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Abstract:	

Research has shown that bereavement is associated with excess risk of mortality, 

especially in the early weeks and months after loss. However, the lack of representation of Black 

people in bereavement and grief research has led to a lack of understanding of how the effects of 

grief may be different in this population. The current study assesses whether the cardiovascular 

effects of grief differ for Black individuals versus non-Hispanic Whites, using archival data from 

a national prospective study of widowhood.  

The current study analyzes data from the Changing Lives of Older Couples (CLOC) 

study is a multi-wave prospective study of 1,532 married individuals from the Detroit 

metropolitan area recruited using two-stage area probability sampling. The study included self-

reported measures of hypertension and heart disease. Systolic and Diastolic blood pressure was 

also measured for a subset of the study participants. Time-points included for the current study 

include baseline and W1(6- months post spousal loss).  

We	failed	to	confirm	the	hypothesis	that	Black	participants	would	have	higher	pre-

loss	(i.e.,	baseline)	incidence	of	hypertension	and	heart	disease.	Analysis	of	longitudinal	

data	revealed	that	systolic	BP	at	wave	1	was	only	significantly	predicted	by	average	systolic	

BP	at	baseline 

The	present	study	provided	some	evidence	that	Black	people	are	at	increased	risk	of	

developing	hypertension	and	heart	disease	following	the	loss	of	a	loved	one.	However,	

further	research	is	needed	to	understand	the	potential	role	of	race	in	accounting	for	post-

loss	risk	of	poor	cardiovascular	health.		
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Introduction	

Grief,	a	ubiquitous	human	experience,	consistently	ranks	among	the	most	stressful	

life	events.	In	addition	to	intense	emotional	suffering,	grief	has	been	linked	to	various	

negative	health	outcomes	such	as	depression,	cardiovascular	disease,	and	mortality	

(Stroebe	et	al.,	2007).	Known	colloquially	as	“dying	of	a	broken	heart”,	researchers	have	

examined	for	decades	the	increased	mortality	risk	of	bereaved	individuals.	One	of	the	most	

well-known	health	effects	of	grief	is	the	link	between	bereavement	and	cardiac	risk.	

Researchers	have	found	that	in	the	immediate	weeks	following	bereavement	both	men	and	

women	are	at	heightened	risk	for	a	cardiac	event	(Carey	et	al.,	2014).	Bereavement	has	also	

been	linked	to	increased	heart	rate,	increased	systolic	blood	pressure,	and	lower	heart	rate	

variability	(Buckley	et	al.	2009).	However,	most	research	in	this	area	has	focused	on	health	

outcomes	in	Whites.	Blacks	are	significantly	underrepresented	in	bereavement	research.	A	

recent	review	found	that	of	the	roughly	3000	bereavement	articles	published	between	

1998	and	2014,	only	59	reported	including	Black	people	in	their	samples	(Granek	&	Peleg-

Sagy,	2015).	Thus,	it	remains	unclear	how	bereavement	affects	health	in	this	population.		

Racial	disparities	in	mortality	risk	and	life	expectancy	are	well	established	(Beydoun	

et	al.,	2016).	The	average	life	expectancy	for	non-Hispanic	Whites	is	four	years	longer	than	

Blacks	(Johnson	et	al.,	2014).	The	resultant	loss	experienced	by	surviving	loved	ones	is	an	

often-overlooked	potential	health	risk.		In	addition	to	overall	risk,	Blacks	have	greater	

exposure	to	bereavement-related	stress.	Recent	studies	have	shown	that	Black	Americans	

are	at	a	greater	risk	of	experiencing	the	death	of	a	close	family	member	than	White	

Americans	(Umberson,	2017).	Black	children	are	three	times	as	likely	as	White	children	to	

lose	a	mother	by	age	ten.	Black	adults	are	two	and	a	half	times	more	likely	to	lose	a	child	by	
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age	30.	Black	individuals	are	twice	as	likely	to	lose	a	spouse	by	age	60.	Blacks	are	over	

three	times	more	likely	to	experience	the	death	of	two	or	more	close	family	members	by	

age	30	and	90%	more	likely	to	experience	the	death	of	four	or	more	close	family	members	

by	age	60.		In	a	study	investigating	an	epidemiological	Black	sample,	having	a	greater	

number	of	losses,	and	more	impactful	losses	were	associated	with	increased	a	marker	of	

cardiovascular	risk,	carotid	intima-media	thickness	(Lewis	et	al,	under	review).	

In	summary,	research	has	shown	that	bereavement	is	associated	with	excess	risk	of	

mortality,	especially	in	the	early	weeks	and	months	after	loss	(Stroebe,	2007)(Carey	et	al.,	

2014)(Buckley	et	al.,	2010).	However,	the	lack	of	representation	of	Blacks	in	bereavement	

and	grief	research	has	led	to	a	lack	of	understanding	of	how	the	effects	of	grief	may	be	

different	in	this	population	(Granek	&	Peleg-Sagy,	2017).	Robust	research	has	also	shown	

that	Black	individuals	are	at	substantially	disparate	mortality	risk	compared	to	non-

Hispanic	Whites.	Consequently,	Blacks	are	more	likely	to	experience	bereavement	both	

earlier	and	more	often	throughout	life.	However,	the	effects	of	this	early	and	increased	

exposure	have	not	been	explored.	

The	current	study	seeks	to	begin	to	address	these	gaps	in	the	literature	by	further	

understanding	the	potential	cardiovascular	health	effects	of	bereavement	in	a	sample	that	

includes	Black	individuals.	The	present	study	assessed	whether	the	cardiovascular	effects	

of	grief	differ	for	Black	individuals	versus	non-Hispanic	Whites,	using	archival	data	from	a	

national	prospective	study	of	widowhood,	and	to	replicate	previous	findings	of	negative	

cardiovascular	effects	following	bereavement.	
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Study	Specific	Aims	and	Hypotheses	

Aim	1	

Investigate	Black	and	White	between-group	differences	in	cross-sectional	pre-loss	

blood	pressure,	self-reported	hypertension,	and	heart	disease,	to	replicate	higher	

cardiovascular	morbidity	findings	in	Blacks.		

Hypotheses:		Black	participants	will	have	higher	pre-loss	blood	pressure	than	

Whites.Black	participants	will	have	higher	pre-loss	self-reported	hypertension	and	heart	

disease	than	Whites.	

Aim	2	

Investigate	pre-to	post-loss	change	in	blood	pressure,	hypertension,	and	heart	

disease	in	both	Black	and	White	individuals.		

Hypotheses:	Post-loss,	both	group’s	blood	pressure	will	be	higher	at	six	months	than	

pre-loss.	Post-loss,	both	group’s	incidence	of	hypertension	and	heart	disease	will	be	higher	

than	pre-loss.	Post-loss,	Black	individuals	will	have	a	greater	increase	in	blood	pressure	

than	Whites.	Black	participants	will	have	a	greater	increase	in	self-reported	hypertension	

and	heart	disease	than	Whites.		

Method	

Data	Set	and	Procedure	

The	Changing	Lives	of	Older	Couples	(CLOC)	study	is	a	multi-wave	prospective	

study	of	1,532	married	individuals	from	the	Detroit	metropolitan	area	recruited	using	two-

stage	area	probability	sampling.	Participants	were	deemed	eligible	for	the	study	if	they	

were	English	speaking	members	of	a	married	couple	where	the	husband	was	age	65	or	

older.	Baseline	interviews	were	conducted	from	June	1987	to	April	1988.	Death	of	a	spouse	
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was	monitored	by	observation	of	daily	obituaries	in	Detroit	area	newspapers.	The	National	

Death	Index	was	used	to	confirm	deaths	and	cause	of	death.		

During	the	five	years	of	the	study,	263	persons	who	lost	a	spouse	participated	in	at	

least	one	of	the	three	follow-up	interviews	which	were	conducted	at	six	months	(wave	1),	

18	months	(Wave	2),	and	48	months	(Wave	3)	after	the	spouse's	death.	Of	those	who	lost	a	

spouse,	250	participated	in	a	six	month	follow	up	interview	(wave	1).	From	the	original	

baseline	group,	83	control	subjects	were	selected	to	match	the	widowed	participants	by	

age,	race,	and	sex.	At	wave	1,	the	sample	for	the	analyses	in	the	present	study	consisted	of	

332	participants	including	250	widowed	persons	(211	White	And	39	Black)	and	82	

matched	controls	(70	White	and	12	Black).	It	is	important	to	note	that,	due	to	a	funding	cut,	

there	are	fewer	controls	at	wave	1	than	widowed	participants.	Within	the	CLOC	study,	a	

subset	of	participants	(n=432)	was	randomly	selected	to	complete	an	array	of	biomedical	

measures	at	baseline	to	assess	motor	functioning,	cognitive	functioning,	physiology	and	

more.	The	sample	for	the	analyses	in	the	present	study	(n=136)	consisted	of	112	widows	

(94	White	and	18	Black)	and	24	controls	(19	White	and	5	Black)	who	completed	follow	up	

biomedical	measures	also	at	wave	1,	six	months	post-loss.		
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Figure	1.	Consort	diagram	of	participants	at	each	wave:	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	
Present	analyses:	

332	married	individuals	at	baseline	

Bereaved	participants	with	biomedical	
measures:	112	participants	

	
Black:	18	widows/ers	
White:	94	widows/ers	

 
	

Non-Bereaved	with	biomedical	measures:	24	
participants	

	
	Black:	5	controls	
White:	19	controls	

Bereaved	assessed	at	6-months	post-loss:		
250	participants	

	
Black:	39	
White:	211	

 

Non-Bereaved	assessed	at	6-months	post-loss:	
82	participants	

	
Black:	12	
White:	70	
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Measures		

Seated	blood	pressure	includes	systolic	blood	pressure	and	diastolic	blood	pressure	

readings.	Within	the	subset	of	participants	with	biomedical	measures	at	the	pre-loss	and	

post-loss	interview,	three	seated	blood	pressure	readings	were	taken.	Only	the	second	and	

third	blood	pressure	readings	were	averaged	and	used	for	analyses	to	account	for	initial	

habituation	responses.			

Self-reported	hypertension	was	defined	as	a	‘yes’	response	to	the	CLOC	survey	item	

‘Have	you	had	hypertension,	sometimes	called	high	blood	pressure,	or	have	you	taken	

medication	for	it?’	This	question	was	part	of	a	larger	survey	of	31	health-related	questions,	

which	assessed	the	prevalence	of	health	problems	within	the	last	12	months.		

Self-reported	heart	disease	was	measured	as	‘yes’	response	to	the	‘Have	you	had	a	

heart	attack	or	other	heart	trouble	during	the	last	12	months?’	item	in	the	health	survey.	

Participants	were	also	asked	to	report	any	heart	disease	diagnoses,	i.e.	angina,	

arteriosclerosis,	and	other	cardiovascular	diseases.  

Race	was	defined	dichotomously	as	Black	or	White.	At	baseline,	participants	were	

initially	asked	to	identify	their	race	from	four	categories:	‘White’,	‘Black’,	‘American	Indian’,	

‘Asian’,	or	‘other’.	Only	those	who	identified	as	‘Black’	or	‘White’	were	included	in	this	

study.		Sex	was	defined	dichotomously	as	female	or	male.	Self-reported	socioeconomic	

status	was	measured	by	indices	of	homeownership,	education,	and	income.	Total	

household	income	was	measured	by	asking	respondents	which	of	10	income	categories	

best	characterized	their	economic	status.	Education	was	measured	by	asking	respondents	

“What	is	the	highest	grade	of	school	or	year	of	college	you	have	completed?”	
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Homeownership	was	measured	dichotomously	as	yes	or	no	to	the	question	“Do	you	own	

your	own	(home/apartment/mobile	home),	do	you	pay	rent,	or	what?”		

	

Table	1.	Sample	Participant	Demographics	by	Race	at	Baseline	(n=332)	
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Data	Analyses	

	 Dataset	was	cleaned	using	R	(version	3.6.2)	statistical	software.	All	variables	were	

checked	for	normality.	Statistical	assumptions	for	each	test	were	also	checked.	No	variables	

were	transformed.		

	 To	examine	Aim	1,	self-reported	hypertension	(HP),	heart	disease	(HD),	and	seated	

blood	pressure	(BP)	readings	were	used	as	outcomes	separately	in	analyses.	Multiple	linear	

regression	and	logistic	regression	analysis	were	conducted	to	examine	cross-sectional	

group	differences	in	blood	pressure	pre-loss	(W0),	including	age	and	sex	as	covariates	to	

account	for	known	age-	and	sex-related	influences	on	blood	pressure.	These	analyses	were	

completed	within	the	entire	dataset	as	well	as	the	group	who	were	also	measured	at	wave	

1.	Similarly,	logistic	regression	was	used	to	assess	cross-sectional	group	differences	in	self-

reported	hypertension	and	heart	disease	at	W0.		Model	1	includes	race	as	a	predictor	of	BP,	

HP,	or	HD.	Model	2	adds	age	and	sex	to	demonstrate	the	potential	effects	of	race	over	and	

above	these	covariates.		

Model	1:	

𝑌(𝑊0	𝐵𝑃,𝐻𝑃	𝑜𝑟	𝐻𝐷) = 	𝛽!	 + 	𝛽(𝑅𝑎𝑐𝑒)	

	

Model	2:	

𝑌(𝑊0	𝐵𝑃,𝐻𝑃	𝑜𝑟	𝐻𝐷) = 	𝛽!	 + 	𝛽(𝑅𝑎𝑐𝑒) + 	𝛽(	𝐴𝑔𝑒) + 𝛽(𝑆𝑒𝑥)	

For	Aim	2,	to	assess	change	in	blood	pressure,	hypertension,	and	heart	disease	from	

pre-	to	post-bereavement,	a	multiple	linear	regression	model	was	used	to	assess	change	

from	pre-loss	(W0)	to	six	months	post-loss	(W1).	To	analyze	blood	pressure	change,	

averaged	baseline	readings	were	included	in	regression	models	predicting	averaged	W1	
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readings.	Similarly,	to	analyze	change	in	self-reported	hypertension	and	heart	disease,	

baseline	incidence	of	hypertension	and	heart	disease	incidence	were	included	in	logistic	

regression	models	to	investigate	change	from	pre-loss	to	six	months	post-loss.	Race	was	

entered	as	the	predictor	of	interest	as	shown	in	Model	1.	Age	and	sex	were	added	in	Model	

2	as	possible	covariates.		

Model	1	

𝑌(𝑊1	𝐵𝑃,𝐻𝑃	𝑜𝑟	𝐻𝐷) = 	𝛽!	 + 	𝛽(𝑅𝑎𝑐𝑒) +	(𝑊0	𝐵𝑃,𝐻𝑃	𝑜𝑟	𝐻𝐷)	

Model	2:		

𝑌(𝑊1	𝐵𝑃,𝐻𝑃	𝑜𝑟	𝐻𝐷) = 	𝛽!	 + 	𝛽(𝑅𝑎𝑐𝑒) +	(𝑊0	𝐵𝑃,𝐻𝑃	𝑜𝑟	𝐻𝐷) + 	𝛽(	𝐴𝑔𝑒) + 𝛽(𝑆𝑒𝑥)	

		
Results	

Aim	1:	

A	logistic	regression	in	the	full	dataset	(n=332)	revealed	that	there	was	no	

significant	association	of	hypertension	at	baseline	and	race	(𝜒2(1,	n=	332)	=	1.4,	p	=	0.23),	

age	(𝜒2(1,	n=	332)	=	0.33,	p	=	0.56),	or	sex	(𝜒2(1,	n=	332)	=	0.09,	p	=	0.76).	Black	

participants	odds	of	having	hypertension	at	baseline	were	30%	lower	than	White	

participants	[OR	=	0.69,	95%	CI	=	0.38,1.26]..		

There	was	also	not	a	significant	association	between	race	(𝜒2(1,	n=	332)	=	0.001,	p	=	

0.97)	,	age(𝜒2(1,	n=	332)	=	0.39,	p	=	0.53),	or	sex	(𝜒2(1,	n=	332)	=	1.15,	p	=	0.28)and	heart	

disease	incidence	at	baseline.	Female	participants	odds	of	having	heart	disease	at	baseline	

were	41%	lower	than	men’s	(OR=0.59,	95%	CI=	0.19,1.50].		

Analysis	of	the	full	biomedical	marker	dataset	(bereaved	and	nonbereaved)	at	

baseline	(n=432)	revealed	that	systolic	BP	was	significantly	predicted	by	Black	race	(β=	
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0.13,	p=	0.006),	as	well	as	sex	(β=	-0.12,	p=0.025),	(R2	=	0.29,	F	(3,	418)	=	5.29,	p	=0	.03	

(Figure	2).		

	For	diastolic	BP	at	baseline,	race	(β=	0.19,	p<0.0001),	age	(β=	-0.24,	p<0.0001),	and	

sex	(β=	-0.25,	p<0.0001)	were	predictive	(R2	=	0.09,	F	(3,	418)	=	16.5,	p	<	0001)	(Figure	3).		

	

Figure	2.	Systolic	blood	pressure	at	baseline	grouped	by	race,	sex,	and	age	(n=432).	
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Analysis	of	all	participants	(bereaved	and	nonbereaved)	who	completed	biomedical	

markers	at	baseline	and	wave	1	(n=136)	revealed	that	Black	race	was	not	a	significant	

predictor	of	systolic	blood	pressure	(β=	-0.059,	p=0.55),	but	sex	remained	a	significant	

predictor	(β=	-0.25,	p=0.02)	at	baseline	(R2	=	0.03,	F(3,	97)=	1.97,	p	=	0.12).		

	

Figure	3.	Diastolic	blood	pressure	at	baseline	grouped	by	race,	sex,	and	age	(n=136).	

	
	
Further	analysis	of	participants	who	completed	baseline	and	wave	1	(n=136)	revealed	that	

age	(β=	-0.29,	p=0.005)	and	female	sex	(β=	-0.36,	p<0.0001)	were	both	significant	
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predictors	of	average	diastolic	blood	pressure	at	baseline	(R2	=	0.11,	F	(3,	97	=	5.129,	p	=	

0.002)	(Figure	3)		

	
Aim	2:	
	

Logistic	regression	analyses	revealed	a	significant	association	between	

hypertension	at	baseline	(𝜒2(1,	n=	332)	=	160.3,	p	<	0.0001),	and	hypertension	at	wave	1.	

Additionally,	the	odds	of	having	hypertension	were	21.9	%	higher	for	Black	participants	

[OR=	1.22,	95%	CI=	0.54,2.75]	than	Whites	in	this	model.		

There	was	also	a	significant	association	between	the	prevalence	of	heart	disease	at	

baseline	(𝜒2(1,	n=	332)	=	71.48,	p	<0.0001)	and	heart	disease	at	wave	1.	In	this	model,	

Black	participants	also	had	108.8%	higher	odds	at	having	heart	disease	[OR=2.09,	95%	

CI=0.82,	6.03]	than	Whites.		

Analysis	of	longitudinal	data	revealed	that	systolic	BP	at	wave	1	(n=136)	was	only	

significantly	predicted	by	average	systolic	BP	at	baseline	(β=	.56,	p=	0.0003,	R2	=	0.24,	F	(3,	

37	=	5.22,	p	=	.004.	When	predicting	W1	systolic	BP	in	only	bereaved	participants	(n=112),	

Black	race	(β=	-6.2,	p=	0.025)	and	baseline	systolic	BP	(β=	0.58,	p=0.0002)	were	both	

significant,	and	a	significant	interaction	between	Black	race	and	baseline	systolic	BP	(β=	

6.1,	p=	0.03)	emerged	when	all	variables	were	included	in	the	model	(R2	=	0.40,	F	(3,	30	=	

8.58,	p	=	.0003)	(Figure	4.)	

	

	

	

	



SPOUSAL	BEREAVEMENT	&	CARDIOVASCULAR	HEALTH:	BLACK/WHITE	
DIFFERENCES	

17	

Figure	4.	Average	systolic	BP	at	wave	1	by	interaction	of	race	and	average	systolic	BP	at	

baseline.	

	

There	was	not	a	significant	interaction	between	average	diastolic	BP	and	Black	race	

(β=	0.09,	p=	0.51).	Average	diastolic	BP	(β=	0.60,	p<0.0001)	was	the	only	significant	

predictor	of	average	diastolic	BP	at	wave	1(R2	=	0.35,	F	(2,	38=	12.11,	p	<0.0001).	

Additionally,	there	was	not	a	significant	interaction	(β=	1.38,	p=	0.52)	between	race	and	

average	baseline	diastolic	BP	amongst	only	bereaved	participants	(R2	=	0.41,	F	(3,	30	=	

8.59,	p	=	.0003).		
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Discussion	

Previous	research	has	shown	that	following	the	death	of	a	loved	one,	bereaved	

people	are	at	increased	risk	of	negative	health	outcomes	(e.g.	depression,		cardiovascular	

events).	However,	most	of	this	research	has	been	done	with	White	samples.	This	lack	of	

diverse	sampling	has	led	to	a	dearth	in	the	understanding	of	how	bereavement	affects	

different	racial/ethnic	groups.	The	current	study	investigated	potential	differences	in	

cardiovascular	health	between	Black	and	White	bereaved	individuals	pre-and-post	spousal	

loss,	using	data	from	a	national	prospective	study	of	widowhood.	

Aim	1	of	this	study	was	designed	to	replicate	previous	research	findings	of	

increased	negative	cardiovascular	health	effects	of	bereavement,	within	a	sample	that	

included	Blacks.		We	investigated	whether	Black	participants	would	have	higher	blood	

pressure	and	higher	incidence	of	hypertension	and	heart	disease	pre	spousal	loss.	We	

failed	to	confirm	the	hypothesis	that	Black	participants	would	have	higher	pre-loss	(i.e.,	

baseline)	incidence	of	hypertension	and	heart	disease.	In	fact,	we	found	that	in	both	

instances	Black	participants	were	less	likely	to	have	hypertension	than	White	participants	

at	baseline.	These	results	are	surprising	as	they	fail	to	replicate	previous	research	

reporting	that	Black	people	have	an	increased	incidence	of	hypertension	and	heart	disease.	

Some	reasons	for	this	discrepancy	may	include	the	smaller	sample	of	Black	participants	

within	this	study.		

The	second	aim	of	this	study	was	to	assess	whether	race	would	account	for	changes	

in	pre-	to	-post-loss	incidence	of	hypertension,	heart	disease	and	average	systolic	and	

diastolic	BP	readings.	We	hypothesized	that	Black	race	would	predict	change	in	the	

incidence	of	hypertension	and	heart	disease	above	and	beyond	incidence	rates	at	baseline.	
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Analysis	revealed	that	although	baseline	incidence	of	hypertension	and	heart	disease	were	

the	only	significant	predictors	of	post-loss	rates,	Black	participants	still	were	more	likely	to	

have	hypertension	and	heart	disease	at	wave	1.	However,	race	significantly	predicted	

higher	systolic	blood	pressure	in	bereaved	individuals	only.	The	considerable	caveat	is	that	

this	finding	was	based	on	analysis	with	just	two	Black	participants	who	had	baseline	and	

wave	1	blood	pressure	readings.	Thus,	it	is	hard	to	trust	the	robustness	of	this	finding.		

Overall,	the	mixed	results	of	the	present	study	do	little	to	elucidate	the	effect	of	race	on	

previously	reported	increased	cardiovascular	risk	amongst	bereaved	individuals.	The	

results	also	paint	a	murky	picture	as	to	whether	Black	participants	are	at	higher	risk	of	

poor	post-loss	cardiovascular	health.		

Limitations	

There	were	a	few	limitations	to	this	study.	An	important	one	to	note	is	the	age	of	

this	archival	dataset;	data	collection	occurred	from	1987-	1988	which	may	make	it	hard	to	

generalize	these	results	to	the	present	day.	Additionally,	even	though	the	data	was	

collected	in	the	fairly	diverse	city	of	Detroit,	MI,	there	were	not	very	many	Black	

participants	in	the	sample,	fewer	than	initially	indicated	during	the	proposal	phase	of	this	

project.	This	disparity	was	the	most	deleterious	in	the	analysis	of	blood	pressure	data	in	

aim	2,	where	only	two	Black	participants	had	both	baseline	and	wave	1	data.	Finally,	the	

study	relied	on	self-reported	incidences	of	hypertension	and	heart	disease	which	may	have	

been	affected	by	several	factors	including	income	and	access	to	healthcare.		However,	the	

strength	of	the	dataset	was	that	it	provided	some	prospective	longitudinal	data,	which	

gives	a	unique	glimpse	into	the	potential	role	of	race	in	post-loss	cardiovascular	health.		
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Conclusion	

The	present	study	replicated	previous	findings	that	Black	people	have	significantly	

higher	systolic	and	diastolic	BP	at	baseline	than	non-Hispanic	Whites	in	one	subsample.	

Additionally,	the	study	provided	some	evidence	that	Black	people	are	at	increased	risk	of	

developing	hypertension	and	heart	disease	following	the	loss	of	a	loved	one.	However,	

further	research	is	needed	to	understand	the	potential	role	of	race	in	accounting	for	post-

loss	risk	of	poor	cardiovascular	health.		
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