunteering with respect to the situation three years before the
event. Therefore, they should not be interpreted in terms of absolute levels of
probability of volunteering at each time point. Next to the odds ratios we report their
95% confidence intervals.

On the whole sample (Figure 1), the FE model shows a clear U-shaped pattern
consistent with adaptation theory with decreased odds of engagement right before and
right after the event (within one year before and after the event; both statistically
significant) as compared to three years before transition to widowhood. This average
pattern suggests a strong bereavement period that lasts around 12 months, in which
individuals are less likely to be engaged in volunteering but also strong anticipation
effects with behavioral changes that start one to two years before the event.

The propensity of being engaged in volunteering activities declines, almost
linearly, before the death of the spouse (from OR = 0.904 24 to 36 months before the
event to 0.737 12 months before spousal loss; Figure 1). Then it remains quite low until
12 months after the event (OR = 0.759). Finally, we observe a strong recovery with
levels observed two years after death higher than those observed three years before
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death, although confidence intervals tend to be rather wide due to the sample size (OR
at two or more years = 1.178).

Figure 1: Odds of doing volunteering activities before and after spousal loss
relative to 36 months before partner’s death (odds ratios) with 95%
confidence intervals

Note: Reference category: interview happened 36+ months before spousal loss.
Confidence intervals are not symmetrical because they refer to odds ratios estimated from logistic regressions.
Time indicators are the differences in months between date of interview and date of spousal death.
Model accounts for age, health, working condition, and income. Full estimates are available in Table A-1 in Appendix.

With regard to the sociodemographic characteristics considered in the model
(Table A-1 in Appendix), we found that there is a nonlinear association between age of
the respondent and likelihood of being engaged in volunteering activities (estimated OR
of 1.542 for age and 0.997 for age squared). Having health difficulties, in terms of onset
of at least one functional limitation or degradation in general health, reduces the
probability of doing volunteering (OR respectively of 0.659 and 0.504). Finally, those
who are still employed, probably due to time constraint, are less likely to be engaged in
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volunteering activities as compared to those not employed (OR = 0.725). As expected,
the respondent with higher economic resources are more likely to be engaged in
volunteering (OR = 1.071).

6.2 Gender differences in volunteering trajectories

Figure 2 illustrates gender differences in volunteering trajectories in response to spousal
loss. As above, we report, now separately for each gender, the odds of volunteering at
each time point as compared to the odds of volunteering three years before partner’s
death (odds ratios) and their confidence intervals. Additionally, below the x-axis and
next to the time points’ labels we report the significance levels of the test of differences
by gender estimated by pooling both genders together and adding interactions with the
time periods’ dummy variables.

For both men and women, an anticipation effect is observed with the odds of
volunteering declining before the event. Such reduction is stronger among men, in
particular up to two years before the event. For instance, 12 to 24 months prior to
spousal loss, the odds ratio estimated for men is of 0.732 and of 0.897 for women as
compared to three years before death. Despite the difference in magnitude between ORs
estimated for men and women, the differences in patterns prior to the event are not
statistically significant.

Gender differences appear to be more evident when considering the three periods
following transition to widowhood (see significance levels of the difference between
men and women below the x-axis). Among women, after a bereavement period of 12
months characterized by reduced engagement, the odds of doing volunteering activities
recovers, on average, to levels higher than the one observed three years prior to the
event. As shown in Figure 2, the estimated ORs for women are consistently positive
from 12 months after the event, in particular after two years. This means that two years
after a partner’s death, women’s odds of volunteering are, on average, higher than their
odds of volunteering three years before this event (OR = 1.427). Such recovery is not
observed among men. On the contrary, men’s odds of volunteering are always
estimated to be lower than three years before they become a widower.
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Figure 2: Odds of doing volunteering activities before and after spousal loss
relative to 36 months before partner’s death (odds ratios) with 95%
confidence intervals, by gender

Note: Reference category: interview happened 36+ months before spousal loss.
Confidence intervals are not symmetrical because they refer to odds ratios estimated from logistic regressions.
The significance levels reported below the x-axis refer to the fully interact model to test gender differences, *** p<0.01 and * p<0.1.
Time indicators are the differences in months between date of interview and date of spousal death.
Model accounts for age, health, working condition, and income. Full estimates are available in Table A-1 in Appendix.

6.3 Volunteering trajectories according to death expectedness

Figure 3 shows how odds of volunteering change at different time points compared to
three years before a partner’s death, distinguishing by whether death was expected or
not and separately by gender. Below the x-axis and next to the time points’ labels we
report the significance levels of the test of differences by death expectedness estimated
by pooling both groups together and adding interactions with time period’s dummy
variables. Figure 3 indicates that the results shown before seem to be mostly driven by
the cases in which death was expected, both in a positive (for women) and negative (for
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men) sense. For both genders, if the death was expected, we observe a relevant decline
in the odds of volunteering right before the event. This anticipation effect is in
magnitude stronger among men and not statistically significant for both genders if death
was not expected. After the transition to widowhood among women, the recovery seems
faster and stronger if the loss was expected. In fact, after two years from the partner’s
death the OR of volunteering compared to three years before widowhood is 1.554 in
case of expected death and 1.297 otherwise. As shown by the relatively large
confidence intervals estimated for both genders, differences between the two groups are
hard to depict, probably due to the reduced sample size given by the additional sample
stratification.

For men, we observe similar patterns after transition to widowhood independently
of death expectedness.

Figure 3: Odds of doing volunteering activities before and after spousal loss
relative to 36 months before partner’s death (odds ratios) with 95%
confidence intervals, by whether partner’s death was expected or not
and gender (women in top panel and men in bottom panel)

Women
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Figure 3: (Continued)

Men

Note: Reference category: interview happened 36+ months before spousal loss.
Confidence intervals are not symmetrical because they refer to odds ratios estimated from logistic regressions.
The significance levels reported below the x-axis refer to the fully interact model to test differences between those who had an
expected or unexpected loss, * p<0.1.
Time indicators are the differences in months between date of interview and date of spousal death.
Model accounts for age, health, working condition, and income. Full estimates are available in Table A-2 in Appendix.

6.4 Volunteering trajectories according to partner’s pre-death volunteering

Figure 4 illustrates how the odds of volunteering vary compared to three years before
the partner’s death, distinguishing by whether the partner was involved in volunteering
or not pre-death and separately by gender.

Before the transition to widowhood we do not observe substantial changes in the
odds of volunteering for women. The only exception is for the period two to three years
before a partner’s death where the complementarity among partners’ volunteering
seems to become slightly stronger: odds of volunteering slightly increase (decrease)
compared to the previous period if the partner was (was not) volunteering. After the
partner’s death, and consistent with the implications of the complementarity hypothesis,
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we observe for both genders increased odds of volunteering as compared to three years
before the partner’s death if the partner was not volunteering. This pattern is
particularly strong and evident for women. On the contrary, if the partner was
volunteering pre-death, men’s odds of volunteering stably decrease in all periods after
transition to widowhood. For women, the odds of volunteering decrease right after
partner’s death. Notice that for both genders the differences in the ORs for the groups of
survivors whose partners were and were not engaged in volunteering before death are
statistically significant at each time period after widowhood (see significance levels
reported below the x-axis).

Figure 4: Odds of doing volunteering activities before and after spousal loss
relative to 36 months before partner’s death (odds ratios), with 95%
confidence intervals, by whether pre-death the partner was active in
volunteering for women (top panel) and men (bottom panel)

Women
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Figure 4: (Continued)

Men

Note: Reference category: interview happened 36+ months before spousal loss.
Confidence intervals are not symmetrical because they refer to odds ratios estimated from logistic regressions.
The significance levels reported below the x-axis refer to the fully interact model to test differences according to volunteering activity
of the partner, *** p<0.01 and ** p<0.05.
Time indicators are the differences in months between date of interview and date of spousal death.
Model accounts for age, health, working condition, and income. Full estimates are available in Table A-3 in Appendix.

6.5 Robustness checks and additional analyses

We conducted several robustness checks (results available upon request). This study
considers volunteering as a dummy variable. As mentioned before, we tested different
alternatives also using a measure of engagement in volunteering activities (0 hours, 1 to
100h, 100 to 200h, 200h or more). The overall trend identified is consistent with the
one reported in the main text with a decline before death of the spouse and positive
recovery trend afterward.

The FE model strategy has been applied in this study to reduce bias due to
unobservable confounders. We compared our results with those obtained using RE
models. The estimated patterns are similar to those reported in the text, and the
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Hausman specification test clearly rejected the RE specification. We then retain the
fixed effects as our preferred modeling strategy. We report in the text the results from a
logit fixed effects model. The logit fixed effects model to be identified cannot include
respondents for whom the dependent variable is either always 0 (i.e., those always
inactive in our case) or always 1 (i.e., those always active) during the observational
period (Allison 2009). This might have affected the estimated patterns. To test this
limitation, we reran the analysis using a linear fixed effects model. In this case, we also
included in the analytical sample those who were always active or inactive during the
observational period (the model is identified even if there are no changes of the
outcome variable within an individual). As further robustness check, we ran a hybrid
RE-FE model that allows estimating both within and between effects over the entire
sample. The results for both sets of models were very similar, leading to a validation of
our analytic approach.

We studied the change in propensity in doing volunteering, including seven
dummy variables representing different times before and after the death of the spouse.
We tested other model specifications, reducing the number of dummies. The patterns
remained similar over the different specifications.

Education is one of the main determinants of social participation (Putnam 2000;
Wilson 2012). Highly educated individuals (Campbell 2006) and those with higher
income (Kim and Hong 1998) are more likely to be engaged in civically oriented
activities. Furthermore, highly educated individuals have access to larger financial
resources and a stronger and wider social support network (Campbell, Marsden, and
Hurlbert 1986; Lin 1999), receiving emotional, psychological, and instrumental support
to effectively cope with stressful events (House, Umberson, and Landis 1988; Smith
and Christakis 2008). We performed the analysis stratified by level of education and
found no relevant differences between low and highly educated individuals. For ease of
simplicity, we decided to not include and comment in detail on these results in the
paper.

The family structure might play a role in mediating the effect of widowhood on
volunteering. We compared our baseline model with and without information on
number of people living in the household. Creating a new union can influence the
attitude toward being engaged in volunteering activities and could be seen as a sign of
recovering from the shock of the partner’s loss. As a robustness check, we ran the
analysis, stopping the observation at the wave of repartnering (110 cases). Results
remained rather similar.

We looked at income and mental health (depressive symptoms) as potential
mediator factors as well. The results in all three cases did not change substantially.

Religiosity and volunteering are strongly interconnected (Son and Wilson 2011),
and religious and not-religious individuals might react differently to spousal loss
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(Walsh et al. 2002). As a robustness check, we tested to see if considering the
importance of religion affects the link between widowhood and being socially active.
The volunteering trajectory remained very similar.

Our measure of whether the death of a spouse was expected or not is also an
indicator of the health condition of the deceased and potentially the caregiving activities
of the spouse. Information on actual caregiving activities was not available in all waves.
As a robustness check, we used the self-rated health condition from the wave prior to
death (i.e., the health condition of the partner up to two years prior to his/her death).
The trajectories show very similar pathways. If the spouse was in a bad health
condition, the propensity of doing volunteering activities of his/her partner declined
prior to the event, and the adaptation process after losing the spouse took longer. We
preferred to retain the information on the death since a proxy of the deceased, usually
the spouse itself, reported it. Then, such reported information on the type of death might
also represent how the respondent perceived the event of losing his or her long-lasting
partner rather than a simple measure of the health condition prior to the death. The
psychological consequences of experiencing a loss that has been perceived as sudden
rather than anticipated might vary and influence differently the propensity of being
engaged in social activities afterward.

7. Discussion

This study examined engagement in volunteering before and after spousal death. The
study of reactions to spousal loss is particularly relevant in societies where individuals
have relatively few economic, emotional, and social supports outside the family. Then,
the loss of a long-standing companion becomes particularly difficult to cope with and
brings relevant consequences. In particular, among older adults, being engaged in
volunteering is at the same time a potential coping strategy, a way to keep good levels
of physical and mental health, and a way to contribute in society, maintaining or
reconstructing one’s social and active roles. Generativity theory points to the positive
effect of the act of giving as a way of leaving something to the next generations. Within
this framework, helping others is seen as a way to increase a sense of purpose and fulfill
the desire to leave a legacy beyond one’s life.

This work improves the knowledge on the reactions to spousal death, one of the
most traumatic events a person can experience during the life course. The majority of
the literature on the topic focused on the psychological effects of spousal loss or looked
at changes in behavior over a narrow time window. In this work, using data from HRS
and applying a fixed effects model with lags and leads, we were able to identify
processes of adaptation and recovery after the event and at the same time anticipation
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effects prior to the loss. Thanks to the richness of the data, we were able to look over a
long time span (potentially up to 20 years) and have information on whether death was
or was not expected.

We found that volunteering trajectories before and after the partner’s death are
strongly gendered. Among women, after a bereavement period of 12 months
characterized by reduced engagement, the probability of doing volunteer activities
recovered to levels higher than the one observed three years prior to the event. Such
recovery was instead not observed among men, for whom the probability of
volunteering after the partner’s death never returned to pre-death levels. These results
are consistent with the hypothesis that men are also more dependent on their spouses
than women in terms of engagement and social support (Antonucci and Akiyama 1978)
and are therefore more affected by spousal loss.

The fact that both men and women reduced volunteering activities several months
before a partner’s death is likely due to the partner’s health conditions and the
likelihood of an increase in caregiving. Also, men were found to reduce volunteering
before the partner’s death more than women and even more than one year before
spousal death. This seems to support past evidence on the positive effect of being
married on volunteering, which was found to be particularly strong for men (Einolf and
Philbrick 2014).

For both genders, we found that if the partner’s death was expected, the probability
of volunteering declines faster prior to the event (anticipation effects). This effect was
stronger among men. Although we can only speculate on this, these anticipation effects
are likely due to the burden of taking care of a sick partner. Deterioration in health of
the spouse might result in caregiving activities to be carried out by the other partner,
and this may reduce the likelihood of being engaged in volunteering activities. The
strongest effect found for men may be related to the traditional gender roles in the
division of household chores. Men, who are traditionally less engaged in housework
and caregiving, might need to massively reduce their engagement in social activities if
they have to start taking care of the house and/or a sick partner. After the loss, among
women the probability of being engaged in volunteering activities is larger than if the
loss was unexpected. Considering this again as a proxy of need to care for a partner
who is ‘expected to die soon,’ the death might even be considered as a relief from the
burden of caregiving, and the need to establish through the participation in benevolent
activities to a new role in the society may arise.

Finally, we considered the role of the partner’s volunteering pre-death and we
found original new evidence in support of the complementarity hypothesis. More
specifically, our analyses demonstrated for both genders, but especially for women, an
increased likelihood of volunteering as compared to before the partner’s death if the
partner was not involved in volunteering. On the contrary, if the wife was volunteering
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before death, men’s odds of volunteering stably and significantly decrease in all periods
after transition to widowhood. For women, the odds of volunteering decreased
significantly, although slightly, only right after the partner’s death.

The study has some limitations in terms of the sample considered. First of all, we
considered only married couples for the sampling strategy of the HRS study. In order to
have exact information on spousal death (date and reason why) we had to select only
cohabitant couples with both partners included in the HRS study in at least one wave. In
other words, if the partner was not interviewed since they were hosted in a residential
care facility or due to severe health conditions, they were not part of our sample. An
aspect to investigate in further research concerns the role of being a caregiver. Due to
the data available, it was not possible to quantify informal caregiving activities done by
the survivor at each wave. Based on previous studies, we considered women as those
more likely to be the caregiver. Similarly, death expectedness was a proxy of caregiving
(e.g., if the death was expected it was more likely that the survivor had to provide some
form of caregiving). Future research should try to quantify, using additional data
sources, the direct effect of the burden of caregiving activities on volunteering. Finally,
information on when exactly in the 12 months prior to the interview the respondents
volunteered was not asked. So, we cannot be more precise in defining the time
difference between the moment of volunteering and the death of the spouse. This will
not affect the main results of this work, but the estimates around the event may have to
be interpreted with caution.

Our findings provide evidence that the loss of a partner has relevant effects on the
engagement in volunteering in particular among men. Given the positive effects of
volunteering both for the volunteer and the society as a whole, policy makers and
family counselors need to take into account that a stressful event, such as a partner’s
death, may not only have substantial negative psychological effects on the survivor but
it may also produce behavioral consequences, such as reduced engagement in
volunteering, which may exacerbate the negative effects of widowhood in terms of
reduced support and worse health conditions. Our results contribute to the literature on
models of ageing, showing that family events may impact participation in society for
older people. They also contribute to the widowhood literature by demonstrating
heterogeneous effects, especially in terms of gender differences.
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Appendix

Regression tables

Table A-1: Probability of doing volunteering last 12 months. Fixed effect logit
models. Odds ratio

Entire sample Gender
Variables Male Female
Time before/after death of the spouse
(Ref Interview 36+ months before spouse’s death)
24‒36 months before 0.904 0.938 0.895

(0.088) (0.178) (0.101)
12‒24 months before 0.850* 0.732* 0.897

(0.077) (0.130) (0.095)
0‒12 months before 0.737*** 0.695* 0.752**

(0.072) (0.133) (0.085)
0‒12 months after 0.759*** 0.565*** 0.849

(0.072) (0.108) (0.093)
12‒24 months after 1.054 0.768 1.182

(0.105) (0.159) (0.134)
24+ months after 1.178* 0.659** 1.427***

(0.114) (0.131) (0.158)

Age of respondent
Age 1.542*** 1.730*** 1.482***

(0.053) (0.128) (0.058)
Age squared 0.997*** 0.996*** 0.997***

(0.000) (0.001) (0.000)
Health condition
Being in poor or fair health 0.659*** 0.730** 0.634***

(0.041) (0.090) (0.046)
At least one ADL or IADL difficulty 0.504*** 0.505*** 0.507***

(0.033) (0.064) (0.039)
Labor force status
(Ref not in a paid job)
In paid job 0.725*** 0.715** 0.728***

(0.049) (0.094) (0.057)

Equivalised household income (logged) 1.071*** 1.010 1.092***
(0.027) (0.055) (0.032)

Observations 16,183 4,029 12,154
Number of respondents   1,982   510   1,472

Standard errors in parentheses
*** p<0.01, ** p<0.05, * p<0.1
Respondent aged 50+. Only those who become widow
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Table A-2: Probability of doing volunteering last 12 month whatever the death
was expected or not. Stratified by gender. Fixed effect logit models.
Odds ratios

Female Male
Variables Death no

expected
Death expected Death no

expected
Death expected

Time before/after death of the spouse
(Ref Interview 36+ months before spouse’s death)
24‒36 months before 0.917 0.879 1.266 0.753

(0.158) (0.132) (0.369) (0.190)
12‒24 months before 0.929 0.876 0.928 0.643*

(0.150) (0.123) (0.268) (0.145)
0‒12 months before 0.776 0.729** 1.050 0.515***

(0.132) (0.111) (0.312) (0.129)
0‒12 months after 0.862 0.838 0.619 0.531***

(0.142) (0.122) (0.193) (0.129)
12‒24 months after 1.090 1.255 1.090 0.600*

(0.189) (0.189) (0.352) (0.163)
24+ months after 1.297 1.554*** 0.592 0.702

(0.216) (0.231) (0.193) (0.178)

Age 1.476*** 1.493*** 1.749*** 1.767***
(0.085) (0.080) (0.209) (0.171)

Age squared 0.997*** 0.997*** 0.996*** 0.996***
(0.000) (0.000) (0.001) (0.001)

Health condition
Being in poor or fair health 0.634*** 0.632*** 0.766 0.686**

(0.067) (0.063) (0.147) (0.111)
At least one ADL or IADL difficulty 0.481*** 0.532*** 0.601*** 0.441***

(0.053) (0.056) (0.118) (0.074)
Labor force status
(Ref not in a paid job)
In paid job 0.902 0.609*** 0.666* 0.733*

(0.107) (0.065) (0.138) (0.125)

Equivalised household income (logged) 1.090** 1.093** 0.957 1.063
(0.047) (0.043) (0.071) (0.083)

Observations 5,384 6,770 1,644 2,385
Number of respondents   649   823   207   303

Standard errors in parentheses
*** p<0.01, ** p<0.05, * p<0.1
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Table A-3: Probability of doing volunteering last 12 month whatever the death
was active in volunteering activities. Stratified by gender. Fixed effect
logit models. Odds ratios

Female Male
Variables Partner no volunteer Partner volunteer Partner no volunteer Partner volunteer
Time before/after death of the spouse
(Ref Interview 36+ months before spouse’s death)
24‒36 months before 0.627*** 1.335* 1.052 0.828

(0.104) (0.229) (0.296) (0.223)
12‒24 months before 0.839 1.005 0.678 0.733

(0.129) (0.159) (0.179) (0.192)
0‒12 months before 0.776 0.779 0.873 0.532**

(0.122) (0.136) (0.244) (0.148)
0‒12 months after 1.185 0.629*** 0.818 0.342***

(0.189) (0.105) (0.229) (0.097)
12‒24 months after 1.561*** 0.940 1.311 0.384***

(0.250) (0.170) (0.395) (0.120)
24+ months after 2.714*** 0.760 1.806** 0.211***

(0.430) (0.135) (0.516) (0.064)

Age 1.281*** 1.573*** 1.519*** 1.977***
(0.070) (0.096) (0.164) (0.215)

Age squared 0.998*** 0.996*** 0.997*** 0.995***
(0.000) (0.000) (0.001) (0.001)

Health condition
Being in poor or fair health 0.708*** 0.568*** 0.620*** 0.903

(0.072) (0.066) (0.107) (0.175)
At least one ADL or IADL difficulty 0.524*** 0.466*** 0.593*** 0.429***

(0.058) (0.054) (0.103) (0.084)
Labor force status
(Ref not in a paid job)
In paid job 0.626*** 0.799* 0.659** 0.822

(0.069) (0.098) (0.118) (0.168)

Equivalised household income (logged) 1.085** 1.079* 1.027 0.969
(0.045) (0.049) (0.074) (0.081)

Observations 6,109 5,055 1,995 1,838
Number of respondents   731   604   249   231

Standard errors in parentheses.
We consider the partner a “volunteer” if he/she was involved in volunteering activities in at least one of three years prior to his/her
death.
*** p<0.01, ** p<0.05, * p<0.1
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