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Abstract
Background and Objectives: Marital dissolution has become more common in midlife with the doubling of the divorce rate 
among middle-aged adults. Guided by the stress model that stipulates losing economic, social, and psychological resources 
lowers well-being, we posited that midlife adults who experienced divorce or widowhood were at greater risk of cognitive 
impairment than the continuously married. Subsequent repartnering was expected to negate the increased risk.
Research Design and Methods: We used data from the 1998–2016 Health and Retirement Study to estimate discrete-time 
event history models using logistic regression to predict cognitive impairment onset for men and women.
Results: Roughly 27% of men who experienced spousal death in midlife went on to experience mild cognitive impairment 
by age 65. For women, experiencing divorce or widowhood was associated with higher odds of cognitive impairment 
onset although these differentials were accounted for by economic, social, and psychological resources. Men and women 
who repartnered after marital dissolution did not appreciably differ from their continuously married counterparts in terms 
of their likelihoods of cognitive impairment onset.
Discussion and Implications: A stressful life event, midlife marital dissolution can be detrimental to cognitive well-being, 
placing individuals at increased risk of developing dementia in later life. The growing diversity of partnership experiences 
during the second half of life points to the continued importance of examining how union dissolution and formation shape 
health and well-being.
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Marital dissolution is a stressful life event that has 
negative consequences for individual well-being, in-
cluding mental and physical health (Amato, 2010; Liu & 
Umberson, 2008). Although widowhood has declined in 
recent decades, divorce during the second half of life has 
surged. Since 1990, the rate of gray divorce, which refers 
to divorces that occur among adults aged 50 and older, 
has more than doubled. Nowadays, one in four persons 
divorcing in the United States is 50 or older (Brown & 
Lin, 2012). This trend has reshaped the experience of 
marital dissolution in midlife, which increasingly occurs 

through divorce rather than spousal loss (Brown et  al., 
2018).

Divorced and widowed older adults are at elevated risk 
of having cognitive impairment, not dementia (CIND) 
or dementia compared with married older persons (Liu 
et al., 2019, 2020). Yet, the few studies to date on marital 
status and cognitive functioning largely overlook the role 
of marital transitions, obscuring the potential effects of 
experiencing divorce or widowhood as well as subsequent 
repartnering on the onset of cognitive impairment and also 
making it difficult to parse selection effects from possible 
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causation. The rise in gray divorce underscores the shifting 
terrain of midlife, which is increasingly marked by marital 
dissolution. Nonetheless, the association between marital 
dissolution, whether through gray divorce or widowhood, 
and cognitive impairment in midlife is unknown.

Roughly 12% of individuals aged 55–69 exhibit mild 
cognitive impairment (Choi et al., 2018). These individuals 
not only compose the lion’s share of midlife adults with 
cognitive limitations but also are especially likely to go on 
to experience dementia (Choi et al., 2018; Petersen, 2004). 
Moreover, unlike dementia, which appears to be declining 
among adults older than age 70 (Langa et al., 2017), midlife 
cognitive impairment has remained stable in recent decades 
(Choi et al., 2018). These trends signal that an examination 
of marital dissolution and cognitive impairment is overdue.

Using longitudinal data from the 1998–2016 Health and 
Retirement Study (HRS), we track cognitively healthy mid-
life married women and men aged 50–65 through the end 
of midlife (i.e., age 65) to evaluate the effects of marital dis-
solution, distinguishing between divorce and widowhood, 
and subsequent repartnering on the risk of mild cognitive 
impairment onset. Guided by the stress model (Liu et al., 
2020; Williams & Umberson, 2004), which conceptualizes 
marital dissolution as a traumatic life event that has both 
short- and long-term negative consequences for health 
and well-being, we posit that the loss of a partner through 
marital dissolution contributes to cognitive impairment 
through the diminishment of economic, social, and psycho-
logical resources. Widowhood may have larger effects than 
divorce given the heightened levels of cognitive limitations 
and dementia observed for widowed (vs. divorced) per-
sons (Liu et al., 2019), and prior work indicating spousal 
death has larger socioemotional consequences than a di-
vorce which in turn are related to greater health declines 
(Pudrovska & Carr, 2008). In line with the stress model, 
repartnering should be associated with a reduced risk of 
cognitive impairment onset with the repartnered appearing 
similar to the continuously married. Differentials in cog-
nitive impairment onset by dissolution and repartnering 
transition experiences are likely to be attenuated by ac-
counting for economic, social, and psychological resources 
along with other known risk factors for cognitive limita-
tions including demographic, marital biography, and phys-
ical health indicators.

Background
The rapid acceleration in gray divorce coupled with the re-
cent gains in life expectancy has altered the pathways out 
of marriage during midlife. Among midlife women, 56% 
of marital dissolutions occur through divorce and 44% re-
sult from widowhood. Divorce is the primary pathway to 
marital dissolution among midlife men at 79%. Just 21% 
of men’s marital dissolutions occur through widowhood 
(Brown et al., 2018). The growing prominence of divorce 
during midlife has ramifications for subsequent repartnering 

through remarriage or cohabitation. Although repartnering 
after a midlife marital dissolution remains uncommon, par-
ticularly among women, those who experienced divorce are 
more likely to repartner than their counterparts who be-
came widowed. Gray divorced women are about 4 times 
more likely to be repartnered than women who became 
widowed (24% vs. 6%). Gray divorced men are roughly 
twice as likely to be repartnered as widowers (43% vs. 
24%; Brown et al., 2018). These patterns underscore the 
importance of examining how divorce and widowhood in 
midlife are linked to well-being.

Midlife Marital Dissolution

Marital dissolution may play a pivotal role in the onset 
of cognitive impairment in midlife. According to the 
stress model, divorce and widowhood are challenging life 
experiences that typically entail the loss of economic, so-
cial, and psychological resources (Williams & Umberson, 
2004), which may contribute to cognitive decline (Liu 
et  al., 2020). Marital dissolution often leads to financial 
precarity, especially among women (Holden & Kuo, 1996; 
Lin & Brown, 2020; Sharma, 2015), and economic inse-
curity tends to be more common among those who expe-
rienced gray divorce than widowhood (Lin et  al., 2017). 
A decline in the standard of living is an ongoing stressor 
that erodes physical and mental health, including cognitive 
well-being (Turrell et al., 2002). Individuals with fewer eco-
nomic resources have less access to healthy foods and high-
quality medical care, placing them at greater risk for poor 
health outcomes, such as diabetes and cardiovascular di-
sease, which are risk factors for dementia (Liu et al., 2020). 
Likewise, marital dissolution involves the loss of social sup-
port from a spouse, who likely provided a source of daily 
engagement and other psychosocial resources (Hakansson 
et  al., 2009; Helmer, 2009). The social ties obtained 
through one’s spouse, such as friends and in-laws, typically 
shrink following dissolution (especially divorce), further 
eroding the previously married individual’s social network 
and support sources which in turn may contribute to cogni-
tive limitations (Liu et al., 2019). Relationships with others 
are protective of cognitive health in part because they are 
negatively associated with depressive symptoms, a key risk 
factor for dementia. The risk of dementia is twice as high 
among individuals who are depressed versus those who do 
not experience depression (Byers & Yaffe, 2011).

Although recent population studies reveal significant 
marital status differentials in various indicators of cogni-
tive health (Liu et al., 2019, 2020), there has been relatively 
little attention to whether and how marital transitions are 
related to changes in cognitive well-being. This is an im-
portant omission because the divorced and widowed are 
a heterogeneous group, with some having experienced dis-
solution decades ago whereas others experienced marital 
dissolution only recently. A prevalence-based approach to 
capturing marital status differentials in cognitive well-being 
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arguably misrepresents the experiences of the divorced and 
widowed because the long-term divorced and widowed 
who did not exit via remarriage are overrepresented and 
the newly divorced and widowed are underrepresented. 
Remarriage is selective of healthier, more economically ad-
vantaged people (Brown et  al., 2018; Schimmele & Wu, 
2016; Vespa, 2012), meaning that prevalence studies may 
overestimate the magnitude of the associations between 
being either divorced or widowed and cognitive impair-
ment and dementia.

Moreover, the limited studies to date on marital dissolu-
tion and cognitive well-being have produced mixed results. 
Some research examining the link between experiencing 
widowhood and the onset of cognitive impairment or de-
mentia has found no association (Vidarsdottir et al., 2014; 
Wörn et al., 2020), whereas other studies have revealed a 
positive effect (Biddle et al., 2020; van Gelder et al., 2006; 
Gibson & Richardson, 2017; Liu et al., 2020; Sommerlad 
et al., 2018). Apart from a supplemental analysis performed 
by Liu et al. (2020) that showed the transition to divorce 
is unrelated to dementia onset among a national sample 
of adults older than age 52, prior work has not addressed 
whether getting divorced is related to subsequent cogni-
tive limitations. Expanding on the robustness check Liu 
et al. (2020) performed in their work on marital status and 
dementia, we examine the onset of CIND during midlife 
when gray divorce is most common. Unlike Liu et al., we 
also assess gender differences in these associations as the 
health ramifications of marital dissolution tend to be larger 
for women than men (Liu & Umberson, 2008), although at 
least one study has documented the reverse pattern among 
older adults (Williams & Umberson, 2004).

Repartnering

Repartnering through cohabitation or remarriage is likely 
to enhance cognitive well-being, largely by bolstering ec-
onomic resources and providing daily social interaction 
and widening one’s social network, thereby enhancing psy-
chological well-being. The economic losses associated with 
marital dissolution are offset by remarriage (Wilmoth & 
Koso, 2004). Repartnering expands one’s social network 
ties, which are important for a few reasons. First, social 
interactions provide mental stimulation and social sup-
port that can help individuals to maintain cognitive health 
(Kelly et al., 2017; Sommerlad et al., 2018). Second, close 
social relationships, particularly those with intimate part-
ners, often involve health maintenance behaviors that 
can contribute to overall well-being (Umberson et  al., 
2010). Third, social ties have direct benefits for multiple 
indicators of physical and mental health (Umberson & 
Montez, 2010). Prior studies have shown that repartnering 
after divorce is associated with reductions in distress and 
depressive symptoms, although the benefits are temporary 
(Blekesaune, 2008; Kalmijn, 2017; Lin et al., 2019). We are 
not aware of any existing studies that have assessed how 

forming a repartnership relates to subsequent cognitive 
health. Liu et al.’s (2020) supplemental analysis of adults 
older than age 52 simply captured the transition to mar-
riage without distinguishing between first marriages versus 
remarriages and uncovered no association with dementia 
onset.

The Present Study
Using longitudinal data from the 1998–2016 HRS, we track 
cognitively healthy midlife married women and men aged 
50–65 through the end of midlife (i.e., age 65) to evaluate 
the effects of marital dissolution, distinguishing between di-
vorce and widowhood, and subsequent repartnering on the 
risk of mild cognitive impairment onset. We anticipate that 
widowhood has larger positive effects than divorce on the 
onset of cognitive impairment given the heightened levels of 
cognitive limitations and dementia observed for widowed 
persons (Hakansson et al., 2009; Liu et al., 2019), and prior 
research showing that compared with divorce, widowhood 
is linked to larger drops in psychological well-being, which 
in turn is associated with poorer health (Pudrovska & Carr, 
2008). Still, drawing on the stress model, we anticipate that 
both types of dissolution are positively related to cogni-
tive impairment onset. Individuals who repartner following 
marital dissolution should be less likely to experience cog-
nitive impairment onset than their counterparts who re-
main unpartnered based on the literature documenting the 
higher risk of dementia for the unmarried compared with 
the married (Sommerlad et al., 2018) as well as the stress 
model. It is also possible that repartnering is selective of 
those with better cognitive ability. The repartnered should 
be comparable to the continuously married. Differentials in 
cognitive impairment onset by dissolution and repartnering 
transition experiences are likely to be attenuated by controls 
for economic, social, and psychological resources along 
with other known risk factors for cognitive limitations and 
dementia including demographic, marital biography, and 
health indicators. Because both dementia onset (Mielke, 
2018)  and dissolution and repartnering patterns (Brown 
et al., 2018) differ by gender, we conduct separate analyses 
for women and men. By focusing on cognitive impairment 
onset in midlife, our study addresses an often overlooked 
yet critical dimension of midlife health that in turn is a pri-
mary risk factor for cognitive well-being in old age.

Design and Methods
We used data from the 1998–2016 HRS. The HRS is a na-
tionally representative sample of persons older than age 50 
(i.e., born in 1947 or earlier) as of 1998. Respondents are 
interviewed biennially and refresher cohorts aged 51–56 
are added to the sample every 6  years (2004, 2010, and 
2016) to ensure the sample remains representative of adults 
older than age 50. The HRS is well suited for our study as 
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it includes a sufficiently large sample of married individuals 
who experience dissolution through either divorce or wid-
owhood and also contains detailed measures of cognitive 
performance that have been substantiated in other studies 
as providing a reliable and valid indicator of cognitive im-
pairment (Crimmins et al., 2011, 2016).

Our initial sample was composed of the 42,051 
respondents in the RAND HRS 1992–2016 file (V2). The 
sample was limited to those with records after 1998, who 
were 50 and older at baseline (n  =  37,007). To ensure 
each respondent was married in their baseline wave, we 
excluded individuals who were unmarried throughout 
their observation period (n = 12,925). Some individuals 
had more than one gray divorce or experienced more 
than one spousal death during the observation period. 
We only included the first marital transition and removed 
subsequent ones from the analytic sample, dropping 254 
individuals. We also excluded respondents who had a 
baseline weight of 0, dropping 440 respondents. After 
linking respondents to the Langa–Weir classification of 
HRS cognition data (Langa et  al., 2020), our sample 
excluded those who already had cognitive impairment 
at baseline (n = 3,765). We further excluded those older 
than 65 or present in just one wave (n = 8,683), yielding 
a final sample size of 10,940 respondents: 9,951 (4,656 
men and 5,295 women) were continuously married, 373 
(153 men and 220 women) experienced a divorce, 419 
(86 men and 333 women) became widowed, and 197 
(116 men and 81 women) went on to repartner through 
cohabitation or remarriage.

Measures

Cognitive impairment onset
The dependent variable cognitive impairment onset was 
coded 1 if the respondent experienced cognitive impair-
ment during the interview year and 0 otherwise. The 
HRS uses a modified version of the Telephone Interview 
for Cognitive Status (TICS) to measure cognitive func-
tion on a 27-point scale composed of three parts. First, 
participants were asked to recall a list of 10 words imme-
diately and again at a later point in the interview. They 
were assigned 1 point for each correct response. Second, 
respondents were asked to subtract 7 from 100 for five 
trials. Correct responses were assigned 1 point each 
(up to 5 points total). Third, respondents were assessed 
in their performance of counting backward to measure 
the speed of mental processing, scored between 0 and 2 
points. Following the coding strategy of Crimmins et al. 
(2011, 2016), these responses were summed to classify 
respondents into one of the three categories: demented 
(0–6), CIND (7–11), and normal (12–27; Langa et  al., 
2020). These categories were recoded into either no cog-
nitive impairment (12–27) or cognitive impairment onset 
(0–11) in this study.

For respondents who were not capable of participating 
in the TICS test functions, a proxy was used. The scale was 
composed of three elements. First, the proxy was asked 
to rate the respondent’s memory from 0 (excellent) to 4 
(poor). Second, the proxy rated the respondent’s ability to 
complete five instrumental activities of daily living (IADLs): 
managing money, taking medication, preparing hot meals, 
using the phone, and shopping for groceries (0 = Yes vs. 
1 = No, with a sum ranging from 0 to 5). Third, the inter-
viewer assessed how much they felt the respondent was un-
able to complete the interview due to cognitive limitations 
(0 = None, 1 = Some, 2 = Prevented completion). In total, 
those who scored a sum of 0–2 were classified as no cog-
nitive impairment onset (= 0), and those who scored 3–11 
were coded as having cognitive impairment onset (= 1). 
Items used for the proxy report are consistent across waves 
except that in 1998 a 9-point scale was operationalized 
for proxy respondents that included the five IADLs 
and the proxy’s assessment of the respondent’s memory 
(0–2 = Normal and 3–9 = CIND or Demented). A supple-
mental analysis that excluded the 1998 wave suggested a 
similar pattern of the results and thus we retained the 1998 
wave in the analysis.

Marital transition status
Respondents were classified as continuously married until 
they experienced a marital transition, which distinguished 
among three pathways: divorced, widowed, or repartnered. 
These were time-varying dichotomous covariates (1 = Yes, 
0 = No). The categories were mutually exclusive. Once an 
individual repartnered after a divorce or widowhood, they 
were considered repartnered and no longer divorced or 
widowed. In the event that a respondent reported having 
experienced both a marital dissolution and repartnering 
during the 2-year interval between interviews, they were 
coded as repartnered.

Economic resources
Education was an ordinal, time-invariant variable: less 
than high school (reference category), high school diploma, 
some college, and college or more. Income was a contin-
uous, time-varying measure for which the natural log was 
used for the respondent’s total household income for the 
calendar year prior to the interview. Those with an income 
beyond the 95th percentile were top-coded to the 95th per-
centile. Respondents who had no income were assigned an 
income value of $1 prior to taking the natural log.

Social resources
Volunteering was a dichotomous, time-varying measure 
(1  =  Yes, 0  =  No) that was lagged. Respondents were 
asked in the past 12 months how many hours they spent 
volunteering. Respondents who spent no time volunteering 
were coded as 0, and any time spent volunteering was 
coded as 1.  Helping others was a dichotomous, time-
varying measure that was lagged. Respondents were asked 
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in the past 12 months whether they spent any time helping 
friends, neighbors, or relatives without pay (1  =  Yes, 
0 = No).

Psychological resources
Depressive symptoms were lagged to responses from the 
previous wave. Eight symptoms were measured using an ab-
breviated version of the Center for Epidemiologic Studies—
Depression scale (Radloff, 1977). Respondents were asked 
whether they experienced the following symptoms much 
of the time during the week prior to the interview (1 = Yes, 
0 = No): feeling depressed, feeling that everything was an 
effort, having restless sleep, being unhappy, feeling lonely, 
feeling sad, being unable to get going, and not enjoying life. 
These items were summed with a range from 0 to 8, with 
internal reliability coefficients ranging from 0.74 to 0.80 
across waves.

Demographic characteristics
Age was measured in years and treated as a time-varying 
covariate. Race–ethnicity was composed of four categories: 
non-Hispanic White (reference category, hereafter White), 
non-Hispanic Black (hereafter Black), Hispanic, and non-
Hispanic other race (hereafter other race). Living alone 
was a dichotomous, time-varying measure that captured 
whether respondents were living by themselves (or, if 
repartnered, with no one other than their spouse/partner) 
versus with others at a given wave. Respondents were asked 
how many residents lived in their household, including the 
respondent and any spouse/partner. For respondents who 
were divorced or widowed, those who reported themselves 
as the only household member were coded as 1 (living 
alone) and those who reported two or more residents 
were coded as 0 (living with others). For those who were 
repartnered, respondents who reported two or fewer house-
hold residents were coded as 1 (living alone) and those who 
reported more than two residents were coded as 0 (living 
with others).

Marital biography
Higher-order marriage was a time-invariant covariate 
that accounted for whether the respondent’s marriage at 
baseline was a remarriage for at least one spouse (1 = Yes, 
0 = No). Marital duration was a time-varying covariate that 
characterized the number of years spent in that marriage. 
The value on this variable became time-invariant if and 
when marital dissolution occurred.

Physical health
Number of cardiometabolic conditions was a time-varying 
measure that summed whether a respondent had been 
diagnosed with heart disease, high blood pressure, diabetes, 
or a stroke (Diaz-Venegas et al., 2019). This measure was 
lagged, ranging from 0 to 4.  Self-rated health was rated 
from 1 (poor) to 5 (excellent).

Analytic Strategy

We began by estimating survival probabilities for women 
and men by years since marital dissolution to examine the 
levels and patterns of cognitive impairment onset for those 
who either got divorced, became widowed, or experienced 
marital dissolution and then repartnered. Next, we calcu-
lated descriptive statistics (means or percentages as appro-
priate) across all study variables at baseline, separately for 
women and men by marital transition pathway to evaluate 
how women and men who either (a) got divorced, (b) be-
came widowed, (c) experienced marital dissolution and 
then repartnered, or (d) remained continuously married 
differed in terms of economic, social, and psychological 
resources, demographic characteristics, marital biography, 
and physical health. These descriptive statistics are reported 
in Supplementary Table 1.

Finally, we estimated discrete-time event history models 
using logistic regression to predict the onset of cognitive 
impairment separately for women and men. Discrete-time 
modeling is more appropriate than continuous-time mod-
eling because marriage start and end dates were measured 
as time intervals. Individuals were censored after they expe-
rienced cognitive impairment, became 65 years of age, or at 
the 2016 interview. The initial model included the marital 
dissolution and repartnering pathways to test whether those 
who became widowed or got divorced were at elevated risk 
of cognitive impairment compared with the continuously 
married. We also distinguished those who repartnered after 
marital dissolution to test whether their risk of cognitive 
impairment did not differ from that of the continuously 
married, as well as whether the repartnered were less likely 
than the divorced and the widowed to experience cognitive 
impairment onset. The full model incorporated the known 
risk factors for cognitive impairment to determine whether 
they attenuated the effects of marital transition type on the 
likelihood of cognitive impairment. Models were estimated 
separately for men and women.

Missing data were rare and handled by performing mul-
tiple imputation using chained equations (MICE) in Stata 
with the mi impute chained command. MICE imputes 
missing values on a given variable as a function of both 
the dependent variable and other covariates in the model 
(Raghunathan et  al., 2001; van Buuren et  al., 1999). We 
performed 10 random, multiple-imputed replicates to 
generate our results. Both the bivariate and multivariate 
analyses were adjusted using the baseline weights (Ofstedal 
et al., 2011).

Results
Figure  1 depicts the cumulative probability of cognitive 
impairment onset for men by marital transition type. Men 
who became widowers experienced rapidly accelerating 
probabilities of impairment as time elapsed since mar-
ital dissolution. Within about 5 years following a spousal 
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loss, about 27% of men had exhibited cognitive impair-
ment. Men who divorced experienced comparatively lower 
risks of impairment with less than 12% classified as cogni-
tively impaired by 5 years after the divorce. For men who 
repartnered, the cumulative probability of cognitive im-
pairment was even lower at just over 6% by 5 years after 
dissolution and plateaued at just below 12% by about 
10 years after dissolution.

Figure 2 shows the cumulative probability of cognitive 
impairment onset for women by marital transition type. 
Women’s overall levels of impairment were lower than 
men’s, as expected. Also, women who became widowed 
did not exhibit appreciably higher probabilities of cogni-
tive impairment than other women. In the first few years 
following dissolution, widowed women had somewhat 
larger risks of becoming cognitively impaired than did 
divorced women, but after 5 or more years had elapsed 
since dissolution this pattern reversed. The probability of 
cognitive impairment was greatest among women who got 
divorced at about 16%, followed by women who became 
widowed at 12%. Among women who repartnered after 
marital dissolution, the risk of cognitive impairment was 
still lower at about 10%. Supplementary Table 1 shows 
the weighted means or percentages for respondents’ 
characteristics according to their marital transition type 
by gender.

Table  1 depicts the odds ratios from the logistic re-
gression models estimating the likelihood of experiencing 

cognitive impairment onset separately for men and women. 
As shown in Model 1A for men, the likelihood of cog-
nitive impairment onset was nearly 3 times higher for 
those who became widowers than those who remained 
married. By comparison, getting divorced was not signif-
icantly associated with the risk of cognitive impairment. 
As expected, men who repartnered did not experience any 
appreciable difference in their risk of cognitive impairment 
compared with the continuously married. In fact, men who 
repartnered after dissolution had a lower risk of cognitive 
impairment onset than men who transitioned to widow-
hood (as indicated by the superscript a in the table).

These marital transition effects are largely impervious to 
the inclusion of controls in the full model as shown in Model 
2A. The odds of experiencing cognitive impairment onset 
were nearly twice as high for men who became widowers as 
men who were continuously married. Nonetheless, men who 
repartnered after dissolution remained less likely to experi-
ence impairment onset than widowers (as indicated by the 
superscript b in the table). Economic, social, and psycholog-
ical resources were protective against cognitive impairment 
onset for men. Education and income were negatively asso-
ciated with cognitive impairment. Men who volunteered or 
helped others were less likely to become cognitively impaired 
than their counterparts who did not participate in these 
forms of social involvement. And, depressive symptoms were 
positively related to men’s cognitive impairment. Older men 
as well as Black and other race men were more likely to ex-
perience cognitive impairment onset than younger and White 
men, respectively. Men’s number of chronic conditions was 
associated positively with cognitive impairment.

Among women, becoming either divorced or widowed 
was associated with elevated risks of cognitive impairment 
as shown in Model 1B. Women who repartnered after 
divorce or widowhood were no more likely to become 
cognitively impaired than their counterparts who were con-
tinuously married. These marital dissolution differentials 
were accounted for by the inclusion of resources and 
controls in the full model (Model 2B). Economic, social, and 
psychological resources operated as expected based on the 
stress model. Both education and income were negatively 
associated with the onset of cognitive impairment. Social 
involvement was protective against cognitive impairment 
with those engaged in volunteer work and helping others 
less likely to become cognitively impaired. Depressive 
symptoms were positively related to women’s cognitive im-
pairment onset. Older women as well as Black, Hispanic, 
and other race women were at greater risk of cognitive 
impairment than their younger and White counterparts, 
respectively. Women’s number of chronic conditions was 
positively related to cognitive impairment.

Discussion and Implications
A traumatic life event, marital dissolution has enduring 
consequences for multiple dimensions of physical and mental 
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Figure 2. Women’s cumulative probability of cognitive impairment 
onset by marital transition type.
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Figure 1. Men’s cumulative probability of cognitive impairment onset 
by marital transition type.
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health (Amato, 2010; Hughes & Waite, 2009; Lin et  al., 
2019), but its implications for cognitive well-being are largely 
unknown. In line with the stress model, which stipulates 
individuals who experience marital dissolution lose key eco-
nomic, social, and psychological resources that may compro-
mise their well-being, we uncovered notable marital transition 
differentials in the risk of midlife cognitive impairment onset.

In particular, men who became widowers were at much 
greater risk of cognitive decline than other men. About 
27% of men who experienced spousal loss in midlife 
went on to experience mild cognitive impairment by age 
65. This nonnormative transition to widowhood may be 
uniquely stressful for midlife men (who are even less likely 
than midlife women to experience spousal death), as the 

Table 1. Odds Ratios from Discrete-Time Logistic Regressions of Cognitive Impairment Onset

Men Women

Model 1A Model 2A Model 1B Model 2B

Marital transition status     
 Continuously married (reference)
 Divorce 1.32 1.01 1.74** 1.35
 Widow 2.83a** 1.78b,** 1.39* 0.82
 Repartnered 0.93a 0.72b 1.19 0.96
Economic resources     
 Education     
  Less than high school (reference)
  High school  0.45***  0.51***
  Some college  0.33***  0.31***
  College or higher  0.19***  0.21***
 Income  0.92***  0.94**
Social resources     
 Volunteering (lagged)  0.64***  0.77**
 Helping others (lagged)  0.79*  0.68***
Psychological resources     
 Depressive symptoms (lagged)  1.18***  1.23***
Demographic characteristics     
 Age  1.04**  1.06***
 Race     
  White (reference)
  Black  2.26***  3.35***
  Hispanic  1.19  2.15***
  Other  1.98***  3.60***
 Living alone  1.01  1.00
Marital biography     
 Higher-order marriage  1.17  1.16
 Marital duration  1.01  1.00
Physical health     
 Cardiometabolic conditions (lagged)  1.12*  1.13*
 Self-rated health (lagged)  0.90*  0.86**
Years since baseline     
 2 (reference)     
 4 0.82* 0.82* 0.74** 0.73*
 6 0.75* 0.72* 0.74* 0.71**
 8 0.98 0.96 0.84 0.78
 10 0.69 0.65* 0.72 0.62*
 12 0.74 0.67 0.43** 0.37**
 14 — — 1.00 0.94
Constant 0.06*** 0.02*** 0.05*** 0.01***
Model fit statistics F(8,54.1) = 3.47 F(24, 54) = 29.94 F(9,54.1) = 4.75 F(25,54.0) = 89.14
Person-year observations 14,694 19,081

Notes: Coefficients sharing the same superscript (e.g., a or b) statistically differ at p < .05. Model 1A = baseline model for men; Model 2A = full model for men; 
Model 1B = baseline model for women; Model 2B = full model for women.
*p < .05, **p < .01, ***p < .001.
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finding persists net of economic, social, and psychological 
resources. Family interactions can help to mitigate cogni-
tive decline and engagement with friends is more protective 
against cognitive limitations for women than men (Béland 
et al., 2005). Our models accounted for social resources in-
cluding volunteer work and helping others, but these meas-
ures gauge only some aspects of relationships with family 
and friends, which could be a fruitful direction for future 
research.

For women, divorce and widowhood were associated 
with elevated risks of cognitive impairment in midlife, 
but these risks attenuated after accounting for resources 
and other covariates. Women with fewer economic re-
sources were both especially likely to experience marital 
dissolution and cognitive impairment onset (results not 
shown). For both men and women, the repartnered were 
comparable to the continuously married in terms of their 
likelihood of cognitive impairment onset, aligning with 
the stress model.

Our study adds to the small but growing literature on 
marital status and cognitive well-being and is among the 
first to adopt a dynamic approach that focuses on the role of 
marital transitions, which are increasingly common in mid-
life (Brown et al., 2018). The patterns we uncover for the 
linkages between transitions to widowhood or divorce and 
cognitive impairment onset in midlife are consonant with 
those Liu et al.’s (2020) supplemental analyses documented 
for dementia in the second half of life. Our study is distinc-
tive because it focuses on marital transitions rather than 
marital status and zeroes in on CIND that emerged during 
midlife. Liu et al. investigated dementia only and did not 
distinguish between mid- and later-life adults, nor did they 
address gender differentials. They also did not consider 
repartnering. Our work reveals that repartnering essen-
tially offsets the negative effects of marital dissolution on 
cognitive impairment, underscoring the value of tracking 
marital dynamics across time.

We recognize that our study has some limitations. The 
HRS includes a large sample of midlife married adults 
who are at risk of marital dissolution and subsequent 
repartnering. However, because marital dissolution during 
midlife is a relatively uncommon event, the numbers who 
experienced divorce, widowhood, or repartnering were 
somewhat modest. Consequently, we may lack sufficient 
statistical power to fully detect differences between marital 
transition groups. Ultimately, our results are conservative 
and thus may understate the extent to which widowhood 
and divorce are linked to midlife cognitive decline. It is 
possible that cognitive difficulties may precipitate marital 
dissolution, especially divorce. By using longitudinal data 
to track marital transitions among cognitively healthy mid-
life adults, we have minimized the possibility that cognitive 
decline is contributing to marital dissolution, a concern in 
some prior studies that have relied on cross-sectional data 
(Helmer, 2009). Our modeling approach relied on lagged 
covariates, and supplemental analyses indicated our results 

were robust to longer lags (e.g., two waves instead of one), 
additional evidence that the results we obtained do not 
merely reflect short-term stress effects. Another limitation 
of our study is that the HRS does not include measures 
of dating or living apart together relationships, which may 
provide key resources to midlife adults after marital disso-
lution. However, our inclusion of a measure of living alone, 
which might be indicative of available economic, social, 
and psychological resources following marital dissolution, 
was not associated with cognitive impairment onset.

Our study demonstrates that midlife married adults 
who experience either divorce or widowhood are at ele-
vated risk of cognitive impairment. Although much of this 
increased risk seems to be attributable to corresponding 
losses in economic, social, and psychological resources, 
it remains quite sizeable for men following spousal loss. 
Roughly 27% of men who become widowers in midlife will 
experience mild cognitive impairment by age 65, a magni-
tude that exceeds twice that of the midlife population at 
large (12%; Choi et al., 2018). Men who repartner are less 
likely than those who remain widowed to experience cogni-
tive impairment onset in midlife, underscoring the salience 
of partnership for men’s cognitive well-being. Men tend to 
have fewer confidantes and friends than women, relying 
primarily on partners for support (McWilliams & Barrett, 
2014). This differential contributes to the larger gap in de-
pressive symptoms observed for married versus widowed 
men than women (Lee et al., 2001) and likely contributes 
to the persistent disadvantage in cognitive well-being we 
documented for widowed men.

Our findings have implications for practitioners and 
policymakers alike. Men who experience spousal loss 
in midlife are especially vulnerable to eroding cogni-
tive ability, and this risk is likely to be greatest among 
widowers who are disadvantaged (Connidis & Barnett, 
2019). Midlife marital dissolution is a factor in rising 
kinlessness (Margolis & Verdery, 2017), meaning midlife 
adults are more often lacking the family supports that can 
help to buffer the stresses and strains that typically accom-
pany marital disruption. Midlife widowers in particular are 
a group in need of evidence-based programs to ensure they 
have the support and resources to maintain their cognitive 
reserve. The growing diversity of partnership experiences 
during the second half of life points to the continued im-
portance of both basic and applied research that examines 
how union dissolution and formation shape health and 
well-being.

Supplementary Material
Supplementary data are available at The Gerontologist online.
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