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Section a. State-of-the-art and objectives

Widowhood is a critical life event entailing profound grief and consequences in the short-term and long-
term. It remains one of the prime life course risks in contemporary societies. This is certainly the case for
surviving spouses of any age; however my research will concentrate on marital spousal loss among adults
age 50 and older. Most research demonstrates that spousal loss commonly leads to an immediate decline in
both mental health (Stroebe et al., 2007) and economic wellbeing (Gillen & Kim, 2009). However, existing
evidence is mixed as to whether widows and widowers recover from grieving quickly or remain chronically
and clinically depressed for years (Carr & Utz, 2020; Kristiansen et al., 2019). Moreover, it is unclear
whether the financial consequences of spousal death are short lived or push large numbers of widows and
widowers into a persistent state of old-age poverty (Bound et al., 1991; Vartanian & McNamara, 2002). In
the United States, nearly 15 percent of older widows and widowers live beneath the federal poverty line,
compared to only 5 percent of married older adults.?

Widowhood not only has negative consequences for those who experience it, but spousal loss is also a
frequent experience. As many countries grow older, the number of marriages ending with the death of a
spouse is increasing dramatically, despite high separation rates (Mayol-Garcia et al., 2021). As an example,
roughly 85,000 divorces were recorded in Italy in 2019 compared to just under 270,000 spousal deaths,
roughly 20,000 more than a decade earlier.® Although widowhood remains a common and a high-risk life
event, many countries have cut or even abolished survivor benefit schemes targeted at securing the wellbeing
of widows and widowers. The consequences of reduced coverage and less generous survivor benefits for
post-bereavement wellbeing remain unknown.

Even with its high prevalence and far-reaching consequences, social science research has been less interested
in widowhood than other disruptive life events, such as job loss or divorce. For example, ten studies on
widowhood were published in sociological journals in 2020, compared to over 35 studies on divorce.* This
ground-breaking research will establish a social demography of widowhood that will realize innovative
conceptual and methodological approaches to examine: (1) the risk and the consequences of widowhood, (2)
their social inequalities, (3) country differences, and (4) past and future change over time.

State-of-the-Art on Research into Widowhood

Previous research on the risk of widowhood has established that older women are at the highest risk of
becoming widowed in contemporary societies. The risk of widowhood has been conceptualized and
estimated as a function of the probability that wives outlive their husbands, the mean age and period of
widowhood, and life expectancy at that estimated age and period, i.e. the duration of widowhood in years
(Goldman & Lord, 1983). Therefore, women’s higher risk of widowhood stems from their advantage in life
expectancy. A limitation of traditional estimates of widowhood risk is that the probability of spousal loss and
duration of widowhood is conditioned on being married. While this is intuitive, conditioning on marital
status may lead to bias in contexts characterized by high rates of singlehood and divorce as well as variation
in life expectancy by marital status. Other than age and gender, demographic research provides little
information on whether other social groups are at an increased risk of being widowed (see Umberson, 2017
for race differences in the US), despite widespread empirical documentation of socially stratified mortality
and marriage rates. Similarly, cross-national and -temporal differences in the risk of widowhood remain
understudied, despite evidence of country and time differences in mortality and marriage selection.

Previous research on the consequences of widowhood conceptualizes widowhood as a two-stage process
consisting of (1) the widowhood period, i.e. the year of spousal death, and (2) the post-widowhood period
starting one year after death. The widowhood period is often considered the most intense part of the process,

! Instructions for completing Part B2 can be found in the ‘Information for Applicants to the Starting and Consolidator Grant 2023 Calls’.

2 Adults aged 65 and older; data from the US Social Security Administration: https://www.ssa.gov/policy/docs/population-profiles/marital-status-
poverty.html

3 See Eurostat (https://ec.europa.cu/eurostat) Demography, population stock and balance data on mortality and divorce for Italy in 2019.

* Web of Science search ‘widowhood OR bereavement OR “spousal loss™ compared to ‘divorce’ for peer reviewed articles published in sociology in
2020.
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both emotionally and financially. The spousal death event generally entails immediate affective, cognitive,
and behavioural reactions, but also physiological-somatic symptoms (Stroebe et al., 2007). Emotional
reactions may range from short-term yearning, pining and longing for the deceased spouse, to chronic and
complicated grief, including trouble accepting the spouse’s death, inability to trust others, excessive
bitterness or anger, uneasiness to move on, detachment, and feeling that life is empty and the future bleak. In
terms of financial wellbeing, surviving spouses in numerous countries without obligatory insurance are
immediately confronted with funeral and burial costs following the death of their spouse, but all surviving
spouses must manage with a drop in labour or retirement incomes from the deceased.

The post-widowhood period for mental health is thought to be characterized by a partial if not full recovery
(Carr & Springer, 2010; Carr & Utz, 2020). The resilience of surviving spouses partly reflects an automatic
and physiological stress response that gradually shifts constant stimuli caused by widowhood into the
background (Brickman & Campbell, 1971; Soloman & Corbit, 1974). Although active coping processes
foster adaptation, recovery often remains incomplete (Diener et al., 2009; Headey, 2008). In a recent review
Carr and Utz (2020) conclude that older bereaved spouses are vulnerable to depression, but that most return
to pre-loss levels within two years. However, a recent meta-analysis of the clinical literature by Kristiansen
and colleagues (2019) found that a considerable number of widows and widowers exhibited depressive
symptoms well after two years. Some of these differences are attributable to studies’ window of observation
as well as their ability to include control samples and pre-loss measures. Studies on depression often use
prospective longitudinal data to follow widows and widowers, although the follow-up rarely extended past
two years (e.g., Ha, 2008; Mullan, 1992; Utz et al., 2012) or two waves of data (e.g., Arbuckle & de Vries,
1995; Domingue et al., 2021).

In contrast to mental health, the economic burden of bereavement is thought to be more persistent in the
post-widowhood period, although also here findings are mixed. Research has shown that large decreases in
household income and increased risk of poverty following bereavement are due to the loss of spousal
annuities and pensions that are not offset by life insurance or wealth holdings (e.g., Gillen & Kim, 2009).
The relative cost of fixed expenditures, such as housing costs, increase as surviving spouses cope with the
loss of income. However similar to studies on mental health, most prospective longitudinal studies on
widowhood and surviving spouses’ economic wellbeing compared only two time points (e.g., Angel et al.,
2007; Haveman et al., 2003; Hungerford, 2001; Morgan, 1981; Sevak, 2004).

A vast body of research on variation in the mental health consequences, and to a lesser extent the economic
consequences, of spousal loss addresses the question of why individuals differ in their resilience to
widowhood (Stroebe et al., 2007). Numerous protective and risk factors that either mitigate or exacerbate the
consequences of widowhood have been identified in the literature. These range from the situation and
circumstances surrounding death, for example pre-bereavement caregiver strain and relationship quality,
intra- and inter-personal factors, such as pre-bereavement socioeconomic status or mental wellbeing,
religious beliefs and meaning systems, to social support and cultural settings. However, there is less interest
in systematic variation in the consequences of widowhood across social groups attributable to differential
access to protective factors and differential exposure to risk factors. While numerous studies consider gender
and age variation in the mental health and economic consequences of widowhood, previous research on
social inequalities across other groups in society, such as by race-ethnicity or nativity are rare (see Angel et
al., 2007 for race differences in economic wellbeing in the US). Most research on race differences focus on
the consequences of spousal loss for surviving spouses’ mortality (Donnelly et al., 2020; Elwert &
Christakis, 2006; Liu et al., 2020).

Finally, previous research on cross-national differences and change over time is scarce. The cross-national
studies that have been conducted concentrate on the United States and Europe, and have attributed country
differences to welfare state generosity (Hungerford, 2001), survivor pensions (Biro, 2013), and bequest
regulations (Nicholas & Baum, 2019). This stands in contrast to other established subfields of social
demography, such as fertility or mortality, which focus heavily on cross-national differences and social
inequalities in the risks and consequences of demographic transitions. A social demography of widowhood
will be a first step to supplement fragmented evidence with systematic and comprehensive estimates on risk
and vulnerability.

A Social Demography of Widowhood across Ageing Societies
My project will move beyond the state-of-the-art to establish a social demography of widowhood. The
foundation of this social demography is an innovative conceptual and methodological approach to estimate
the risk — i.e. the probability of losing one’s spouse and duration of widowhood — and the vulnerability of
widowhood — i.e. the mental health and economic consequences of spousal loss. As in Figure 1, three pillars
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build on that foundation to create a comprehensive social

Figure 1: The Structure of a Social demography of widowhood. The first pillar assesses social
Demography of Widowhood inequalities in the risk and vulnerability to widowhood by
focusing on how the probability and consequences of spousal

loss vary by socioeconomic status, race-ethnicity and nativity,
of Widowhood and networks of social support, as well as gender and age. A

—— second pillar zooms in on cross-national differences in the risk

and vulnerability to widowhood and their social inequalities.
The third and final pillar expands the comparative aspect of the
project to examine both past and future change over time in the
size and composition of the widowed population.
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The geographic scope of this project spans middle- and high-
income countries with ageing populations varying in
Risk and Vulnerability of Spousal Loss demographic trends and welfare systems, because these
countries are more susceptible to changes in the size and
composition of the widowed population as well as the social
gradients in the risks and vulnerabilities to widowhood. Therefore, my research will be as comprehensive as
possible and analyse all data sources from these countries that can be harmonized, which includes, for
example, European and East Asian countries, the United States, Canada, Australia and New Zealand.

1) The Risk and Vulnerability to Widowhood

This section introduces two of the most important concepts within a social demography of widowhood: the
risk of widowhood and the vulnerability to widowhood. As will be outlined below, the risk of widowhood
subsumes not only the probability of spousal loss but also the duration of remaining widowed. The concept
of vulnerability broadly denotes the consequences of widowhood from the onset of spousal terminal health
decline well into the post-widowhood period for those who expect as well as those who do not expect the
loss of their spouse. My research will consider two types of outcomes: mental health and economic
wellbeing. Mental health, as is common in the social scientific literature on older adults, will be measured by
elements of the Center for Epidemiological Studies Depression score, such as feeling sad, lonely, and happy
or being able to enjoy life. Other grief-related psychological measures may include feelings of anxiety or
distress as well as insomnia. Economic wellbeing will be measured by means of household income and
wealth, as well as whether households fall under the relative poverty threshold. My research on the
consequences of widowhood will concentrate on mental health and economic wellbeing, because these are
commonly studied outcomes. Therefore, my findings on social inequalities, country differences, and change
over time will be able to speak with an existing literature. However, my conceptual and methodological
framework will be easily adaptable to other outcomes, such as physical health, social relationships or life
satisfaction.

What is the risk of widowhood?

My research will expand the conceptualization of widowhood risk to encompass the lifetime risk of
widowhood, next to two other traditional measures of widowhood risk. Therefore, my research on the risk of
widowhood will assess three dimensions. The first dimension is 1) the lifetime risk of widowhood,
specifically the overall probability that an individual becomes a widow or widower in older age. Next to life
expectancy, selection into marriage, divorce and remarriage will be major contributing factors in determining
an individual’s lifetime risk. This measure will enable me to examine social inequalities in the risk of
widowhood and how they vary across countries and time in a more nuanced manner. The traditional
measures that [ will analyse — 2) the conditional probability of widowhood and 3) the expected duration of
widowhood — are less apt to uncover social inequalities and contextual differences, because they remove
individuals who never marry, or did not remarry after divorce, from the risk set. [ expect that life expectancy
and selection into marriage, divorce, and remarriage will be positively associated with the lifetime risk of
widowhood, while life expectancy will be positively associated with the conditional probability of
widowhood and the expected duration of widowhood. Note that for brevity, I will use the risk of widowhood
below to refer to all three dimensions.

What is the vulnerability to widowhood?
Next to the risk of widowhood, my project also poses a new framework for conceptualizing the
consequences of widowhood. This framework builds on previous research by recognizing that widowhood is
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not only an event but also a process. Widowhood typically is not caused by a sudden unexpected death, but is
preceded by declining health that often last several years. This has two implications. First, widowhood
should be conceptualized as a three-stage process that includes a pre-widowhood period. Second, the
consequences of widowhood must be assessed relative to meaningful comparison groups. The following
section introduces this framework by (A) reviewing the first stage of the process, i.e. the pre-widowhood
period, (B) how it relates to the widowhood- and post-widowhood periods, and (C) how matching on the
event and process results in two meaningful comparison groups.

A) The Pre-Widowhood Period

The pre-widowhood period is defined by the process leading up to the event of spousal loss. In the case of
widowhood, the pre-widowhood process is commonly understood as the spouse’s terminal health decline
(THD). 1t is important to clarify some aspects of this period. First, it may be entirely absent. This applies to
all cases in which the death is not health-related, e.g. traumatic death and to cases in which health problems
that cause the death accumulate suddenly or in ways that are not noticeable to those affected. In these cases
of unexpected widowhood, no pre-widowhood effects should arise and the model collapses into a two-stage
model consisting of only the widowhood and post-widowhood periods. In contrast, in cases of expected
widowhood when a THD is present, pre-widowhood effects should arise and the model expands to a three-
stage model consisting of the pre-widowhood, the widowhood, and the post-widowhood periods.

Second, the three-stage model of expected widowhood links changes observed during the pre-widowhood
period to a spouse’s THD. The model therefore separates process-related changes in mental health or
economic wellbeing, i.e. those changes that are caused by the THD, from other changes, such as global
shocks during the period. Third, the start of the pre-widowhood period is defined as the onset of the THD.
Some declines are rapid; some are gradual and may involve extended periods of disease. If the observation
window opens only a few years before widowhood, the THD may already be at an advanced stage.
Therefore, a long window of observation, e.g. five to ten years, is needed to fully capture the THD. Finally,
the process of a spouse’s THD is often not defined prospectively during the pre-widowhood stage, because
the terminal nature of a health decline may only be known after death. Some people may be entirely or
initially unaware of their spouse’s THD, while others may be fully aware from the onset of the decline and
its terminal nature. One implication is that theoretical ideas about anticipatory coping (Coelho & Barbosa,
2017) apply only to some of the bereaved, even if widowhood is preceded by THD.

The pre-widowhood period entails numerous substantive and THD-related changes in mental health and
economic wellbeing that should be included in the assessment of the consequences of the widowhood
process (Vable et al., 2015). Considering mental health, spouses may face several challenges in the pre-
widowhood period, including difficult caregiving duties that task them physically and psychologically
(Keene & Prokos, 2008). Spousal health decline may also be met with increased emotional and social
isolation from both family and friends (Williams et al., 2008). Moreover, those who experience their
spouse’s THD may neglect their own physical and mental health due to increased labour market participation
to cover the financial burden of illness and the physical and emotional burden of caregiving duties. However,
if the grieving process starts already when people become aware that their spouse’s health decline is terminal
(Coelho & Barbosa, 2017), anticipatory grieving may shift some of the negative effects on mental health to
the pre-widowhood period. This could potentially promote recovery in the periods that follow. Couples who
are aware of the THD may also have the chance to resolve “unfinished business” (Carr & Utz, 2001), and
have the time and opportunity to say goodbye.

Considering economic wellbeing, financial strain during the pre-widowhood period is caused by three main
factors. First, out-of-pocket medical and long-term care expenses may make it difficult to make ends meet.
Second, if dying spouses still work for pay, the THD may cause reduced work hours and an earlier
withdrawal from the labour market. Third, if surviving spouses perform caregiving duties, further costs may
be incurred by forgone labour income. Moreover, couples may need to consume wealth holdings prematurely
to cover financial gaps.

B) The Widowhood and Post-Widowhood Period

As outlined above, the widowhood period is defined as the death event and the year that follows, while the
post-widowhood period starts one year after death. 1f the widowhood period is not preceded by a pre-
widowhood period, a sudden loss may be an especially traumatic and disruptive experience to the surviving
spouse, which could result in a larger immediate mental health and financial shock. Conversely, if
widowhood follows a pre-widowhood period, mental health effects may be alleviated by anticipatory grief
and stress relief, in particular for caregiving spouses. As the pre-event baseline of mental health is already
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lowered, the additional loss may be less severe. Yet, the immense amount of energy spent might also leave
the bereaved with depleted mental resources and unable to cope with the loss of their spouse.

In financial terms, the absence of a THD means less economic hardship and reduced cumulative costs of
widowhood prior to spousal loss, but may result in larger sustained losses in the post-widowhood period. For
example, an absent pre-widowhood period deprives the bereaved of the time and opportunity needed to make
financial arrangements. However, labour incomes may already have been reduced partly or entirely in the
presence of a pre-widowhood period, which leaves less room for additional declines compared with cases in
which a pre-widowhood period is absent.

C) Comparison Groups: Matching on Process and Event

As in other critical life events, whether people’s mental health and economic wellbeing recovers partly or
fully depends on the comparison. In the presence of a pre-widowhood period, the before-after comparisons
made by previous studies may be misleading given that the widowhood process already lowers the pre-
widowhood baseline of mental health. The same problem applies to assessing the economic impact of
widowhood. Studies on the consequences of life events have made substantial progress in the selection of
reference groups beyond pre- and post-event contrasts. Initial studies on widowhood compared widowed
individuals to a reference group of married individuals in cross-sectional data. After the advent of panel data
shifted the comparison to before-after assessments of the same individuals, the inclusion of continuously
married individuals was limited to improving the estimation of time-varying control variables and was no
longer of substantive interest.

More recent work on the consequences of life course events began to use matching techniques to create a
reference group similar on observable characteristics to the group of individuals that experienced the event
under study (Yap et al., 2012). Later work added a focus on the process by defining a common starting point
at which groups were matched (van Scheppingen & Leopold, 2019). The reference groups in these studies
are endowed with fictive events that occurred in the years of their matches. Although this approach creates a
reference group of individuals observed across the entire, albeit fictitious, process, the presence of a pre-
event process obscures the comparison. Specifically, a reference group that is matched on experiencing an
event implicitly matches on the event’s preceding process. In the case of widowhood, a reference group of
continuously married individuals matched with a group of widowed individuals will also be implicitly
matched on the widowhood process. The reference group of continuously married individuals will therefore
show similar spousal health declines as the groups of widows and widowers, but without a spousal death.

However, this comparison is not meaningful if the research interest lies in the consequences of the entire
process rather than only in the event. For this purpose, a meaningful reference group consists of those who
are similar at the starting point but experience neither the process nor the event. To create meaningful
comparison groups, the matching idea needs to be broadened to include process and event. Theoretically,
four groups can be defined by matching on (a) the event of widowhood and (b) the preceding THD process,
which are displayed in Table 1. Taken together, these four groups allow six comparisons (A vs. B, A vs. C,
A vs. D, B vs. C,Bvs. D, Cvs. D) to assess the consequences of widowhood for economic wellbeing and
mental health for different scenarios. Yet, not all groups and comparisons are theoretically meaningful, in
particular the comparison of C and D as well as all comparisons involving group C, in which the presence
and duration of the spouse’s THD remains speculative.

The focus of my research lies in two comparison

Table 1: Overview of Theoretical Event-by- groups: unexpected and expected widowhood. The B

Process Groups vs. D comparison estimates the consequences of

Event unexpected widowhood by comparing the bereaved

Widowhood No Widowhood ~ 2roup of persons who experience a widowhood event

without a THD (group B) to the reference group of

Terminal Health Decline | Group A Group C persons who experience neither a widowhood event

nor a THD (group D). It follows the logic of a research

design leveraging an exogenous death, e.g. a traffic

accident, to estimate the consequences of widowhood.

The unexpected widowhood comparison represents a two-stage process modelled as the scenario of a sudden
widowhood event followed by a post-widowhood adjustment phase. A pre-widowhood THD is absent.

Process

No Terminal Health Decline | Group B Group D

The A vs. D comparison estimates the consequences of expected widowhood by comparing the bereaved
group of persons who experience both a THD and a widowhood event (group A) to the reference group of
persons who experience neither a widowhood event nor a THD (group D). As a three-stage process model, it
differs from unexpected widowhood in that the groups share neither the event of spousal loss nor the
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preceding process of spousal THD. The resulting comparison resembles the demographically prevalent
scenario of a widowhood event that is preceded by a THD.

1) It is expected that there will likely be no pre-widowhood period consequences for the unexpected
widowhood comparison group, but large pre-widowhood period consequences for the expected widowhood
comparison group. 2) It is likely that the widowhood period consequences will be larger for the unexpected
widowhood comparison group than for the expected comparison group. 3) Moreover, the post-widowhood
consequences will likely persist longer for the unexpected comparison group than for the expected
comparison group. 4) The total vulnerability — defined as the sum of the differences between the two groups
across the three stages of the widowhood process — to widowhood may be larger for the expected
comparison group than for the unexpected comparison group.

Figure 2 shows the results from a proof-of-concept

Figure 2: A Processual Framework for study using data from the United States Health and
Widowhood Consequences and Vulnerability Retirement Study (see Van Winkle & Leopold, 2022
Unexpected Widowhood and section 1B of the methodology section for more
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2) Social Inequalities in the Risk and Vulnerability to Widowhood

I will focus on dimensions of social stratification that are relevant for social inequalities, especially among
older adults within the geographic scope of my project. Specifically, my research will concentrate on three
dimensions of social stratification: (1) socioeconomic status, e.g. higher vs. lower educational and
occupational attainment, (2) race-ethnicity and nativity, e.g. majority-white vs. race-ethnic minority or native
born individuals vs. individuals with a background of migration, and (3) social support networks, e.g.
childless adults vs. parents or larger vs. smaller extended family networks. As indicated above,
socioeconomic status will be measured in this project in terms of educational attainment, e.g. school and
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vocational certificates, and occupational attainment, e.g. job prestige and income levels. The measurement of
race-ethnicity, and to a lesser extent nativity, will be context dependent. Ideally, social support networks
would be operationalized through the number of close and extended living family members as well as
friends, but due to data limitations the number of living children and siblings will be the most common
measure. Not only are these dimensions standard elements of social stratification across the life course, but
they are also tightly intertwined with the risk of widowhood and individual wellbeing following spousal loss.
For brevity, social groups will be referred to as advantaged, e.g. high educational attainment, or
disadvantaged, e.g. those belonging to the minority race-ethnicity groups.

It is important to highlight that gender and age will be assessed throughout the project as crosscutting factors
that influence the risk of widowhood and its consequences. This is necessary from an analytical standpoint,
because women are at a greater risk of losing their spouse. When assessing how the risk of widowhood
varies, for example, women will continue to be at a higher risk of widowhood compared to men, regardless
of socioeconomic status. However, gender and age gaps in the risk of widowhood may vary in interesting
ways within and between social groups. For example, the socioeconomic difference in the risk of widowhood
may be larger for men than women if the gender gap in life expectancy decreases with higher socioeconomic
status. In this manner, addressing issues surrounding widowhood also addresses gender inequalities in older
age.

Are there social inequalities in the risk of widowhood?

Currently, we lack an understanding and documentation of whether the risk of widowhood varies across
social groups. Social inequalities in the risk of widowhood should emerge if selection into marriage, divorce,
and remarriage and/or life expectancy differs, for example, by socioeconomic status, race-ethnicity and
nativity, or social support networks. This is displayed in Figure 3, where overlapping and intersecting
differences between socioeconomic status, race-ethnicity and nativity, and social support networks in terms
of differential selection into marriage, divorce, and remarriage and/or differential life expectancy generates
group differences in the risk of widowhood.

There is indeed amble evidence for
differential selection into stable
marriage and mortality across the
lines of socioeconomic status, race-

Selection into Marriage, Risk of Widowhood ethnicity and nativity, and social
; ; « Life time risk t
Divorce, and Remarriage - brobabilty of et support networks. For example,

Life Expectancy « Duration of status . . .
higher socioeconomic status early
in life has been shown to be
associated with a higher probability
of marriage (e.g., Kalmijn, 2013), a
lower likelihood of divorce (e.g., Hiarkdnen & Dronkers, 2006; Matysiak et al., 2014), and longer life
expectancy (e.g., Hendi, 2015, 2017; Sasson, 2016). Research on race-ethnic minorities often demonstrates a
lower probability of marriage (e.g., Wiik, 2022), a higher likelihood of divorce (e.g., Choi et al., 2020;
Milewski & Kulu, 2014) and shorter life expectancy (e.g., Bohacek et al., 2015). In addition, the number of
siblings increases the likelihood of marriage (e.g., Suanet & Bras, 2014), while the presence of children tends
to decrease the probability of divorce (e.g., Van Winkle & Leopold, 2021) and increase life expectancy (e.g.,
Barclay & Kolk, 2019; Modig et al., 2017). It is important to note that these associations not only vary
starkly across countries, as will be discussed below, but also interact with one another as well as with gender
and age. For example, socioeconomic differences in the probability of marriage and divorce vary starkly by
race-ethnicity and gender (e.g., Aughinbaugh et al., 2013; Bloome & Ang, 2020; Chang et al., 2015).
However, advantaged social groups tend to marry more often, divorce less and live longer, which may
translate into a higher risk of widowhood. Therefore, it could be expected that older adults from advantaged
social groups will be at a higher risk of widowhood compared to those from disadvantaged social groups.
However, this may not always be the case. For example, ethnic minorities and migrant groups have higher
marriage rates and lower separation rates in many countries (Wiik, 2022), which could lead to the
expectation that older adults from some disadvantaged social groups will be at a higher risk of widowhood
compared to those from certain advantaged social groups.

Figure 3: Social Inequalities in the Risk of Widowhood

Socioeconomic
Status

Race-
ethnicity &
Nativity

Social |
Support |
Networks

Are there social inequalities in the vulnerability to widowhood?

Similarly, there are reasons to expect considerable social inequalities in the mental health and economic
vulnerability to widowhood. As discussed above, research has identified numerous protective factors that
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ameliorate and risk factors that exacerbate the consequences of widowhood. As displayed in Figure 4, social
inequalities in the vulnerability to widowhood may emerge if there are group differences in access to
protective factors or relief from risk factors.
Primary mitigating factors for
Figure 4: Social Inequalities in the Vulnerability to Widowhood the mental health and economic
consequences of widowhood is
mental health and economic
wellbeing before the process of
widowhood  begins (e.g.,
Martikainen & Valkonen, 1998;
Morgan, 1981; Raphael et al.,
2001). Research has shown that
minority race-ethnicity groups
and migrants not only have
fewer economic resources in older age (e.g., Borjas, 2009; O’Neil & Tienda, 2015), but also are more likely
to have experienced mental health issues (e.g., Aichberger et al., 2010; Spence et al., 2011). Compared to
older adults without children, parents tend to have more economic and material resources (e.g., Van Winkle
& Monden, 2021) and higher psychological wellbeing (e.g., Bures et al., 2009; Zhang & Hayward, 2001).
Another important risk factor, caregiver strain, can be outsourced given adequate financial means, but a
larger kinship network or the presence of familial norms in certain cultural settings may reduce the burden by
distributing caregiving tasks. Overall, advantaged social groups are more likely to be equipped with the
economic and social resources to reduce their vulnerability to spousal loss. Therefore, older adults from
advantaged social groups may be less vulnerable to widowhood compared to those from disadvantaged
social groups.

Protective & Risk Factors

Socioeconomic
Status
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3) Country Differences in the Risk and Vulnerably to Widowhood

My research will have already pushed the state-of-the-art forward simply by documenting cross-national
variation in the unequally distributed risk of spousal loss and vulnerability. However, a central objective is to
understand why those country differences arise in the first place. My project will approach country
differences in two ways. The first approach will assess how population differences, especially regarding
selection into marriage, divorce, and remarriage as well as differential mortality, results in cross-national
variation in the unequal distribution of widowhood risk. The second approach will assess how policy
differences, especially regarding survivor benefits systems, translates into cross-national variation in the
unequal distribution of mental health and economic vulnerabilities to widowhood.

Are there country differences in the risk of widowhood?

Countries differ in terms of marriage, divorce, and remarriage rates as well as life expectancy. Therefore, it
should be expected that countries would differ in the overall risk of widowhood. In countries with higher
marriage rates, lower divorce rates, and longer life expectancies, the overall risk of widowhood should also
be higher. However, social inequalities in the risk of widowhood should also arise if there is cross-national
variation in the differential selection into marriage or divorce, or variation in longevity. Indeed, there is
amble evidence that the socioeconomic selection into marriage and divorce as well as socioeconomic
differences in life expectancy vary starkly across countries (e.g., Bohacek et al., 2015; Kalmijn, 2013;
Matysiak et al., 2014). Other research shows cross-national differences in the life expectancy of migrants,
with migrants living longer than natives in the United States (e.g., Dupre et al., 2012), but shorter in
European countries (e.g., Reus-Pons et al., 2017). Therefore, it can be expected that the country-specific risk
of widowhood may increase with higher marriage and remarriage rates, lower divorce rates, and longer life
expectancies. Moreover, social inequalities in the risk of widowhood are likely smaller in countries where
marriage, divorce, and remarriage rates as well as life expectancies are less socially stratified.

Are there country differences in the vulnerability to widowhood?

There are two — albeit tightly related — policy instruments for countries to mitigate the consequences of
widowhood for older adults: old-age pensions systems and survivor benefit regimes (see James, 2009 for an
overview). Old-age pensions systems have been broadly categorized as either (1) residence-based and funded
by governments, (2) contribution-based under public management, (3) contribution-based under private
management, or (4) a mixture of the three. In addition, pensions can be categorized as more or less generous.
Systems with less generous pensions often aim to avoid old-age poverty, while systems with more generous
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pensions additionally aim to smooth consumption levels and standard of living following retirement. Old-age
pensions systems are particularly relevant for post-retirement widowhood, and especially for widows in
countries with high female labour market participation rates. There may be no need for additional survival
benefit regimes to secure the economic wellbeing of spouses after retirement in countries with universal and
generous old-age pension systems. In contrast, the wellbeing of retired spouses may depend on survivor
benefits to avoid poverty and retain their standard of living in countries with less generous pensions or where
access is restricted.

There is less systematic literature that attempts to categorize survivor benefit regimes compared to old-age
pension schemes. Moreover, few indicators aside from social expenditure on survivor benefits exist that
measure more detailed aspects of survivor benefit regimes. One reason for this gap might lie in the
complexity of survivor benefits. For example, survivor benefits differ at least in their (1) administration, (2)
financing, (3) target population, (4) benefit type, (5) duration, and (6) eligibility. Survivor benefits are
managed publically in most countries, while others, such as Denmark, the Netherlands, and Switzerland,
have mandatory private schemes. These tend to differ in terms of financing through social contributions and
taxes on the one hand, and private insurance on the other. Moreover, while widows and widowers are
targeted in most countries, others, such as Latvia, only target orphans. The duration of benefits for widows
and widowers also varies. For example one-time payments are distributed following death in the Czech
Republic and Denmark. In most countries men and women can benefit equally from survivor benefit
regimes, but there are restrictions for men in others, such as Switzerland until an upcoming reform is
implemented. There are no age limits on survivor pension recipients in countries such as Austria, Ireland,
Norway, and Spain, but younger widows and widowers are barred from benefits in countries such as Estonia,
Belgium, and Portugal. Pension and social benefits are reduced after receiving survivor benefits in Hungary
and Slovakia, and there are earning restrictions in Germany and Poland. In addition, there are eligibility
differences between marriages, civil unions, and cohabitation as well as following divorce or remarriage.

There is a great need to develop a systematic categorization and more detailed indicators for survivor benefit
regimes. Two dimensions of survivor benefits — coverage and generosity — are integral to the economic
wellbeing of widows and widowers. Where survivor benefits are meagre and access is restricted to certain
groups, for example means-based eligibility, the focus tends to lie on poverty reduction and may miss
vulnerable social groups. In contrast, where survivor benefits are generous and access is universal, widows
and widowers will be more likely to maintain their standard of living and it is unlikely that social groups will
be neglected. Therefore, it can be expected that the vulnerability to widowhood may be smaller in countries
with more universal and generous pension and survivor benefit schemes. Moreover, social inequalities in the
vulnerability to widowhood are likely smaller in countries with more universal and generous pension and
survivor benefit schemes.

4) Change over Time in the Risk and Vulnerably to Widowhood

The final project segment will assess cross-temporal change in the risks and vulnerabilities to widowhood on
the individual level but also on the population level. On the individual level, this can be thought of as an
extension of the cross-national comparative framework. Past change in the risk of widowhood can be
attributed to temporal change in selection into marriage, divorce, and remarriage and/or life expectancy.
Similarly, past change in vulnerability can be accounted for, at least in part, by reforms in pension and
survivor benefit schemes. Moving to the aggregate level entails using information on the risk of widowhood
and applying it to past and current population data with the ultimate goal of projecting change in the size and
composition of the widowed population.

Have the risks and vulnerabilities to widowhood changed over time?

As outlined above, change in the overall risk of widowhood requires temporal change in either selection into
marriage, divorce and remarriage and/or change in life expectancy. Change in social inequalities requires in
addition change in differential selection and/or life expectancy across social groups. There is indeed evidence
for such changes, such as an increasingly negative socioeconomic gradient in divorce (Harkénen &
Dronkers, 2006) and even life expectancy (Hendi, 2015). Temporal change in the overall vulnerability to
widowhood would most likely be caused by reforms in pension and survivor benefit systems, which tie
access to benefits to prior labour market activity and income. This could prove to be especially detrimental
for social groups that have a higher likelihood of falling into unemployment or earning low wages just above
the poverty threshold. Therefore, it could be expected that the risk of widowhood and the vulnerability to
widowhood have likely increased and will likely continue to increase over time. Moreover, social



Van Winkle Part B2 WIDOW

inequalities in the risk of widowhood and the vulnerability to widowhood have likely increased and will
likely continue to increase over time.

Has the size and composition of the widowed population changed over time?

One of the riskiest undertakings of this project will be to extend the cross-temporal comparisons at the
individual level to the population level. A key area of demographic research — and its use beyond academia
research — is population projections and forecasts. Demographers are especially interested in forecasting
trends in population as well as fertility and mortality. These estimates allow societies, for example, to
increase or decrease early childcare and school capacities in advance. Adaption based on population
projections have numerous positive effects, such as reducing unnecessary state spending or facilitating
parental, especially maternal, employment. The current state of widowhood research is not sufficiently
developed to allow for forecasts or projects on how the size and composition, beyond age and sex, of the
widowed population will develop in the future.

Across all ageing societies, it can be expected that the size of the widowed population will increase as larger
birth cohorts, such as the so-called Baby Boomer generation, reach older age where spousal loss becomes
more likely. However, whether the widowed population becomes more or less diverse in terms of the relative
size of social groups depends on whether the risk of widowhood diverges or converges in the future. As
outlined above, there is reason to expect that the risk of widowhood will not only increase across all social
groups, but that inequalities in the risk of widowhood will grow. Therefore, there is reason to expect that the
size composition of the widowed population has and will likely continue to increase and become more
diverse over time. However, marriage rates have also been declining, which could lead to decrease in an
otherwise more diverse widowed population.

Section b. Methodology
Data and Methods

An overview of the data and
methods that will be used in the
project, and described below,

Table 2: Overview of Project Data and Methods
A) Risk of Widowhood B) Vulnerability to C) Widowed

Widowhood Population ’ B
Lifetime  Probability Duration  Unexpected Expected | Size Composition are dlsplayed mn Table 2 The
Risk . .
1 Methods Logistic Life table analysis Propensity score matching, Autoregressive methOdOIOglcal foundation of
regression dre;?dom coefficient 1 Integined Moving this proj ect lies in the estimation
modelling, regressions incl. verage . .
impact functions of the risk of widowhood (1A)
Data Harmonized cross-sectional data Harmonized longitudinal Official Statistics and the Vulnerablhty to
(International Social Survey data (e.g., Eurostat, US WldOWhOOd (IB) AS can be
Frogramme) (Gateway to Global Ageing) Consus) seen in Table 2, the data
b
2 Social Subpopulation-specific analyses or requirements and statistical
inequalities ooled analyses included interactions .
d P Y models to calculate risk and
3 Country or Country- or periOfi— spelciﬁg analysgs Vulnerability differ starkly, and
period or pooled analyses including interactions . . . . .
differences have implications for estimating
Accounting Random effects regressions social mequahtles (2A and 2B)
for country (Variance reduction following inclusion of macro-indicators and cross- as Well as COuntI'y dlfferences
or period level interactions)

and change over time (3A and
3B).

differences

1A4) Life Table Analysis for the Risk of Widowhood

The measurement of the risk of widowhood is one of the most important methodological aspects of my
project. My research will estimate the risk of spousal loss using three approaches reflecting the three
dimensions of risk defined above. The first dimension of the risk to widowhood — the lifetime risk of
widowhood — can be estimated by regressing marital status, i.e. widowed or not widowed, on age using a
logistic link function on the entire sample.

The estimation of the second dimension - the probability of spousal loss conditioned on being married -
involves life table analysis, commonly used to estimate life expectancy based on observed age-specific death
probabilities. Various family dynamics (Andersson et al., 2017), such as the hazard of divorce by marriage
duration, have also been represented using life tables. These estimates, analogous to life expectancy, are
based on data that either observe transitions from marriage to divorce or have reported information on the
year of marriage and year of divorce. It is relatively straightforward to estimate the probability of
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widowhood by marriage duration for older adults based on data that allow the reconstruction of marriage
histories, such as the 2006 wave of the European Social Survey.

However, many data sources do not include information that allow inference on either the marriage start dor
end dates. A majority of sources simply record marital status, including widowhood. Therefore, this project
will also build on a Bayesian extension of Sullivan’s method to obtain life table distributions (see Lynch &
Brown, 2010). This approach has been used to estimate subpopulation differences healthy life expectancy
based in cross-sectional data that do not observe the transition from healthy to unhealthy states. This project
will adapt the multistate process to estimate the life table distributions of marital status with a special focus
on age variation in the probability of widowhood. Finally, the duration of widowhood will be calculated
based on Goldman & Lord’s (1983) formula as a function of life tables estimates on the probability that one
spouse outlives the other, the mean age and period of widowhood, and life expectancy at that estimated age
and period, i.e. the duration of widowhood in years.

This methodological approach facilitates a large geographic scope covering most of Europe, North America
and East Asia by including a wide range of cross-sectional surveys, specifically collective International
Social Survey Programme data. I will estimate risk on a lower bound, i.e. guaranteed sample, of 40
countries’ that have enough observations across ten waves of pooled ISSP data, although the upper bound,
1.e. the ambition, is to use other datasets to reach 60 countries.

1B) Matching on Event and Process for the Vulnerability to Widowhood

Next to the risk of widowhood, translating the conceptual framework for the vulnerability to widowhood into
a measurement is a vital aspect of my project. To estimate vulnerability in line with the processual
framework introduced above, data sources need to be relatively long-running longitudinal panels that allow
the observation of the THD process as well as the widowhood event. This project will rely to a great extent
on longitudinal data sources found within the Gateway to Global Ageing harmonization programme, such as
the Survey of Health, Ageing, and Retirement in Europe. I will estimate risk on a lower bound, i.e.
guaranteed sample, of 20 countries that have enough observations across five waves (ten years) of panel
data, although the upper bound, i.e. the ambition, is to augment the observation window of other studies with
retrospective information to reach 35 countries.®

The analytical strategy to calculate the consequences vulnerability to spousal loss will proceed in four steps
(see Van Winkle & Leopold, 2022 as proof-of-concept). The first step will create an indicator variable for
whether an individual experiences a widowhood event or remains married. For this split, individuals should
be observed at least five years prior to spousal loss. Second, random coefficient models will be used to create
an indicator variable for whether a spousal THD is present or absent in the widowed and continuously
married groups. For this distinction, data from observed trajectories of spousal self-rated health across the
first five years of observation will be relied upon. The presence of a spousal THD will be indicated by
steeper declines in spousal self-rated health. The absence of a pre-widowhood process will be indicated by
flatter declines, stable patterns, or even improvements in spousal self-rated health.

The event indicator created in the first step (event present or absent) and the process indicator created in the
second step (pre-widowhood process present or absent) will empirically categorize the sample by the groups
defined above in Table 1 (A, B, C, D). In a third step, propensity score matching will be used to create the
two comparison groups of interest: unexpected widowhood and expected widowhood. To ensure that the
matching took place before a potential THD started, the matching will be carried out at a measurement point
that preceded widowhood, as observed in the widowed group, at least five years prior to spousal loss. In a
fourth step, regression models including impact functions will be used to estimate the cross-sectional
consequences and total vulnerability to widowhood for mental health and economic wellbeing (Ludwig &
Briiderl, 2021).

5 Australia, Austria, Bulgaria, Canada, Chile, Croatia, Cyprus, the Czech Republic, Denmark, Finland, France, Germany, Great
Britain, Hungary, Iceland, Ireland, Israel, Italy, Japan, Latvia, Lithuania, Mexico, the Netherlands, New Zealand, Norway, the
Philippines, Poland, Portugal, Russia, Slovakia, Slovenia, South Africa, South Korea, Spain, Sweden, Switzerland, Taiwan, Turkey,
the United States, Venezuela

6 The United States (Health and Retirement Study), England (English Longitudinal Study of Ageing), South Korea (Korean
Longitudinal Study on Ageing), and the following countries within the Survey of Health, Ageing, and Retirement in Europe: Austria,
Belgium, Switzerland, Germany, Denmark, Spain, France, Greece, Italy, the Netherlands, Sweden, Israel, the Czech Republic,
Ireland (with the Irish Longitudinal Study on Ageing), Poland, Estonia, and Slovenia
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2A4 & 2B) Estimating Social Inequalities in Risk and Vulnerability to Widowhood

After estimating the risk and vulnerability to widowhood, the foundation of my project, the first major pillar
lies in investigating social inequalities. The main approach will be to conduct the statistical analyses for the
risk of widowhood, e.g. logistic regression and life table analysis, and the vulnerability to widowhood, e.g.
matching on process and event, separately by (1) socioeconomic status (2) race-ethnicity and nativity, and
(3) social support networks. All data sources that will be used in this project will have one or more indicators
for each of these three dimensions. In addition, all analyses incorporate age as a model component and
estimate models separately by gender. Point estimates will be compared and conclusions on differences
across groups will be drawn based on conventional criteria of statistical and social significance (Bernardi et
al., 2016). An alternative approach will be to include the dimensions of social stratification in pooled models
with interactions between key predictor variables. A disadvantage of this approach, however, is that other
influences, such as gender and age, are then assumed to have uniform affects across social groups.

3A4 & 3B) Estimating and Accounting for Country and Time Differences

The second and third pillars of the project aim at describing and accounting for country differences and
change across time in average risk and vulnerability as well as their social inequalities. Analogous to the
estimation of social inequalities, the main approach to address the descriptive aims will be to conduct the
statistical analyses for risk and vulnerability separately by country or period, or within pooled models
including interactions between key predictor variables.

Multilevel modelling will being used to account for country and period differences in average risk and
vulnerability as well as their social inequalities. Rather than separate analyses by country or by period, these
models will pool countries or periods and analyse them in a random effects framework, e.g. based on
standard simultaneous maximum likelihood estimation (e.g., Rabe-Hesketh & Skrondal, 2012) or two-step
approach estimated dependent variables model (Gelman, 2017; Lewis & Linzer, 2017). Therefore it can be
assessed whether the inclusion of macro-level variables reduce country- or period-random intercepts, i.c.
account for differences. In addition, it can be assessed whether macro-level variables moderate country- or
period-differences in social inequalities by including indicators of social stratification as random coefficient
and interacting them with the relevant macro-level variables.

Two sets of country-level indicators will be included in the models. The first reflects country differences in
selection into marriage, divorce, and remarriage as well as differences in life expectancy across social
groups. These factors should be especially relevant when accounting for differences in the risk of
widowhood. The second set of factors relates to survivor benefit schemes, which are expected to be
especially relevant for country differences in the mental health and economic vulnerability to widowhood.
However, current data on survivor pensions, provided either by the World Bank or by the OECD, are either
not up-to-date or are too coarse for use. Therefore, this project will build on current survivor pension
information to create a set of indicators that reflect important aspects, such the (1) administration, (2)
financing, (3) target population, (4) benefit type, (5) duration, (6) eligibility of survivor benefits.

C) Projection Modelling for Temporal Comparisons

The final aim of my project is to estimate future change in the size and composition of the widowed
population. My research will use existing data provided by national statistics agencies and apply risk
parameters estimated in previous segments to generate probabilistic projections on the evolution of widowed
populations across countries. Standard demographic methods will be applied, such as Autoregressive
Integrated Moving Average, which are commonly used for short-term projections based on historic time
series data (e.g., Keilman et al., 2002). These methods have commonly been used for population projections
that have assessed compositional differences by age, sex, labour force participation, place of residence, and
education, but have rarely been applied to legal marital status including widowhood (Lutz et al., 1998). One
reason may be that marital status has not been seen as a relevant source of demographic heterogeneity with
an impact on the dynamics of the entire population system and little societal relevance. While this may have
been the case during the mid-20" century when marriage was near universal and widowhood was
concentrated among older women, growing heterogeneity in family forms now certainly impacts population
dynamics, such as the social stratification of widowhood, and have societal consequences.

Work Stream, Team and Management Overview
This project is divided into four work streams that are tightly intertwined and reflect the four objectives.
Each work stream begins with one year to access and prepare the data as well as develop the conceptual and
methodological approaches described above. In the following two years, each work stream will produce at
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least four articles to be published in internationally recognized peer-reviewed journals, such as the Journal of
Marriage and Family, Demography, and Population and Development Review. An overview of the work
stream time lines and planned publications is displayed in Figure 5.

Figure 5: Overview of Work Streams and Papers

Year 1 Year 2 Year 3 Year 4 Year 5
1 23 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4

WS1 Risks &
Vulnerability
WS2 Social
Inequalities
WS3 Country
Differences
WS4 Change
over Time

P1 P2 P3 P4

Work Stream 1: The Risk and Vulnerability of Widowhood

1. A conceptual and methodological approach to the risk of widowhood

2. Documenting cross-national differences in the risk of widowhood

3. A conceptual and methodological approach to the vulnerability of widowhood

4. Documenting cross-national differences in the vulnerability to widowhood
Work Stream 2: Social Inequalities in the Risk and Vulnerability to Widowhood

1. A conceptual and methodological approach to social inequalities and the risk of widowhood

2. Documenting cross-national differences in social inequalities in the risk of widowhood

3. A conceptual and methodological approach to social inequalities and the vulnerability to widowhood

4. Documenting cross-national differences in social inequalities in the vulnerability to widowhood
Work Stream 3: Country Differences in the Risk and Vulnerably to Widowhood

1. Accounting for cross-national variation in the risk of widowhood

2. A systematization of pension and survivor benefits schemes

3. Accounting for cross-national variation in the vulnerability to widowhood

4. Accounting cross-national variation in social inequalities to widowhood risk and vulnerability
Work Stream 4.: Change over Time in the Risk and Vulnerably to Widowhood

1. Change over time in the risk of widowhood

2. Change over time in the vulnerability to widowhood

3. Change over time in social inequalities the risk and the vulnerability to widowhood

4. Projections on the size and composition of the widowed population across countries

I am uniquely placed and qualified to lead this project as a scholar who has conducted independent, ground-
breaking and creative research. My research has focused on the interaction between family demographic
processes and social inequality from a life course and comparative perspective. In my research on the
complexity of family and employment life courses across European countries and cohorts (e.g., Van Winkle,
2018; Van Winkle & Fasang, 2017), I developed and published policy databases that include important
information on pensions, old-age social security, and eldercare (Van Winkle, 2019; Zagel & Van Winkle,
2020). Moreover, my research has been characterized by the use of retrospective and prospective information
from SHARE as well as administrative data (Poylio6 & Van Winkle, 2019; Van Winkle, 2020). Other
research on individual economic and social wellbeing following family demographic processes has to date
concentrated on parenthood and divorce (Van Winkle & Fasang, 2020; Van Winkle & Struffolino, 2018). I
have recently extended my interests to older age and widowhood. Currently, I am PI of an ANR funded
project that seeks to assess the individual and societal economic consequences of Covid-19 induced
widowhood in France. Together with my experience as a PI and co-PI on numerous projects as well as my
knowledge of comparative family demography and social inequality, I have the required scientific expertise
and capacity to successfully execute this project.

Each work stream will employ one PhD candidate with a background in demography, sociology, or a related
discipline. PhD students will be provided with funding for methods training, international conferences. An
expert committee will support my team’s work throughout the project. The expert committee is composed of
Thomas Leopold, Professor of Methods of Empirical Social Research at the University of Cologne, for the
risk and vulnerability of widowhood (WS1), Matthijs Kalmijn, Professor of Demography at the Netherlands
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Interdisciplinary Demographic Institute and the University of Groningen, for social inequalities (WS2), Aart-
Jan Riekhof, Senior Researcher at the Finnish Centre for Pensions, for cross-national differences (WS3), and
Ridhi Kashyap, Professor of Demography and Computational Social Science at the University of Oxford, for
cross-temporal change (WS4).

My project will implement a state-of-the-art open-science workflow. All data will be stored in secure storage
and analytical code will be hosted on on GitHub (https://github.com/) that will be public. Before submitting
manuscripts for peer-review, I will upload working papers along with my code and data to a SocArxiv
project (https://osf.io/preprints/socarxiv). During the peer-review process, all analytical code will be made
available to editors and reviewers. This will make all project work open, transparent and reproducible by
default. All PhD’s will be given data management training and team work will be conducted with open and
collaborative tools.

Risk Management

While my research promises to be of great use to the social scientific community and beyond by establishing
a comparative social demography of widowhood, its ambitiousness is also comes with risks. One of the
greatest risks lies in the wide range of data sources and methodological approaches that need to be mastered
as well as a steep learning curve for PhD students. The project timeframe could be severely impacted if there
are considerable delays in data access, preparation or analysis. As each project pillar builds on the next (see
Figure 5), those delays could potentially accumulate across the duration of the project.

However, I designed my project with three elements in mind to mitigate that risk. First, I have used many of
the data sources that will be used in the project for other research activities (see Van Winkle, 2018, 2019 for
SHARE data; Van Winkle & Conley, 2021 for HRS data; for ISSP data Zagel & Van Winkle, 2020).
Therefore, I am familiar with the variables and sample sizes included and project members will be able to
build on my Stata and R code that is already published on my website. Second, I have used a number of the
methodological approaches that will be applied in the project (see Van Winkle, 2020 for decompositions;
Van Winkle & Fasang, 2017 for multilevel modelling) and will be able to guide team members in their
application. In addition, I have conducted a proof-of-concept study for the processual framework on the
mental health and economic vulnerability to widowhood (see Van Winkle & Leopold, 2022). Third, each
project pillar begins with one year that is entirely focused on data access and preparation as well as
methodological training for project members. That means that there is ample time for team members to
access and prepare data that has not yet been used and to learn new methodological approaches. In sum, I
gage the risk posed by the wide range of data and methods to be low, but the potential gain to be extremely
high.

Impact and Valorisation

Establishing a social demography of widowhood is both ground-breaking and ambitious with a high potential
impact, yet remains feasible. While the risks are high, my project’s work stream time plan, team composition
and risk management strategy are designed to ensure that the main objectives will be achieved. This research
project will address important challenges surrounding the consequences of population aging across numerous
countries, specifically the increasing frequency of spousal loss and its consequences for individuals and
societies. If successful, my project will establish a new systematic field of research that will provide scholars
with the conceptual and methodological tools for the further social demographic study of widowhood. The
objectives are ambitious and go beyond the state-of-the-art by introducing novel concepts and
methodological approaches to the risk and vulnerability to widowhood as well as documenting social
inequalities, cross-national differences and change over time. A social demography of widowhood will
supplement fragmented evidence with systematic and comprehensive estimates on risk and vulnerability,
provide insights into the challenges facing a growing widowed population and their family members, and
facilitate new research on sustainable pension and elder care systems.
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