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Abstract 

Background: Losing one’s spouse is one of the most stressful life events in old age, yet research on 

positive consequences of overcoming critical life events describes experiences of personal growth for 

survivors. Objective: Because prior studies conceptualized personal growth as a stable accomplishment of 

an individual, our study challenges this assumption by examining trajectories of personal growth and its 

links to two aspects of social support. We assume that personal growth is boosted by heightened levels 

of loss-related social support seeking during early years of widow- hood. However, toward the later 

stages in the bereavement process, we expect personal growth to be fostered by perceived social 

embeddedness. Data and Method: Data stem from a survey on relationships in later life conducted in 

2012, 2014, and 2016 in Switzerland. The final analytical sample consisted of 508 individuals aged 50+ 

years, who were on average 73 years old and widowed for about 3 years at base- line. Longitudinal 

explorative factor analyses yielded a 3-factorial solution for personal growth. Random-effects group- 

specific growth curves were used to examine the trajectories of personal growth and its subdimensions, by 

different levels of loss-related social support seeking and embeddedness in a supportive network, over the 

first 8 years of widowhood. Our analyses included time-invariant and time-varying co- variates. Results: 

On average, our findings point to a stable trajectory of personal growth after having become widowed in 

later life. Group-specific analyses, however, showed different courses in the trajectories for specific 

subdimensions of personal growth – particularly for spiritual change and appreciation of life. Average 

marginal effects also yielded group differences by loss-related support seeking in the level of personal 
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growth over time, which highlight the importance of social support seeking, rather than social 

embeddedness, at all stages of the bereavement process. Conclusion: Findings underline the 

importance of a longitudinal and linked-lives perspective on personal growth and point to different 

pathways regarding its various subdimensions. Future research should further examine the validity of 

personal growth scales for other populations and consider the possibility to experience personal growth 

already during the anticipation of a traumatic event (e.g., in the case of long- term caretaking). ( p. 

344) 

 

Introduction 

 

Losing one’s spouse is one of the most stressful life events, which has been linked to detrimental effects 

on physical and mental health for the spouse that is left behind 1,2]. Yet, potential positive consequences 

following widowhood are understudied. For some individuals, the redefinition of identity and the adaptation to 

the new social role as widow(er) may lead to considerable gains in one’s reorientation in life and a stimulation 

of personal development. This has been captured in the concept of personal growth (PG) or related constructs 

such as benefit finding, posttraumatic growth, or meaning making 3, 4]. At their core, all of these constructs 

operationalize PG as an individual achievement due to the critical life event, which is linked to successful 

coping and well-being during and after the event [5]. 

Prior studies have focused on individuals’ characteristics and circumstances of a critical life event involved 

in the development of PG [6,7,8]. The factors contributing to PG on the contextual level, such as the availability 

of social support, and how this relationship develops over time, are less clear. Because being embedded in a 

supportive social network is an essential element of psychological adaptation to spousal bereavement [9,10,11], 

our study aims to integrate social dimensions in the understanding of PG after spousal loss from a longitudinal 

perspective. Specifically, we examine how trajectories of PG vary by social support seeking and perceived 

social embedded- ness among a sample of widowed individuals aged 50 years and older. 

 

Spousal Bereavement as Critical Life Event 

 

Spousal loss is one of the most stressful life events throughout the life course, due to the loss of 

companion- ship, intimacy, and daily routines [2, 10, 12]. Subsequently, experiencing widowhood takes a toll 

on the physical health, emotional well-being, social integration, and the survivor’s financial situation [1, 2, 
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10, 13]. Nonetheless, the majority of bereaved individuals successfully adapt to spousal loss, and only a minor 

group suffers from enduring psychological impairment [14, 15]. The effects of be- coming widowed, 

however, are not uniform across sociodemographic subgroups. For instance, the fact that widowhood is a 

more normative life event for older women [16], combined with the fact that they tend to cultivate stronger social 

ties, may explain that women seem better equipped to face this transition than men [17]. Social ties have 

proven to be a safety net of support in the adaptation to the new role as a widow(er) [18] and may ease the 

adaptation to the transition [11, 19]. Even though networks are able to compensate the loss of a spouse to 

some degree with regard to emotional and instrumental support [10], the intimacy felt within a long- term 

marriage cannot be substituted [20]. Thus, the unique characteristics of the respective marital relation- ship 

and the circumstances surrounding the loss, such as the expectancy of the loss in case of long-term caretaking 

[21] or prior relationship quality [14], may influence individuals’ adaptation to this new role. 

 

The Concept of PG 

 

Despite the long list of negative effects associated with spousal bereavement, there are also incidences of 

positive adjustment that transcend the normative recovery process [3, 13]. Terms and definitions may vary 

across authors and disciplines (e.g., benefit finding, posttraumatic growth, or meaning making) [4, 6], yet the 

core concept of PG describes self-perceived positive changes related to struggling with a critical life event or a 

trauma. According to Tedeschi and Calhoun [22], PG comprises 5 subdimensions: changes in individuals’ 

self-perception (“personal strengths”), philosophy of life (“appreciation of life”), improvements in personal 

relationships (“relating to others”), future outlook (“new possibilities”), and in- creased spirituality 

(“spiritual change”). 

Several predictors of PG have been identified in the literature including individual characteristics such 

as gender and personality [7] or the severity, type, and expectedness of the critical life event [6, 23, 24]. More 

specifically, age and gender differences emerged for changes on subdomains of PG following the onset of an 

illness [25]. Women seemed to report more growth on the factors “appreciation of life” and “spiritual 

change” com- pared to men, whereas younger respondents scored higher on “new possibilities” in contrast to 

older patients. Some studies investigating PG following cancer found that higher levels of education and 

income were related to higher levels of growth; however, findings have been inconsistent so far [26]. Lastly, 

there has been some evidence for a positive link between higher levels of growth and a range of patients’ 

physical health outcomes, such as a more favorable disease progression. On the contrary, it is possible that more 

advanced stages of a disease can hinder the search for meaning, especially in domains of PG that concern 
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future orientation. ( p. 345) Some scholars conceptualize PG as a process of coping with a difficult 

transition [5], whereas others see it as an outcome of dealing with the critical life event or both [22]. Most studies 

examining PG have adopted a cross-section- al study design or followed participants over a relatively short time 

span after the event. It is therefore unclear if levels of perceived PG during and after the event continue to 

increase, remain stable, or decrease over time. Across studies, results seem to suggest that the more severe the 

trauma is perceived, the higher the potential for PG seems to be [6]. Currier et al. [23], however, reported a 

curvilinear relationship between the strength of prolonged grief symptoms and PG, indicating that participants 

with intermediate grief symptoms were most likely to experience the highest levels of PG 2 years after the 

event. 

 

Widowhood, PG, and Social Support 

 

Prior research has shown that having a strong inter- personal support network is an essential protective factor 

in coping with bereavement [9, 11, 13]. The amount of social support following widowhood, however, seems 

to follow a clear progression over time. Guiaux et al. [27] reported that bereaved individuals received strong 

sup- port in the early phases of the transition. Yet, after 2–3 years of widowhood, individuals’ social support 

networks shrunk to their pre-loss size. Furthermore, the death of a spouse is often associated with significant 

changes in the surviving spouses’ friendships and social ties, which may result in reduced social networks and 

contacts [1]. Hollstein [10] showed that widowers who proactively expand and enrich their social networks 

through the engagement in novel activities and contacts reported higher levels of life satisfaction. Relatedly, 

Bookwala et al. [9] showed that widowers who had access to a friend as a confidante, to discuss private 

concerns, suffered less from depressive symptoms and displayed better physical health – comparable to those 

of continuously married individuals. The ability to mobilize new and existing social ties could, in turn, 

enhance the emergence of PG. 

In a systematic review on bereavement and PG, Michael and Cooper [28] identified social support and 

demographic characteristics (e.g., gender) as moderators of PG. Particularly, social support is considered an 

important factor associated with PG, but results are mixed [26, 29, 30, 31], Certain types and aspects of 

support, such as emotional support and support satisfaction, seem to be more relevant for PG than others [31]. 

A meta-analysis by Prati and Pietrantoni [30] further found that both social support and social support seeking 

contribute to the development of PG independently, yet potentially at different phases of the process. The 

underlying processes and the relationship between support seeking, social support, and PG, however, are 

complex and understudied. Evidence on the effects of gender on PG is also mixed. While some studies found 
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that female respondents reported more growth [3], others suggested the contrary or no differences [24, 32, 

33]. This study aims to address the research gaps concerning the scarce empirical evidence on long-term 

trajectories of PG among older individuals experiencing spousal bereavement, and the lack of studies 

accounting for group-specific trajectories by social sup- port and embeddedness. 

 

The Present Study 

 

This study contributes to prior research on spousal bereavement and PG in later life in two ways. First, in 

contrast to the majority of prior empirical studies, we examine longitudinal trajectories of PG and its 

subdimensions up to 8 years after the loss. Based on existing research, we expect that PG increases 

significantly during the early years of the bereavement process and then starts to de- crease slowly 

(Hypothesis 1). Second, we link PG to two aspects of social support – loss-related support seeking and 

perceived social embeddedness – that are expected to impact PG differently over time. We expect that actively 

seeking loss-related support within the social network impacts PG positively, especially at early stages of 

the grief process. In the first years after the event, individuals need help to cognitively work through the event 

and to rearrange their lives. Hence, seeking for loss-related sup- port aiming at overcoming the immediate 

consequences of the loss should contribute to PG. We therefore hypothesize that PG is only temporarily boosted 

by different levels of loss-related support seeking (Hypothesis 2a). In the subsequent waves, loss-related 

support seeking should become less relevant with regard to PG. In turn, a general sense of social 

embeddedness, as the perceived extent of potentially available social support, is thought to provide persons with 

possibilities to maintain the perceptions of positive changes and meaning in the long term. Hence, PG should 

then be influenced by different levels of social embeddedness into personal relationships, such as family ties, 

friendships, and acquaintances (Hypothesis 2b). ( p. 346) 

 

Method 

Data and Sample 

Data were derived from a longitudinal survey conducted in 2012, 2014, and 2016 (n = 2,857), which 

aimed at gaining insights into intimate relationships and marital dissolution or loss in middle and old age in 

Switzerland. Participants were recruited using a random sample stratified by age, gender, and marital status sup- 

plied by the Swiss Federal Office of Statistics. In this study, we focused on the subsample of bereaved 

participants (n = 633). 
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Out of this sample, we selected individuals aged 50 years or older, who were widowed for no longer than 

8 years at Wave 1 of the survey and who lost their spouse after a marriage of 15 years and longer. The 517 

widowers had experienced the loss of their spouse before 2012 (n = 492), or entered the survey in 2012 as long- 

term married participant and experienced spousal loss in between subsequent waves (n = 25). Nine participants 

were excluded be- cause of missing values on repartnering status and their perception of whether they had 

overcome the loss already in all 3 waves. The final sample consisted of 508 participants. 

Measures 

Dependent Variables 

PG was assessed with the short form of the Posttraumatic Growth Inventory (PTGI), consisting of 10 

items loading on 5 factors relating to others, new possibilities, personal strengths, appreciation of life, 

and spiritual change (2 items each) [34]. Participants were instructed as follows: “These questions assess 

whether certain things in your life changed due to the loss” (see Table 1 for items wording). Answers were 

given on a 6-point scale (0 = not due to the loss I experienced, to 5 = to a very high degree due to the loss I 

experienced). 

Because the PTGI scale was validated for a US population, we verified the factorial structure of PG for the 

current sample using longitudinal explanatory factor analyses (EFA) in Mplus (Version 7.4). In all EFA models, 

we clustered by the person identifier (ID), specified oblimin rotation, and used a full information maximum 

likelihood estimator (FIML). The results yielded 3, rather than 5, subdimensions of PG: appreciation of 

life, personal strength, and spiritual change (Table 1). We removed the items of the unfitting 

subdimensions relating to others and new possibilities from our analyses and computed an overall mean 

score with the remaining 6 items, as well as mean scores for each subdimension of PG (see Cronbach’s alpha 

for each subdimension in Table 2). We used all 4 mean scores ranging from 0 to 5 as continuous dependent 

variables in our subsequent analyses. 

Grouping Variables 

Because we were interested in group-specific differences in trajectories of PG and its subdimensions, we 

constructed distinct groups for 2 specific types of social support – loss-related support seeking and social 

embeddedness – that did not overlap and remained fairly stable over time. 

Loss-related support seeking was assessed by asking the respondents “What did you do (over the last 2 

years) to cope with the new situation after the loss of your partner?”. Participants could choose one or multiple of 

the following answers: “I tried to cope alone,” “I sought support and comfort from the family,” “I sought 

support and comfort from friends and acquaintances,” “I sought support and comfort through spiritual 
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guidance,” or “I sought professional help (e.g., doctor or psychologist).” Based on the distinction between 

social versus solitary coping [35], we grouped the participants into 3 distinct categories of social support, 

namely: coped alone at all stages of the bereavement process (Group 0; n = 102); network support seeking 

(either family, friends, professional help including spiritual guidance, or all of those) at all stages of the be- 

reavement  process (Group 1; n = 117); and mixed support seeking (both coped alone and sought support within 

the social networks) at all stages of the bereavement process (Group 2; n = 289). 

 

A general sense of social embeddedness was measured using the 3-item social loneliness subscale from the 

De Jong Gierveld Loneliness Scale. The scale assesses individuals’ evaluation of their social participation (or 

the lack thereof), which captures the degree to which respondents have a broader supportive network available 

that they can utilize and engage with [36]. The items were worded as follows: “There are enough people on 

whom I can rely in case of problems,” “I know many people whom I can depend on,” and “There are plenty 

of people with whom I feel closely connected.” Answers were given on a 5-point Likert scale (0 = no, 1 = 

rather no, 2 = more or less, 3 = rather yes, 4 = yes) with more than 75% saying “yes” or “rather yes” at all 

waves. Because there was only little variation in individuals’ perception of social embeddedness over time, 

we computed mean scores over all 3 waves and used a median split (at 3.33) to classify the respondents into 

2 distinct groups with either strong (n = 248) or weak social embeddedness (n = 260). 

Time-Invariant and Time-Varying Covariates 

Our analyses accounted for time-invariant covariates at event entry: age at widowhood (2 indicators: 

metric and 2 groups: 0 = younger than 75 years [young-old adults], 1 = 75+ years [old-old adults]), gender 

(0 = male, 1 = female), marital satisfaction (0 = very unhappy, to 9 = very happy), expectedness of the loss (0 

= expected, 1 = unexpected), educational attainment (0 = primary education, 1 = secondary education, 2 = 

tertiary education). We also included time-varying covariates: linear age, financial situation (0 = not 

enough money to support myself, 1 = enough money to support myself, 2 = more than enough money to 

support myself), self-rated health (0 = very bad/bad, 1 = so-so, 2 = good, 3 = very good), repartnering (0 = 

single, 1 = repartnered), and current grief (0 = I am still coping with the loss, 1 = I mentally overcame the 

loss). 

Longitudinal Character of the Data 

The dropout rate between Wave 1 (2012) and Wave 2 (2014) was 14.9% and 18.5% between Wave 2 

(2014) and Wave 3 (2016). We ran logistic regressions to test whether our panel data were affected by attrition 

bias. There were no significant differences be- tween drop-outs and participants of the 3 waves with regard to 
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all subdimensions of PG, gender, self-rated health, financial situation, education, marital satisfaction before the 

loss, and whether one has overcome the loss or not. In contrast, compared to baseline, older respondents (OR = 

1.05, p < 0.001) and those who were widowed for a longer period (OR = 1.03, p < 0.001) were more likely to 

drop out from the sample. There was also an attrition bias with regard to coping strategies. Respondents who 

coped alone and those who coped with their network were more likely to drop out from the sample than those 

who coped both alone and with their network (OR = 1.93, p < 0.05, and OR = 3.26, p < 0.001, respectively). 

The amount of valid values of PG and its subdimensions ranged from 428 to 448 in Wave 1, from 373 to 384 in 

Wave 2, and from ( p. 347) 285 to 294 in Wave 3, with the lowest response rate for spiritual change. 

Because both the exact date of partner loss and the interview date were available in the data, we created the event 

time variable (widowhood duration) on a monthly basis first and then con- verted it to years following 

widowhood to ease interpretation. Our final dataset was in long format and consisted of 1,119 observations 

(unbalanced panel with a maximum of 3 observations per person) that were distributed as follows over time: 

5% in the first widowhood year (up to 12 months), 5% in the second year (13–24 months), 17% in the third 

year (25–36 months), 16% in the fourth year (37–48 months), 22% in the fifth year (49–60 months), 13% 

in the sixth year (61–72 months), 14% in the seventh year (73–84 months), ( p. 348) and 7% in the eighth 

year (85–96 months). Because we had fewer observations for the first 2 years as well as for the eighth year after 

the event, we advise caution while interpreting the results at the very beginning and the very end of the observed 

period. We highlighted this fact in our plots by adding 2 reference lines at Years 2 and 7. 

 

Analytical Plan 

We used group-specific growth curve models to examine trajectories of PG over time by support seeking 

and embeddedness, and to assess group differences in the level of PG at all stages of the bereavement process 

[37]. All models were estimated with the xtreg commands in Stata (Version 14.2). For theoretical reasons, a 

cubic specification of event time was used that corresponds to the ( p. 349) duration of widowhood in 

years. We also used bootstrapped standard errors from 500 bootstrap samples in all of our models. 

Our analytical strategy consisted of four steps. First, we examined the overall trajectory of PG with and 

without a constraint regarding the starting point of the process (Hypothesis 1). To decide whether to use fixed-

effects or random-effects, we conducted and reported the Hausman test (Table 4). Second, we estimated a series 

of “empty” (i.e., unadjusted) random-effects group-specific growth curves with random intercepts for PG and its 

subdimensions (Table 5), including interaction terms between event time and time- invariant group indicators 

to model group-specific differential trajectories. We entered all group*(duration) interaction terms not as 

“standard effects” (e.g., i.group##(time)), but as “nested effects” (e.g., i.group#(time)). We then tested 
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whether the shape of PG trajectories was similar across groups (Wald test for equal linear, quadratic, and cubic 

time paths) and whether the group differences in PG were significant at each widowhood year via post-

estimation tools (average marginal effects, AME). Third, we added time-in- variant covariates to the models 

and, fourth, time-varying covariates to trace final group-specific trajectories by 3 types of loss-related support 

seeking (Table 6) and 2 types of social embeddedness (Table 7; Hypotheses 2a and 2b). Because Akaike’s 

(AIC) and Schwarz’s Bayesian (BIC) information criteria are not provided after the xtreg commands with 

random effects, we reported within and between R2 values as the goodness of fit, which is common practice. 

R2 within corresponds to the amount of explained variance of PG and its subdimensions with regard to 

intraindividual change over time, whereas R2 between captures the amount of explained variance due to the 

differences between the respondents (e.g., due to different types of loss-related support). 

 

 

 

 

Table 1. Longitudinal factor structure of personal growth (= p. 348) 
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Table 2 (= p. 348) 
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(Table 3 = p. 349) 
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Table 4 (= p. 350) 

 

 

Results 

 

Descriptive Statistics 

Table 2 provides sample characteristics from a longitudinal perspective, and Table 3 gives an overview of 

the sample composition by loss-related support seeking and embeddedness at baseline. 

Values of PG seemed to decrease over time, whereby the amount of decline varied across the subdimensions of 

PG. Average ratings were lowest for spiritual change and highest for appreciation of life (Table 2). Because we 

analyzed the same sample of older widowers at all 3 waves, we had a consistent sample with rather little 

variation in age, financial situation, and even self-rated health over ( p. 350) time. However, we observed 

more within-variation in current grieving and repartnering. Nearly half of the respondents reported to have 

already overcome the loss of their spouse at baseline. Within the next 4 years, this percentage increased to 64%. 

Only 11% had a new partner at baseline; this percentage was higher at Waves 2 and 3 with 20 and 18%, 

respectively. 
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(Table 5 = p. 351) 

 

 

Table 3 shows that respondents who coped alone were on average 2.5 years older than those who sought network 

or mixed support, and they lost their partner more frequently in older age, i.e., 75+ years (37% vs. 32% 

and 29%). Individuals with good self-rated health sought primarily network support rather than coping alone 

(61% and 59% vs. 42%). However, solitary copers reported to be both more often in bad health (8% vs. 1% 

and 3%) and in very good health (18% vs. 11% and 13%) compared to those who sought network support. The 

associations be- tween the 3 types of support seeking and educational attainment, ( p. 351) their financial 

situation, marital quality, repartnering, and grieving were not statistically significant and indicated homogeneous 

groups. Similar health patterns emerged for perceived social embeddedness: strongly embedded respondents 

were more likely to be healthier (17% vs. 10%) than their counterparts. They were also more likely to have 

mentally overcome the loss (55% vs. 42%) and reported to have had a significantly higher- quality 
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marriage before the loss (7.61 vs. 7.15). We observed no differences in age, whether the loss was expected ( 

p. 352) or not, education, financial situation, and repartnering between these 2 groups. Finally, widows reported 

more frequently to be strongly embedded (62%) and to seek network support (68%) than men. 

 

(Table 6 = p. 352) 
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(Table 7 = p. 353) 

 

 

Overall Trajectory of PG 

Conceptually, PG is triggered by an event and its initial level is supposed to be zero. Our data, however, provided 

neither a comparison group (i.e., a group of married individuals without the experience of widowhood), nor any 

information about the very beginning of the process. Thus, we estimated 2 possible trajectories of PG 

over time – one with and one without a constraint regarding the beginning of the process (Fig. 1). The 

unconstrained model corresponds to our data, which indicated a moderate PG level already at event entry. The 

constrained mod- el was an attempt to estimate the trajectory of PG according to the natural assumption of a zero 
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level at event entry ( p. 353) based on an extended data set, which included an artificially added “Wave 0” 

(see also Table 4). Although the shape varied from a linear function to a sickle function, the trajectory after 

the first widowhood year was almost identical to a very stable, moderate level of PG (on aver- age, 2.5 scale 

points). Due to data limitations concerning the sparse number of observations on the tail ends of our 

observation window, we will subsequently focus on the time span between 2 and 7 years after partner loss when 

interpreting our results. 

 

(Fig. 1 = p. 354) 

 

 

 

 

 

 

 

 

Fig. 1. Personal 

growth (PG) 

trajectories: 

unconstrained and 

constrained model. 

 

Group-Specific Trajectories of PG: Empty Models 

R2 within values for the group-specific trajectories of PG without any covariates (Table 5) indicated that 

individual changes within trajectories over time explained less than 5% of the variance of PG and its 

subdimensions – both in the models for loss-related support (2.6% for appreciation of life and 3.7% for 

spiritual change) and in the models for social embeddedness (2.4% for person- al strength and 4.2% for spiritual 

change). Different types of loss-related support and social embeddedness (differences between individuals) 

explained up to 4.2% and 1.1% of the variance, respectively. 

Group-specific trajectories of PG and their subdimensions seemed to be rather stable over time for two 

reasons. First, there was little temporal variation according to relatively low R2 within values. Second, most 

group*time interaction terms for linear, quadratic, and cubic effects were not significant (i.e., technically, 
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indicating a horizontal line), except for spiritual change for strongly embedded individuals (all 3 interactions 

were significant) and some cubic terms for other subdimensions of PG (see Interactions as nested effects in 

Table 5). However, the Wald test for differences in time paths indicated that the trajectories of appreciation 

of life differed significantly for weakly and strongly embedded respondents (p = 0.029), whereas the 

trajectories of spiritual change differed significantly for both loss-related social support seeking (p = 0.021) 

and the social embeddedness groups (p = 0.042). 

 

Trajectories of PG by Loss-Related Social Support Seeking 

Table 6 summarizes the results for growth curves by support seeking accounting for time-invariant 

covariates (Step 1), and additionally, for time-varying covariates (Step 2). Figures 2 and 4 illustrate the 

trajectories for each model. 

The Wald test also indicated significantly different time paths for spiritual change across support seeking 

groups, even when adjusting for time-invariant covariates (p = 0.024 and p = 0.044). This should, however, 

( p. 354) be interpreted with caution due to the strong concavity out- side of the trustworthy interval from 

the second to the seventh year of widowhood. Although the shape of PG and its subdimensions remained 

mostly flat over time, differences across the 3 support-seeking groups yielded a clear pattern. First, respondents 

who did not seek social support (solitary copers) had consistently the lowest scores and network support 

seekers the highest scores on all PG subdimensions. Second, the level differences in PG between those who coped 

alone and those who sought social support (network and mixed support seekers) were significant for almost all 

years. The differences between Group 1 (network support seekers) and 2 (mixed support seekers) were 

significant only at a middle stage of the be- reavement process (about 3–5 years), except for spiritual change 

where there were no significant differences. Third, seeking solely network support appeared to foster PG 

(overall rating, personal strength, and appreciation of life) during the first 3 years after the loss of the 

spouse. 
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(Fig. 2. = p. 355) 

 

However, this effect seemed to vanish in the long run, whereas the combination of network support 

seeking and coping alone (mixed support seekers) appeared to have the most stable effect on PG 

over time. 

Trajectories by social support seeking did not change much after including time-varying 

covariates. Analyses revealed that tertiary education was an important predictor of PG and its 

subdimensions. Highly educated individuals were more likely to experience lower levels of PG than 

less educated individuals. Unexpected partner loss was associated with lower levels of PG and 

personal strength, whereas being older when becoming widowed and age were positively associated 

with spiritual change. Finally, self-rated health and respondents’ financial situation seemed to play a 

key role in the bereavement process, especially for the appreciation of life and personal strength. 

Both health problems and, surprisingly, having more financial resources were associated with a 

decrease in PG. ( p. 355) 
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(Fig. 3 = p. 356) 

 

 

Trajectories of PG by Social Embeddedness 

Table 7 summarizes the results for growth curves by perceived social embeddedness accounting for time-

invariant covariates (Step 1), and additionally, for time-varying covariates (Step 2; see Fig. 3 and 5, 

respectively). The trajectories of PG and their subdimensions by social embeddedness did not differ 

much over time, even if the p value of the Wald test was below 0.05 for appreciation of life in the full 

model. Further, the AME did not show any significant differences in PG and its subdimensions, except 

for appreciation of life at Years 5–6 and personal strength at Year 5. Thus, the progression of PG did not 

vary for weakly or strongly embedded participants. 

Trajectories by social embeddedness became even more similar to each other after including time-varying 

covariates. The analyses for social embeddedness showed exactly the same pattern of significant covariates for 
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PG and its subdimensions as reported for our models by lossrelated social support. Gender, marital satisfaction, 

current grieving, and repartnering did not play a significant role for the trajectories of PG over time. 

 

Discussion 

 

Experiencing widowhood in old age is an age-normative, yet deeply disruptive transition that requires 

bereaved individuals to renegotiate social roles, restructure daily routines, and even recompose social networks 

[1, 10]. Some studies, however, documented that overcoming critical transitions can stimulate PG in terms of 

gaining new perspectives on priorities in life or increased self- perceptions of strength [3, 22, 23]. The present 

study con- tributes and extends this line of work by examining trajectories of PG among a sample of 

individuals who lost their spouse after an average of 43 years of marriage. We assessed individuals’ ratings of 

PG after about 2–3 years ( p. 356) of spousal loss and then tracked their ratings for 4 years into the 

adjustment process. 

 

(Fig. 4 = p. 357) 
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In general, the trajectory of PG was relatively flat and stable on a medium level, which was against our 

expectation that PG would be more pronounced in the beginning and decreases over time. This could indicate 

that PG after bereavement is not only a short-term coping strategy, but rather an accomplishment that is achieved 

and stabilized over a longer time period of adjusting to the loss [5,38]. Accounts of relatively stable 

trajectories in light of bereavement were also documented for other psychological constructs such as well-being 

for the majority of individuals [15], which mirrors our findings. Because most individuals adjust well to their 

new role as widow(er) [14], particularly during a time in life where this transition is rather normative and 

supporting networks may be larger compared to those who experience widowhood off-time, the potential for 

PG may be limited [6]. 

Because social support is an essential element of adjusting to critical life transitions such as widowhood 

[10, 13, 23], we further examined the link between two aspects of social support and PG over time. Loss-related 

social support seeking was expected to be more instrumental to PG at earlier stages of becoming widowed, 

whereas a general sense of social embeddedness as the perception of having a broad supportive network 

readily available would foster PG in the long run. Partly in line with these expectations, loss-specific support 

seeking did indeed seem to foster overall ratings of PG, and appreciation of life, at the first wave of assessment. 

No differences in base- line ratings of PG and its subdimensions emerged between individuals with weak and 

strong social embeddedness. One could argue that having a strong social network in place may be less crucial for 

the emergence of PG in contrast to the process of proactively reaching out to key contacts for support and 

restructuring one’s network accordingly to the needs of the new situation [9, 10]. More process-oriented 

information on the evolution of social networks throughout the transition, however, was not available in 

our data. ( p. 357) 

Even though loss-related social support seeking seems to be the stronger predictor of PG, we did find 

significantly different trajectories of spiritual change for both support seeking and social embeddedness. In 

both cases, those who coped primarily alone or were weakly embedded into networks reported more growth on 

this dimension compared to those who also utilized networks or were embedded more strongly. This could 

indicate that engaging in or turning to spiritual or religious activities could be a strategy to compensate lacking 

social support and to attribute a higher meaning to the loss [10], even though evidence on the impact of 

spirituality on post- bereavement adjustment is mixed [24]. 
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(Fig. 5 = p. 358) 

 

 

Although we did not specify hypotheses on the impact of our covariates, some interesting results emerged. 

For example, older participants consistently reported lower ratings of PG at baseline. This effect could be 

attributed to differences in cognitive capacities [38, 39], but also age- related decreases in social networks and 

increasing health impairments [13]. Relatedly, healthier individuals reported higher ratings of PG because they 

may have had more chances to engage in social activities or to look for sup- port in light of the loss compared 

to their more severely impaired peers. 

Interestingly, both the highest level of education and financial security were associated with lower levels of 

PG, which could be explained from two competing angles. From a stress-resiliency perspective, the less 

privileged may display more potential for PG because they may have more experience in dealing with and 

overcoming adverse events due to their cumulative exposure to stressors [4, 40]. Alternatively, we may 

observe a ceiling effect for PG among the most privileged because the PG scale explicitly assessed change in 

perceptions due to spousal loss rather than baseline ratings. It could be the case that this group may simply 

not change their habits and perceptions after becoming widowed as much as their more disadvantaged peers 

because they were already embedded into tighter social network and activities with or without their spouse due 

to greater financial resources and benefits ( p. 358) tied to higher education (e.g., volunteering, leisure, or 

cultural activities).  
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Limitations and Future Outlook 

 

In this study, we only looked at two aspects of social support – loss-related support seeking and perceived 

social embeddedness. Both aspects were operationalized with items that captured predominantly cognitive-

emotional types of support. We might have observed further variations in PG over time, particularly for social 

embeddedness, when looking at other aspects or functions of social support, such as support quality and 

satisfaction or changes in support networks and their composition. Un- fortunately, these indicators were not 

available in our data. 

Second, our factor analyses revealed 3 dimensions, rather than 5, of PG for our sample of older 

widowers. Hence, we suggest that future research should pay close attention to the underlying factorial 

structure for the construct of PG in specific subpopulations, rather than treating it as a universal construct. 

Particularly for the older samples, it might be the case that some subdimensions are not as relevant as others (e.g., 

particularly “new possibilities” may be more important for younger age groups compared to older 

populations). 

Lastly, from a conceptual standpoint, PG is triggered by an event and is therefore supposed to have an initial 

level of zero and increase after the event. Our study, how- ever, first assessed widowers about 3 years after 

having become widowed. Because we were not able to capture the initial increase in PG shortly after the 

event, our results point to rather flat trajectories of PG over time. Additionally, in the case of long-term illnesses 

or caregiving for the deceased prior to the event, possible anticipation effects cannot be entirely ruled out in the 

development of PG and are understudied. 

Taken together, our study demonstrated, on average, a relatively stable and flat trajectory of PG on a 

moderate level for most participants who lost their spouse after a long-term marriage. Loss-related social 

support seeking, however, fostered some dimensions of PG – particularly during the earlier stages of adjusting 

to the new role as widow(er). Even though we used a unique, time-continuous strategy to model the impact of 

social support on PG based on yearly data, future studies should expand this line of work by examining the 

longitudinal link between PG and social support on a finer time scale (e.g., monthly or daily measurements with 

diary studies). It is our hope that future research will replicate our findings for various normative and non-

normative life events across the life course, and using different scales and subdomains in the assessment of 

PG. 
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