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Long-term psychological consequences of parental bereavement prior 
to midlife: volunteering helps

Meng Huoa , Kyungmin Kimb  and Dahua Wangc

aDepartment of Human ecology, University of California, Davis, CA, USA; bDepartment of Child Development and Family Studies, Research 
institute of Human ecology, Seoul national University, Seoul, South Korea; cinstitute of Developmental Psychology, Beijing normal University, 
Beijing, China

ABSTRACT
Objectives: Losing a child prior to midlife may be a uniquely traumatic event that continues to com-
promise parents’ well-being in later life. This study compared psychological well-being between 
bereaved and non-bereaved parents, and examined whether volunteering protects bereaved parents. 
Because most families have more than one child, we further explored whether the number of living 
children parents had differentiated bereaved parents in their well-being.
Methods:  We analyzed a pooled sample of parents aged 50+ (N = 12,023) from the Health and 
Retirement Study (2010/2012–2012/2014), including parents who lost a child prior to 50 and those 
who never lost a child. Two-level linear regression models were estimated to test the associations 
between child loss, volunteering, and psychological well-being, and examine the moderating effect 
of number of living children.
Results: Bereaved parents reported more depressive symptoms and lower life satisfaction than their 
non-bereaved counterparts, which was more evident among parents with fewer children alive. Among 
bereaved parents, volunteering, particularly volunteering 100+ hours/year, was associated with better 
psychological well-being at baseline; yet, volunteering 1–99 hours/year led to a larger increase in life 
satisfaction over time. The benefits of volunteering held true regardless of the number of living 
children.
Conclusion: This study adds to our understanding of the lasting effect of parental bereavement and 
suggests volunteering as a potential intervention aimed at helping bereaved older parents. Findings 
identify parents with fewer children as a particularly vulnerable population in the face of child loss 
and calls for more resources allocated to help them.

Introduction

Bereavement, losing a significant other to death, is a stressful 
event that almost everyone experiences at some point in their 
lives (Stroebe et al., 2007). Gerontological research on this topic 
has primarily examined spousal bereavement, which occurs 
most often in older age (Carr, 2020). Yet, losing a child may also 
have intense adverse effects on older adults’ health and 
well-being (Malkinson & Bar-Tur, 2005; Song et  al., 2010). 
Previous studies found that young and midlife bereaved par-
ents reported more depressive symptoms a few years (Alam 
et al., 2012; McCarthy et al., 2010) and even 18 years after losing 
a child (when parents were 53 years old; Rogers et al., 2008). 
Less is known, however, about these bereaved parents’ psy-
chological well-being in older age—when older adults typically 
pursue generativity by supporting younger generations (An & 
Cooney, 2006; Gruenewald et al., 2012) and/or require support 
from children due to health declines (Fingerman & Birditt, 
2011). Losing a child early and prior to midlife is particularly 
considered as “off-time” and its lasting impacts have received 
increasing attention in research (Umberson et al., 2020). The 
current study aimed to add to this burgeoning literature by 
comparing older bereaved parents who once lost a child prior 
to midlife and their non-bereaved counterparts in psycholog-
ical well-being. In addition to depressive symptoms, we 

assessed life satisfaction to capture parents’ overall appraisal 
of their well-being.

It is crucial to explore targets of interventions that can help 
bereaved parents lead a less depressed and more satisfying 
late life. This study considered formal volunteering—unpaid 
help provided to people beyond volunteers’ own households 
under the auspices of formal organizations (Carr et al., 2018). 
A plethora of research documents benefits of senior volunteer-
ing (Anderson et al., 2014; Burr et al., 2021; Carr et al., 2015; 
Owen et  al., 2021), which has been shown to protect older 
adults under stress (Brown & Brown, 2017). Indeed, volunteer-
ing alleviates loneliness among newly widowed older adults 
(Carr et al., 2018; Li, 2007) and reduces psychological as well as 
physiological reactivity in older adults faced with acute stress-
ors (e.g. daily minor stressors; Han et  al., 2018, 2020) and 
chronic stressors (e.g. functional limitations; Huo et al., 2021). 
We extended prior research by examining whether volunteer-
ing in later life attenuates long-term psychological conse-
quences of losing a child prior to midlife.

Drawing on a nationally representative sample from the 
Health and Retirement Study, this study examined how losing 
a child prior to midlife differentiates older parents’ depressive 
symptoms and life satisfaction, and whether volunteering 
improves bereaved parents’ well-being. Given that the current 
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cohorts of older adults typically have multiple children 
(Fingerman et al., 2012), we considered the number of addi-
tional living children parents have when testing our hypotheses. 
Findings may help us identify bereaved parents who are more 
vulnerable in later life and inform interventions designed to 
protect these parents.

Death of a child prior to midlife and psychological 
well-being in late life

Research has mostly examined individuals’ depressive symp-
toms months after bereavement and documented that most 
bereaved individuals exhibited resilience (Bonanno et al., 2004; 
Carr & Boerner, 2009; Infurna & Luthar, 2017). Yet, the death of 
a child may be a uniquely traumatic event that continues to 
compromise parents’ well-being in the long run (Stroebe et al., 
2007), particularly as they enter late life. A compelling literature 
has shown that parents’ ties to their children are emotionally 
intense across the lifespan (Fingerman et al., 2020). Parents typ-
ically expect children to outlive them, and as the generational 
stake hypothesis posits, parents view their children as a legacy 
and invest in children as their future (Giarrusso et  al., 2004). 
Older adults seek to achieve generativity, partially by serving 
parent roles and guiding the next generation (An & Cooney, 
2006). Further, older parents often turn to their adult children 
as they experience health declines (Fingerman et al., 2011; Kim 
et al., 2017) or go through stressful transitions such as widow-
hood (Ha, 2008; Isherwood et al., 2012). A qualitative study of 
47 older bereaved parents explicitly documented that losing a 
child prior to midlife disrupted parents’ expectations for possi-
ble interactions with their children and deprived them of a key 
source of connection and support in later life (Malkinson & Bar-
Tur, 2005). Parental bereavement may act as a chronic stressor 
that influences parents’ everyday lives and reduces their 
well-being over the long run. In this study, we compared older 
parents who lost a child prior to midlife and parents who never 
lost a child, expecting bereaved parents to report more depres-
sive symptoms and lower life satisfaction.

Volunteering may help

We then asked whether volunteering may protect bereaved 
parents from child loss and promote their psychological well-be-
ing. We drew on the Dual Process Model (Stroebe et al., 2007), 
which describes how bereaved individuals constantly oscillate 
between loss-oriented grief and restoration-oriented coping 
behaviors and links these coping behaviors to better outcomes 
(Wheeler, 2001). Volunteering may be a key restoring activity 
as it can help bereaved older parents regain control over their 
own lives, enrich their social networks, promote their sense of 
purpose, and provide unique opportunities for them to pursue 
generative goals, all of which have been shown to reduce older 
adults’ depressive symptoms and improve their life satisfaction 
(Anderson et al., 2014; Burr et al., 2021).

Volunteering can also serve as a buffer against the cumulative 
stress that bereaved parents experience due to losing a child prior 
to midlife. The caregiving system model presents a neurobiolog-
ical framework depicting the stress-buffering effect of prosocial 
behaviors, such as volunteering. Indeed, prosocial behaviors 
occur as a result of resolved conflicts between egoistic and altru-
istic motivations (Brown & Brown, 2017), which involves a mech-
anism in the brain that secretes stress-regulatory hormones such 

as oxytocin. Recent studies have supported this model and 
shown how volunteering reduces older adults’ reactivity to stress 
and promote their well-being (Han et al., 2018, 2020; Huo et al., 
2021). Accordingly, among older parents who might still be suf-
fering from losing a child prior to midlife, we expected those who 
volunteered to report fewer depressive symptoms and higher 
life satisfaction than those who did not volunteer. We also sought 
to track changes in the well-being outcomes of bereaved parents 
over time to identify the lasting effect of volunteering.

Further, the literature has increasingly emphasized assessing 
the intensity of volunteer activities and documented most ben-
efits related to volunteering at least 100 h per year (i.e. 2 h per 
week; Carr et al., 2018; Huo et al., 2021). We tested volunteering 
1–99 h/year and 100+ hours/year separately, expecting to 
observe a stronger benefit of the latter.

Number of additional living children

Given our interest in identifying more vulnerable bereaved par-
ents and those who may benefit more from volunteering, we 
examined our research questions considering additional children 
that parents may have. Having other children after losing one 
and/or devoting more to remaining children may distract 
bereaved parents from grief and reduce the adverse effect of 
bereavement. Role theory emphasizes the sense of meaning and 
purpose related to each role individuals serve (Thoits, 2012), 
which has been associated with recovery from grief related to 
child loss (Rogers et al., 2008). Compared to parents with fewer 
children, those with more children have a better chance of staying 
socially connected, receiving comfort with distress, and achieving 
generativity as a parent, all of which have been associated with 
more resilient adaption following child loss (Infurna & Luthar, 
2017). A burgeoning literature has examined bereaved parents 
in a more extreme situation—parents who lost their only children 
(i.e. Shidu parents) in China, where the one-child policy was imple-
mented for several decades in the last century, and documented 
severe mental health problems among those bereaved parents 
(Yin et al., 2020). Older parents in the United States typically have 
more than one child (Fingerman et al., 2012), but we still expected 
worse well-being outcomes among parents with fewer children.

With regard to the impact of volunteering, however, we 
tested competing hypotheses. On one hand, volunteering may 
bring unique benefits to bereaved parents with fewer children 
given their more limited social activities (Malkinson & Bar-Tur, 
2005). On the other hand, however, volunteering is still a con-
tribution of time and energy; it could become a burden and 
lead to emotional burnout in some situations, which is also a 
reason why many volunteers quit (Allen & Mueller, 2013). 
Bereaved parents with more children may receive more support 
from children and have less to worry about while maintaining 
regular engagement in their volunteer activities.

Other factors as covariates

We adjusted for additional factors associated with death of a 
child, psychological well-being, and volunteering as covariates. 
Demographic covariates included participants’ age, gender, edu-
cation, household income, racial/ethnic status, employment sta-
tus, marital status, the number of years since child loss, and 
informal help. Research has documented variation in depression 
and life satisfaction by age, gender, socioeconomic status (SES; 
education, household income), racial/ethnic status, and marital 
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status (Fiske et al., 2009). Parents in racial/ethnic minority groups 
(e.g. Black parents) are more likely to lose a child to death 
(Umberson et al., 2017); they are less likely to volunteer but may 
receive greater benefits when they do (Tang et  al., 2012). 
Moreover, upper SES, employed, and married parents are more 
likely to volunteer (Carr et al., 2015). We adjusted for the number 
of years that have passed since parents lost their children. 
Bereaved individuals typically report more intense depressive 
symptoms within the first few years following loss (Bonanno et al., 
2004; Stroebe et al., 2007). We also included informal help, which 
refers to unpaid help provided to friends, neighbors, or relatives 
and is thought to impact well-being as well (Taniguchi, 2012).

We considered health indicators, including self-rated health 
and number of chronic conditions. Compared to non-bereaved 
parents, bereaved parents report more health problems (Rogers 
et al., 2008). Poor physical health also limits older adults’ engage-
ment in volunteer activities and affects their depressive symp-
toms as well as life satisfaction (Principi et al., 2016).

The current study

Utilizing data from the Health and Retirement Study (HRS), the 
current study identified older adults who lost a child prior to 
midlife. We compared these bereaved parents and their non-be-
reaved counterparts in psychological well-being to examine the 
long-term implication of parental bereavement. We then 
focused on bereaved parents and asked whether those who 
volunteered reported better well-being outcomes. Across 
hypotheses, we examined the moderating effect of the number 
of living children older adults had.

Hypothesis 1: Bereaved parents who lost a child prior to midlife 
report more depressive symptoms and lower life satisfaction than 
their counterparts who never lost a child. These associations are 
weaker among parents who had more living children.

Hypothesis 2: Bereaved parents who volunteered, particularly those 
who volunteered regularly (100+ hours/year), report fewer depressive 
symptoms and higher life satisfaction than those who did not volun-
teer. These associations vary by the number of children parents had.

Methods

Data and study sample

Data were from the Health and Retirement Study (HRS), whose 
data collection began in 1992. The HRS recruited a nationally 
representative sample of Americans aged 50+ and their spouses 
and followed them with core interviews biennially. The key pre-
dictor variable of this study—death of a child was assessed in 
the Leave Behind Questionnaire from 2004 to 2012 (LBQ; 
Participant Lifestyle Questionnaire; Smith et al., 2017). The LBQ 
was administered in alternative waves to two subsamples 
divided randomly. The same subsample provided the LBQ data 
once every 4 years. Because the two subsamples were mutually 
exclusive, we pooled participants from two consecutive waves 
and adjusted for a dummy-coded variable indicating the ran-
dom subsample. We focused on participants’ most recent 
reports on the child loss they experienced, and thus used the 
LBQ data collected in 2010 and 2012. We adjusted for a dum-
my-coded variable which indicates the random subsample from 
which participants were drawn (0 = 2010 cohort, 1 = 2012 cohort). 
Other key and control variables were drawn from the core inter-
views in the respective year.

In total, 15,721 participants (8,310 from the 2010 cohort and 
7,411 from the 2012 cohort) were included in the pooled sam-
ple. Among these participants, 1,615 had no child ever born, 
377 had missing data on child loss, 10 provided problematic 
data (5 reported a child death prior to their own birth and 5 
reported a child death prior to puberty), 1,206 had a child died 
after 50, and 490 were younger than 50 years old. The final sam-
ple included 12,023 participants and 9% (n = 1,074) reported 
having a child died prior to 50. We chose 50 as the cutoff age, 
following prior research on family bereavement (Umberson 
et al., 2017) and also in the hope of including more bereaved 
parents in this study. Compared to the excluded participants 
(n = 3,698), the final sample was better educated, better paid, 
healthier, less likely to be a racial/ethnic minority, more likely to 
be male, married or work for pay, had fewer chronic conditions, 
children, and reported fewer depressive symptoms and higher 
life satisfaction.

Measures

Death of a child prior to midlife

We used participants’ reports on death of a child in the LBQ in 
2010/2012. Participants indicated whether they had ever expe-
rienced the death of a child, and if so, when the most recent 
year of a child’s death was. We calculated parent age at the time 
of the child’s death by subtracting this year at child loss from 
participants’ birth year. A dummy-coded variable was gener-
ated, 1 = experienced child death prior to 50 and 0 = never experi-
enced child death. We also calculated the number of years since 
child loss, by subtracting the interview year by the year of child 
death. This variable was adjusted for in the models testing the 
second hypothesis.

Psychological well-being

Participants indicated whether they had experienced depres-
sive symptoms much of the time in the prior week, using the 
shortened version of the Center for Epidemiologic Studies 
Depression Scale (CES-D; Radloff, 1977). Responses were coded 
as 1 (yes) or 0 (no). Symptoms include (a) feeling depressed, (b) 
everything was an effort, (c) restless sleep, (d) was happy, (e) 
felt lonely, (f ) enjoyed life, (g) felt sad, and (h) could not get 
going (eight items in total). We calculated a sum of depressive 
symptoms (α = .76) after reverse-coding the two positive-
ly-phrased items (i.e. was happy, enjoyed life). Participants also 
rated how satisfied they were with their lives on a scale from 1 
(not at all satisfied) to 5 (completely satisfied). We examined 
well-being outcomes at baseline (2010/2012) and in the subse-
quent wave (2012/2014).

Volunteering

Participants indicated whether they had spent any time in the 
past 12 months doing volunteer work for religious, educational, 
health-related or other charitable organizations (1 = yes, 0 = no). 
If so, participants further reported whether the time amounted 
to 50 hours, 100 hours, and 200 hours. Based on the information, 
we identified each participant’s volunteer status (1 = volun-
teered, 0 = did not volunteer) and also generated three dum-
my-coded variables (1 = yes, 0 = no) to indicate whether 
participants did not volunteer at all (treated as the reference 
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group), volunteered 1–99 hours per year, or volunteered 100+ 
hours per year (Huo et al., 2021). We examined volunteering 
variables at baseline (2010/2012).

Background characteristics

We adjusted for background characteristics and health indica-
tors at baseline (2010/2012). Participants reported age in years, 
gender (1 = male, 0 = female), racial/ethnic status (non-Hispanic 
White [treated as the reference group], Hispanic, non-Hispanic 
Black, and non-Hispanic other race), employment status 
(1 = working for pay, 0 = not working for pay), and partnership 
status (1 = married/partnered, 0 = not married/partnered). 
Participants reported the number of years they attended school, 
their household income (cleaned and imputed by the RAND 
Corporation), and the number of living children they had. Given 
the skewed distribution of household income, we log-trans-
formed this variable. As for health, participants self-rated their 
health from 1 (poor) to 5 (excellent; Idler & Kasl, 1995) and 
reported the number of chronic conditions they ever had, 
including eight conditions (i.e. hypertension, psychiatric prob-
lems, diabetes, cancer, chronic lung disease, arthritis, stroke, 
and heart problems such as heart attack, coronary heart disease, 
angina, or congestive heart failure). Participants indicated 
whether they engaged in unpaid help to friends, neighbors, or 
relatives in the past 12 months (1 = yes, 0 = no), based on which 
we also generated dummy-coded variables indicating informal 
help 1–99 hours per year or 100+ hours per year.

Analytic strategy

Table 1 presents characteristics of bereaved parents (i.e. who 
lost a child prior to midlife) and non-bereaved parents. Statistical 
analyses such as t-tests (for continuous variables) and chi-
square tests (for categorical variables) were conducted to com-
pare these two groups of parents.

Among the total sample of 12,023 participants, 6,834 were 
couples from 3,417 households. We estimated 2-level models 
using SAS PROC MIXED to account for the nested structure of 
data: individual (level 1) nested within couple (level 2). Less than 
2% of participants had missing data in our key variables, and 
missing data in the outcome variables were handled using 
full-information maximum likelihood (FIML) in PROC MIXED.

To test the first hypothesis that losing a child prior to midlife 
was associated with poorer psychological well-being, we 
examined death of a child prior to midlife (1 = yes, 0 = no) as 
the predictor for depressive symptoms and life satisfaction. 
Next, to examine the moderating effect of the number of living 
children that parents had, we tested an interaction term of 
child loss prior to midlife × the number of living children. In 
these 2-level models, we adjusted for participant age, gender, 
education, household income, self-rated physical health, 
chronic conditions, functional limitations, employment status, 
racial/ethnic status, marital status, the number of living chil-
dren, and the indicator for subsamples. All continuous vari-
ables, including the number of living children and covariates, 
were centered based on the sample mean. For all significant 
interactions, we conducted simple slopes analysis to describe 
the moderated association between the predictor and the 
outcome at different levels (1 standard deviation below and 
above the mean) of the moderator, the number of living 
children.

We then focused on a subsample of bereaved parents to 
address the second hypothesis. We first examined volunteer 
status at baseline (1 = volunteered, 0 = did not volunteer) as 
the main predictors for depressive symptoms and life satis-
faction. To capture how volunteering influences changes in 
well-being outcomes, we estimated another set of models 
predicting depressive symptoms and life satisfaction 2 years 
later (i.e. in the subsequent wave), while adjusting for these 
outcomes at baseline. We then added interaction terms 
involving the number of living children as illustrated above. 
In addition to the covariates listed above, we adjusted for 
the number of years since child loss and informal help spe-
cifically for this hypothesis. Again, all continuous variables 
were centered and significant interactions were further 
tested in simple slopes analyses. To better understand the 
impact of volunteering frequency, we re-estimated models 
for the second hypothesis considering dummy-coded volun-
teering intensity variables (i.e. volunteered for 1–99 hours/
year vs. for 100+ hours/year).

Results

In total, parents in the current sample were 67 years old on aver-
age, ranging from 50 to 101, and they had 3.34 children still 
alive at the time of the interview. Parents reported few depres-
sive symptoms (1–2) and high life satisfaction in general. The 
sample included 42% male and 29% racial/ethnic minority. 
About one third parents were still employed for pay and two in 
every three parents married. Parents were less likely to volunteer 
formally or help informally more than 100 hours per year versus 

Table 1. Background characteristics of the study sample.

Bereaved parents 
(n = 1,074)

non-bereaved parents 
(n = 10,949)

Variable M (SD) M (SD) t

Age (in years) 68.23 (10.48) 67.18 (10.52) 3.13**
education (in years) 12.51 (5.44) 13.28 (6.42) −3.81***
income 52,121.79 (69,817.30) 68,119.85 (97,433.17) −6.88***
Self-rated health 3.04 (1.08) 3.21 (1.07) −5.20***
Chronic conditions 2.46 (1.57) 2.06 (1.45) 8.02***
Functional limitations 2.96 (2.89) 2.44 (2.69) 5.69***
number of living 

children
3.52 (2.07) 3.33 (1.92) 2.87**

Depressive symptoms 1.77 (2.69) 1.38 (2.04) 4.56**
life satisfaction 3.79 (0.91) 3.89 (0.86) −3.42**
time since child loss 

(in years)
37.60 (13.89) — — —

Proportion Proportion χ2

Male .35 .42 23.76***
Race/ethnicity
 non-Hispanic 

White
.62 .72 43.21***

 non-Hispanic Black .25 .15 75.76***
 Hispanic/latinx .10 .11 0.27
 Other race .03 .03 0.00
Working for pay .32 .39 16.43***
Married .62 .69 20.32***
informal help
 never .49 .44 10.92***
 1–99 hrs/yr .38 .42 7.04**
 100+ hrs/yr .13 .14 0.96
Volunteering
 never .63 .61 1.79
 1–99 hrs/yr .21 .24 4.33*
 100+ hrs/yr .16 .15 0.43
2012 cohort .48 .47 0.03

Notes. N = 12,023. Bereaved parents refer to parents who lost a child prior to 50; 
non-bereaved parents refer to parents who never lost a child. All characteris-
tics were measured in 2010/2012, depending on the random subsample par-
ents belonged to.

*p < .05. **p < .01. ***p < .001.
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1–99 hours/year. Bereaved parents losing a child prior to 50 
were older, less educated, less paid, and they had poorer health, 
more chronic conditions, more functional limitations, more liv-
ing children, more depressive symptoms, and lower life satis-
faction than their non-bereaved counterparts (see Table 1). 
Chi-square tests showed that bereaved parents were more likely 
to be female, racial/ethnic minority, and less likely to be married 
or employed for pay. Bereaved parents had lost their children 
for an average of 38 years.

Death of a child prior to midlife and psychological 
well-being in late life

We first tested the hypothesized association between death of 
a child prior to 50 and psychological well-being in later life (see 

Table 2). The main effect findings showed that bereaved parents 
who lost a child prior to 50 reported more depressive symptoms 
(B = 0.13, p = .017) and lower life satisfaction (B = −0.06, p = .028) 
than parents who never lost a child. We then examined whether 
these associations varied by the number of living children that 
parents had, and found a significant interaction effect on par-
ents’ depressive symptoms (B = −0.07, p = .014). Simple slopes 
analysis further showed that only bereaved parents with fewer 
living children reported more depressive symptoms than their 
non-bereaved counterparts (B = 0.30, p < .001). We did not 
observe a difference between bereaved parents and non-be-
reaved parents who had more living children (B = 0.02, p = .078; 
see Figure 1). The association between death of a child prior to 
50 and life satisfaction held regardless of the number of children 
parents had.

Figure 1. the interaction of losing a child prior to midlife × number of living children on depressive symptoms.***p < .001.

Table 2. Models predicting depressive symptoms and life satisfaction from death of a child prior to 50.

Depressive symptoms life satisfaction

Main effect Moderation effect Main effect Moderation effect

Variable B (SE) B (SE) B (SE) B (SE)

Fixed effects
 intercept 6.47*** (0.19) 1.91*** (0.04) 1.67*** (0.09) 3.64*** (0.02)
 Death of a child prior to 50 0.13* (0.06) 0.15** (0.06) −0.06* (0.03) −0.06* (0.03)
  × number of living 

children
— — −0.07* (0.03) — — 0.01 (0.01)

 Covariates
  Age (in years) −0.03*** (0.00) −0.03*** (0.00) 0.02*** (0.00) 0.02*** (0.00)
  Male −0.16*** (0.03) −0.16*** (0.03) −0.04* (0.01) −0.04* (0.01)
  education (in years) −0.00 (0.00) −0.00 (0.00) −0.00*** (0.00) −0.00*** (0.00)
  income 

(log-transformed)
−0.07*** (0.01) −0.07*** (0.01) 0.02*** (0.01) 0.02*** (0.01)

  Self-rated health −0.56*** (0.02) −0.56*** (0.02) 0.24*** (0.01) 0.24*** (0.01)
  Chronic conditions 0.16*** (0.01) 0.16*** (0.01) −0.01 (0.01) −0.01 (0.01)
  number of living 

children
0.00 (0.01) 0.01 (0.01) 0.00 (0.00) 0.00 (0.00)

  Working for pay −0.37*** (0.04) −0.37*** (0.04) 0.02 (0.02) 0.02 (0.02)
  Married −0.53*** (0.04) −0.53*** (0.04) 0.33*** (0.02) 0.33*** (0.02)
  non-Hispanic Black −0.04 (0.05) −0.04 (0.05) 0.04 (0.02) 0.04 (0.02)
  Hispanic/latinx 0.19*** (0.06) 0.19*** (0.06) 0.09*** (0.03) 0.09*** (0.03)
  Other race 0.10 (0.10) 0.09 (0.10) 0.07 (0.05) 0.07 (0.05)
  2012 cohort 0.01 (0.03) 0.01 (0.03) 0.01 (0.02) 0.01 (0.02)
Random effects
 intercept variance 0.46*** (0.07) 0.45*** (0.07) 0.15*** (0.01) 0.15*** (0.01)
 Residual variance 2.36*** (0.07) 2.36*** (0.07) 0.48*** (0.01) 0.48*** (0.01)
−2 log likelihood 44,481.8 44,481.1 27,062.0 27,067.8

Notes. Participant N = 12,023. All variables were measured in 2010/2012.
*p < .05. **p < .01. ***p < .001.
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Volunteering may help

We then limited our sample to bereaved parents who lost a child 
prior to 50 and tested the role volunteering played. Bereaved 
parents who volunteered, compared to those who did not, 
reported fewer depressive symptoms (B = −0.33, p  =  .008), 
regardless of the number of additional living children they had. 
We also observed a significant interacting impact of volunteer 
status × number of living children on parents’ life satisfaction 
(B = 0.07, p = .018). Simple slopes analysis revealed that volun-
teering was only associated with higher life satisfaction among 
bereaved parents who had more children (B = 0.15, p = .054), 
but not parents who had fewer children (B = −0.10, p = .18). We 
observed similar findings for volunteering at least 100 hours/
year (vs. not volunteering at all). Bereaved parents who volun-
teered 100+ hours/year in general reported fewer depressive 
symptoms (B = −0.45, p = .007) and higher life satisfaction 
(B = 0.17, p = .029). Yet, we also identified individual differences 
in that volunteering 100 hours/year was only associated with 
higher life satisfaction among bereaved parents who had more 
children (B = 0.32, p = .003), but not parents who had fewer chil-
dren (B = −0.00, p = .96; see Figure 2). Given the same pattern 
of findings, we present models for volunteering 100+ hours/
year in Table 3, instead of the models for volunteer status.

As for changes in well-being between baseline and the sub-
sequent wave (2 years later), we found that volunteering 
1–99 hours per year was associated with a larger increase in life 
satisfaction during the 2 years following baseline (B = 0.15, p = 
.020; not shown in table). This effect held true regardless of 
number of living children that bereaved parents had. We did 
not observe other significant effects involving volunteer status 
or volunteering at least 100 hours/year. Findings are not shown 
here but available upon request.

Discussion

Scholars have increasingly recognized the prevalence of child 
loss among American parents and found that losing a child 
prior to midlife had long-lasting adverse effects on parents’ 
health and well-being in older age (Umberson et al., 2020). The 
current study added to this growing body of research and 

revealed that older bereaved parents reported poorer well-be-
ing than their non-bereaved counterparts, even after losing 
their children for an average of four decades. We also found 
that volunteering was associated with better well-being among 
bereaved parents, offering empirical evidence to some recent 
advocates for having bereaved individuals serve as volunteers 
(Carr et al., 2018; McClatchey et al., 2021). Lastly, we considered 
individual differences among parents and identified parents 
with fewer living children as a particularly vulnerable popula-
tion that requires additional help and resources.

Death of a child prior to midlife and psychological 
well-being in late life

Our hypotheses were confirmed, in that bereaved older parents 
ever losing a child prior to midlife reported more depressive 
symptoms and lower life satisfaction than older parents who 
never lost a child. Findings are in line with prior research sug-
gesting that parents exhibit persistent depressive symptoms 
after losing a child (Floyd et  al., 2013; Rogers et  al., 2008; 
Wijngaards-de Meij et al., 2008), and added evidence for the 
adverse effect of child loss on parents’ overall life satisfaction. 
Some recent studies have also documented resilience as the 
dominant pattern of bereaved parental well-being (Infurna & 
Luthar, 2017; Maccallum et al., 2015). Yet, our study found that 
even after 40 years following child loss, on average, bereaved 
older parents still reported worse well-being than parents who 
never lost a child, which is suggestive of a long-lasting adverse 
effect of child loss prior to midlife. This finding called for more 
research and intervention programs designed to better under-
stand and help the population of bereaved parents in later life.

This study also contributed to our understanding of the vari-
ation in the documented adaption and resilience after bereave-
ment (Bonanno et al., 2004), by revealing a stronger adverse 
effect of child loss among older adults who had fewer children. 
This finding is consistent with prior research showing that hav-
ing additional children accelerated parents’ recovering child-
loss-related grief (Rogers et al., 2008). Infurna and Luthar (2017) 
identified some predictors of the variation in parental resilience, 
of which social connectedness and anticipating comfort when 
distress are closely relevant to the number of additional living 

Figure 2. the interaction of volunteering × number of living children on bereaved parents’ life satisfaction.**p < .01.
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children that we examined in the current study. Indeed, accord-
ing to research on parenthood and childlessness, having chil-
dren typically accompany with broader social networks related 
to children and parenting (Umberson et al., 2010). Such net-
works presumably provide older parents more sources of social 
connections and support. Understanding such individual vari-
ation may help us better identify parents at greater risk for 
poorer well-being outcomes after losing a child prior to midlife.

Volunteering may help

We considered volunteering as a key social activity that may 
protect bereaved parents from long-term psychological rami-
fications of child loss prior to midlife. As expected, bereaved 
parents who volunteered 100+ hours per year (i.e. at least 2 h 
per week) reported fewer depressive symptoms and higher life 
satisfaction at baseline, when compared to bereaved parents 
who did not volunteer. Moreover, we found that volunteering 
1–99 hours per year predicted increasingly higher life satisfac-
tion in bereaved parents over time. Findings support and extend 
prior research that has primarily linked volunteering regularly 
to better health outcomes (Morrow-Howell et al., 2009). Some 
recent studies have documented the immediate salubrious 
effects of volunteering as older adults go through the widow-
hood transition (Carr et al., 2018; Li, 2007). In the current study, 
however, we found that child loss as a stressful event that 
occurred at the earlier stage of life had long-lasting effects on 
older adults’ well-being. Theories explaining the benefits of vol-
unteering have linked volunteering to increased sense of pur-
pose, meaning in life, and generativity (Anderson et al., 2014; 
Burr et al., 2021; Gruenewald et al., 2016), which may be exactly 
what bereaved parents seek to achieve in later life. Indeed, 
according to the Dual Process Model of grief (Stroebe et  al., 
2007), volunteering may be a unique way for bereaved parents 
to distract from grief and take on new roles as a part of the 
restoration process. Additionally, child loss at younger ages may 

continue to serve as a chronic stressor that impacts parents’ 
everyday lives as they grow older, due to the lack of parent-child 
support exchanges that are typically common in later life. 
Volunteering may compensate for the reduced social exchanges 
related to child loss, reduce bereaved parents’ reactivity to 
chronic stress related to child loss, and modify their lifestyle and 
health behaviors in a positive way (Brown & Brown, 2017; Han 
et al., 2018; Huo et al., 2021).

We also found a significant moderating effect of the number 
of living children parents had on the effect of volunteering on 
bereaved older parents’ life satisfaction. It seems that volunteer-
ing did not help those bereaved parents who had fewer chil-
dren, which is surprising as volunteering may serve as a unique 
opportunity for these parents to expand their social networks, 
gain access to various resources, and reduce feelings of loneli-
ness (Burr et al., 2021; Carr et al., 2015). This finding also contra-
dicts the burgeoning notion that volunteering is particularly 
protective for disadvantaged individuals (e.g. those who are 
less educated, have lower income, or experience other unsatis-
factory life conditions; Binder, 2015; Morrow-Howell et al., 2009). 
It is possible that bereaved parents with more children feel more 
supported in continuing their volunteer engagement and thus 
are able to obtain more benefits. Information on how long par-
ents have volunteered, however, are not available in the data 
we used. According to the Volunteer Process Model (Snyder & 
Omoto, 2008), consequences of volunteering depend on why 
volunteer choose to start and their specific volunteer experi-
ences, which may differ in bereaved parents by the number of 
adult children they have. Future research may consider relying 
on qualitative reports to further explore how bereaved parents 
may vary in appraisals of and motivations behind their engage-
ment in volunteer activities.

Some additional limitations to the current study warrant 
consideration. Cause of death matters (Bonanno et al., 2004), 
but this information is unavailable in the data we used. We com-
pared parents who had relatively more children vs. those who 

Table 3. Models predicting depressive symptoms and life satisfaction from volunteering among bereaved parents.

Depressive symptoms life satisfaction

Main effect Moderation effect Main effect Moderation effect

Variable B (SE) B (SE) B (SE) B (SE)

Fixed effects
 intercept 7.10*** (0.71) 2.94*** (0.34) 2.43*** (0.33) 3.18*** (0.16)
 Volunteered 1–99 hrs/yr −0.25 (0.14) −0.25 (0.14) −0.08 (0.07) −0.08 (0.07)
  × number of living children — — 0.03 (0.07) — — 0.05 (0.03)
 Volunteered 100+ hrs/yr −0.45** (0.17) −0.46** (0.17) 0.17* (0.08) 0.16* (0.08)
  × number of living children — — 0.10 (0.08) — — 0.08* (0.04)
 Covariates
  Age (in years) −0.03*** (0.01) −0.03*** (0.01) 0.01 (0.00) 0.01 (0.00)
  Male −0.32** (0.12) −0.33** (0.12) 0.03 (0.06) 0.02 (0.06)
  education (in years) −0.01 (0.01) −0.01 (0.01) −0.01** (0.00) −0.01** (0.00)
  income (log-transformed) −0.04 (0.05) −0.04 (0.05) −0.01 (0.02) −0.01 (0.02)
  Self-rated health −0.60*** (0.06) −0.60*** (0.06) 0.25*** (0.03) 0.25*** (0.03)
  Chronic conditions 0.18*** (0.04) 0.18*** (0.04) −0.02 (0.02) −0.03 (0.02)
  number of living children −0.06* (0.03) −0.08* (0.03) 0.01 (0.01) −0.01 (0.02)
  Working for pay −0.47*** (0.14) −0.47*** (0.14) 0.08 (0.06) 0.07 (0.06)
  Married −0.41** (0.14) −0.41** (0.14) 0.39*** (0.06) 0.39*** (0.06)
  non-Hispanic Black −0.16 (0.15) −0.15 (0.15) −0.02 (0.07) −0.01 (0.07)
  Hispanic/latinx −0.19 (0.21) −0.18 (0.21) −0.04 (0.10) −0.03 (0.10)
  Other race 0.26 (0.35) 0.26 (0.35) −0.03 (0.16) −0.03 (0.16)
  time since child death (in years) 0.01 (0.01) 0.01 (0.01) −0.01* (0.00) −0.01* (0.00)
  informal help 1–99 hrs/yr −0.11 (0.13) −0.11 (0.13) 0.02 (0.06) 0.02 (0.06)
  informal help 100+ hrs/yr −0.22 (0.19) −0.23 (0.19) −0.01 (0.09) −0.01 (0.09)
  2012 cohort −0.02 (0.12) −0.02 (0.12) 0.02 (0.05) 0.02 (0.05)
Random effects
 intercept variance 0.74** (0.31) 0.75** (0.31) 0.13* (0.06) 0.13* (0.06)
 Residual variance 2.46*** (0.31) 2.44*** (0.31) 0.55*** (0.06) 0.54*** (0.06)
−2 log likelihood 4,136.5 4,141.7 2,575.0 2,579.4

Notes. Bereaved participant n = 1,074. All variables were measured in 2010/2012.



8 M. HUO ET AL.

had fewer children, but less is known about the most desperate 
parents who lost their only children due to a small subsample 
(n = 79). We did not have data on parents’ volunteering history 
since child loss, and thus our findings should be interpreted 
with caution. Volunteering may not necessarily improve 
bereaved parents’ well-being, but those bereaved parents who 
volunteered did report better well-being than their non-volun-
teer counterparts. Further, the current sample may suffer from 
selection bias. Prior research has associated parental bereave-
ment prior to midlife with increased mortality risk (Donnelly 
et al., 2020; Song et al., 2019). It is possible that some parents 
who also experienced child loss prior to midlife but they passed 
away before the baseline, 2010/2012; there might be a mortality 
selection in the current sample. It is also worth noting that par-
ticipants in the current sample differed in many ways from those 
excluded due to missing data and child loss post 50. The HRS 
only asked about the most recent year of a child’s death. Some 
of the parents that were excluded due to a recent child loss after 
age 50 (n = 1,206) also had lost a child prior to midlife. Those 
parents who experienced child death both before and after age 
50 may endure even worse psychological well-being; thus, the 
current study likely revealed conservative estimates of the psy-
chological impact of child loss prior to 50. In addition, it remains 
unclear whether the parents lost their biological children or 
non-biological children, which might make a difference in the 
impact of child loss on parental well-being.

In conclusion, our study documents the long-lasting 
adverse effect of losing a child prior to midlife on parents’ 
psychological well-being in their older age. Volunteering reg-
ularly may serve as a potential target of interventions (Owen 
et al., 2021) that could protect bereaved parents as they enter 
and enjoy late life, but the salubrious effect of volunteering 
does not apply to all bereaved parents. Indeed, this study 
identifies a particularly vulnerable sub-population of older 
bereaved parents—those who have fewer additional children, 
and calls for greater attention in research and intervention 
development to this population at greater risk for poorer 
well-being.
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