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ABSTRACT

This research examined the effect of marital status and gender on various indicators of
psychological adaptation, namely depressive symptoms, loneliness, and life satisfaction. It further
explores the role of trait resilience, marital history, and context of death for predicting these
outcomes in bereaved individuals. Four hundred eighty widowed individuals aged between 60 and
89 were compared with 759 married peers. Main effects were found for marital status and gender
for all indicators. The regression analyses illustrate the multifaceted structure of psychological
adaptation. Trait resilience is a key factor in adapting to spousal bereavement, whereas marital
history and the context are secondary.

Introduction
Although a normative transition in old age, spousal
bereavement is also one of the most stressful life events
(Clark & Georgellis, 2013; Holmes & Rahe, 1967).
Numerous studies have provided empirical evidence
for a decline in various indicators of well-being after
spousal loss (Bennett & Soulsby, 2012). It has been
shown that bereaved individuals are typically characterized by more depressive symptoms, higher rates of
loneliness, lower life satisfaction, fewer positive emotions, higher global stress, and poorer subjective health
compared to their married peers (Ong, Fuller-Rowell, &
Bonanno, 2010; Stroebe, Schut, & Stroebe, 2007). Even
though, on average, the consequences of bereavement
are negative, there are large differences with regard to
individuals’ responses to the event (Stroebe et al.,
2007). Furthermore, psychological adaptation does not
evolve uniformly, that is, not all components of wellbeing seem to be equally affected (Luhmann, Hofmann,
Eid, & Lucas, 2012).
Several theoretical approaches have been proposed
to explain the individual differences in psychological
adaptation, and most of them have underscored the
importance of personality, marital history, and contextual factors related to loss (Bennett & Soulsby, 2012;
Stroebe et al., 2007). However, empirical findings are
not always consistent, primarily due to the diverse indicators used for psychological adaptation, but also to the
lack of appropriate control groups, which could help to
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contextualize the outcomes. Against this background,
the present contribution aims to examine how trait
resilience, marital history, and loss-related factors predict various indicators of psychological adaptation to
bereavement. In addition and to contextualize the
well-being outcomes of the bereaved, they are compared
with those of married controls.
There is accumulating evidence indicating that
bereavement-induced stress varies depending on individual’s personality traits (Clark & Georgellis, 2013;
Pudrovska & Carr, 2008). A personality characteristic
that has emerged as an important predictor of psychological adaptation in more recent studies is trait
resilience (Ong et al., 2010). Resilience refers to the
ability to maintain relatively stable, healthy levels of
psychological and physical function in the face of disruptive events (Bonanno, Wortman, & Nesse, 2004).
In fact, there is empirical evidence indicating that resilience is associated with resistance to and recovery from
loss-related stress (Ong, Bergeman, Bisconti, & Wallace,
2006). Resilient bereaved individuals have been found
to show more positive emotions (Bonanno, Westphal,
& Mancini, 2011) and to have a greater emotional complexity, meaning that they are able to experience both
positive and negative affects even during periods of
stress, when affective space is limited (Coifman,
Bonanno, & Rafaeli, 2007). Although personality
variables provide important insights into adaptation to
spousal loss, they can explain only part of the variance

Department of Psychology, University of Bern, Fabrikstrasse 8, CH-3012 Bern, Switzerland.

Downloaded by [92.8.53.200] at 08:29 08 January 2016

2

S. SPAHNI ET AL.

of loss-related emotional outcomes. Psychological adaptation seems also to be substantially linked to preloss
factors (e.g., relational quality) and to the context of
death (Wortman & Boerner, 2011).
In fact it has been argued that spousal bereavement
is often linked to the quality of relationship with the
deceased. A low degree of conflict and high degree of
closeness in the marital relationship may be
problematic for adjustment to bereavement (Prigerson,
Maciejewski, & Rosenheck, 2000). Carr et al. (2000)
reported elevated symptoms of grief if the marriage
was characterised by warmth, and low levels of conflict,
and lower levels of yearning in case where the relationship was conflicted. Other research confirmed these
results: Bereaved individuals who rated their marriage
as less satisfying and more conflictual reported lower
rates of depression (Bonanno et al., 2002), and experienced less of a decline in positive emotions after spousal
loss (Ong et al., 2010). In addition to the quality of
relationship, which is a general satisfaction measure,
the perceived spousal support could also be important.
In contrast to the impact of marital quality, the findings
with regard to spousal support are more mixed.
Although support from others has been cited as critical
for adaptation to spousal loss, some studies have found
little evidence for this link (Balaswamy & Richardson,
2001; Ott, Lueger, Kelber, & Prigerson, 2007; Soulsby
& Bennett, 2015).
Strongly associated with the perception of marital
quality is the way the bereaved individual experiences
the death of their spouse. Although for most the
death of a spouse is a distressing experience, for many
others it can be a relief. Interestingly, there seem to
be no studies, which have examined the relationship
of this variable with psychological outcomes. In contrast, a factor that has been studied often is the role
of time passed since spousal loss. However, the results
are controversial. Although some studies report that
most of the bereaved recover within 1 or 2 years
following the loss (Clark & Georgellis, 2013; ItzharNabarro & Smoski, 2012; Koren & Lowenstein,
2008), others show that well-being measures remain
low even after several years (Bennett, 1997, 1998;
Bennett & Morgan, 1992; Lucas, Clark, Georgellis, &
Diener, 2003).
In addition, sociodemographic variables can account
substantially for psychological adaptation, especially
gender, which has received particular attention in
research. As such, most studies agree that men generally
suffer more from spousal loss. They show a larger
increase in depressive symptoms, higher levels of loneliness, and a greater decline in life satisfaction
than women do (Cheng & Chan, 2006; Lee, Demaris,

Bavin, & Sullivan, 2001; Stroebe, Stroebe, & Schut,
2001). But there are also studies reporting that gender
does not contribute to psychological wellbeing after
bereavement (Bennett, 2005). Findings regarding age
suggest, that older bereaved adults experience less
intense and fewer lasting negative consequences than
younger ones (Bennett & Soulsby, 2012; Bonanno et
al., 2004), possibly due to the fact, that bereavement is
a more expected event in older than in younger age.
Finally, education seems not to be protective for
adaptation, because depressive symptoms after bereavement are similar across all educational levels (Ha &
Ingersoll-Dayton, 2011).
Beside the fact that there are large individual differences in reacting to loss, well-being outcomes do not
seem to be evenly affected. In existing research, psychological adaptation has been operationalized by various
indicators spanning from general well-being measures,
to either clinical measures like depressive symptoms
or positive emotions or even personal growth (Bennett,
2010; Gerrish, Dyck, & Marsh, 2009; Stroebe et al.,
2007). These indicators refer therefore, to distinct
components of well-being, which are not necessarily
comparable. There is broad consent in well-being literature that subjective well-being can be divided into an
affective and a cognitive component, which are closely
related, but clearly separate constructs. Affective wellbeing is defined as the presence of pleasant affect
like joy and the absence of unpleasant affect like
depression. Cognitive well-being in contrast encompasses
the rational evaluation of life satisfaction (Diener, Suh,
Lucas, & Smith, 1999). The importance of differentiating
between these two indicators—especially when examining adaptation to critical life events—was shown in a
recent meta-analysis by Luhmann et al. (2012). In line
with findings of Diener et al. (1999), the analysis revealed
that bereavement has indeed different effects on affective
and cognitive components of well-being (i.e., the initial
impact of bereavement is worse and more persistent for
cognitive than for affective well-being).
A third component with a high relevance in the
context of spousal loss is social well-being. Indicated by
loneliness, it comprises the feeling of missing an
intimate relationship (emotional loneliness) and of a
social network (social loneliness; De Jong Gierveld &
Van Tilburg, 2006). For bereavement in older age both
types are characteristic. Most individuals have their
closest emotional attachment to their intimate partner
and loss of this bond is associated with stronger emotional
loneliness than other losses (van der Houwen et al., 2010).
An intimate relationship is also an important source of
social support, especially for men, who rely on their wives
for cultivating social contacts, but also for people in
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older age, when social resources generally decline (Utz,
Swenson, Caserta, Lund, & deVries, 2013). Therefore
loneliness is a very common and one of the most pronounced challenges of bereavement (Perrig-Chiello,
Spahni, Höpflinger, & Carr, 2015; Utz et al., 2013).
With the aim of gaining a more comprehensive
perspective, in this contribution various components
of well-being are considered. Psychological adaptation
is conceptualized as a status encompassing affective,
social, and cognitive components, operationalized by
corresponding indicators: depressive symptoms
(affective), loneliness (social), and life satisfaction
(cognitive). To contextualize the outcomes of bereaved
individuals they are compared with those of same-aged
married controls. In addition and in order to study the
variability of reactions to loss, three groups of predictors are considered: (a) personality (trait resilience),
(b) relational factors (marital history), and (c) context
of spousal death (emotional valence of death, time
since loss; Bennett & Soulsby, 2012; Stroebe et al.,
2007; Wittchen & Hoyer, 2006). The role of these three
groups of factors for explaining the large individual
differences on adaptation to marital loss has rarely
been considered all together in the same study. Considering the various research gaps, this contribution
addresses two research questions:
1. Do individuals who experienced a marital loss differ
from married peers with regard to various indicators
of psychological adaptation, namely depressive
symptoms, loneliness and life satisfaction?
2. What is the role of personality (trait resilience), relational (marital history), and contextual factors of
spousal death (emotional valence of death, time since
loss) as predictors for depressive symptoms, loneliness, and life satisfaction in widowed individuals
when taking into account age, gender, and educational level?
We expect that the widowed will show on average
worse scores across all indicators of psychological adaptation than the same-aged married peers. We further
predict that trait resilience, as a dispositional trait and
an enduring behavior tendency, is a better predictor
for all three outcome variables than either marital history or contextual factors.

Method
Study and participants
This research is based on data of a questionnaire study
on psychological adjustment to bereavement and divorce carried out in 2012. The study has been approved
by the Ethical Committee of the University of Bern.

3

This article focuses on the widowed group and compares them with same-aged married controls. Participants were recruited using a random quota sample,
stratified by age, gender, and marital status, supplied
by the Swiss Federal Office of Statistics. A total of
1,471 widowed people, who lost their partner within
the last 5 years, and 2,381 married noninstitutionalised
individuals aged between 60 and 89 years, received an
invitation letter together with the questionnaire. The
total return rate was 32%. The final sample comprises
480 widowed people (281 women, 199 men), aged on
average 72.81 years (SD ¼ 7.82), who experienced
spousal loss on average 3.07 years ago (SD ¼ 1.30).
The control group includes 759 (360 women, 399
men) continuously married people aged 73.37 years
(SD ¼ 8.16). The majority had an educational attainment
of secondary (55%) or tertiary (29%) level (primary
level 16%), and were of Swiss origin (87%; 12% from
other European countries, 1% other). Fifty-one percent
of the participants declared to be Protestants, 38%
Catholics, and 11% without religious confession.

Measures
Psychological adaptation
Depressive symptoms were assessed with the short
version of the Centre for Epidemiologic Studies
Depression Scale (Hautzinger & Bailer, 1993; Radloff,
1977). The scale consists of 15 items scored on a 4-point
scale ranging from 0 (not at all) to 3 (all the time),
Cronbach’s alpha ¼ .85. Loneliness was measured with
the short version of the de Jong Gierveld Loneliness
Scale (De Jong Gierveld & Van Tilburg, 1999). The scale
consists of six items rated on a 5-point scale ranging
from 1 (no) to 5 (yes), Cronbach’s alpha ¼ .84. Life
satisfaction was measured with the Satisfaction with
Life Scale (Diener, Emmons, Larsen, & Griffin, 1985;
Schumacher, 2003), which consists of five items rated
on a 7-point scale ranging from 1 (completely disagree)
to 7 (completely agree) and loading onto one factor
(Cronbach’s alpha ¼ .86).
Personality factors
Psychological resilience was measured with the brief
version of the Resilience Scale (Schumacher, Leppert,
Gunzelmann, Straus, & Brähler, 2005; Wagnild &
Young, 1993), a one-dimensional scale with 11 items
scored on a 7-point scale ranging from 1 (I don’t agree)
to 7 (I agree completely), Cronbach’s alpha ¼ .87. This
scale assesses personal competence (self-reliance,
independence, determination, invincibility, mastery,
resourcefulness, and perseverance) and acceptance of
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self and life (adaptability, balance, flexibility, and a
balanced perspective of life).
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Relational factors, marital history
Marital happiness was assessed with the self-developed
question ‘In general, how happy are/were you in this
partnership?’ answered on a scale ranging from 1 (very
unhappy) to 10 (very happy). Spousal support was measured with the question “Do/did you feel supported by
your deceased partner in your development?” and was
rated on a 5-point scale ranging from 1 (no) to 5 (yes).
Contextual factors of spousal death
Emotional valence of loss was asked with the question,
“The loss of a partner is usually a very painful event. However circumstances vary greatly from person to person and
the loss may be experienced in various ways. How have
you personally experienced this loss?” and was answered
on a scale ranging from 1 (very negative) to 10 (very positive). The time since loss (in years) was calculated with the
difference between date of loss and date of participation.
Analyses are controlled for sociodemographic factors, including age (in years), gender (0 ¼ female; 1 ¼
male), and educational level (primary; secondary, i.e.,
apprenticeship, high school, etc.; and tertiary level, i.e.,
higher education, university).
For all continuous measures a higher score corresponds to a stronger manifestation.
Analytical strategy
Our analysis is structured into two parts. First, we compared widowed and married individuals with regard to
depressive symptoms, loneliness, and life satisfaction, as
well as to personality, relational factors, and demographic
variables, using independent t-test or chi-square test. The
effect sizes Cohen’s d and Cramer’s V are reported as
standardized measures of the magnitude of the observed
effects. To test for possible interaction effects of marital
status and gender, we performed two-way analyses of
variance. Second, by focusing on the widowed individuals, hierarchical regression analyses were used to assess
the predictive role of trait resilience, marital history, context of death, and socio-demographic variables, on the
three outcome variables. Analyses were conducted with
SPSS Statistics 19.0 for Mac OS X.

Results
Sample characteristics and group comparisons
Means and standard deviations or number of people
and proportions for all variables in the analyses are presented in Table 1. As in general population, women

were overrepresented among the widowed group
(58% vs. 47%; χ2 ¼ 14.54, p < .001, V ¼ .11), reflecting
women’s longer life expectancy than men and their
tendency to marry older partners. The widowed and
married group did not differ regarding age, education,
trait resilience, marital happiness or spousal support.
Widowed people reported a higher rate of depressive
symptoms (T ¼ 6.35, p < .001, d ¼ .24) and loneliness
(T ¼ 4.74, p < .001, d ¼ .24), and lower scores in life satisfaction (T ¼ 4.31, p < .001, d ¼ .23) than the married
controls. Age was not related to any of these indicators
of psychological outcomes (depressive symptoms:
r ¼ .03, p ¼ .51; loneliness: r ¼ .00, p ¼ .98; satisfaction
with life: r ¼ .08, p ¼ .08). Gender, in contrast, correlated significantly with loneliness (r ¼ .12, p < .05) in
the widowed and with life satisfaction (r ¼ .08, p < .05)
and depressive symptoms (r ¼ .12, p < .01) in the
married group. To explore whether the effect of marital
status on the various indicators of adaptation is confounded with gender, we conducted two-way analyses
of variance (Table 2). Results show significant main
effects for both factors. Widowed women and men
reported more depressive symptoms, M ¼ 0.64 vs.
0.49, F(1, 1193) ¼ 36.88, p < .001; more loneliness,
M ¼ 1.90 vs. 1.70, F(1, 1222) ¼ 26.05, p < .001; and
lower life satisfaction, M ¼ 5.35 vs. 5.57, F(1, 1224) ¼
16.60, p < .001, than their married peers. Married
and widowed women reported more depressive
symptoms, M ¼ 0.59 vs. 0.50, F(1, 1193) ¼ 8.07, p < .01;
lower
life
satisfaction,
M ¼ 5.42
vs.
5.56,
F(1, 1224) ¼ 4.37, p < .05; however less loneliness

Table 1. Comparative description of all variables in the
widowed and married sample.

Range
Psychological adaptation
Depressive symptoms
0–3
Loneliness
1–5
Life satisfaction
1–7
Intrapersonal resources
Trait resilience
1–7
Relational factors, marital history
Marital happiness
1–10
Spousal support
1–5
Contextual factors of spousal loss
Emotional valence
1–10
Time since loss
0–5
(in years)
Socio-demographic variables
Age
60–89
Gender (male)
Educational Level
Primary
Secondary
Tertiary
***p < .001.

Widowed
(n ¼ 480)

Married
(n ¼ 759)

M (SD)/%
(n)

M (SD)/%
(n)

T, χ2

0.64 (0.44)
1.90 (0.80)
5.35 (0.97)

0.49 (0.37)
1.70 (0.65)
5.57 (0.83)

6.35***
4.74***
4.31***

5.49 (0.84)

5.49 (0.83)

0.08

8.48 (1.68)
4.30 (0.91)

8.63 (1.53)
4.20 (0.83)

1.56
1.88

3.71 (2.74)
3.07 (1.30)

—
—

72.81 (7.82)
42% (199)

73.37 (8.16)
53% (399)

14% (67)
58% (271)
28% (133)

17% (129)
54% (402)
29% (213)

1.20
14.54***
2.39
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Table 2. Two-way analyses of variance with the factors marital status and gender for depressive symptoms, loneliness and life
satisfaction.
Depressive symptoms
Marital status
Gender
Martial status * Gender
Error

Loneliness

Life satisfaction

df

MS

F

df

MS

F

1
1
1
1193

5.79
1.27
0.11
0.16

36.88***
8.07**
0.73

1
1
1
1222

13.16
3.57
1.59
.51

26.05***
7.07**
3.14

1
1
1
1224

13.00
3.42
0.17
0.78

16.60***
4.37*
0.21

*p < .05. **p < .01. ***p < .001.

(M ¼ 1.74 vs. 1.81, F (1, 1222) ¼ 7.07, p < .01, than
married and widowed men. None of the interaction
terms was significant, suggesting that marital status
and gender have independent effects on all outcomes.

Sociodemographic variables (age, gender, and educational level) were entered as a first block into the
hierarchical regression analysis. In a second step trait
resilience was added, followed by factors regarding
relationship history, in the final step context of spousal
death variables were included. The same procedure was
used for all three outcome variables.
Results show (Table 3) that depressive symptoms
were best predicted by trait resilience with lower scores
associated with more depressive symptoms. More
depressive symptoms were furthermore associated with
higher marital happiness, a more negative emotional
valence of the loss and shorter time since the event.

Spousal support and sociodemographic variables were
nonsignificant. The total explained variance was 26%
for depressive symptoms, with resilience accounting
for 18%, marital history for 1%, and the context of
death for 7%.
Loneliness was best predicted by lower trait resilience, a more negative emotional valence of loss and
shorter time since the event (Table 4). In addition, male
gender was significantly associated with greater loneliness. Factors regarding marital history were not significant. The total amount of variance explained by all
variables was 23%. Only trait resilience (accounting
for 17% of the variance) and the context of spousal
death factors (4% of the variance) led to a significant
change in F.
Lower life satisfaction (Table 5) was significantly
associated with lower scores in trait resilience and a
more negative emotional valence of loss. Younger
age and less spousal support were predictive for lower
life satisfaction, whereas the effect of time since loss
was not. Overall, the included predictors explained

Table 3. Linear regression predicting depressive symptoms of
widowed individuals.

Table 4. Linear regression predicting loneliness of widowed
individuals.
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Predictors of depressive symptoms, loneliness,
and life satisfaction in widowed individuals

Depressive symptoms
Step 1
Socio-demographic variables
Age
.04
Gender (male)
.05
Educational level
Primarya
Secondary
.01
Tertiary
.07
Intrapersonal resource
Trait resilience
Relational context, marital history
Marital happiness
Spousal support
Contextual factors of spousal loss
Emotional valence
Time since loss
.01
R2
.00
Adjusted R2
.01
Change in R2
F (change)
1.17
df
4
p
.33

Step 2

Step 3

Loneliness
Step 4

.03
.07

.04
.07

.01
.05

.03
.02

.04
.01

.02
.07

.42***

.43***

.41***

.14**
.06

.11*
.07

.18
.17
.17
82.75
1
.00

Notes. Standardized coefficients (b) are reported.
a
Reference category.
*p < .05. **p < .01. ***p < .001.

.19
.18
.01
3.54
2
.03

Step 1
Socio-demographic variables
Age
.02
Gender (male)
.11*
Educational level
Primarya
Secondary
.01
Tertiary
.01
Intrapersonal resource
Trait resilience
Relational factors, marital history
Marital happiness
Spousal support
Contextual factors of spousal loss
Emotional valence
Time since loss
.01
R2
.00
Adjusted R2
Change in R2
.01
F (change)
1.26
df
4
p
.29

.22***
.13**
.26
.24
.06
17.02
2
.00

Step 2

Step 3

Step 4

.10*
.10*

.10*
.10*

.07
.12*

.01
.03

.02
.04

.03
.02

.42***

.42***

.40***

.03
.04

.00
.05

.18
.17
.00
0.31
2
.73

.17**
.12*
.23
.21
.04
11.35
2
.00

.18
.17
.17
84.98
1
.00

Notes. Standardized coefficients (b) are reported.
Reference category.
*p < .05. **p < .01. ***p < .001.
a
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Table 5. Linear regression predicting life satisfaction of
widowed individuals.
Life satisfaction
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Step 1
Socio-demographic variables
Age
.05
Gender (male)
.01
Educational level
a
Primary
Secondary
.03
Tertiary
.06
Intrapersonal resource
Trait resilience
Relational factors, marital history
Marital happiness
Spousal support
Contextual factors of spousal loss
Emotional valence
Time since loss
.01
R2
.00
Adjusted R2
2
.01
Change in R
F (change)
0.51
df
4
p
.73

Step 2

Step 3

Step 4

.11*
.03

.12**
.00

.10*
.00

.03
.02

.01
.00

.04
.04

.39***

.37***

.36***

.06
.22***

.03
.23***

.15
.14
.15
71.90
1
.00

.19
.18
.04
8.92
2
.00

.17***
.02
.22
.20
.03
7.58
2
.00

Notes. Standardized coefficients (b) are reported.
Reference category.
*p < .05. **p < .01. ***p < .001.
a

22% of the variance in life satisfaction. Trait resilience
(15%) was the strongest predictor, whereas relational
factors (4%) as well as context of death factors (3%)
explained a small but nevertheless significant amount
of variance.

Discussion
The results confirm the adverse consequences of spousal bereavement on all three indicators of psychological
adaptation found in other research: widowed participants reported more depressive symptoms, more
loneliness and lower life satisfaction than their married
counterparts. Gender differences, that is, lower lifesatisfaction and more depressive symptoms in women,
were not specific to the bereaved group. The results
also confirm the positive effect of trait resilience on
psychological adaptation to bereavement (Ong et al.,
2010; Rossi, Bisconti, & Bergeman, 2007). As expected,
higher scores in trait resilience were related to more
beneficial scores in depressive symptoms, loneliness
and life satisfaction, and accounted for the highest
amount of explained variance in all three outcomes.
Marital history also accounted for psychological adaptation but in a differential way. Whereas high scores in
marital happiness were associated with more depressive symptoms, received spousal support was significantly related to life satisfaction. It seems that the
benefits of a supportive marital relationship sustain
widowed people after spousal loss and are helpful for

adjustment, at least for the cognitive component of
well-being, in contrast to memories of partnership
happiness which are detrimental to the emotional
well-being. With regard to the context of death, the
reported emotional valence of loss experience appears
to be an important factor in adjusting to spousal
bereavement. Like trait resilience it was related to all
outcome variables and a negative experience was
associated with more depressive symptoms, more
loneliness, and lower life satisfaction. Time since loss
was a significant predictor of depressive symptoms
and loneliness. Although depressive symptoms and
loneliness seem to decrease with time passing, the
lower life satisfaction of bereaved seems to persist. This
finding confirms that even if spousal bereavement is a
normative transition in old age, there are long-lasting
negative consequences for psychological adaptation,
at least for its cognitive component. This finding is
in line with the results of Luhmann et al.’s (2012)
meta-analysis, which showed that bereavement has
more persistent effects on cognitive than on affective
well-being (see also Bennett, 1997, 1998; Bennett &
Morgan, 1992).
When taking into account these predictors, younger
age was also related to lower life satisfaction, which is
in line with previous studies (Bennett & Soulsby,
2012). On the one hand, this effect can be explained
by the fact that psychological well-being is generally
higher in older age (Mroczek & Kolarz, 1998); on the
other hand, because widowhood in young old age is less
expected, individuals are possibly less prepared than
older adults to face spousal loss both emotionally and
practically (Bennett & Soulsby, 2012). In the regression
analyses, gender, however, was only associated with
loneliness. Compared to women, men seem to be more
affected by loneliness after spousal loss. Possible explanations of the lower scores in loneliness for women
are—besides the fact that bereavement is a more normative biographical transition for women—that they
have in general better social networks than men, and
they cope differently (e.g., more disclosure; Stroebe
et al., 2001). In contrast the association between gender
and depressive symptoms, as well as between gender
and life satisfaction could not be confirmed in our
study, at least when other predictors are considered.
In line with previous research, educational level was
not predictive for any of the outcomes in our analyses
(Ha & Ingersoll-Dayton, 2011).
Taken together, besides trait resilience and the
emotional valence of loss, which were two strong
predictors for all three outcome measures, all other
variables were differentially related to the various
indicators of psychological adaptation. This finding
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confirms the necessity to take into account the multifaceted structure of psychological adaptation (Luhmann
et al., 2012) and shows the limitations of considering
only one single indicator when assessing such a complex
construct. Future research on psychological adaptation
to spousal loss should consider this complexity, which
would contribute to a higher comparability of empirical
findings. A further strength of this study—besides the
consideration of various indicators of psychological
adaptation—is the simultaneous examination of personal, relational, as well as contextual, variables as predictors for the various outcomes. The large array of
predictors considered—especially the inclusion of trait
resilience—contributes to a better understanding of
psychological adjustment to spousal bereavement in
old age.
Despite these strengths some limitations have to be
considered. Because of the cross-sectional design, our
data cannot conclusively answer the question whether
there is a full psychological adaptation to spousal loss.
However, we took into consideration the time since loss,
which is a valuable indicator. Furthermore, some of our
variables were assessed with single item questions and
with retrospective self-reporting. There remain some
reservations regarding the reliability of these measures
(Bowling, 2005; Carr, 2006). In addition, even if we take
into account trait resilience, there may also be other
important personal resources, which were not considered in this article. Empirical research has shown that
resources such as the Big Five personality traits (Pai &
Carr, 2010; Spahni, Morselli, Perrig-Chiello, & Bennett,
2015), religious devoutness and spirituality (Michael,
Crowther, Schmid, & Allen, 2003; Stroebe, 2004) are
also relevant for predicting psychological adaptation.
However, it should be pointed out that trait resilience
is strongly related to personality traits (Reich, Zautra,
& Hall, 2012) and to religiosity and spirituality (Hood,
Hill, & Spilka, 2009). Nonetheless future studies should
take into account these personal resources by using
structural equation modelling to consider all outcomes
and predictors in one model. Such an analytical
approach would allow a more comprehensive explanation of the interconnectedness of these predictors.
Despite these limitations, we believe that this study
makes an innovative contribution to existing research
by introducing resilience as a central predictor for
psychological adaptation to bereavement and by differentiating between various well-being outcomes. The
results suggest that effective tailoring of interventions
might focus on widowed people with lower trait resilience. Further, interventions to enhance trait resilience
should target specific components of wellbeing rather
than trait resilience globally.
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