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ABSTRACT The pres ent study doc u ments dif fer ences in expo sure to fam ily mem ber deaths 
among for eign-born and U.S.-born His panic indi vid u als com pared with non-His panic 
Black and non-His panic White indi vid u als. We use data from the Health and Retirement 
Study (HRS; 1992–2016, ages 51+; N = 23,228) and the National Longitudinal Study of 
Adolescent to Adult Health (Add Health; Waves I–V, ages 12–43; N = 11,088) to esti mate 
the risk of expo sure to the death of a mother, father, spouse, sib ling, and child across the life 
course. HRS results show more inequities in expo sure to fam ily deaths com pared with Add 
Health results, suggesting dif fer ences by age or birth cohort. Compared with non-His panic 
Whites, U.S.-born His panic indi vid u als in the HRS have a higher risk of expe ri enc ing a 
child’s death through out adult hood and a sib ling’s death in later life; the lat ter is explained 
by larger sibship size, indi cat ing a greater life time risk of bereave ment expe ri ences. The 
higher risk of paren tal death dur ing child hood for U.S.-born and for eign-born His panic 
 indi vid u als is explained by covariates (e.g., lower lev els of edu ca tional attain ment).  
His panic indi vid u als gen er ally have a lower risk of fam ily deaths than non-His panic Black 
indi vid u als, but at times a higher risk of expo sure rel a tive to non-His panic White indi vid u als.

KEYWORDS Race/eth nic ity • His panic par a dox • Exposure to fam ily mem ber death •  
Mortality

Introduction

Robust, per sis tent, and well-documented disparities in mor tal ity rates between 
Black and White Amer i cans fuel racial inequities in bereave ment expo sures in the 
United States. Black Amer i cans are more likely than White Amer i cans to expe ri-
ence the death of a par ent, spouse, sib ling, or child and to expe ri ence these deaths 
ear lier in the life course (Umberson et al. 2017). However, prior research has not 
sys tem at i cally exam ined such pat terns for His panic pop u la tions in the United States. 
Although His panic indi vid u als exhibit lower mor tal ity rates than non-His panic 
Whites (Fenelon 2013; Hummer and Hayward 2015; Lariscy et al. 2015; Markides 
and Eschbach 2011), some His panic pop u la tions, such as chil dren, ado les cents, and 
U.S.-born  work ing-age adults, have higher mor tal ity risk rel a tive to non-His panic 
White  Amer i cans (Borrell and Lancet 2012; Fenelon et al. 2017; Rogers et al. 2019). 

D
ow

nloaded from
 http://dup.silverchair.com

/dem
ography/article-pdf/60/2/539/1842479/539donnelly.pdf by guest on 24 April 2024

https://doi.org/10.1215/00703370-10604036
https://doi.org/10.1215/00703370-10604036


540 R. Donnelly et al.

Moreover, dif fer en tial fer til ity his to ries, such as higher birth rates among His panic 
pop u la tions rel a tive to non-His panic Whites (e.g., Martin et al. 2021), may increase 
the like li hood of expo sure to sib ling and child deaths. These mor tal ity and fer til ity 
pat terns indi cate that some His panic indi vid u als may expe ri ence a rel a tively greater 
bur den of expo sure to fam ily mem ber deaths across the life course.

In the pres ent study, we address sev eral unanswered ques tions about the risk of expo-
sure to fam ily mem ber deaths across the life course for for eign- and U.S.-born His panic 
individualsintheUnitedStates.Specifically,weaskwhetherthereareinequitiesinthe
extent and tim ing of expo sure to the death of fam ily mem bers across the life course 
for for eign-born His panic and U.S.-born His panic adults com pared with non-His panic 
Black and non-His panic White adults. We con sider expo sure to dif fer ent types of fam-
ily mem ber deaths, var i a tion in expo sure between youn ger and older birth cohorts, 
and whether pat terns of racial/eth nic inequities in expo sure to fam ily mem ber deaths 
per sist after account ing for sociodemographic covariates. To answer these ques tions, 
we doc u ment expo sure to fam ily mem ber deaths across the life course for for eign-born 
and U.S.-born His panic adults com pared with non-His panic Black and non-His panic 
White adults. Drawing on two nation ally rep re sen ta tive data sets, we exam ine the risk  
of expo sure to the death of moth ers, fathers, spouses, sib lings, and chil dren across the 
life course. We doc u ment pos si ble dif fer ences in expo sure to death by nativ ity sta tus 
for His panic adults for two rea sons. First, com pared with U.S.-born His panic adults, 
for eign-born His panic adults have lower mor tal ity rates (e.g., Fenelon et al. 2017; 
 Hummer and Hayward 2015; Lariscy et al. 2015). Hence, U.S.-born His panic indi vid-
u als may expe ri ence higher life time expo sure to fam ily mem ber deaths com pared with 
for eign-born His panic indi vid u als. Second, for eign-born His panic indi vid u als tend 
to have higher fer til ity rates than U.S.-born Hispanic individuals (e.g., Landale and  
Oropesa 2007; Tienda and Mitchell 2006), which could increase the risk of expo sure to 
sib ling or child deaths. These dif fer ent pos si bil i ties point to the need to con sider expo-
sure to fam ily mem ber deaths sep a rately for  for eign-born and U.S.-born His panic adults.

Experiencing the death of a fam ily mem ber is one of the most stress ful events peo-
ple expe ri ence in their life time, with last ing con se quences for men tal health, phys i cal 
health, demen tia risk, and mor tal ity risk (Cha et al. 2022; Smith et al. 2014; Stroebe 
et al. 2007; Umberson 2017). Moreover, expe ri enc ing the death of a fam ily mem-
ber early in the life course can have pro found con se quences for long-term health and 
well-being (e.g., Jacobs and Bovasso 2009; Maier and Lachman 2000; Shonkoff et al. 
2021; Smith et al. 2014). Thus, dif fer en tial expo sure to the death of a fam ily mem ber, 
espe cially ear lier in the life course, can con trib ute to existing racial/eth nic inequities in 
health (e.g., Cha et al. 2022; Donnelly et al. 2020; Shonkoff et al. 2021; Umberson et al. 
2020). Documenting expo sure to fam ily mem ber deaths among Hispanic populations 
rel a tive to other groups is imper a tive to advance under stand ing of health ineq uity.

Background

The His panic Paradox and Exposure to Family Member Deaths

Black chil dren and adults are much more likely than White chil dren and adults to 
expe ri ence the death of fam ily mem bers and to expe ri ence these deaths ear lier in life 
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(Umberson et al. 2017). However, we know very lit tle about expo sure to fam ily mem-
ber deaths among His panic indi vid u als in the United States. Yet there is sub stan tial 
rea son to expect higher risk of fam ily mem ber deaths for His panic pop u la tions. For 
exam ple, a recent study shows that U.S.-born His panic par ents, but not for eign-born 
His panic par ents, have a greater risk of expe ri enc ing a child’s death com pared with 
non-His panic White par ents (Umberson and Donnelly 2022). In addi tion, Liu and 
col leagues (2022) found that, com pared with non-His panic White adults, His panic 
adults are more likely to expe ri ence the death of a mother before age 30, although 
that study did not explore dif fer ences between for eign-born and U.S.-born His panic 
adults. The pres ent study builds on this work by using two nation ally rep re sen ta-
tive data sets—the National Longitudinal Study of Adolescent to Adult Health (Add 
Health) and the Health and Retirement Study (HRS)—to sys tem at i cally doc u ment 
the risk of expo sure to the death of a mother, father, sib ling, spouse, or child across 
the life course for for eign-born and U.S.-born His panic indi vid u als.

Differential mor tal ity, immi gra tion, and fer til ity among the Black, His panic, 
and White pop u la tions in the United States pro vide rea sons to expect racial/eth nic 
 inequities in expo sure to fam ily mem ber deaths. Perhaps most impor tant, higher 
age-specificmortalityratesarelikelytoresultinagreaterriskofprematurelylos-
ing fam ily mem bers among some groups rel a tive to oth ers. For exam ple, the greater 
expo sure to fam ily mem ber deaths among Black Amer i cans is largely attrib ut  able to 
stark racial inequities in mor tal ity, wherein Black Amer i cans expe ri ence higher mor-
tal ity rates com pared with White Amer i cans from birth until late life (Kochanek et al. 
2020; Rogers et al. 2019). However, mor tal ity pat terns among His panic pop u la tions 
in the United States are com plex and vary by age, nativ ity sta tus, and coun try of ori-
gin (Borrell and Lancet 2012; Fenelon et al. 2017), suggesting that the pat tern ing of 
expo sure to death may not be straight for ward.

Until the COVID-19 pan demic (Andrasfay and Goldman 2022; Sáenz and  Garcia 
2021), His panic pop u la tions have long had lower mor tal ity rates rel a tive to non- 
His panic White pop u la tions in the United States despite lower lev els of socio eco-
nomic sta tus—a phe nom e non often referred to as the His panic par a dox (Fenelon 
2013; Hummer and Hayward 2015; Lariscy et al. 2015; Markides and Eschbach 2011). 
The His panic par a dox, how ever, has been most salient among for eign-born  Hispanic 
individuals. That is, for eign-born His panic adults have tended to live lon ger lives and 
have had lower mor tal ity rates than U.S.-born His panic, non-His panic White, and non- 
His panic Black adults (e.g., Fenelon et al. 2017; Hummer and Hayward 2015;  Lariscy 
et al. 2015). This mor tal ity advan tage is attrib uted, in part, to immi grant selec tion 
and the return of migrants in poor health to their coun try of ori gin, as well as to 
the health ier behav iors of immi grants com pared with U.S.-born indi vid u als, such as 
lower smok ing rates (Arenas et al. 2015; Fenelon 2013; Hummer and Hayward 2015; 
Lariscy et al. 2015; Riosmena et al. 2014).

Lower mor tal ity rates for for eign-born His panic pop u la tions sug gest that expo sure 
to fam ily mem ber deaths among for eign-born His panic indi vid u als may be equal to 
or even less likely than among non-His panic White indi vid u als. For exam ple, the risk 
of expe ri enc ing a child’s death from mid to later life is com pa ra ble for for eign-born 
His panic and non-His panic White par ents (Umberson and Donnelly 2022).Thisfind-
ing aligns with prior research on the favor able infant mor tal ity rates among for eign-
born Mex i can women in the United States (Hummer et al. 2007) and sug gests that the 

D
ow

nloaded from
 http://dup.silverchair.com

/dem
ography/article-pdf/60/2/539/1842479/539donnelly.pdf by guest on 24 April 2024



542 R. Donnelly et al.

mor tal ity advan tage may per sist beyond infancy. However, pat terns of fam ily mem-
ber deaths may fur ther vary depending on char ac ter is tics of fam ily mem bers, such as 
their coun try of ori gin or length of time in the United States. For exam ple, because 
some countries have higher mor tal ity rates than the United States (e.g., Viner et al. 
2011), peo ple with fam ily mem bers remaining in these countries could expe ri ence 
subsequentlyhigherratesofexposuretofamilymemberdeath.Morespecifically,if
for eign-born Hispanic adults have par ents or sib lings liv ing in a high-mor tal ity coun-
try, they may be more likely to expe ri ence the death of par ents or sib lings rel a tive to 
non-His panic Whites, con trary to expec ta tions based on the His panic par a dox.

The mor tal ity advan tage of His panic immi grants tends to wane with sub se quent 
gen er a tions as U.S.-born His panic indi vid u als adopt unhealthier behav iors and expe-
ri ence a lon ger dura tion of expo sure to dis crim i na tion and adver sity in the United 
States (e.g., Hummer and Hayward 2015; Sternthal et al. 2011). The U.S.-born 
 His panic pop u la tion, then, tends to have mor tal ity rates sim i lar to or higher than 
those of the non-His panic White pop u la tion (Borrell and Lancet 2012; Fenelon et al. 
2017; Palloni and Arias 2004; Rogers et al. 2019; Sáenz and Garcia 2021). For exam-
ple, evi dence sug gests that U.S.-born Mex i can, Puerto Rican, and other His panic men 
under age 65, as well as U.S.-born Puerto Rican and other His panic women under 
age 65, exhibit a mor tal ity dis ad van tage rel a tive to non-His panic Whites, although 
this dis ad van tage does not exist after account ing for sociodemographic covariates 
(Fenelon et al. 2017). Moreover, U.S.-born His panic adults who iden tify as Black, 
Amer i can Indian/Alaska Native, some other race, or mul ti ple races have a lower life 
expec tancy com pared with non-His panic White or His panic White adults (Arias et al. 
2020). As a result of these mor tal ity dis ad van tages, some U.S.-born His panic chil-
dren and adults may expe ri ence a higher risk of expo sure to fam ily mem ber deaths 
com pared with non-His panic Whites. This may be espe cially true when con sid er ing 
the death of chil dren: Rogers et al. (2017) dem on strated sub stan tially higher mor-
tal ity risk for Mex i can Amer i can chil dren rel a tive to non-His panic White chil dren. 
In line with this study, recent research found that older U.S.-born His panic par ents 
had almost twice the risk of expe ri enc ing a child’s death com pared to non-His panic 
White par ents (Umberson and Donnelly 2022). Taken together, the mor tal ity rates of 
U.S.-born His panic indi vid u als sug gest that U.S.-born His panic adults would expe ri-
ence greater expo sure to cer tain types of fam ily mem ber deaths when com pared with 
for eign-born His panic and non-His panic White adults.

In addi tion to con sid er ing dif fer ences in expo sure to fam ily mem ber deaths across 
the life course by nativ ity sta tus, the pres ent study harnesses data from two data sets to 
doc u ment pat terns among older peo ple (HRS, over age 50) and among youn ger peo-
ple (Add Health, ages 12–43). This is impor tant because recent research doc u ments 
that the demo graphic and health char ac ter is tics of older Hispanic adults have changed 
across cohorts (Garcia et al. 2022). For exam ple, com pared with older cohorts, 
youn ger cohorts of Hispanic adults in the HRS have higher lev els of edu ca tional 
attain ment and wealth and are more likely to be for eign-born (Garcia et al. 2022). If 
this favorabledemographicprofile translates to lowermortality risk, thenyounger 
His panic adults may expe ri ence a lower risk of life time fam ily death expo sures rel-
a tive to their older coun ter parts. In the con text of the pres ent study, dif fer ences in 
expo sure to fam ily mem ber deaths between His panic and non-His panic White adults 
could be less pro nounced in Add Health than in HRS sam ples.
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Additional Explanations for Family Member Deaths Among His panic Individuals

Overall, the His panic par a dox offers a con cep tual frame work for hypoth e siz ing 
about pat terns of expo sure to death among His panic indi vid u als in the United 
States. However, the His panic par a dox may not trans late directly to fam ily mem ber 
death expo sures among for eign- and U.S.-born His panic peo ple. We often lack data 
on the deceased fam ily mem bers—their coun try of res i dence or length of time in 
the United States, their cause of death, their gen der—and expo sure to death could 
vary on the basis of these fac tors. For exam ple, the par ents or sib lings of His panic 
adults in the United States may reside in a coun try with higher mor tal ity rates (e.g., 
Viner et al. 2011) or may not be as healthy as their fam ily mem bers who migrated to 
the United States (e.g., Hummer and Hayward 2015; Lariscy et al. 2015; Riosmena 
et al. 2014), which could increase risk of expo sure to fam ily mem ber deaths for  
His panic pop u la tions in the United States. Another pos si bil ity is that increases in anti- 
His panic hos til ity in the U.S. polit i cal cli mate ele vate stress and reduce access to 
key social insti tu tions, thereby undermining the health and mor tal ity of His panic 
pop u la tions (e.g., Philbin et al. 2018). Indeed, restric tive immi gra tion pol i cies 
and racialized polit i cal rhet o ric are asso ci ated with higher rates of pre term birth 
( Gemmill et al. 2019; Novak et al. 2017; Torche and Sirois 2019), and pre term birth 
increases the risk of infant mor tal ity (e.g., Frisbie et al. 1996; Solis et al. 2000). 
Such pol i cies could increase the risk of expe ri enc ing a child’s death for His panic 
par ents, espe cially those who have been exposed to the U.S. envi ron ment for a lon-
ger period of time.

Differential fer til ity his to ries across groups may also con trib ute to a higher risk 
of sib ling and child death for His panic adults. This is espe cially likely for older  
His panic adults in light of sub stan tial changes in fer til ity pat terns across gen er a-
tions. For instance, high fer til ity rates persisted in Latin Amer i can countries until 
the 1960s before begin ning to decline (Landale and Oropesa 2007; Potter et al. 
2002). Thus, although for eign-born His panic women (espe cially Mex i can-ori gin 
women) had higher fer til ity rates than non-His panic White women through out 
much of the twen ti eth cen tury, racial/eth nic gaps in fer til ity have dimin ished in 
recent decades (Landale and Oropesa 2007; Parrado and Mor gan 2008; Sweeney 
and Raley 2014; Tienda and Mitchell 2006). Patterns of fer til ity that vary across 
gen er a tions have impli ca tions for the risk of expe ri enc ing fam ily mem ber deaths 
across the life course. That is, older His panic adults in the HRS sam ple likely had 
more sib lings, on aver age, than non-His panic Black and White older adults or youn-
ger His panic adults in the Add Health sam ple, which could trans late into higher risk 
for expe ri enc ing the death of a sib ling. Thus, we sug gest that a com bi na tion of mor-
tal ity, immi gra tion, and fer til ity pat terns shapes the like li hood of fam ily mem ber 
deaths for His panic indi vid u als in the United States, rel a tive to their non-His panic 
White and Black coun ter parts.

The Present Study

In the pres ent study, we con sider expo sure to fam ily mem ber deaths across the 
life course. The death of a fam ily mem ber is typ i cally a stress ful life event that is  
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asso ci ated with men tal and phys i cal health decline (e.g., Domingue et al. 2021; Smith 
et al. 2014; Stroebe et al. 2007; Umberson 2017), and the tim ing of expo sure to fam-
ily mem ber deaths is essen tial to under stand ing the life long health impli ca tions. A 
blended stress and life course per spec tive (Pearlin et al. 2005) empha sizes the pro-
found effects of stress ful events early in the life course. For exam ple, the death of a 
par ent in child hood or young adult hood has last ing effects on men tal health (Kamis 
et al. 2022; Leopold and Lechner 2015; Maier and Lachman 2000), cog ni tive impair-
ment (Conde-Sala and Garre-Olmo 2020; Liu et al. 2022), and mor tal ity risk (Smith 
et al. 2014) in mid to later life. Taken together, dif fer en tial expo sure to fam ily mem-
berdeaths,especiallyearlyinthelifecourse,couldinfluencedifferentialtrajectories
of health for Black, His panic, and White adults, thereby lead ing to health inequities 
later in life.

The pres ent study asks: (1) Are there inequities in the extent and tim ing of expo-
sure to the death of fam ily mem bers across the life course for for eign-born His panic 
or U.S.-born His panic adults com pared with non-His panic Black and non-His panic 
White adults? (2) Do racial/eth nic inequities in expo sure to fam ily mem ber deaths 
depend on the type of fam ily mem ber death or dif fer between youn ger and older birth 
cohorts? (3) Do pat terns of racial/eth nic inequities in expo sure to fam ily mem ber 
deaths per sist after account ing for sociodemographic covariates? We con trib ute to 
the health, mor tal ity, and bereave ment lit er a tures in at least three ways. First, no prior 
study has sys tem at i cally documented expo sure to death for U.S.-born and for eign- 
born His panic indi vid u als rel a tive to non-His panic Black and White indi vid u als. Sec-
ond, we con sider expo sure to fam ily mem ber deaths across the life course, which has 
impli ca tions for last ing inequities in health. Finally, we con sider dif fer ences by nativ-
ity sta tus, the type of fam ily mem ber death, and birth cohort. This atten tion to het ero-
ge ne ity helps pro vide a more com pre hen sive under stand ing of group dif fer ences in 
expo sure to fam ily mem ber deaths, with impli ca tions for the health and well-being of 
sur viv ing fam ily mem bers.

Data and Methods

We esti mate racial and eth nic dif fer ences in expo sure to fam ily mem ber deaths 
using two lon gi tu di nal, nation ally rep re sen ta tive data sets: the Health and Retire-
ment Study (N = 23,228) and the National Longitudinal Study of Adolescent to Adult 
Health (N = 11,088). We use the HRS and Add Health in the pres ent study for two 
pri mary rea sons. First, the HRS includes older birth cohorts (born 1900–1967), while 
Add Health includes youn ger birth cohorts (born 1974–1983), offer ing a more robust 
exam i na tion of racial/eth nic inequities in expo sure to fam ily mem ber deaths that may 
dif fer across the life course. This is espe cially impor tant given dis tinct mor tal ity and 
fer til ity expe ri ences between youn ger and older His panic adults (Fenelon et al. 2017; 
Tienda and Mitchell 2006). Second, both data sets include ques tions allowing us to 
assess expo sure to and tim ing of the deaths of dif fer ent fam ily mem bers—ques tions 
often omit ted from other large, nation ally rep re sen ta tive data sets. In the HRS and 
Add Health, we con sider the death of a mother, father, spouse, sib ling, and child 
among for eign-born His panic, U.S.-born His panic, non-His panic Black, and non-
His panic White respon dents.
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HRS Sample

The HRS is a nation ally rep re sen ta tive study of United States adults over the age of 
50. The study began in 1992 with a sam ple of adults aged 51–61 years; data col lec tion 
is ongo ing and occurs bian nu ally. Since the ini tial cohort in 1992, cohorts of adults 
aged 51–56 have been added every six years. The pres ent study includes respon dents 
from the orig i nal HRS cohort (born 1931–1941), the War Babies cohort (born 1942–
1947), the Early Baby Boomers cohort (born 1948–1953), the Mid Baby Boomers 
cohort (born 1954–1959), and the Late Baby Boomer cohort (born 1960–1965). The 
HRS also sur veys the spouses of focal respon dents, some of whom are older than 56 
or youn ger than 51 when enter ing the study. However, we exclude any respon dents 
who were youn ger than 51 (n = 3,809).

HRS ana ly ses are restricted to respon dents who report their race/eth nic ity in 
their base line inter view as His panic, non-His panic Black, or non-His panic White. 
His panic respon dents are fur ther cat e go rized on the basis of nativ ity (U.S.-born vs. 
 for eign-born). We exclude respon dents with miss ing data on nativ ity (n = 111) or who 
iden tify as another race/eth nic ity (n =2,491).Thefinalanalyticsampleincludes1,392
U.S.-born His panic respon dents, 2,152 for eign-born His panic respon dents, 5,319 
non-His panic Black respon dents, and 14,365 non-His panic White respon dents, giv-
ing a total of 23,228.

Add Health Sample

Add Health is a nation ally rep re sen ta tive school-based study of U.S. ado les cents 
who were in grades 7 through 12 dur ing the 1994–1995 aca demic year. Additional 
waves of data were col lected in 1996 (Wave II), 2001–2002 (Wave III), 2008–2009 
(Wave IV), and 2016–2018 (Wave V). By Wave V, respon dents were between the 
ages of 33 and 43. Analyses are restricted to His panic, non-His panic Black, and non- 
His panic White respon dents. If respon dents selected mul ti ple racial iden ti ties, they 
were then asked to iden tify the race/eth nic ity they most strongly iden tify with. Nativ-
ity is also con sid ered. We exclude respon dents who have miss ing data for race or 
nativ ity (n = 74), as well as respon dents of other races (n =885).Thefinalanalytic
sam ple includes 1,288 U.S.-born His panic respon dents, 412 for eign-born His panic 
respon dents, 2,354 non-His panic Black respon dents, and 7,034 non-His panic White 
respon dents, for a total of 11,088. We note that the for eign-born His panic sub sam ple 
in Add Health is unique given that data col lec tion began when respon dents were aged 
12–19 and enrolled in a U.S. high school or mid dle school; hence, respon dents were 
liv ing in the United States at a young age, prior to the most com mon age range of 
inter na tional migra tion (Migration Policy Institute n.d.).

HRS Measures

HRS respon dents reported on expe ri ences of mother, father, sib ling, child, and spouse  
death. For mother and father death, respon dents reported whether each par ent  
was liv ing in every wave of the study. If respon dents did not know whether their 
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mother or father was liv ing, we coded expo sure to par ent death as miss ing. Respon-
dents who  expe ri enced the death of a mother or father then reported the year in which 
the death occurred. The HRS also asks respon dents about their mar i tal sta tus, includ-
ing the start and end dates of mar riages that have ended in wid ow hood. We use this 
infor ma tion to doc u ment expo sure to spou sal death. Respondents were not asked 
explic itly about the death of a sib ling, but instead reported the num ber of liv ing 
sib lings in each wave. A decrease in the num ber of liv ing sib lings between waves 
was cat e go rized as a sib ling death, and the year of death was coded as occur ring at 
the mid point of the time between sur veys. Sibling deaths that occurred before the 
baselinesurveyarenotaccountedfor,andsotheriskofexperiencingthesespecific
deaths is likely underestimated. Questions about expo sure to the death of a child 
were not intro duced to the HRS until 2006 and are included only in the sup ple men-
tal leave-behind ques tion naire admin is tered to half sam ples of the HRS every other 
wave. Respondents are asked if they have expe ri enced a child’s death and, if so, in 
what year. Because respon dents were asked these ques tions only between 2006 and 
2014, the sam ple size for esti mat ing risk of child death is smaller than the ana lytic 
sam ple for other fam ily mem ber deaths (n =12,396).

Thefinalmeasureofageattimeofdeathexposureforeachspecificfamilymem-
ber death is cal cu lated by subtracting the respon dent’s birth year from the reported 
year of death. In the case of mul ti ple deaths within the same fam ily mem ber group 
(i.e.,siblings,spouses),theageatfirstdeathexposureisused,exceptforthedeathof
a child. For par ents who have expe ri enced the death of more than one child, the HRS 
asks par ents to report the year in which the most recent death occurred.

Add Health Measures

Respondentsreportonspecificfamilymemberdeathsateachwave.Deathofabio-
log i cal mother or a bio log i cal father is reported at all  waves. Beginning at Wave III, 
respondentswerealsoabletoreportthedeathofparentlikefiguressuchasanadop-
tive par ent, step par ent, grand par ent, or other rel a tive. We include deaths of these 
parentlikefiguresinthemeasureofdeathofamotherorafather.Siblingdeathsare
reported at Waves IV and V, whereas child and spouse deaths are reported at Waves 
III through V. Child deaths do not include deaths from preg nan cies that did not result 
in a live birth. Spouse deaths at Wave V are captured only if the mar riage was the 
respon dent’s most recent rela tion ship, likely underestimating the num ber of spouse 
deaths expe ri enced by respon dents in the sam ple. To account for mea sure ment dif fer-
encesacrosswaves,responsesarepooledforeachspecificdeath.

For each death expe ri enced, respon dents are asked to report the year the death 
occurred. This is true for each type of fam ily mem ber death across all  waves except 
for sib ling death and spouse death at Wave V. For these sib ling deaths, respon dents 
report only whether the death occurred within the pre vi ous 12 months. If respon dents 
report a recent sib ling death, the year of sur vey admin is tra tion is used to cal cu late age 
at death. If respon dents report a new sib ling death between Waves IV and V that did 
not occur within the past 12 months, the year of death is cal cu lated as the  mid point 
year between the two waves. Similarly, if respon dents report a new spouse loss 
between Waves IV and V, the mid point year between waves is used. Final mea sures 
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of age at time of death expo sure are cal cu lated by subtracting the respon dent’s year 
of birth from the year of each reported death. If mul ti ple deaths are reported within 
eachspecifictypeoffamilymemberdeath,theageatfirstdeathexposureisused.

Covariates

In ana ly ses for HRS and Add Health, we include covariates for sex (1 = female), edu-
ca tional attain ment, age (in years), and house hold size. Given cohort dif fer ences in 
edu ca tional attain ment, we include slightly different mea sures in the HRS and Add 
Health sam ples. In HRS, categories include less than high school diploma (ref er-
ence), high school diploma, some col lege, or col lege degree or more; in Add Health, 
we mea sure edu ca tional attain ment as high school diploma or less (ref er ence), some 
col lege, col lege degree, or post grad u ate degree. We also add a con trol var i able for the 
total life time num ber of sib lings in mod els predicting sib ling death and total num ber 
of chil dren born in mod els predicting child death.

Analytic Strategy

Analyses occurred in two steps. First, to pro vide a descrip tive esti mate of expo sure 
to the death of fam ily mem bers by race/eth nic ity, we use a non para met ric life table 
approach. This approach allows us to esti mate the prob a bil ity that an indi vid ual will 
expe ri ence the death of a fam ily mem ber by cer tain ages. For the pres ent study, we 
estimatetheriskofexposuretothedeathofspecificfamilymembersbeginningwith
age 10. We con tinue esti mat ing risk of expo sure at 10-year inter vals up to age 40 
for the Add Health sam ple and up to age 80 for the HRS sam ple. Observations are 
right-cen sored using the respon dent’s last reported age if no death is reported. We 
pres ent the cumu la tive prob a bil i ties of risk by race/eth nic ity and we test for dif fer-
encesbetweengroupsbycomparing95%confidenceintervals.BecausetheHispanic
sub sam ple sizes are rel a tively small, we test for group dif fer ences using 90% con-
fidence intervalsasasupplementalanalysis; fewadditionalstatisticallysignificant
dif fer ences emerged (avail  able upon request).

To aide in inter pre ta tion, we pres ent the ratio of for eign-born His panic/White, 
U.S.-bornHispanic/White,andnon-HispanicBlack/Whitecumulativeriskofspecific
fam ily mem ber deaths using the non para met ric life table results. To cal cu late the risk 
ratios, we sep a rately divide the death expo sures for non-His panic Black, U.S.-born 
His panic, and for eign-born His panic adults by the expo sures for non-His panic White 
adults at each age inter val. Although results for Black/White risk have been pre vi-
ously documented (Umberson et al. 2017), albeit using ear lier waves of each data set, 
we include these results to con tex tu al ize the results for His panic indi vid u als.

The sec ond ana lytic step exam ines whether racial/eth nic inequities in expo sure to 
fam ily deaths per sist after account ing for sociodemographic covariates. We esti mate 
semiparametric Cox haz ard mod els to pre dict racial/eth nic inequities in each type of 
death and to include sociodemographic con trol var i ables. Cox mod els are the pre-
ferred model because they do not impose strong con straints on the shape of the base-
line haz ard (Allison 2014). In these mod els, we exclude respon dents with miss ing 
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data on covariates, resulting in a slightly smaller sam ple size for HRS (n = 21,952) 
and Add Health (n =11,035).Wepresenttheage-specifichazardratiosderivedfrom
these mod els to illus trate changes in the risk of expo sure to fam ily deaths across the 
life course. Results from the Cox mod els are avail  able in online appen dix Tables A1 
and A2.

Analysesofeachspecificfamilymemberdeatharelimitedtorespondentsatrisk
for such a death. Thus, ana ly ses for sib ling death are restricted to respon dents who 
report ever hav ing a sib ling (HRS: n = 21,569; Add Health: n = 9,946), ana ly ses for 
child death are restricted to respon dents who report ever hav ing a live birth (HRS: 
n = 12,396; Add Health: n = 7,944), and ana ly ses for spou sal death are restricted to 
respon dents who report ever being mar ried (HRS: n = 20,703; Add Health: n = 8,178). 
Analyses for par ent death are restricted to respon dents who know if their par ent is 
deceased and, if so, the year of death. This results in sub sam ples for mother death 
(HRS: n = 22,163; Add Health: n = 10,983) and father death (HRS: n = 21,237; Add 
Health: n = 10,836) that dif fer slightly.

Analyses use nor mal ized weights to account for the study’s com plex sur vey 
design and the unequal prob a bil ity of selec tion (Heeringa et al. 2017). For the life 
table results, we round the nor mal ized weights to the nearest whole num ber. The Cox 
mod els do not require rounding of weights.

Results

Health and Retirement Study: Older Birth Cohort

Descriptive results in Table 1 show that most respon dents expe ri ence the death of a 
parentbytheirfinalinterviewintheHRS.Aboutoneinfourolderadultsalsoexpe-
ri ence the death of a sib ling dur ing the HRS study period. Experiencing the death of 
a spouse or child is less com mon, although there are racial/eth nic dif fer ences in the 
like li hood of these events. Table 1 fur ther shows racial/eth nic dif fer ences in gen der, 
edu ca tional attain ment, house hold size, life time num ber of sib lings, and num ber of 
chil dren ever born to the respon dent.

Table 2 and Figure 1 show the cumu la tive risk of bereave ment expo sures across 
the life course for for eign-born His panic, U.S.-born His panic, non-His panic Black, 
and non-His panic White adults based on the non para met ric life table approach. Start-
ing with the death of a mother, com pared with non-His panic White adults, U.S.-born 
His panic adults expe ri ence higher risk until age 20, and for eign-born His panic adults 
expe ri ence higher risk until age 50. For exam ple, Figure 1 shows that for eign-born 
His panic adults were 2.5 times as likely as non-His panic White adults to expe ri-
encethedeathofamotherbyage10(panela).Therewerenosignificantdifferences
between His panic indi vid u als and non-His panic White indi vid u als when  con sid er ing 
the death of a father. Table 2 fur ther shows that the risk of paren tal death tends to be 
lower among His panic adults rel a tive to non-His panic Black adults. Turning to the 
death of a sib ling, U.S.-born His panic, for eign-born His panic, and non-His panic Black 
adults expe ri ence higher risk of sib ling death com pared with non-His panic White  
adults in mid and later life. The risk of expe ri enc ing a sib ling death in these peri ods is 
rel a tively com pa ra ble for non-His panic Black and His panic adults. In  addi tion, the risk 
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of expe ri enc ing the death of a child is higher for U.S.-born His panic and non-His panic  
Black adults com pared with non-His panic White adults at all  ages.  Foreign-born  
His panic adults, on the other hand, have a sim i lar risk of expo sure to child death as non-
His panic White adults. When con sid er ing the death of a spouse, the risk of spou sal death 
is sim i lar for U.S.-born His panic, for eign-born His panic, and non-His panic White adults.

Overall, non para met ric life table results from the HRS sug gest that U.S.-born and  
for eign-born His panic adults expe ri ence a higher risk of a mother’s death ear lier in the life 
course, as well as sib ling death in mid and later life, com pared with non-His panic White 
adults. Moreover, U.S.-born His panic adults expe ri ence addi tional inequities in expo sure 
to the death of a child, with rates approaching those of non-His panic Black adults.

To account for sociodemographic covariates, we esti mate Cox haz ard mod els, 
con trol ling for sex, edu ca tional attain ment, base line age, and house hold size (online 
appen dix Table A1). We also con trol for the life time num ber of sib lings and num ber 
of chil dren in the sib ling and child mod els, respec tively. Accounting for covariates 
explains the higher risk of mother death and sib ling death for for eign-born His panic 
adults.Infact,age-specifichazardsinFigure 2 show that for eign-born Hispanic indi-
viduals expe ri ence a lower risk of mother death (panel a), father death (panel b), 
sib ling death (panel c), child death (panel d), and spou sal death (panel e) com pared 
withnon-HispanicWhiteadultswhenadjustingforcovariates.Thatis,ifnotfortheir
lower lev els of edu ca tional attain ment, for eign-born His panic adults would expe ri-
ence a lower risk of fam ily mem ber death rel a tive to non-His panic White adults.

For U.S.-born His panic indi vid u als, the covariates result in a lower risk of father’s 
death (Table A1) rel a tive to non-His panic White indi vid u als. Accounting for the larger 

Table 1 Weighted descrip tive sta tis tics (per cent ages or means) for the ana lytic sam ple by race/eth nic ity 
(Health and Retirement Study, 1992–2016, N = 21,952)

Non-His panic 
White  

(n = 13,737)

Non-His panic 
Black  

(n = 4,967)

U.S.-born  
His panic  

(n = 1,297)

Foreign-born 
His panic  

(n = 1,951)

Mother Death (%) 73.76 68.37 66.44 60.13
Father Death (%) 87.72 86.51 82.28 81.84
Sibling Death (%) 22.26 24.91 25.72 24.68
Child Death (%) 11.28 22.01 19.97 13.84
Spouse Death (%) 15.04 17.35 14.04 12.95
Gender (% female) 47.48 54.46 49.71 52.45
Age 54.43 (0.03) 54.79 (0.06) 54.71 (0.12) 54.66 (0.10)
Educational Attainment (%)
 Less than high school 11.30 23.37 30.32 56.22
 High school diploma 31.38 30.12 29.54 18.34
 Some col lege 25.40 27.66 24.97 14.97
 College degree or more 31.92 18.85 15.17 10.47
Household Size 2.54 (0.01) 2.64 (0.03) 2.83 (0.05) 3.54 (0.06)
Lifetime Number of Siblings 2.62 (0.02) 4.12 (0.05) 4.49 (0.11) 4.90 (0.09)
Lifetime Number of Children 2.15 (0.01) 2.61 (0.04) 2.86 (0.08) 3.22 (0.06)

Notes: Statistics are presented for the mother’s death sub sam ple. Means and stan dard devi a tions (in paren-
the ses) are presented for con tin u ous var i ables, and per cent ages are presented for cat e gor i cal var i ables. 
Sociodemographic var i ables were mea sured at base line inter view. Reported sam ple sizes are unweighted.
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num ber of sib lings explained the dis ad van tage in sib ling death for U.S.-born His panic 
adults (Figure 2, panel c), indi cat ing that this group is more likely to expe ri ence the death 
of a sib ling in their life time because of larger sibship size. Inequities in expo sure to child 
death (panel d) for U.S.-born Hispanic parents per sist when account ing for covariates. 
Overall, con trol ling for covariates gen er ally results in a lower risk of fam ily mem ber 
deaths for for eign-born His panic indi vid u als, whereas it results in more com pa ra ble rates 
for U.S.-born His panic indi vid u als (mother death, sib ling death, spou sal death) or does 
not erase the dis ad van tage (child death) com pared with non-His panic White indi vid u als. 
At the same time, Black Amer i cans exhibit higher expo sure to fam ily mem ber deaths 
rel a tive to non-His panic Whites even after account ing for sociodemographic covariates.

Add Health: Younger Birth Cohort

Descriptive results in the youn ger Add Health sam ple (Table 3) show that the death 
of a father is the most com mon fam ily mem ber death expo sure for respon dents, 

Fig. 1 Ratio of non-Hispanic Black/non-Hispanic White, U.S.-born Hispanic/non-Hispanic White, and 
foreign-bornHispanic/non-HispanicWhitecumulativeriskforspecificfamilymemberdeaths(Healthand
Retirement Study, 1992–2016). USH = U.S.-born Hispanic. FBH = foreign-born Hispanic.
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 followed by the death of a mother (for non-His panic adults) or the death of a sib ling 
(for His panic adults). Table 3 fur ther shows racial/eth nic dif fer ences in expo sure to 
fam ily mem ber deaths, as well as dif fer ences in edu ca tional attain ment, house hold 
size, the num ber of sib lings, and, to a lesser extent, the num ber of chil dren born.

In the life table results for the Add Health sam ple (Table 4 and Figure 3), U.S.-
born and for eign-born His panic indi vid u als are more likely than non-His panic White 
indi vid u als to expe ri ence the death of a father by age 10 and by age 20. Foreign-born 
Hispanic individuals are also more likely to expe ri ence the death of a mother by age 
10. Indeed, for eign-born His panic indi vid u als were over three times as likely as non-
His panic White indi vid u als to expe ri ence the death of a mother (Figure 3, panel a) 
and 2.5 times as likely to expe ri ence the death of a father by age 10 (panel b).

The risk of expo sure to the death of a sib ling, child, or spouse are more com-
pa ra ble across U.S.-born His panic, for eign-born His panic, and non-His panic White 
adults. Non-His panic Black adults gen er ally expe ri ence the highest risk of fam ily 
mem ber death across the life course. Overall, the life table results from Add Health 
sug gest that both U.S.-born and for eign-born His panic adults are more likely to expe-
ri ence the death of a par ent in child hood com pared with non-His panic White adults.

We exam ine whether results change after account ing for sociodemographic 
covariates using Cox haz ard mod els (online appen dix Table A2). From these mod els, 
wepresenttheage-specifichazardoffamilymemberdeathsinFigure 4. Results show 
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Fig. 2 Age-specifichazardoffamilymemberdeathsfornon-HispanicBlack,U.S.-bornHispanic,foreign- 
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that for eign-born Hispanic individuals expe ri ence lower risk of mother (panel a) and 
father (panel b) death across the life course rel a tive to non-His panic Whites. U.S.-
born His pan ic individuals are also mar gin ally less likely to expe ri ence the death of 
a mother com pared with non-His panic Whites after account ing for covariates (Table 
A2). That is, the dis ad van tage in expo sure to par ent death that emerged in the life 
tableresultspartiallyreflectslowlevelsofeducationalattainmentinthispopulation.
Similar to in the life table results, the risk of sib ling death (panel c) is com pa ra ble 
for for eign-born His panic and non-His panic White adults, although account ing for 
sibship size reduces the risk of sib ling death for U.S.-born His panic adults. Compared 
with non-His panic White adults, U.S.-born His panic adults have a slightly higher 
risk of child death (panel d) and spou sal death (Table A2), but this is not sta tis ti cally 
significant.Overall,theresultsfromCoxmodelsshowthatsociodemographiccovari-
ates explain the higher risk of par ent death early in the life course for U.S.-born and 
for eign-born His pan ic individuals.

Taken together, findings from the HRS andAdd Health samples suggest that
racial/eth nic inequities in the risk of expo sure to fam ily mem ber deaths depend on the 
specificfamilymemberandvarybyageandbirthcohort.Resultsshowanincreased
risk of paren tal death early in the life course for U.S.-born His panic and for eign-born 
His panic indi vid u als com pared with non-His panic White indi vid u als. This dis ad van-
tage is explained by sociodemographic covariates, indi cat ing that His panic indi vid-
u als would expe ri ence lower risk of early paren tal death if not for their lower lev els 
of edu ca tional attain ment, for exam ple. The results in the HRS—com posed of older 
birth cohorts—also sug gest a higher risk of expo sure to the death of a sib ling for 

Table 3 Weighted descrip tive sta tis tics (per cent ages or means) for the ana lytic sam ple by race/eth nic ity 
(Add Health, Waves I–V, N = 10,983)

Non-His panic 
White  

(n = 6,989)

Non-His panic  
Black 

(n = 2,320)

U.S.-born 
His panic 

(n = 1,268)

Foreign-born 
His panic 
(n = 406)

Mother Death (%) 11.26 23.01 9.28 7.10
Father Death (%) 23.41 36.36 23.54 20.81
Sibling Death (%) 9.81 22.00 11.94 16.67
Child Death (%) 1.88 4.54 2.34 2.36
Spouse Death (%) 0.90 1.44 1.38 0.05
Gender (% female) 49.45 52.07 49.51 49.85
Age 37.29 (0.14) 37.67 (0.21) 37.31 (0.22) 38.08 (0.32)
Educational Attainment (%)
 High school diploma or less 20.10 26.21 24.83 40.98
 Some col lege 40.54 44.86 46.39 35.25
 College degree 24.95 16.41 20.57 14.33
 Postgraduate degree 14.42 12.52 8.21 9.44
Household Size in Childhood 4.28 (0.04) 4.57 (0.07) 4.87 (0.09) 5.48 (0.15)
Lifetime Number of Siblings 2.23 (0.04) 3.40 (0.10) 2.90 (0.12) 3.12 (0.19)
Lifetime Number of Children 1.51 (0.03) 1.64 (0.05) 1.55 (0.08) 1.67 (0.09)

Notes: Statistics are presented for the mother’s death sub sam ple. Means and stan dard devi a tions (in paren-
the ses) are presented for con tin u ous var i ables, and per cent ages are presented for cat e gor i cal var i ables. 
Household size was mea sured at Wave I; all  other var i ables were mea sured at Wave V. Reported sam ple 
sizes are unweighted.
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U.S.-born and for eign-born His panic adults, which is due to the larger num ber of sib-
lings among Hispanic individuals rel a tive to non-His panic Whites, and a higher risk 
of child death for U.S.-born His panic adults rel a tive to non-His panic White adults.

Discussion

Experiencing the death of a fam ily mem ber has robust and well-documented adverse 
effects on men tal health, phys i cal health, and mor tal ity risk (e.g., Smith et al. 2014; 
Stroebe et al. 2007; Umberson 2017). Mounting evi dence points to stark inequities 
in the death of fam ily mem bers across the life course between Black and White 
 Amer i cans as an overlooked source of dis ad van tage (Umberson et al. 2017) con trib ut-
ing to racial inequities in health (e.g., Cha et al. 2022; Donnelly et al. 2020; Shonkoff 
et al. 2021; Umberson et al. 2020). However, prior research has not documented expo-
sure to the death of fam ily mem bers among His panic Amer i cans. We address this gap 
by ana lyz ing two national data sets to doc u ment expo sure to fam ily mem ber deaths 
for for eign-born and U.S.-born His panic indi vid u als in the United States, rel a tive to 
non-HispanicBlackandnon-HispanicWhiteindividuals.Wefindevidenceofinequi-
ties in expo sure to cer tain fam ily mem ber deaths for His panic adults rel a tive to non- 
His panic Whites, which is espe cially appar ent for older U.S.-born His panic adults. 
Wediscussthreekeythemesfromthefindings.

Our first theme concerns the risk of family member deaths amongU.S.-born 
 His panic indi vid u als. In the HRS, U.S.-born His panic adults were more likely than 

a. Death of a mother

c. Death of a sibling

b. Death of a father

d. Death of a child
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Fig. 3 Ratio of non-Hispanic Black/non-Hispanic White, U.S.-born Hispanic/non-Hispanic White, and  
foreign-born Hispanic/non-Hispanic White cumulative risk for specific family member deaths (Add
Health, Waves I–V). USH = U.S.-born Hispanic. FBH = foreign-born Hispanic.
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non-His panic White adults to expe ri ence a mother’s death before age 20, a sib ling 
death in mid to later life, and a child death at any point in the life course; some of 
these inequities persisted even after account ing for covariates. Disadvantage in early 
father death was also found for U.S.-born Hispanic individuals in Add Health. Sig-
nificantinequitiesinexposuretocertainfamilymemberdeathsamongtheU.S.-born
Hispanicpopulationrelativetonon-HispanicWhiteslikelyreflectthewaningmor-
tal ity advan tage of His panic pop u la tions rel a tive to White Amer i cans across time and 
gen er a tions. That is, some sub groups of U.S.-born His panic chil dren, ado les cents, 
and work ing-age adults have mor tal ity rates that are higher than those of the non- 
His panic White pop u la tion (Borrell and Lancet 2012; Fenelon et al. 2017; Palloni and 
Arias 2004; Rogers et al. 2019). Indeed, recent research dem on strates higher mor tal-
ity rates for Mex i can Amer i can chil dren com pared with non-His panic White chil dren 
in the United States (Rogers et al. 2017), which could con trib ute to the high risk of 
child death expe ri enced by older U.S.-born His panic par ents.

Notably, many sub groups of U.S.-born His panic adults expe ri ence mor tal ity rates 
sim i lar to or lower than those of non-His panic Whites (e.g., Fenelon et al. 2017), 
which would sug gest com pa ra ble rates of death expo sures com pared with non-  
His panic White adults. Our ana ly ses may be unable to detect addi tional het ero ge ne ity 
by eth nic ity or coun try of ori gin. Moreover, there may be addi tional expla na tions for 
higher rates of child death expe ri enced by U.S.-born Hispanic parents, such as long-term 

Fig. 4 Age-specifichazardoffamilymemberdeathsfornon-HispanicBlack,U.S.-bornHispanic,foreign- 
born Hispanic, and non-Hispanic White adults (Add Health, Waves I–V). Estimates from Cox models 
controlled for gender, educational attainment, age at baseline interview, household size, number of siblings 
(sibling model only), and number of children born (child model only). Estimates are provided in online 
appendix Table A2. NH = non-Hispanic. US = U.S.-born. FB = foreign-born.
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expo sure to dis crim i na tion and struc tural rac ism in the United States (e.g., Gemmill 
et al. 2019; Novak et al. 2017; Philbin et al. 2018; Torche and Sirois 2019). Overall, 
ourfindingshighlightimportantsourcesofinequityinbereavementexposuresforthe
U.S.-born His panic pop u la tion rel a tive to non-His panic Whites. However, we also 
under score the impor tance of distinguishing between U.S. and for eign-born His panic 
pop u la tions, as we describe next.

Forour second theme,we found that fewstatistically significantdifferences in
expo sure to fam ily mem ber deaths emerged when com par ing for eign-born His panic 
and non-His panic White adults in the HRS and Add Health. With the excep tion of 
paren tal death early in the life course (HRS and Add Health) and sib ling death in 
later life (HRS only), for eign-born His panic and non-His panic White adults had gen-
erallycomparableexposures tofamilymemberdeaths.Thisfindingdoesnotfully
align with the His panic par a dox, wherein for eign-born His panic adults tend to have 
lower mor tal ity rates than non-His panic White adults (e.g., Fenelon 2013; Hummer 
and Hayward 2015; Lariscy et al. 2015; Markides and Eschbach 2011), which would 
con ceiv ably lead to lower (not com pa ra ble) risk of death expo sures. The rea sons for 
com pa ra ble rates of expo sure to fam ily mem ber deaths are likely com plex. For exam-
ple, some of the mor tal ity advan tage among for eign-born Hispanic individuals in the 
United States is due to immi grant selec tiv ity, but this expla na tion would not apply 
to any fam ily mem bers who remain in the coun try of ori gin, thereby increas ing the 
risk of death expo sures among for eign-born His panic indi vid u als. Moreover, we lack 
impor tant infor ma tion about the deceased fam ily mem bers of for eign-born His panic 
adults in the United States—such as their coun try of res i dence, nativ ity sta tus, and 
length of time in the United States if they also lived in the United States. Indeed, in  
unadjusted resultswefindhigher riskof parental death for foreign-bornHispanic
individuals early in the life course in both data sets, and it is pos si ble that the par ents 
of for eign-born His panic adults live in countries with higher mor tal ity (Viner et al. 
2011; World Health Organization 2021). The pres ent study thus both pro vi des new 
knowl edge about expo sure to bereave ment among for eign-born His panic indi vid u als 
andpointstocomplexpatternsthatvarybyageandspecificfamilymembertypes.

Thethirdmajorthemefromourresultsis thatthefindingsfromtheolderHRS
cohort are not rep li cated with the youn ger Add Health cohort. Indeed, the only 
sim i lar ity between the two data sets was the higher risk of paren tal death among  
Hispanicindividualsearlyinthelifecourseinunadjustedresults.Thelackofsig-
nificantdifferencesinAddHealthcouldresult, inpart,fromsmallersamplesizes,
as well as the unique sur vey design that enrolled ado les cents in grades 7 through 12 
dur ing the 1994–1995 aca demic year. Indeed, for eign-born His panic stu dents would 
have immi grated to the United States at a young age and likely have expe ri ences and 
expo sures that dif fer from for eign-born Hispanic adults who immi grated later in life. 
However,differences in thefindings fromAddHealthandHRScouldalso reflect
changes in the demo graphic com po si tion and health of His panic adults in the United 
States over time (Garcia et al. 2022) in ways that may trans late to dif fer ent expo sures 
to fam ily mem ber deaths by birth cohort. Moreover, his tor i cal dif fer ences in fer til-
ity pat terns (Landale and Oropesa 2007; Parrado and Mor gan 2008; Sweeney and 
Raley 2014; Tienda and Mitchell 2006) result in dif fer ences in the num ber of sib lings 
between older and youn ger His panic adults, as is evi dent in the descrip tive results 
(see Tables 1 and 3), which can affect the risk of expe ri enc ing the death of a sib ling. 
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It is also pos si ble that addi tional inequities in expo sure to bereave ment will emerge as 
the Add Health sam ple ages and more respon dents marry and have chil dren.

Overall,findingsfromthepresentstudyindicateacomplexpatternofbereavement
expo sures for His panic Amer i cans that vary across the life course and by nativ ity sta tus, 
type of fam ily mem ber death, and birth cohort. We the o rized that the His panic par a dox 
would offer insight into pat terns of bereave ment expo sures, as lower mor tal ity rates 
among for eign-born Hispanic individuals would pos si bly trans late into lower rates of 
expo sure to fam ily mem ber deaths, whereas com pa ra ble rates of mor tal ity between 
U.S.-born Hispanic individuals and non-His panic Whites would pos si bly trans late into 
sim i lar rates of expo sure to death. Although these hypoth e ses were supported at times, 
there were also numer ous instances when for eign-born Hispanic individuals had sim-
i lar risk of expe ri enc ing death of fam ily mem bers and U.S.-born Hispanic individuals 
had higher risk of expe ri enc ing fam ily mem ber deaths rel a tive to non-His panic Whites. 
Thus, this study points to the need to develop new the o ries and con duct new empir i cal 
studiesspecifictoracial/ethnicinequitiesinexposuretofamilymemberdeaths.That
is, while the His panic par a dox offers insight into indi vid ual mor tal ity expe ri ences, we 
need a bet ter under stand ing of bereave ment expe ri ences among sur viv ing fam ily mem-
bers.Forexample,whatarethespecificmechanismscontributingtoracial/ethnicdif-
fer ences in fam ily mem ber deaths? Central to this endeavor is the need for bet ter data 
on fam ily mem ber deaths to unpack detailed pat terns.

Future research should con tinue to doc u ment life time expo sure to fam ily mem ber 
deaths for His panic indi vid u als, as pat terns of health and mor tal ity may change. For 
exam ple, schol ars note that the mor tal ity advan tage of His panic adults may decrease 
in sub se quent gen er a tions as rates of obe sity among Hispanic individuals increase 
(Flegal et al. 2012; Hummer and Hayward 2015) and as edu ca tional attain ment 
becomes increas ingly impor tant for mor tal ity risk in the United States (Masters et al. 
2012). These changes could con trib ute to a higher risk of death expo sures among  
His panic indi vid u als in the future. Moreover, His panic adults expe ri enced a much 
higher risk of mor tal ity from COVID-19 com pared with non-His panic White  
Amer i cans ( Andrasfay and Goldman 2022; Sáenz and Garcia 2021), and each 
COVID-19 death results in approx i ma tely nine bereaved fam ily mem bers (Verdery 
et al. 2020). Hence, the COVID-19 pan demic may lead to more expo sure to fam ily 
mem ber deaths among His panic com pared with non-His panic White adults. Indeed, 
recent research esti ma tes a strik ing increase in the num ber of chil dren los ing a par-
ent to COVID-19, a bur den that dis pro por tion ately affects Black chil dren (Kidman 
et al. 2021). Although the Kidman et al. study did not exam ine paren tal deaths among 
Hispanicchildren—anavenueforfutureresearch—findingsfromthepresentstudy
sug gest that His panic chil dren, too, may be dis pro por tion ately affected by paren tal 
deaths dur ing the COVID-19 pan demic.

The pres ent study offers needed insight into expo sure to the death of fam ily 
mem bers among Hispanic individuals; how ever, lim i ta tions should be noted. First, 
because of data lim i ta tions, we could not assess het ero ge ne ity in the His panic pop u la-
tion based on length of time in the United States or coun try of ori gin. And because of 
sam ple size issues, we also could not con sider the racial iden tity of His panic adults; 
indeed, prior research indi cates that non-White His panic adults have lower life expec-
tancy than White His panic adults (Arias et al. 2020). Second, some of the mea sures 
of fam ily mem ber death relied on ret ro spec tive reports from respon dents, which may 
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be biased and may under es ti mate expo sure to death. Moreover, lim i ta tions of the 
ques tions in HRS and Add Health used to assess some fam ily mem ber deaths (e.g., 
sib ling deaths before age 50 in HRS, spou sal death in Add Health) likely under es-
ti mate expo sures. Finally, the data sets we used lack detailed infor ma tion about the 
deceased fam ily mem bers. For exam ple, was a respon dent’s par ent or sib ling liv ing 
in the United States or in another coun try at the time of their death? Moreover, we 
lack infor ma tion about the death of other fam ily mem bers such as grand par ents, aunts 
or uncles, and cous ins. Because of the par tic u lar impor tance of extended fam ily net-
works for non-His panic Black and His panic fam i lies (Cross 2018; Pilkauskas and 
Cross 2018), we may be underestimating the extent of expo sure to fam ily mem ber 
deaths among pop u la tions of color.

The death of a fam ily mem ber is often a turn ing point in a per son’s life and has 
last ing con se quences for men tal health, phys i cal health, and mor tal ity risk (Jacobs 
and Bovasso 2009; Maier and Lachman 2000; Smith et al. 2014; Stroebe et al. 2007; 
Umberson 2017). The death of a par ent in child hood can have espe cially pro found 
effects on long-term health and well-being (Kamis et al 2022; Liu et al. 2022; Maier 
and Lachman 2000; Mitchell et al. 2017; Shonkoff et al. 2012; Shonkoff et al. 2021; 
Smith et al. 2014). An unequal bur den of fam ily mem ber death among His panic 
and non-His panic Black pop u la tions, espe cially early in the life course, likely fuels 
inequities in health across the life course. Although His panic indi vid u als, par tic u-
larly those who are for eign-born His panic, tend to expe ri ence a mor tal ity advan tage 
rel a tive to non-His panic Whites, this advan tage does not extend to men tal health 
and some mea sures of phys i cal health (e.g., Hummer and  Hayward 2015; Sternthal 
et al. 2011). Thus, unequal expo sure to fam ily mem ber death should be con sid-
ered an urgent pub lic health mat ter (Cooper and Williams 2020; Jones-Eversley 
and Rice 2020; Umberson 2017). Inequities in expo sure to fam ily mem ber deaths 
are also a stark reminder of the con se quences of sys temic rac ism. Systemic rac ism 
fun da men tally shapes expo sure to stress, which increases the mor tal ity rates of 
peo ple of color (Gee and Hicken 2021; Shonkoff et al. 2021; Williams et al. 2019), 
includ ing some U.S.-born His panic pop u la tions (Borrell and Lancet 2012; Fenelon 
et al. 2017; Rogers et al. 2019), which leads to a higher risk of expo sure to fam-
ilymemberdeath.Ourfindingspointtotheneedtodocumentexposuretofamily
mem ber deaths across the life course among His panic indi vid u als and to reduce 
racial/eth nic disparities in expo sure to death so that all  pop u la tions can live equally 
healthyandlonglives.■
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