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Abstrac t

PREMATURE PARENTAL DEATH, SUBJECTIVE LIFE EXPECTANCY,
AND HEALTH BEHAVIOR

by

Veronika Denes-Raj 

Adviser:  P rofessor  Howard Ehrlichman

Subject ive  life e x p e c ta n c y  and  heal th  behavior  w e re  a s s e s s e d  in 167  

college s tu d e n t s  w ith  at  least  one  pa ren t  w h o  died prem ature ly  (age 55 

or younger)  due  to  il lnesses tha t  are com m only  believed to involve som e  

genet ic  predisposit ion (PD group) and in 167  m a tc h e d  su b jec ts  with bo th  

pa ren ts  alive and  healthy (PH1 group). In addition, sub jec t ive  life 

e x p e c ta n c y  and hea lth  behavior  w ere  a s s e s s e d  in 2 0 2  college s tu d e n t s  

w h o s e  p a ren ts  w e re  alive but  deve loped  an  illness be fo re  the  a g e  of 55  

tha t  the  sub jec t  perceived as  l i fe-threatening (PI group) and in 2 0 2  

m a tc h e d  sub jec ts  w h o s e  p a ren ts  w ere  heal thy  (PH2 group). PD sub jec ts  

an t ic ipa ted  a significantly shorter  life span  a s  c o m p a red  to m a tc h e d  

contro ls .  In addition, th ey  e x p ec te d  to live a shor te r  life th an  they  

believed com parab le  o the rs  would  live. T h e se  d i fferences  w ere  o b se rv ed  

for bo th  "object ive" judgm en ts  (rational) and "gut feelings" (experiential).

iv



Subject ive  life e x p e c t a n c y  of  PI sub jec ts  w a s  significantly lower t h a t  of 

their controls ,  bu t  significantly higher th a t  of su b jec ts  w h o  h a v e  lost a 

pa ren t  prematurely .  T h e se  results  w ere  ob ta ined  with  both  t h e  "rational" 

with the  "experiential"  i tems. PI su b je c ts '  project ions  of the  a g e  w h e n  

they  might  develop  a serious  illness did no t  differ ei ther  on the  rational 

or the  experiential  i tems f rom  t h o se  of control sub jec ts .  PD su b jec ts  

reported  poorer  heal th habits  than  m a tch ed  controls :  they  exerc ised  less,  

sm o k ed  more , and monitored their calorie intake less  consc ient ious ly .  

PI su b jec ts  did not  differ from control  sub jec ts  on any  of the  self- 

reported  health behaviors .  Subjec ts  beliefs concern ing  the  likelihood tha t  

they  would die of the  s a m e  c a u s e  as  their parent ,  or develop  the  s a m e  

life th rea ten ing  illness w ere  unrelated to life sp a n  predic t ions  or health  

behavior .  There  w ere  also no significant a s soc ia t ions  h av e  been  found 

b e tw e e n  subjec t ive  life e x p e c ta n c y  and the  a g e  of the sub jec t  a t  the  

time of parenta l  dea th ,  the  particular illness the  paren t  died of, nor the  

g e n d e r  m a tc h  b e tw e e n  sub jec t  and  the  d e c e a s e d  parent .
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1

INTRODUCTION

OVERVIEW

During the  p as t  f ew  d e c a d e s ,  the re  h a s  been  a  good  deal of 

in te res t  in the  c o n s e q u e n c e s  of early b e reav em en t .  Many a t t e m p t s  

h a v e  been  m ad e  to  a s s e s s  the  possible influences of p rem atu re  

parenta l  d e a th  on personali ty  deve lopm ent ,  social a d jus tm en t ,  and  

mental  heal th.  A v iew  com m only  held by deve lopm enta l  and  clinical 

psycho log is ts  is tha t  early b e re a v e m e n t  itself is a ser ious  im pediment  

to the  socio-emotional d eve lopm en t  of  a child, and m ay  lead to  a 

mult itude of pathological behaviors  later in life.

Death  is a central  issue in all hum an  ex is tence ,  and the  

antic ipat ion of d e a th  is believed to affec t  the  quality of  life. The w a y  

o n e  concep tua l izes  d ea th  h a s  significant implicat ions for h o w  o n e  

perce ives ,  organizes  and ultimately ex p e r ien ces  o n e ' s  life. The 

meaning  of dea th ,  h ow ever ,  e n c o m p a s s e s  t w o  distinctly different 

c o n c e p t s ,  tha t  of the  "dea th  of o thers"  and the  "dea th  of myself".  

The t w o  c o n c e p t s  first ap p ea r  a t  different deve lopm enta l  s t a g e s  and 

evoke  different psychological p ro ce sse s .  The "d ea th  of o th e r s"  is an
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o c c u r re n c e  within the  world; it th re a te n s  social b o u n d s ,  and  evo k es  

feelings  of  loss,  deprivation, and  insecurity.  The "dea th  of  myself"  

refers  to  the  annihilation of  o n e ' s  o w n  world, the  a w a r e n e s s  of which  

c a n  " t ransform  the  value of every th ing  in life" (K oes tenbaum ,  1971)  

by eliciting an un d e rs tan d in g  of the  tempora l  limits of  o n e ' s  ex is ten c e .

The  majority of prior invest igat ions  on the  e f fec ts  of early 

parental d e a th  have  focused  on  the  pa thogen ic  c o n s e q u e n c e s  of  the  

exper ience ,  and a p p ro ac h ed  the  p h e n o m e n o n  a s  it re la tes  to  the  

"dea th  of o the rs . "  Research  by Denes  and  Ehrl ichman (in press),  

working with non-clinical samples ,  s u g g e s te d  tha t  early parenta l  d e a th  

may  also be related to the  "dea th  of myself ,"  with c o n s e q u e n c e s  th a t  

a l though  not pa thogen ic ,  m ay  have  important  implications for behavior  

and  well-being. In their research ,  sub jec ts  w h o s e  p a re n ts  died 

premature ly  of natural c a u s e s  had lower  subjec tive  life e x p e c ta n c y  

an d  poorer  se lf - reported heal th  behavior  th an  su b jec ts  w h o s e  pa ren ts  

w e re  still alive.

The pu rpose  of the  p resen t  re sea rch  is fourfold. Primarily, its 

major goal w a s  to  es tablish  more  conclusively the  link o b se rv ed  

a m o n g  p rem atu re  parental  d ea th  d u e  to  il lnesses and reduced  

subjec t ive  life e x p e c ta n c y  and  poor heal th  behavior  (Denes  &
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Ehrlichman,  in press).  A s e c o n d  goat w a s  to  exam ine  s o m e  variables  

w h ich  could influence an individual 's subjec t ive  life e x p e c t a n c y  

following early parental  dea th .  A third goal w a s  to explore  w h e th e r  or 

not the  reversal of unrealistic opt imism s h o w e d  by su b jec ts  w h o  lost a 

pa ren t  prematurely  regarding subjec tive  life e x p e c ta n c y  would 

generalize  to  es t imat ing  risks for heal th hazards .  The final goal w a s  to  

e x am in e  w h e th e r  the  d e a th  of a pa ren t  is n e c e s sa ry  to p ro d u ce  th e  

ab o v e -m en t io n ed  resul ts,  or w h e th e r  simply having a pa ren t  w h o  

premature ly  deve loped  a life th rea ten ing  illness will similarly influence 

sub jec t ive  life e x p e c ta n c y  and/or  heal th  behavior.



HISTORICAL OVERVIEW

4

Death  is a universal h u m an  exper ience ,  an d  th ro u g h o u t  history 

people  have  tried to  unravel  its myster ies .  H um ank ind 's  s t ruggle  to 

und e rs tan d  and /o r  c i rcumvent  d e a th  has  been  d o c u m e n te d  f rom th e  

ear liest  recorded  times, and  th e s e  efforts  m o s t  likely p red a te  th e  

wri t ten  a c c o u n t s .  The topic of d e a th  has  a long history in religion, 

philosophy,  and  literature. In the  social sc iences ,  an th ropo logy  h a s  

long a d d re s s e d  the  role of d e a th  in cul ture  (see Palgi and 

Abramovitch,  19 8 4 ,  for a reviewl,  and m odern  sociology has  launched  

s o m e  a t t e m p ts  to  a c c o u n t  for the  social d im ensions  of d e a th  (e.g.,  

Bendiksen, 1 9 7 6 ;  Blauner, 1966;  Durkheim, 19511. Although 

psycho logy  em erged  from social and philosophical  t radit ions  in which  

the  problem of d e a th  w a s  prominent ,  until the  m id-20 th  cen tu ry ,  with 

the  excep t ion  of so m e  sc a t te red  re fe rences  in the  p sychoana ly t ic  

l i terature (e.g.,  Freud, 1956 ,  1 9 59 ;  J u n g ,  1934) ,  the  discipline by and  

large ignored the  topic.  Scientific in terest  in dea th - re la ted  behavior  

did not su r face  until the  late 1 9 5 0 s ,  and for the  next  tw o  d e c a d e s  the  

domain  remained primarily the  co ncern  of a relatively small g roup  of 

thanato log is ts .  R esearch  effor ts  during this period fo cu sed  on the
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corre la tes  and c o n s e q u e n c e s  of d e a th  anxiety,  th e  n e e d s  and  

t re a tm e n t  of  the  terminally ill, an d  th e  pathological  c o n s e q u e n c e s  of 

b e rea v e m e n t .  In a recen t  issue of the  American P sy ch o lo g is t . Fetfel 

(1990) ,  a pioneer  of the  field, e n u m e ra te d  the external  and  internal 

f ac to rs  responsible  for the  discipline's historical re luc tance  to  a d d r e s s  

d ea th - re la ted  ques t ions .  He summarized  major findings, clinical 

applicat ions,  and  p e rspec t ives  emerging  from th e  work  of d e a th  

resea rch e rs ,  and chided m ains t ream  psychology  for undervaluing th e  

im portance  of dea th  in the  psychic  econ o m y .  Ironically, while calling 

for the  in tegration of thana to logy  into the main body  of psychologica l  

re sea rch ,  Feifel's  (1990)  review of  the  li terature w a s  limited mainly to  

the  w o rk s  of clinicians and  d ea th  r e sea rchers ,  ignoring the  s lo w  but  

s te a d y  in terest  emerging  am ong  social and  personal i ty  psycholog is ts .

In fact ,  in the  last f ew  years  several  articles have  ap p e a red  in leading 

scientific journals  add ress ing  dea th-re la ted  issues .  The relat ionship 

b e tw e e n  the  fear of personal  d ea th  and at tribution s t ru c tu re  (Florian 

and Kravitz, 1983) ,  religious c o m m itm en ts  (Florian, Kravitz & Frankel, 

1984)  and  early a t t a c h m e n t  deve lopm en t  (Mikulincer, Florian, & 

Tolmacz, 1990) ,  a s  well as  the  influence of  personal  mortality sa lience 

on the  ju d g m e n ts  of  moral t r a n sg re s s o rs  (Rosenbla tt ,  Greenberg ,
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Solomon,  Pyszczynski ,  & Lyon, 1989}, and  s te reo typ ing  and in-group 

favori tism (Greenberg,  Pyszczynski ,  Solomon,  Rosenblat t ,  Veeder,  

Kirkland & Lyon, 1990)  have  been  explored.

THE MEANINGS OF DEATH

There  s e e m s  to be no unitary meaning of dea th .  Rather ,  it is an  

exceed ing ly  complex symbol with m any implications and m ean ings  

th a t  vary as  a function of age,  sex,  health,  intellectual ability, soc io ­

eco n o m ic  s ta tu s ,  and psychological level of d iscourse .  Am ong the  

total conste l la t ion of  m ean ings  of d ea th  the  primary dis t inct ion has  

been  d r a w n  b e tw e e n  tw o  basic  ty p e s  of m eanings ,  t h e  "d ea th  of 

ano ther"  and  the  "dea th  of myself ."  T h e se  tw o  m ean ings  are 

conceptua l ly  and  experientially se p a ra te  enti t ies  

(Koestenbaum , 1971;  Nelson & Nelson, 1975)  th a t  develop  at  

different t imes in the  hum an  life cycle (Kastenbaum  & Aisenberg ,  

1976) .

The "dea th  of ano ther"  is conce ived  to be an o cc u r re n c e  within 

the  world.  S een  from the perspec t ive  of the  observer ,  the  "d ea th  of 

a no the r"  involves the  elimination of an  ob jec t  within th e  o b s e rv e r ' s  

world, an d  it is basically exper ienced  as  a loss.  The d e v e lo p m e n t  of
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t h e  c o n c e p t  "d e a th  of ano the r"  p re c ed es  th a t  of the  "d e a th  of 

myself ."  The d ev e lo p m en t  of the  "dea th  of  o the rs"  h a s  been  s h o w n  

to  parallel t h e  e m e r g e n c e  of operat ional thinking (e.g.,  Childers & 

Wimmer,  1 971 ;  Kane, 1 979 ;  Lonetto , 1980) .  Although co n t ro v e rsy  

ex is ts  over  the  a g es  at which  transi t ions in d e a th  c o n c e p t  

d e v e lo p m en t  occur  (Maurer,  1966) ,  m o s t  invest igators  ag ree  tha t  

ev id en c e  te n d s  to  c o n v e rg e  on a  single se t  of  e lem en ts  w h ich  is 

n e c e s s a r y  for a m atu re  c o n c e p t  of dea th :  universality,  inevitability, 

irrevocability,  and  finality. A m atu re  c o n c e p t  of d e a th  b ased  o n  t h e s e  

e le m e n ts  has  not been  obse rved  in children younger  than  ag e  s e v e n  

an d  typically d o e s  not a p p e a r  until the  a g e s  of ten  or tw e lv e  (Lester & 

Kam, 1 9 70 ;  K as ten b au m  & Aisenberg ,  1 9 76 ;  Maurer,  1 9 66 ;

Nagy, 1959) .

Individual d ifferences  in the  conceptua l iza t ion  of the  "d ea th  of 

a n o th e r"  have  been  s h o w n  to  be influenced by cultural/religious 

background .  Tallmer, Formanek,  and  Tallmer (1974)  found tha t  

chi ldren from lower  econom ic  c la s se s  w ere  more  a t tu n ed  to  the  

c o n c e p t  of dea th ,  probably b e c a u s e  d e a th  and violence are  more  

f requen t  in their social milieu. Candy-Gibbs,  Colby-Sharp ,  an d  Peturn  

(1985)  found tha t  religious background  influenced th e  d ev e lo p m e n t
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of the  c o n c e p t  of dea th .  T h e se  au tho rs  reported  t h a t  nor thern  

Unitarian chi ldren b e tw e e n  the  a g e s  of  five and  nine s h o w e d  a clearer  

un d e rs tand ing  of the  irreversibility and inevitability of d e a th  than  did 

s o u th e rn  Baptist  children of the  s a m e  a g e  group.  (The Unitarian 

religion s t r e s s e s  a biological explanat ion of life, an d  v iew s  d e a th  as  

the  final s t a g e  of life in which  biological funct ions  c e a s e ,  w h e re a s  

Baptism s t r e s s e s  a de i ty -based  explanation of life with the  possibili ty 

of  life af ter  d e a th  in Heaven.)  The history of the  d e v e lo p m e n t  of 

a t t a c h m e n t  b o n d s  and ex p e r ien ces  of early loss also  has  been  

p ro p o sed  to a c c o u n t  for d ifferences  in ch i ldren 's  unders tand ing  of 

"d ea th  of o th e r s "  (Bowlby, 1980 ;  Feifel, 1959 ;  Schoenfe ld  & 

Smilansky, 1989) .  The react ion to the  "dea th  of  ano the r"  is believed 

to  be t h e  funct ion of such  factors  as  the  a b ru p tn e s s  and  signif icance 

of th e  b e reav em en t ,  incidental d e m a n d s  and  responsibili ties 

precip i ta ted by the  loss,  and the  availability of a s u b s t i tu te  ob jec t  a s  a 

rep lacem en t  for the  lost one  (Averill, 1968) .

The "d e a th  of myself" is the  an t ic ipated  termination of any  

further  exper ience  with, or concep t ion  of, the  world itself. It signifies 

th e  disintegrat ion and  dissolution, indeed the  total annihilation of 

o n e ' s  personal  world. The individual him/herself van ishes ,  and
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experiental ly  our  image of the  "d ea th  of myself"  is the  en d  of the  

world. The confronta t ion  with tha t  th rea t  is believed by s o m e  (e .g.,  

Freud, 1 959 ;  J u n g ,  1934)  to  c a u s e  su c h  extraord inary  and 

u n sp e a k a b le  anxiety  tha t  people c a n n o t  co m p re h e n d  it on a co n sc io u s  

level. Becker  (1973)  has  p roposed  tha t  the  idea of personal  d e a th  is a 

"mainspring of all hu m an  activi ty ,"  activity des igned  to  avoid d e a th  by 

denying  its inevitability and finality. Following this line of reason ing  

Greenberg ,  Pyszczynski and Solomon (1990)  hav e  a rgued  tha t  h u m a n  

culture  is essential ly  des igned  to  buffer the  anx ie ty  over  o n e ' s  o w n  

mortality.  T h e se  a u tho rs  have  s u g g e s te d  tha t  the  major role of 

cultural w or ldv iew s  is to imbue subjec t ive  reality with order,  meaning ,  

and p e rm a n e n c e  and to offer a promise of symbolic immortality to 

th o se  w h o  fulfill the  cu l tu re ' s  prescr ip t ions  for being a valuable  

person .  The a t ta inm en t  of s o m e  form of immortality h a s  been  

theorized to be one  of the  basic hum an  needs ,  "a compelling universal  

urge to maintain an inner s e n s e  of con t inuous  symbolic relat ionship 

over  t ime and  s p a c e  with the  various  e lem en ts  of life" (Lifton, 1 9 7 6 ,  

p. 31 .).  Lifton (1973)  has  p roposed  tha t  while this need  is p re sen t  in 

all people,  its express ion  may  take  different  forms or " m o d e s ” in 

d ifferent cu l tu res  and  in different  individuals within a cul ture .  In
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W es te rn  soc ie t ies  this need  has  found express ion  m o s t  co m m o n ly  in 

religious beliefs,  asp ira t ions  for personal  a c h iev em en t s  w hich  will 

survive th e  individual, and  procreat ion .  However ,  the  belief in 

achieving an identification with the  future th rough  religious, creat ive,  

or biological "m o d es"  of immortality h a s  been  d e m o n s t r a t e d  to  be  a 

s t r e n u o u s ,  but only partially success fu l ,  effort  to d e n y  w h a t  th e  

"d e a th  of myself" signifies,  the  total annihilation of the  individual 

(Alexander & Alderstein, 1959;  Faunce  & Fulton, 1 958 ;  Lester ,  1970 ;  

Feifel, 1 974 ;  S choenrade ,  1989;  Templer  & D otson ,  1970) .

W ithout  negat ing  the  influence of the  d read  of d ea th  o n  all 

h u m an  ex is tence ,  p ro p o n en ts  of an  existent ial is t  world v iew  a rgue  

tha t  it is not  d ea th  itself, bu t  the im ages  of an incomplete ,  unfulfilled 

life, tha t  a ro u se  horror (Sartre,  1 956 ;  Kaufman,  1973;  Rosenthal ,  

1 973) .  H um an i ty 's  very e s s e n c e  res t s  in its unique a w a r e n e s s  of 

personal  mortality,  and while the  antic ipat ion of d ea th  d o e s  a f fec t  th e  

quality of h u m an  e x is ten c e  (Goodman,  1981) ,  its impact  is not 

necessar i ly  paralyzing anxiety, but  ra ther  c a n  be an  intensified 

apprec ia t ion  of the  un iqueness  and p rec io u sn ess  of life (Feifel, 1990) .  

Since hum an  a ims and  activities find meaning  within the  c o n tex t  of 

t ime,  t h e  a w a r e n e s s  of o n e ' s  inevitable d e a th  and  the  co g n izan ce  of
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t h e  tem pora l  l imitations of o n e ' s  life bo th  influence th e  individual 's  

fu ture  time perspect ive ,  affect ing goals  and  ex p ec ta t io n s  for life 

(W essm an ,  1973).

In the  c o u rse  of normal deve lopm ent ,  the  c o n c e p t  of "d ea th  of 

myself",  the  realization of  personal mortality,  ap p e a r s  first in late 

ad o le s c e n c e  but d o e s  not reach  its m atu re  form until d e c a d e s  later 

(Kastenbaum ,  1959) .  According to  J a c q u e s  (1965)  a  "central  and 

crucial fea ture"  of the  mid-life crisis is the  c h a n g e  in t h e  individual 's 

general  c o n c e p t  of d e a th  from an even t  exper ienced  in te rm s  of  the  

"d ea th  of a n o t h e r ” to a personal  mat ter ,  the  "dea th  of myself ."

Al though the "death  of myself" and  th e  "d ea th  of ano the r"  are 

clearly s e p a ra te  c o n c e p t s  tha t  are elicited by different  ev en ts ,  a t  t imes  

they  can  ac t iva te  one  ano ther .  Th o u g h ts  of "dea th  of myself"  can  

evoke  c o n ce rn s  abou t  d e p e n d e n t s  or loved o n es ,  w h o  will have  to 

en d u re  the  loss (K astenbaum  & Aisenberg, 1972) .  Similarly, a s  the  

"dea th  of myself" d e n o te s  the  dis integrat ion of o n e ' s  world,  the  d ea th  

of s o m e o n e  especially c lose  - w h o  m akes  up a large por tion of o n e ' s  

world - may have  m any  of the  fea tu res  of the  "dea th  of myself"  

(K oestenbaum ,  1971) .
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EARLY PARENTAL DEATH AND "DEATH OF ANOTHER"

The d ea th  of a parent  has  been  identified by resea rch e rs ,  as  

well as  by the  general public, as  the  m ost  p o te n t  s t r e s so r  of  ordinary 

life for a child (Elliott & Eisendorfer,  1982) .  The e x a c t  n um ber  of 

young  people w h o  exper ience  the  d e a th  of a paren t  is unclear .  It is 

es t im a ted  tha t  approximate ly  1.5 million American children lose one  or 

both  pa ren ts  by the  ag e  of fifteen (Kliman, 1979) ,  and  c lo se  to  3 .5  

million before  their n ine teen th  birthday (Koch, 1977) .

R esea rchers  from a variety of pe rsp ec t iv es  as  d ispa ra te  a s  

primatology (Harlow, Gluck, fit Suomi,  1 9 72 ;  Reite, Seiler, & Short,

1978) ,  p sychoanaly t ic  (Bowlby, 1960 ,  1969)  a n d  social learning 

theory  (Seligman,  1975) ,  and  socio logy (Bendiksen & Fulton, 1 9 7 5 ;  

Werner  fit Smith,  1980) ,  a m o n g  o thers ,  have  claimed tha t  th e  

exper ience  of early parental  d e a th  renders  the  individual more  

vulnerable to  a mult itude of ser ious  and enduring pathological s t a t e s .

The s e q u e lae  of parental  d ea th  in childhood c an  be  classified as  

immediate  react ions ,  which occur  during the  initial w e e k s  or m o n th s  

af ter  the  dea th ;  in termediate  react ions,  which  may linger on for so m e  

years  or occas ional ly  em erge  later in chi ldhood or ad o le scen ce ;  and  

long-range ef fec ts ,  which may ap pear  in adul thood,  ei ther  seemingly
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unprovoked  or evoked  by a s u b s e q u e n t  loss or  separa t ion .

Immediate  reac t ions  of  severe  s leep, appe t i te ,  bowel  and  

bladder  habit  d is tu rb an ces  (Raphael,  1983) ,  phobic separa t ion  

r e sp o n s e s ,  impulsive and /o r  agg ress ive  behaviors  (Arthur & Kemme, 

1964) ,  hypochondr ia ,  wi thdrawal ,  d e p e n d e n c y ,  and  regress ion  

(Bloom -F eshbach  & Bloom-Feshbach,  1987) ,  and  diminution in self ­

e s t e e m  (Kliman, 1980)  have  been  reported .  While s o m e  of  t h e s e  

s y m p to m s  could be at t r ibuted to the  mourning  p ro c e s s  an d  d iss ipa ted  

over  t ime, o the rs  remained in ev idence  from o n e  to six y ea r s  a f te r  the  

parenta l  dea th .  Social isolation and learning problems (Elizur & 

Kaffman,  1 982 ;  Kaffman & Elizur, 1979) ,  conflic ts over  in d ep en d e n c e  

(Arthur & Kemme, 1964) ,  juvenile del inquency (Shoor & S p eed ,  1963;  

Gregory ,  1965 ;  Raphael,  1983)  and f requent  d ep re ss ion  ranging from 

mild to  s ev e re  (Van Eerdew egh ,  Bieri, Parilla, & Clayton,  1982)  h av e  

b een  o b se rv e d  in both  pat ient  and com m uni ty  sam ples .  Early pa ren t  

loss has  also been  hypo thes ized  as  a contr ibut ing factor  in the  

etiology of a num ber  of medical condit ions.  S tud ies  h a v e  s h o w n  a 

higher  incidence of recen t  paren t  loss in chi ldren w h o  develop  juvenile 

rheum ato id  arthrit is (Herioch, Batson,  & Baum, 1978)  and juvenile 

d iab e te s  (Leaverton,  White,  McCormick,  Smith, & Sheikholislam,
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1 9 8 0  ; Stein & Char les ,  1978) .

In spite  of the  sizable li terature ci ted above ,  t h e  dea r th  of 

methodologically  sou n d  s tud ies  n e c e s s i t a te s  a cau t io u s  in te rpre ta t ion 

of th e  findings. The majority of the  s tud ies  have  relied on 

obse rva t ions  of chi ldren in p sy ch o th e rap eu t ic  t r e a tm e n t ,  a g roup th a t  

m ay  no t  be rep resen ta t ive  of all be reaved  youth  (e.g.,  Arthur  & 

Kemme,  1964) .  The s tud ies  tha t  used random  sam ples  f requent ly  did 

not include control  groups ,  therefore  offering no b ase  rate  informat ion 

regarding problem behaviors  a m o n g  nonbe reav ed  chi ldren (e.g. ,  

Kaffman & Elizur, 1983) .  In s tud ies  which  did employ control g roups ,  

it is usually difficult to discern  w h e th e r  or not individuals w ere  

m a tch ed  on important  variables,  such  as  age ,  gender ,  and  soc io ­

econom ic  s t a tu s  (Raphael,  1982) .  Moreover ,  s tandard ized  

ins t rum ents  have  rarely been  used ,  and conc lus ions  have  of ten  been  

b ased  on  clinical impressions  ga the red  th rough  informal a s s e s s m e n t  or 

parenta l  reports  w ithout  independen t  a s s e s s m e n t  of the  child 

(Raphael,  1983) .

Bowlby (1980)  has  theorized tha t  early parenta l  loss 

p red isp o ses  individuals to  later emotional  d is tu rbances ,  s ince  e a c h  

s u b s e q u e n t  loss will trigger an upsurge  of unresolved  grief re la ted to
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the  original b e reav em en t .  The  major th ru s t  o f  invest iga t ions  relating 

to  long-term e f fec ts  of p rem ature  parenta l  d e a th  c o n c e r n e d  various 

ty p e s  of depress ion .  Several invest igators  have  s h o w n  a significantly 

higher  rate of depress ive  disorders  am o n g  individuals w h o  had  lost a 

pa ren t  in childhood or ad o le sce n c e  (e.g.,  Brown, 1 961 ;  Beck, Sethi,  & 

Tuthill, 1963) .  Moreover,  early loss has  b e e n  corre la ted  with th e  

severi ty  of depress ion ;  parenta l  b e re av em en t  w a s  a s so c ia t ed  with 

psychotic  a s  o p p o s e d  to neurotic  dep ress ion  in a majority of c a s e s  

(Brown, Harris, & Copeland,  1977) .  Evidence regarding b e re a v e m e n t  

a s  an  etiologic factor in the  d ev e lo p m en t  of  sch izophren ia  is less  

convincing  than  th a t  of  depress ion .  Berg and  Cohen  (1959) ,  D ennehy  

(1966),  W a t t  & Nicholi (1979)  have  reported  positive findings, 

w h e r e a s  Granvil le-Grossman (1966)  and  Gregory  (1958)  found no 

significant corre lat ions.  Links b e tw e e n  early parenta l  d e a th  and  

alcoholism (Hilgard, 1963)  and o ther  s u b s t a n c e  a b u s e  (e.g.,  Shotnick,

1979) ,  a s  well a s  criminality (Brown & Epps, 1966 ;  M arkusen  & 

Fulton, 1971} have  been  claimed.  There  has  been  s o m e  ev idence  of a 

relationship b e tw e e n  p rem a tu re  parenta l  d e a th  and impairment of 

adul t  sexual  identity,  deve lopm en t  of  au to n o m y ,  c ap ac i ty  for intimacy, 

loneliness,  and problems in parenting (Archibald, Bell, Miller, &
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Tu d d e n h am ,  1 9 62 ;  Brown, 1 958 ;  Lynch, 1977 ;  Moriarty, 1 9 6 7 ;  

Murphy, 1987 ;  Remus-Araico, 1965}. Sel igman an d  his co l leagues  

hav e  s u g g e s t e d  {1974} tha t  th o se  w h o  exper ience  early parenta l  loss 

are  m ore  likely to  p resen t  with general  sym ptom ology ,  increased  

heal th  care  utilization, and  vague  or specific com pla in ts  of ill heal th  in 

adul t  life.

Despite  all t h e se  asse r t ions ,  no clear-cut  ev idence  h a s  em erg ed .  

Several invest igators  (Bloom-Feshbach & Bloom-Feshbach,  1987 ;  

Crook & Eliot, 1980;  Gregory, 1 958 ;  M arkusen  & Fulton, 1 9 7 1 ;  Peris 

e t  al., 1985)  have  criticized the  field, arguing tha t  the  resu l ts  a re  

s u sp e c t ,  s ince  the  v as t  majority of s tud ies  have  been  re t rospect ive ,  

s o m e  used  unrep resen ta t ive  or com pared  unlike sam ples ,  while o th e r s  

failed to differentiate am o n g  losses  d u e  to d e a th ,  d ivorce  or 

a b a n d o n m e n t .  This is not to say th a t  critics have  w ished  to  d ismiss  

childhood b e re a v e m e n t  as  a t raumatic  e v e n t  tha t  m ay  influence adult  

funct ioning.  Rather ,  they  have  ques t ioned  the  conclus ion  tha t  

childhood b e re av em en t  inevitably resul ts  in adult  pa tho logy .  They  

have  p roposed  tha t  there  are  many intervening variables  tha t  can  

influence the  o u t c o m e  of be reavem en t .

In r e sp o n s e  to th e se  criticisms, re se a rc h e r s  h a v e  a t t e m p te d  to
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del inea te  the  fac to rs  tha t  can  influence the  severi ty  and  durat ion  of 

sy m p to m s .  Generally,  it has  b e en  ag reed  tha t  th e  impact  of parenta l  

loss  m ay  be grea te r  a t  so m e  deve lopm enta l  s t a g e s  th an  a t  o th e r s  

(e.g. ,  Alexander  & Alderstein, 1958;  Bowlby, 1 980 ;  Elizur & Kaffman,  

1983) .  The t ime period preceding  ob jec t  c o n s ta n c y  (Bowlby, 1980) ,  

a s  well  as  early a d o le sc en c e  (e .g.,  Van Ee rd ew eg h  e t  al., 1982)  have  

been  cited a s  the  m o s t  vulnerable s tag e s .  The y o u n g s te r ' s  prior 

emotional  instabili ty a s  well a s  poor quality of th e  family env ironm ent  

before  (Kaffman & Elizur, 1983) ,  and nonsuppor t ive  re lationship with 

the  surviving pa ren t  s u b se q u e n t  to  the  loss  (Brier, Kelsoe, Kirwin, 

Beller, Wotkowitz ,  & Picker, 1988)  have  been  singled o u t  as  risk 

fac to rs  for pathological  o u tc o m e s .  On the  o ther  hand,  a s t rong  social 

s u p p o r t  s y s t e m  (Finkelstein, 1 988 ;  Gray, 1987) ,  minimal d isrupt ions  

in living a r ra n g e m e n ts  (Rutter, 1966) ,  "appropria te"  grieving by th e  

surviving pa ren t  and his or her avo idance  of ex c e s s iv e  d e p e n d e n c e  on 

t h e  be reaved  child (Hilgard, N ew m an ,  & Fisk, 1 9 60 ;  Raphael,  1982) ,  

and  the  availability of parenta l  su b s t i tu te s  (Hill, 1 958 ;  W erner  &

Smith,  1982)  have  been  found to  mitigate the impact  of the loss  and  

facilitate bet ter  adap ta t ion .  The c i r cu m stan ces  of d e a th  (i.e., w h e th e r  

it w a s  e x p e c ted  or u n expec ted ,  due  to  illness, homicide,  suicide , or
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acc iden t)  have  also  been  s h o w n  to influence y o u n g s te r s '  reac t ions  to  

parental  dea th .  Although e a c h  type  of  d ea th  is a s so c ia ted  with a 

unique se t  of anxiet ies  (Furman, 1974) ,  it is general ly believed tha t  

children, like adults ,  tolera te  e x p e c ted  d ea th s  m ore  easily than  s u d d e n  

losses  (Bloom-Feshbach & Bloom-Feshbach,  1 987 ;  Gray, 1987) ,  with 

suicide and  homicide being the  m o s t  dam aging  forms of  d e a th  

(Pynoos,  Gilmore, & Shapiro, 1983) .

EARLY PARENTAL DEATH AND "DEATH OF MYSELF"

In the  pas t ,  psychological  re sea rch  on early b e r e a v e m e n t  h a s  

c o n c e n t r a t e d  mainly on the e f fec ts  of s t ress ,  loss,  deser t ion ,  and  

emotional  and /o r  physical depr ivat ion,  and has  focused  a t ten t ion  on  

the  pa thogen ic  c o n s e q u e n c e s  of b e re av e m e n t  as  it re la tes  to  th e  

"dea th  of o th e rs . "  Moreover,  s ince  m uch  of the  re sea rch  utilized 

special  sam ples ,  su ch  a s  individuals w h o  s o u g h t  ou t  or required 

professional  help, t h e s e  invest igat ions  have generally looked at 

e x t r em e  c o n s e q u e n c e s .  The conc lus ions  der ived from su c h  s am p les  

m ay  not  apply to  the  m any in s tan ce s  of p rem atu re  parenta l  d ea th  

w h e re  professional  in terventions  have  neither  been  solicited nor 

needed .  Moreover ,  the  resul ts  of D enes  and  Ehr l ichman 's  (in press)
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s tu d y  of a  non-clinical sample  of  adu l ts  w h o  ex per ienced  p rem atu re  

parenta l  d e a th  s u g g e s t s  tha t  the  a b s e n c e  of pa tho logy  d o e s  not  imply 

a lack of  long-term c o n s e q u e n c e s .  The p rem a tu re  d e a th  of  a p a ren t  

has  implications ab o v e  and beyond  the  s t r e s s  of separa t ion ,  

a b a n d o n m e n t  and loss; it a lso can  have  an im pact  on the  c o n c e p t  of  

"dea th  of myself"  and  play a role in the  realization of personal  

mortality.

Based on  clinical observa t ions ,  s o m e  invest igators  hav e  

p roposed  tha t  the d e a th  of a paren t  is more  th an  simply the  loss of  a 

loved one,  it a lso signifies the  removal of a symbolic  barrier b e tw e e n  

onese l f  and  d ea th  ( Jaques ,  1968;  Raphael,  1983) .  They  hav e  argued  

t h a t  the  d e a th  of a parent  is the p h en o m e n o n  m o s t  o f ten  implicated in 

th e  c h a n g e  in the  conceptua l iza t ion  of d e a th  from loss to a personal  

mat ter .  This a w a r e n e s s  of personal  mortality in turn  is " the  centra l  

and crucial fea ture  of the mid-life p h a s e  - the  feature  which 

precipi ta tes  the  critical na tu re  of the period" ( Jaq u e s ,  1 9 6 8  p. 506) ,  

producing a shift in tempora l  orienta tion,  an  increased  a w a r e n e s s  th a t  

personal  t ime is limited. N eugar ten  and  her a s so c ia te s ,  p resen t ing  the  

findings of an  ex tens ive  longitudinal field s tudy  th a t  utilized in terview 

and  projective te s t  s chedu le s ,  have  arrived at  similar conc lus ions
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(Neugar ten ,  1 9 68 ;  1 973 ;  Neugar ten  & A ssoc ia tes ,  1964 ;  N eugar ten  

& Datan, 197 3 ,  19741. They have  found tha t  t h e  realization of 

personal  mortality,  similarly to o the r  psychological  t ransi t ions,  is of ten  

de te rm ined  not  simply by an orderly and  sequent ia l  m atura t ion  

p ro ce ss  but  is inf luenced by individual life exper iences .  How ever ,  

regard less  of chronological  age ,  the  recognit ion of t h e  finitude of t ime 

is typically followed by a res t ruc tur ing  of the  individual 's life in te rm s  

of t ime-left-to-live ra ther  th an  time-since-bir th,  s tock-taking,  

intensified in trospect ion and the  s truc tur ing  and res truc tur ing  of 

values ,  priorities and life goals.

Therefore ,  it would a p p ea r  tha t  the  c o n s e q u e n c e s  of p rem a tu re  

parental  d e a th  are  nei ther  necessar i ly  pathological ,  nor  restr ic ted  to 

pathology.  The exper ience  of p rem a tu re  parenta l  d e a th  might 

a cce le ra te  the  realization of personal  mortality with all its 

a c c o m p a n y in g  features .

SUBJECTIVE LIFE EXPECTANCY

Subject ive  life e x p e c ta n c y  (SLE) is a p e r s o n ' s  project ion of his 

or her life span .  Based on the  existent ialist  proposi tion tha t  "it is the  

timing of o n e ' s  d e a th  th a t  m ak es  all the  d i fference w h e n  it c o m e s  to
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the  m eaning  of o n e ' s  life" {Kaufmann, 19 5 9 ,  p. 52),  individuals '  

e x p e c ta t io n s  of their o w n  life spans ,  by determining their personal  

t ime perspec t ive ,  can  potentially influence, or alternat ively,  can  be an 

indicator  of their pe r spec t ive  on a num ber  of a s p e c t s  of their lives. In 

spite  of its p re su m ed  importance ,  empirical re sea rch  on  SLE is s ca rce ;  

a th o ro u g h  s ea rch  of the  literature found only eight  s tud ies  examining  

the  c o n s t ru c t ,  o n e  by this au tho r  (Denes  & Ehrlichman, in p ress ;  

Handal,  1 968 ;  K as ten b au m  & Brisco, 1980;  Robbins, 1 9 88 ;  Robbins,  

1989 ;  Sabatini  & K as tenbaum ,  1 9 73 ;  T eahan  & K as tenbaum ,  1 9 70 ;  

Tolor & Murphy,  1967).

T h e se  invest igat ions  have  d e m o n s t r a te d  th a t  SLE is not simply 

a c o n s e q u e n c e  of dem ograph ic  factors .  Although individuals did take  

real i ty-based da ta ,  such  as  lifestyle, risk taking behavior ,  and his tory 

of family longevity into considera t ion  in predicting the  durat ion  of their 

lives, their SLEs w ere  not the  resul ts  of s t ra igh tfo rw ard  c o m p u ta t io n s  

(Kastenbaum  & Brisco, 1980;  Robbins, 1 989 ;  T e ah an  & K as tenbaum ,  

1970) .  Att i tudes  tow ard  dea th ,  anxiety, need  for de fe rence ,  

affiliation, intraception,  su cco ran ce ,  a b a s e m e n t ,  nu r tu rance ,  chan g e ,  

ac h iev em en t ,  au to n o m y ,  dom inance ,  he terosexual i ty ,  an d  agg ress ion  

corre la ted  with life e x p e c ta n c y  predict ions  (Handal, 1 9 6 8 ;  Tolor and
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Murphy,  1967) .  Moreover,  so m e  au th o r s  have  sp ec u la te d  th a t  the re  

are  o th e r  p resen t ly  unidentified variables  which  might en te r  the  

eq u a t io n s  (Denes  & Ehrlichman, 1 990 ;  Handal,  1 968 ;  Robbins,  1989 ;  

Tolor & Murphy, 1967}. The inadequacy  of purely object ive fac to rs  to  

a c c o u n t  for personal  life span  predict ions  has  been  d e m o n s t r a t e d  by 

severa l  invest igators  (Handal,  1 968 ;  Robbins, 1989;  Tolor & Murphy,  

1967) .  These  invest igators  have  found th a t  male su b je c ts '  SLEs 

significantly e x c e e d e d  ac tua ry  d a ta  for the  life e x p e c ta n c y  for their 

cohor t .  Female sub jec ts  a lso  had a ten d e n c y  to  o v e res t im a te  their 

o w n  life e x p e c ta n c y  in relation to the  ac tuary  da ta ,  bu t  th e  difference 

did no t  reach  sta t is t ica l significance (Robbins, 1 9 89 ;  Tolor & Murphy,  

1967) .  In addit ion,  Tolor and  Murphy (1967)  d e m o n s t r a t e d  tha t  t h e s e  

resu l ts  w e re  no t  the  ar t ifacts  of the  su b jec ts '  m isco n ce p t io n s  of  th e  

normative  life span  of  their cohort ;  their life e x p e c ta n c y  project ion for 

similar o the rs  w ere  generally co n s is ten t  with ac tuary  da ta .  Therefore ,  

t h e s e  invest igators  have p roposed  th a t  SLE m ost  likely ref lects  

in teract ions  a m o n g  several  factors .

D enes  and  Ehrlichman (in press) ,  hav e  s h o w n  tha t  SLE is 

c o m p o se d  of different  object ive (rational) and subjec t ive  (experiential) 

fac tors .  They found tha t  inst ruct ions  emphasiz ing  "object ive  fac ts"  or
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"personal  fee l ings” p roduced  vas tly  d ivergent  predic t ions  of personal  

life s p a n  from the s a m e  person .  W hen  individuals w ere  a sk ed  to 

make th e  jud g em en t  abou t  their life span  b a sed  on  "every th ing  tha t  is 

object ively true"  a b o u t  th em  they  projected equivalent  life s p a n s  for 

th e m se lv e s  and for o ther  people of the  s a m e  age,  sex, race,  and 

soc io -econom ic  s ta tu s .  However ,  w h e n  the  ins truct ions  called for 

project ions  b ased  on "personal feelings" individuals ant ic ipated 

significantly longer  or significantly shorter  l i fe-spans for th e m se lv e s  

than  for o thers ,  the  direction being s trongly influenced by their 

b e re av em en t  s ta tu s ,  a s  will be descr ibed  later.

UNREALISTIC OPTIMISM

The resea rch  findings d em ons t ra t ing  unrealistically high 

projections  for individuals ' ow n  life e x p e c ta n c y  vis-a-vis com parab le  

o the rs  or ac tuary  d a ta  concur  with the  findings of m any  s tud ies  tha t  

have  d o c u m e n te d  tha t  people  tend  to  d e m o n s t r a t e  "unrealistic 

optimism" ab o u t  their future heal th and well-being (e.g.,  Harris & 

Guten ,  1 979 ;  Weinste in ,  1980 ,  1982} and  maintain an "illusion of 

unique invulnerability" (Perloff, 1 983 ;  Perloff & Fetzer,  1986) .  Tha t  

is, individuals believe tha t  their o w n  c h a n c e s  of exper iencing  an
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undes irab le  even t  are  m uch  lower  than  th o se  of co m p a ra b le  o the rs .  

This sys temat ica l ly -b iased  risk percept ion  has  b e e n  s h o w n  for general  

hea lth  (Larwood, 1978) ,  specific i l lnesses (Harris & Guten,  1 9 7 9 ;  

Perloff, 1 983 ;  Weins te in ,  1980 ,  1982) ,  social a i lments ,  su c h  a s  

d ivorce  or unem ploym en t  (Perloff & Farbisz, 1 985 ;  Weinste in ,  1980) ,  

and  acc id e n ts  and victimization (Perloff & Fetzer,  1 986 ;  Weinste in ,  

1980) .  Previous personal  e n c o u n te r s  with an  undes irab le  e v e n t  may  

eliminate  or reverse  the  bias (Weinstein,  1980);  However ,  s u c h  shif ts  

limited to  the  particular even t  and s ituation and  normally do not  

general ize to o the r  risks (Weinstein,  1989) .  For example ,  the  e f fec ts  

of similar e v e n t s  or indirect exper ience ,  such  a s  observ ing  ne ighbors ' ,  

friends'  or family m e m b e r s '  e n c o u n te r s  with undes irab le  e v e n t s ,  on 

the  percep t ion  of personal  vulnerability are  quite small (Tyler, 1980) .

Weinste in  (1982)  has  p roposed  tha t  bo th  cognit ive heuris t ics  

(such  a s  availability) and  motivat ional or ego -defens ive  fac to rs  (such  

a s  s e l f -e s teem  m ain tenance)  con tr ibu te  to  t h e s e  errors  in judgm ent .  

One of the  major ego -defens ive  fac tors  responsible  for such  errors  is 

th e  t e n d e n c y  to  overes t im a te  o n e ' s  capability of avoiding risks for 

e v e n t s  t h a t  are  perceived as  controllable.  Fur ther,  a s  Martin,  

A bram son ,  an d  Alloy (19841 have  d e m o n s t r a t e d  t h a t  people
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o v e re s t im a te  personal  control over  uncontrol lable e v en ts ,  this ego-  

de fen s iv e  s t r a t e g y  can  a c c o u n t  for the  w idesp read  e x i s ten c e  of 

"unrealis tic opt imism".  The percept ion  of ex ag g e ra te d  control  has  

been  p roposed  to have  an adap t ive  or evolut ionary  signif icance 

th rough  engender ing  hope,  and  mot ivat ing the  individual to persis t  to  

obta in  the desirable  o u tc o m e  (Abramson & Alloy, 1981 ;  Taylor & 

Brown, 1988) .  On the  o the r  hand,  feelings of vulnerability or 

susceptibi li ty  to th rea t  can  to  elicit fatalism, magical thinking, and 

he lp le ssn ess  (McCrae, 1984 ;  Rippetoe & Rogers ,  1987) .  Rippetoe 

and  Rogers  11987) found th a t  the g reater  individuals '  feelings of 

vulnerability or susceptibi li ty  to  the  th rea t  w as ,  the s t ronger  they  

believed tha t  there  w a s  no w ay  to avoid the  danger ,  and  the  less  

m ot iva ted  they  w ere  to  e n g a g e  in prevent ive  hea lth  behaviors .  While 

b iases  in perceived vulnerabili ty have  m o s t  of ten  b e en  exam ined  in 

relation to the  individual 's failure to  e n g a g e  in se lf -protect ive  behavior ,  

t h e  lack of  t h e s e  b iases  a lso has  the  potential  to p ro d u ce  maladapt ive  

behavior  (Taylor & Brown, 1988) .



26

EARLY PARENTAL DEATH, SUBJECTIVE LIFE EXPECTANCY, AND 

PERCEIVED VULNERABILITY

On th e  bas is  of clinical observa t ions ,  K as ten b a u m  and  Aisenberg  

(1976)  an d  O s te rw e is  (1984)  have  claimed tha t  individuals w h o s e  

parent(s)  died prematurely  of a d i sea se  w h ich  is perce ived  by th e m  as  

requiring a genet ic  predisposition did not  ex p ec t  to  live as  long a s  

o the r  people and of ten  an t ic ipated  being s t ruck  d o w n  by the  s a m e  

d i sea se  a s  their paren ts .  In order  to  explore this clinical claim 

empirically,  D enes  and  Ehrlichman (1991)  exam ined  SLE in a  non- 

clinical sample  of individuals w h o  had lost a paren t  to  na tural  c a u s e s  

in chi ldhood or a d o le scen ce .  They found th a t  t h o se  individuals w h o  

believed tha t  they  would die of the  s am e  d i se a se  a s  their p a ren ts  

predic ted  a shor te r  life span  for th em se lv es  th an  for o th e r s  in their 

cohor t .  This pa t te rn  w a s  evident  in both  "object ive"  ju d g m e n ts  and  

"personal  fee l ings .” In addition, t h e s e  individuals an t ic ipa ted  a 

significantly shor te r  life span  than  did m a tch ed  individuals w h o s e  

pa ren ts  w ere  alive. Bereaved su b je c ts  w h o  did not believe t h a t  their 

o w n  d e a t h s  w ould  be related in any  w ay  to  their p a r e n t s '  d e a th s  did 

no t  differ significantly in SLE from the  non-bereaved  su b jec ts  w h e n  

the  instruct ions  called for an a s s e s s m e n t  b ased  on "object ive  fac ts" .
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H owever ,  w h e n  affective  reac t ions  w ere  reques ted ,  the  pa t te rn  which  

e m e rg e d  w a s  identical to  (al though not  a s  ex t r em e  as) t h e  p a t te rn  

exhibited  by individuals w h o  believed tha t  they  would die of th e  s a m e  

c a u s e  a s  their paren ts ,  and  the  oppos i te  of control  sub jec ts .  Bereaved 

sub jec ts ,  regard less  of their belief a b o u t  the  c a u s e  of  their o w n  d ea th ,  

e s t im a ted  a substantial ly  shor te r  life sp a n  for th e m se lv e s  w h e n  th e  

basis  of their project ions  w a s  "personal  feelings" th an  w h e n  it w a s  

"object ive fac ts" ;  further,  their SLEs w ere  significantly lower than  

e i ther  t h o se  of non-bereaved  individuals,  or their projections  for 

com parab le  o thers .  In con t ras t ,  non-bereaved  individuals'  o w n  life 

e x p e c ta n c y  project ions  increased  significantly w h e n  b a sed  on 

"personal  feelings" a s  o p p o sed  to "object ive fac ts" .  It is im portan t  to  

point o u t  tha t  be reaved  and  control  sub jec ts  had virtually identical 

project ions  of life e x p e c ta n c y  for o thers .  Differences  in persona l  SLE 

did not reflect d if ferences  in co n cep t io n s  of the  normative  life span ,  

bu t  ra ther  a co n t ra s t  in perceived personal  vulnerabili ty.

As m en t ioned  earlier, the  loss  of "unrealistic optimism" a p p e a r s  

to be elicited only by personal  exper ience  with  the  particular 

undes irab le  even t  (Weinstein, 1 9 8 0 ,  1982) .  Naturally,  no o n e  can  

h a v e  previous  personal  exper ience  with o n e ' s  o w n  dea th ;  h o w ev er ,
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the  findings of D enes  and  Ehrlichman (in press} s u g g e s t  th a t  the  

p re m a tu re  d e a th  of a paren t  has  a direct  effec t  on the  individual 's  

percep t ion  of his or her o w n  risk relating to life e x p e c ta n c y .  T h e se  

findings s e e m  to co r robora te  the  philosophical (K oes tenbaum ,  1971)  

and  clinical ( Jaques ,  1 965 ;  Neugar ten ,  1968 ;  Raphael,  1983)  

a s se r t io n s  tha t  while the  d ea th  of a paren t  is clearly the  "dea th  of 

a n o th e r , "  by the  virtue of its c lo se n e ss  to th e  self, it c a n  a lso  

ac t iva te  feelings ab o u t  the  "dea th  of myself" and a w a k e n  th e  reality 

of personal  dea th .  Although, this in terpretat ion is c o n s is ten t  with th e  

ab o v e  m ent ioned  au th o r s '  a sse r t ions ,  there  is also an  a l ternat ive  

explanat ion.  As th e  p a ren ts  of t h e s e  sub jec ts  died of i l lnesses which  

a re  com m only  believed to  have  a  genet ic  c o m p o n e n t ,  the  possibili ty 

t h a t  t h e  pa t te rns  obse rved  reflect the  individuals feel ings of genet ic  

vulnerability to t h e s e  il lnesses can  not be ignored.

EARLY PARENTAL DEATH AND HEALTH BEHAVIOR

Denes  and Ehrlichman (in press)  also a sked  su b jec ts  a b o u t  their 

heal th  behaviors .  Bereaved individuals w h o  p ro fe s sed  a belief tha t  

they  would die of the s a m e  c a u s e  as  their d e c e a s e d  p a ren ts  reported  

poorer  hea lth  behavior  than  ei ther  individuals w h o  lost a pa ren t  but
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did no t  believe tha t  their o w n  d ea th  would  be re la ted in any  w a y  to 

their p a r e n t s '  dea th ,  or th o se  w h o s e  p a ren ts  w e re  alive. T h ese  

individuals w ere  character ized  by heavy c igare t te  smoking  and 

c a re le s s n e s s  in dietary pa t te rns  significantly more  of ten  than  

individuals in the  o the r  tw o  groups .  Bereaved individuals w h o  

believed tha t  the  w ay  their pa ren ts  died would no t  influence their  o w n  

d e a th s  reported hea l th  p rac t ices  com parab le  to t h o se  of the  control  

sub jec ts .  These  results  are not  surprising in light of Rippetoe and  

Rogers '  (19871 finding tha t  high levels of perceived th rea t  can  

p roduce  maladapt ive  coping  s tra teg ies ,  s u c h  a s  h o p e le s s n e s s  or 

fatalistic a t t i tudes ,  which  in turn  lead to  dysfunct ional  behavior .  It is 

an important  issue b e c a u s e  family history of d i sea se  s trongly  in terac ts  

with heal th  related behavior  in predicting longevity (e.g.,  Belloc & 

Breslow, 1 9 72 ;  Bres low & Enstrom, 1 980 ;  Jenk ins ,  1988) .  Cigaret te  

smoking  and poor eat ing  habi ts  have  been  charac te r ized  as  th e  

primary behavioral con tr ibu tors  to both  card iovascu lar  d i s e a se s  and 

can ce r  (e.g. ,  Kannel,  1983}, the  tw o  m ost  co m m o n  c a u s e s  of 

p rem atu re  parenta l  d ea th  for the  par t ic ipants  in D enes  and  

Ehrl ichman's  s tudy .  Therefore , the  poor hea l th  habits  of t h e s e  

individuals could be cons idered  a risk fac tor  for early dea th ,  possibly
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PURPOSE OF THE RESEARCH

The purpose  of the  p re sen t  re sea rch  w a s  fourfold. Three  aims 

w ere  a d d re s s e d  in S tudy 1: (1) an a t t e m p t  to  replicate t h e  resu l ts  of 

our  previous  investigation; (2)  an effort  to clarify o n e  of  th e  key 

findings of tha t  s tudy;  and (3) an exam inat ion  of w h e th e r  or no t  th e  

lack of  unrealistic opt imism regarding subjec tive  life e x p e c t a n c y  

s h o w e d  by sub jec ts  w h o  lost a parent  prematurely  will a lso be p re sen t  

w h e n  es t imat ing risks for health  hazards .  The forth aim, a d d re s s e d  in 

S tudy  2, w a s  to  explore  w h e th e r  t h o se  findings are  res t r ic ted  to  th e  

population of  the  previous  s tudy  (i.e., people w h o s e  p a ren ts  died 

premature ly)  or would also general ize to the  a  n e w  populat ion ( people  

w h o s e  p a re n t s  are  alive but suffered  an illness a t  a  relatively young  

a g e  tha t  w a s  perceived by the  sub jec ts  a s  potentially life- 

threatening '} .

'This investigation is c o n ce rn ed  with su b jec ts '  pe rcep t ions  of  part icular  i l lnesses,  
their personal  vulnerabili ty to t h o se  il lnesses,  and their behaviors  influenced by 
th o s e  percep t ions .  Therefore ,  w h e th e r  or not the  part icular illness is life- 
th rea ten ing  accord ing  to medical definitions is irrelevant to our  p u rp o ses .
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Study 1

Study  1 w a s  primarily des igned  to replicate  th e  earlier findings 

of Denes  & Ehrlichman (in press),  and to es tab l ish  m ore  conclusively  

the  links am o n g  p rem ature  parental d e a th  due  to il lnesses,  reduced  

SLE, an d  poor  health  behavior .  Fur thermore,  b e c a u s e  SLE, a s  well a s  

hea l th  behavior ,  differed significantly a m o n g  t h o s e  w h o  exper ienced  

prem atu re  parenta l  d e a th  depend ing  on w h e th e r  or no t  they  felt 

vulnerable  to the c a u s e  of their p a re n t s '  dea th ,  S tudy  1 also so u g h t  to 

del ineate  so m e  of  the  fac tors  which might  be responsib le  for 

differential appraisal  of personal  suscept ibil i ty to  th e  parenta l  c a u s e  of 

dea th .

The following h y p o th e s e s  w ere  examined:

1. There  will be no significant difference in th e  c o n c e p t io n  of 

normative  life s p a n  b e tw e e n  sub jec ts  w h o s e  pa ren ts  died premature ly  

(parents  d e c e a s e d  or PD group) and  com parab le  o th e r s  w h o s e  pa ren ts  

are  alive and perceived as  basically heal thy by the  su b jec ts  (parents  

heal thy or PH, group).

2. Sub jec ts  in the  PD group will have  a shor te r  subjec t ive  life 

ex p ec ta n c y ,  both  on the  rational and  the experiential  levels,  t h a n  PH, 

sub jec ts .
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3. Sub jec ts  in the  PD group will predict  a sho r te r  life s p a n  for 

th em se lv es ,  both  on the  rational and the  experiential  levels,  than  they  

will for com parab le  o thers .

4. Sub jec ts  in the  PH, group will predict a longer  life s p a n  for 

th em se lv e s  on  the  experiential level th an  they  will for co m p a ra b le  

o thers .

5. S ub jec ts  in the  PD group will predict a sho r te r  life s p a n  for 

th e m se lv e s  on the  experiential th an  on  the  rational level.

6.  Sub jec ts  in the  PH, group will predict  a longer  life sp a n  for 

th e m se lv e s  on  the  experiential than  on the  rational level.

7. PD sub jec ts  will report w o rse  hea lth  behavior  than  will PH, 

sub jec ts .

8. Sub jec ts  in the  PD group will s h o w  less  unrealistic opt imism 

making co m p ara t iv e  risk ju dgm en ts  involving heal th  p rob lems than  

PH, sub jec ts .

9.  PD sub jec ts  w h o  believe tha t  they  will die of  the  s a m e  c a u s e  

a s  their pa ren ts  did will exhibit  all the  charac te r is t ic s  hypo thes ized  for 

t h e  PD group,  but  in ex ag g e ra ted  form.

T he  predic ted  o u tc o m e  of Hypothes is  9,  namely  tha t  su b je c ts '  

beliefs concern ing  the  relationship b e tw e e n  their p a r en t s '  and their
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o w n  c a u s e  of d ea th  will influence their SLE an d /o r  heal th  behavior ,  

w a s  the  s tar ting point for the  s e co n d  aim of t h e  s tudy :  identification 

of  s o m e  of fac to rs  tha t  are  responsible  for s u b je c t s '  differential 

appraisa l  of their vulnerabili ty to the  c a u s e  of  their  p a r e n t ' s  d ea th .

The variables  tha t  may influence su b jec ts '  pe rcep t ions  of  w h e th e r  or 

not they  will die of the  s a m e  c a u s e s  as  their p a ren ts  include: (1) the  

ch i ld 's  a g e  a t  the  t ime of  the  p a r e n t ' s  dea th ;  (2) the  particular illness 

th e  pa ren t  died of, more  specifically its perce ived  gene t ic  heritability; 

(3) and  the gende r  of the  d e c e a s e d  pa ren t  and  of the  b e rea v e d  child. 

T h e se  are  explained in m ore  detail next .

Exploratory hypo thes is  1: The  chi ld 's  ag e  m ay  be importan t  

s ince  a  m atu re  c o n c e p t  of dea th ,  which  includes  finality and  

inevitability, typically d o e s  not ap p e a r  until the  a g e s  of t e n  to  tw e lve  

(Nagy, 1948) .  Therefore ,  the  exper ience  of parenta l  d e a th  before  tha t  

a g e  may have  a different impact  on  the  child.

Exploratory h y p o th es i s  2: C o m m on  i llnesses h a v e  a  range  of 

m ean in g s  in socie ty .  Different i l lnesses have  different  m eaning  

s y s t e m s  a t t a c h e d  to th em ,  regarding inevitability v e r su s  personal  

responsibili ty in developing as  well as  controlling them .  Therefore ,  th e  

particular illness the  paren t  died of may have  an  influence on the
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ch i ld 's  percep t ion  of his or her  future .

Exploratory hypo thes is  3: The gende r  m a tch  b e t w e e n  child and  

d e c e a s e d  parent  also could be an  important  factor,  a s  s o m e  illnesses 

are  clearly gende r  specific (e.g. ,  p ro s ta te  or  uterine),  o the rs  a re  m ore  

likely to  develop  in m em b ers  of o n e  gende r  t h a n  the  o the r  (e .g . ,  hear t  

d isease) ,  while o the rs  again s e e m  to have  no gender  p re fe rence  (e.g.,  

s t o m a c h  cancer) ,

Since th e se  h y p o th e se s  are  based  on theoret ical  a s su m p t io n s  

w hich  are  relevant  to  the  p re sen t  invest igation only by con jec ture ,  

there  is little justification for making directional predict ions.

S tudy  2

S tudy  2, which  is more  exploratory  in na ture ,  exam in es  

w h e th e r  the  d e a th  of a paren t  is n e c e s sa ry  to  p roduce  th e  p h e n o m e n a  

descr ibed  earlier or  w h e th e r  having a pa ren t  w h o  has  prem ature ly  

deve loped  an illness which  is perceived by the  sub jec t  a s  life- 

th rea ten ing  and involving a genet ic  co m p o n e n t  will similarly inf luence 

SLE and /o r  heal th  behavior .  The clarification of  this i s sue  is essen t ia l  

both  on  theoret ical  and practical g rounds.

Theoretical ly,  it is important  to und e rs tan d  w h e th e r  or not
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d e a th  m akes  a unique contr ibution to  the  pa t te rn s  o b se rv ed .

N um erous  claims have  been  m a d e  a b o u t  the  influence of p rem a tu re  

parental  d e a th  on individuals'  a w a r e n e s s  of their o w n  mortality  and  its 

potential  impact  on  the s tructur ing of their lives ( Jaq u es ,  1965 ;  

K as te n b a u m  & Aisenberg ,  1 976 ;  Neugar ten ,  1 968 ;  O s te rw e is ,  1984) .  

However ,  t h e s e  s tud ies  do not untangle  w h e th e r  the  lack of 

"unrealistic optimism" concern ing  SLE is a  reflection of  an  a c u t e  

a w a r e n e s s  of personal  mortality or simply a reflection of  the  

individuals'  beliefs in their o w n  genet ic  risk.

On a  pract ical  level, it is importan t  to  k n o w  if individuals w h o s e  

pa ren ts  deve loped  an illness early in life which  the  su b jec ts  perce ive  

as  l ife- threatening do feel vulnerable to the  particular i llness and 

consequen t ly ,  like th o se  w h o s e  p a ren ts  died prematurely ,  may  also 

be at risk for poor hea lth  behavior .  For example ,  the  risk of 

develop ing  card iovascu lar  d i sea se  and cancer ,  which  a c c o u n t  for 

roughly tw o  thirds of all d ea th s  in this coun try  (Bureau of the  C ensus ,  

1987) ,  can  be greatly reduced  by preventive  heal th  behaviors ,  s u c h  as  

refraining from smoking,  maintaining good  die tary habi ts  and  

exercis ing.  Thus,  appropria te  hea l th  in terventions  for su c h  at-risk 

individuals could be designed.
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Base Sample

Data w ere  collected from 2 1 2 5  u n d e rg ra d u a te  s tu d e n t s  in 19 

colleges  an d  universit ies in the  New York Metropoli tan  Region, (For 

the  d em ograph ic  b rea k d o w n  of the sam ple  se e  Appendix  A.)

S tu d e n t s  w ere  enrolled in var ious  social s c ience  c o u r se s ,  vo lun teered  

to  par t ic ipa te  and  received no paym ent .

S tudy 1

M atch ed  S am ples

The sample  populat ion for the p resen t  s tudy  w a s  m ore  

specifically def ined and  rigorously se lec ted  than  is usual in s tud ies  of 

b e re av em e n t .  Select ion of the be reaved  populat ion w a s  de te rm ined  

by the  re lationship of the  d e c e a s e d  to the  subjec t ,  the  ty p e  of dea th ,  

and  the  a g e  of the  d e c e a s e d  a s  well a s  of  the  sub jec t  a t  the  t ime of  

t h e  dea th .  In the  b ase  sample ,  172  sub jec ts  had lost o n e  or bo th  of 

their p a ren ts  due  to  illness before  the paren t  r eached  th e  ag e  of 55.  

(This a g e  w a s  se lec ted  to  define p rem a tu re  d ea th  a s  it approximate ly  

c o r r e s p o n d s  to  a 20-year  reduction from the  normative  life sp a n  of
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tha t  cohor t ,  U.S. Bureau of Census ,  1988 . )  Data  f rom five of  t h e s e  

su b jec ts  w ere  exc luded  from the  analysis ,  tw o  w h o  a lready had  lived 

longer than  their d e c e a s e d  parent ,  one  w h o  failed to  follow 

instructions,  and  o n e  w h o  could not  be m a tc h e d  with  a control  

subjec t.  The remaining 1 6 7  sub jec ts  w ho  fit the  ab o v e  m ent ioned  

criteria com prised  the  "paren t  d e c e a s e d  " or PD group.  The s u b je c t s '  

ag e  at the  time of  parental  dea th  ranged from less  t h e n  a year  to  18 

years  ( m e a n  ag e  w a s  1 4 .7 3  years).  The p a ren ts '  a g e  at the  time of 

their d ea th  ranged  from 2 8  to  55 years ,  the  m ean  ag e  being 4 5  years .  

Approximate ly  4 3  pe rcen t  of the  sub jec ts  lost their s a m e  sex  pa ren t  

and  57  pe rcen t  lost the  oppos i te  sex parent .  The use  of carefully 

m a tc h e d  control  group also dis t inguished  this s tu d y  from the  majority 

of be reavem en t- re la ted  research  projects.  In order  to r educe  possib le  

e x t r a n e o u s  so u rc e s  of variance,  and to  p ro d u ce  g roups  of equal  

num bers ,  sub jec ts  in the  PD group w ere  individually m a tc h e d  on age ,  

gender ,  ethnicity,  religion and school  affiliation with su b jec ts  w h o s e  

p a ren ts  w ere  alive and  did not have  an illness th a t  the  sub jec t  

perceived a s  l ife-threatening. {For the e x a c t  match ing  p ro ced u re  se e  

Appendix  B.) The  latter g roup is called the  "paren t  heal thy"  or PH., 

group.  All sta t is t ica l ana lyses  w e re  carried ou t  using the  167
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m a tc h e d  pairs.

P rocedure

Ins truc tors  of social s c ience  c la s se s  w e re  ap p ro ac h e d ,  informed 

a b o u t  the  p u rp o se  of the  s tudy ,  and  ques t ioned  w h e th e r  or not  th e y  

felt their s tu d e n t s  would benefi t  from partic ipating in the  r e sea rch  and 

w h e th e r  they  were  willing to provide c lass  t ime. In the  c a s e  of an  

affi rmative answ er ,  t ime w a s  a r ranged  for the  administ ra t ion of  th e  

ques tionnaire .  The invest igator  expla ined  tha t  the  p u rpose  of  the  

s tudy  w a s  to  learn abou t  the  w ay s  different people v iew  certa in  

important  hea lth  re lated issues ,  including ser ious  il lnesses th a t  they  

perceive  as  potentially life-threatening. The voluntary  and confidentia l 

na tu re  of  par ticipation w a s  strongly em phas ized .  S tu d e n t s  w ere  

adv ised  th a t  th ey  could s to p  participating a t  any point during th e  

sess ion ,  and  they  w ere  not  required to turn  in the  com p le ted  forms.

At the  conc lus ion  of the  sess ion  the  invest igator  provided a detai led 

descrip t ion of the  research ,  descr ibed  previous findings, and a n s w e re d  

th e  s u b jec ts '  ques t ions .

M easu res

The ques t ionnaire  cons is ted  of four s e p a ra te  sec t ions .  The first 

sec t ion  inquired abou t  SLE, predicted c a u s e  of  dea th ,  predic ted  a g e  at
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the  t ime of the  first ser ious  illness, and w h a t  t h a t  illness will be. The 

s e c o n d  sec t ion  m easu red  unrealistic opt imism concern ing  var ious 

d i sea ses .  The third sec t ion  solicited se lf -reports  of hea l th  behaviors  

s u c h  a s  smoking,  drinking, exercise ,  and dietary habi ts .  The fourth  

sec t ion  collected information abou t  the  su b je c ts '  b ackground  in 

general  and abou t  their families ' medical  history in particular.  A copy  

of th e  ques t ionna ire  can  be found in Appendix C.

Sect ion  I: Subject ive  Life Expectancy.  Predic ted C au se  of Death ,  

Predic ted A ae  at the  Time the  First Serious  Illness, and  the  N am e of 

Il lness .

Par tic ipants  w ere  a sked  to make project ions  for t h e m se lv e s  and 

o the r  people  of the s a m e  age,  sex, race,  and so c ioeconom ic  s ta tu s  

a b o u t  life e x p e c ta n c y  and  the  ag e  w hen  they  will deve lop  the  first 

ser ious  (potentially life-threatening) illness, to  nam e  the  illness th ey  

think th ey  will develop  at tha t  t ime, and  w h a t  they  think will be  their 

c a u s e  of dea th .  Q ues t ions  relating to  the  su b je c ts  th e m se lv e s  a s k e d  

for predic t ions  based  on "object ive" know ledge  (rational) as  well a s  on 

their "gut  feeling" (experiential).

Sec t ion  II: Com para t ive  Risk.

A s u b s e t  of i tems from W eins te in ' s  (1980)  unrealistic opt imism
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m e a s u re  w ere  used  to  a s s e s s  individuals ' pe rcep t ion  of their o w n  risk 

a s  co m p a re d  to  o the rs  of their o w n  a g e  and  sex.  This m e a s u re  d o e s  

not have  to be adminis tered  in its entire ty; Weins te in  {1980,  1 9 8 2 ,  

1 9 8 3 ,  1987) ,  a s  well as  o ther  invest igators  (Kulik & Mahler,  1987 ;  

Perloff, 1 982 ;  Perloff & Fetzer,  1986)  have  used  s u b s e t s  of th e  

original i tems to suit the  particular re sea rch  ques t ion .  Moreover ,  

s u b je c ts '  unrealistic optimism in t h e s e  s tud ies  w a s  not def ined by a 

global su m m a ry  score  but  m easu red  separa te ly  for e a c h  heal th  

problem, and normative  d a ta  are  available for individual i tems.  In this 

s tudy  i tems w e re  c h o s e n  which r ep resen ted  the  major i l lnesses  listed 

a s  th e  c a u s e  of  parental d e a th  in our earlier s tudy  (Denes  & 

Ehrlichman, in press) .  These  included d iabe tes ,  high blood p ressure ,  

hea r t  a t tack ,  s troke,  and several  forms of cancer ,  all of  which  hav e  

been  s h o w n  previously to p roduce  optimistic b iases  in college s tu d e n t  

{Kulik & Mahler, 1987;  Perloff, 1982 ;  Perloff & Fetzer, 1986;  

W einste in ,  19 8 0 ,  1982)  and com m uni ty  sam ples  (Weinstein,  1987) .  

I tems w e re  w orded  a s  follows: "Com pared  to o the r  people  of my age ,  

sex ,  race,  and soc ioeconom ic  s ta tu s ,  my c h a n c e s  of get t ing (nam e  of 

the  problem) in the  future  are: m uch  be low  average ,  be low  average ,  

little be low  average ,  average ,  little ab o v e  average ,  ab o v e  av e rag e ,
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m uch  ab o v e  average ,  I already have  the  illness." In analyzing the  

com para t ive  risk judgm ents ,  the  first s e v en  possible  r e s p o n s e s  w e re  

a s s ig n ed  numerical values  ranging from -3 to + 3 .  Individuals w h o  

a lready suffered  from any of the problems on the  list or s t a t e d  th a t  

they  suffered from a life-threatening illness w ere  not included in th e  

s tudy.

Sect ion  III: Preventive Health Behavior.

Health p rac t ices  tha t  have  been  s h o w n  by epidemiologis ts  to 

influence life ex p ec ta n c y ,  such  as  smoking,  drinking, exe rc ise ,  and  

dietary habits  w ere  central to this m easu re  {Breslow & Enstrom,

1980) .  For eac h  hea lth  practice , sub jec ts  w ere  a s k e d  to indicate  their 

behavior  on a  6-point  Likert scale ,  w h e re  (after revers ing the  s co re s  of 

particular i tems) 1 signified good heal th p rac t ices  and 6 signified poor 

heal th  p ract ices .  As health behaviors  a re  not  necessar i ly  interrelated,  

e a c h  item w a s  t rea ted  as  an in d ependen t  ac t  tha t  im pac ts  on  the  

individual 's health.

Sec t ion  IV: Background Information.

The last sec t ion  of the ques t ionnaire  solicited dem o g rap h ic  and 

heal th  s ta tu s  information ab o u t  the  r e sp o n d e n t s  and  their paren ts .

This sec t ion  w a s  des igned  to distinguish b e tw e e n  t h o s e  su b je c ts



42

w h o s e  parent(s)  died premature ly,  and  th o s e  w h o s e  p a ren ts  w ere  

alive and perceived by the  sub jec ts  a s  basically heal thy. It also 

es tab l ished  the  na ture  of parental  illness, the  age  of the  paren t  and  

the  sub jec t  a t  o n se t  of parental illness, and the  year  of  dea th .  Several  

filler i tems w ere  included to provide face  validity to  the  s ta ted  p u rp o se  

of the  s tudy:  p eop le ' s  v iews of health-re lated issues .

M ethod of analysis

The d a ta  analysis  w a s  des igned  to replicate the  findings 

ob ta ined  by Denes  and  Ehriichman (in press)  regarding lower SLE and  

poorer  heal th  behavior  <HB) for su b jec ts  w h o s e  p a ren ts  died 

premature ly  than  com parab le  o the rs  w h o s e  p a ren ts  w e re  alive and  

perceived as  basically healthy by the  subject.

Hypothes is  1: To ascer ta in  tha t  d ifferences  regarding 

subjec t ive  life e x p e c ta n c y  do not reflect d if ferences  in c o n c e p t io n s  of 

the  normative  life sp a n  b e tw e e n  the  PD and PH, su b jec ts ,  a t e s t  of 

m ean  d ifferences  (matched  pairs t -test)  w a s  performed regarding 

pro jected  life e x p e c ta n c y  for o thers  (PLE/O).

Hypothes is  2: M atched  pairs t - te s t s  w e re  c o m p u te d  to 

exam ine  group differences  b e tw e e n  PD and  PH, su b jec ts  concern ing  

rational subjective life ex p e c tan cy  (SLE/R) and  experient ial  subjec t ive
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life e x p e c t a n c y  (SLE/E).

H y p o th e s e s  3 and 4; Correlated t - t e s t s  w e re  c o m p u te d  to 

exam ine  within- group m ean  d ifferences  regarding rational subjec t ive  

life e x p e c ta n c y  ISLE/R) and projected  life e x p e c ta n c y  for o th e r s  

(PLE/O) as  well as  experiential subjec t ive  life e x p e c ta n c y  (SLE/E) and  

projected life e x p e c ta n c y  for o the rs  (PLE/O). These  an a ly ses  w e re  

c o m p u te d  separa te ly  for the  PD and  the  PH, groups.

H y p o th e se s  5 and 6: Correlated t - t e s t s  w ere  c o m p u te d  to 

exam ine  within-group m ean  d ifferences  regarding rational sub jec t ive  

life e x p e c ta n c y  (SLE/R) and experiential subjec t ive  life ex p e c ta n c y  

(SLE/E). T h e se  ana lyses  w ere  also c o m p u te d  separa te ly  for the  PD 

and the  PH, groups.

Hypothes is  7: M atched  pairs t - te s t s  w e re  co m p u te d  to  

exam ine  group d if ferences  b e tw e e n  PD and  PH, su b jec ts  on th e  five 

heal th  behav io rs  separa te ly .

Hypothes is  8: M atched  pairs t - te s t s  w e re  c o m p u te d  to  

exam ine  group differences  b e tw e e n  PD a n d  PH, su b jec ts  for e a c h  of 

the  s e v e n  com para t ive  risk judgm ents .

H ypothes is  9: PD su b jec ts  w ere  divided into tw o  g ro u p s  by 

match ing  their predictions  a b o u t  the  c a u s e  of  their o w n  d e a th  with
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their reports  of the  c a u s e  of their p a re n t s '  d ea th .  T h e se  divisions w ere  

m a d e  accord ing  to  both  the  rational and  the  experiential predic t ions  of 

the  sub jec ts .  T h o se  sub jec ts  w h o  believed tha t  they  would die of the  

s a m e  c a u s e  as  their pa ren ts  formed th e  "paren t  d e c e a s e d  

rat ional/experiential s a m e  c a u s e "  (PD/RSC an d  PD/ESC) subgroup ,  

while th o se  su b jec ts  w h o s e  prediction for the  c a u s e  of  their o w n  

d e a th  w a s  different  from the c a u s e  of their p a re n ts '  d ea th ,  fo rmed the  

"parenta l  d e a th  rational /experiential no relationship" (PD/RNR and  

PD/ENR) s u b g ro u p s .  There  w a s  a 76  % over lap b e tw e e n  the  "paren ts  

d e c e a s e d  rational s a m e  c a u s e "  and "p a ren ts  d e c e a s e d  experient ial  

s a m e  c a u s e "  g roups .  Analyses  one  th rough  eight  w e re  rep ea ted .  

Group com par isons  w ere  c o m p u te d  b e tw e e n  the  appropr ia te  

s u b g ro u p s  (PD/RSC versus  PD/RNR and PD/ESC v e r su s  PD/ENR), 

regarding rational as  well a s  experiential subjec tive  life e x p e c ta n c y ,  

the  five hea lth  behaviors  and  the  s e v e n  com para t ive  risk ju d g m en ts .

S tudy  2

Sam ple  Select ion

A m ong  the  2 1 2 5  part ic ipants  2 3 0  w ere  identified as  having a 

pa ren t  current ly  alive w h o  had deve loped  an  illness early in life (before
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the  ag e  of 55) which  the  sub jec t  perceived a s  l ife-threatening. Data 

from 2 7  sub jec ts  w ere  exc luded  from th e  analysis ,  17 w h o  failed to  

follow instruct ions  and  9 w h o  could not be m a tc h e d  with control  

sub jec ts .  The remaining 2 0 4  sub jec ts  formed th e  "P a ren ts  III" or PI 

group.  Similarly to  S tudy  1, in order  to  r educe  possib le  e x t r a n e o u s  

so u rc e s  of var iance  and to  p roduce  g roups  of equal num bers ,  sub jec ts  

in the  PI group w ere  individually m a tch ed  on age ,  gender ,  ethnicity,  

religion and  school  affiliation with sub jec ts  w h o s e  pa ren ts  w e re  alive 

and  d o  not  hav e  an  illness tha t  the  sub jec t  perce ives  a s  life- 

th rea ten ing .  This group  w a s  called the  "Parent  Healthy" or PH2 group.  

In order  to  provide  in dependen t  samples  in S tudy 1 and  S tudy  2 

su b jec ts  w h o  w ere  in the  PH, group in S tudy  1 w e re  exc luded  from 

the  se lec t ion  p ro c e s s  in S tudy  2. All stat is tical  a n a ly ses  w e re  carried 

o u t  using the  m a tc h e d  pairs.

Procedure  and  M easures

The p ro ced u res  used  and  the  m e a s u re s  u sed  in S tudy  2 w e re  

identical to t h o se  descr ibed  in S tudy 1.

M ethod  of analys is

As the  p u rp o se  of this s tudy  w a s  to exam ine  w h e th e r  

subjec t ive  life e x p e c ta n c y ,  heal th  behavior ,  and  co m p ara t iv e  risk
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j u d g m en ts  pa t te rns  of individuals w h o s e  p a ren ts  prematurely  

d eve loped  an illness w hich  w a s  perceived by the  su b jec ts  a s  life- 

th rea ten ing  would  parallel the  pa t te rns  o b se rv ed  am o n g  individuals 

w h o  exp e r ien ced  p rem a tu re  parenta l  dea th ,  or th e  findings ob ta ined  

from th e  latter g roup reflect a unique impact of dea th ,  all an a ly ses  

carried ou t  in S tudy  1 w ere  rep ea ted  here.  H ow ever ,  predic ted  illness 

m e a s u re s  w ere  ad d ed  to the  life ex p e c ta n c y  m ea su re s .
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S tudy  1 .

Subjective  Life E xpec tancy

The results  for subjec tive  life e x p e c t a n c y  are  s h o w n  in Table 1 

and g raphed  in Figure 1. Contrary to the  prediction in H ypo thes is  1, 

PD and PH, differed in their con cep t io n  of normative  life span ;  PD 

s u b je c ts '  p roject ions  of life ex p e c ta n c y  for o th e r s  w e re  significantly 

higher  th an  tha t  of PH, sub jec ts .  All o ther  h y p o th e s e s  regarding 

sub jec t ive  life e x p e c ta n c y  (H ypotheses  2-6} w e re  su p p o r ted .  Sub jec ts  

w h o  lost a pa ren t  p rematurely  predic ted  significantly lower  life 

e x p e c ta n c ie s  for th em se lv es  than  did control  sub jec ts ,  bo th  with a 

"ra tional" mind s e t  (Rational Subject ive Life Expectancy)  w h e n  th ey  

m a d e  their "b es t  g u e s s"  based  on "every th ing  tha t  is object ively t rue"  

a bou t  them ,  and  with an "experient ial" se t  (Experiential Subjec t ive  

Life Expec tancy)  w h e n  they  indicated their "gut feelings". In o rde r  to 

ad just  for the  differential pe rcep t ions  of  normative  life span ,  difference 

s co re s  w ere  calcula ted  for each  sub jec t  b e t w e e n  Projec ted Lite 

E xpec tancy  for O thers  and  SLE/R (Adjusted Rational Subject ive  Life 

E xpec tancy  or SLE/R/A), a s  well a s  Projected Life Exp e c tan cy  for
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Others  and Experiential Subject ive  Life Expec tancy  {Adjusted 

Experiential Subject ive  Life Expec tancy  or SLE/E/A). W h en  ana lyses  

w ere  co n d u c te d  using the  difference sco res ,  group  d i fferences  w ere  

magnified  on both  the  rational I  (166) = 1 3 .83 ,  a <  .001 a n d  the 

experiential  levels I  (166) = 2 0 . 0 3 ,  £  <  .001 .

Within the  PD group,  both  Rational Subject ive  Life E x p ec tan cy  

1(166) =  -1 0 .4 1 ,  a  < .001 and  Experiential Subject ive  Life 

Expec tancy  1(166) = -1 7 .1 3 ,  a  < .001 w ere  significantly lower  than  

Projec ted  Life Expec tancy  for Others .  On the  o ther  hand ,  PH, su b je c ts  

predic ted  a longer life s p a n  for them se lves ,  both  on  the  rational 

1 ( 1 6 6 )  = 1 1 .3 1 ,  a < 001  and the  experient ial (t 166) = 1 3 .3 3 ,

B <  001  levels,  than  they  did for com parab le  o the rs .  In bo th  groups ,  

su b je c ts '  Rational Subject ive Life Expec tancy  and  Experiential 

Subject ive  Life Expec tancy  differed significantly from e a c h  o ther .  In 

the  PD group, individuals'  projection of their life span ,  w h e n  b ased  on  

"everything tha t  is object ively t rue"  ab o u t  them ,  w a s  significantly 

higher  th an  their "gut  fee l ings” a b o u t  it 1(166) = 8 .3 3 ,  a < . 0 0 1 .  In 

the  PH, group  the  oppos i te  relationship w a s  o b se rv e d  b e t w e e n  th e s e  

t w o  var iables  1(166) = -2 .06 ,  a  <  0 4 1 .



Table 1

Subject ive Life Expectancy  for PD and  PH, Groups

Parents  D eceased  

PD

Parents  Healthy 

PH,

M SD M SD t P

Rational Subject ive Lite Expectancy 7 2 , 0 0  11 .97 8 2 . 8 4 8 .5 5 -9 .9 4 .001

Experiential Subject ive Life Expectancy 6 3 .6 5  1 5 .2 9 8 4 .3 0 8 .8 5 - 1 4 .7 .001

Projected Life Expectancy  for Others 8 1 . 0 0  10.61 7 5 .1 3 8 .9 5 5 .4 8 .001

N o te . N in both  g roups  = 167.

CD
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Health Behavior

Three  of the  five self-repor ted hea l th  behaviors  differed significantly 

b e tw e e n  the  PD and  PH, groups.  S ub jec ts  in the  PD group reported  tha t  

they  exerc ise  less,  sm o k e  more, an d  monitor  their calorie intake less  

carefully th an  m a tc h e d  control  sub jec ts .  Thus ,  h y po thes is  7 w a s  

suppor ted .  Mean sco re s  for se lf-reported heal th-behavior  a re  i l lustrated in 

Table 2 and  in Figure 2.

Unrealistic Optimism

The results for unrealistic optimism are  s h o w n  in Table 3. Inspect ion 

of the  m e a n s  indicates  tha t  a l though  the  d eg ree  of unrealistic opt imism 

differed by even t ,  part ic ipants  a s  a whole  and  PH, su b jec ts  in part icular 

t ended  to  believe tha t  their o w n  risk for var ious  heal th  p rob lems w a s  less  

than  average .  All par t ic ipants  s h o w e d  significant unrealistic op t imism on 6  

of the  7 e v e n ts .  The only excep t ion  occurred  for cancer :  su b jec ts  in th e  PD 

group  reported  th a t  they  believed th em se lv es  to  have  a slightly g rea ter  

c h a n c e  of developing ca n c e r  than  com parab le  o thers .

The real ques t ion  of in terest ,  how ever ,  is w h e th e r  com para t ive  risk 

ju d g e m en ts  of su b jec ts  w h o s e  pa ren ts  died premature ly  and  th o se  w h o s e  

p a re n t s  a re  alive and heal thy differ systematically .  M atched  pairs t - te s t s  

s h o w e d  significant d if ferences  b e tw e e n  PD and PH, g roups  for d iabe tes ,
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lung cancer ,  ca n c e r  in general ,  hear t  a t tack ,  and  s t roke .  Thus , h y p o th e s i s  8 

w a s  sup p o r ted .



Table 2

Self-Reported  Health Behavior for PD and  PH7 Groups

53

Paren ts  D e ce ase d  Paren ts  Heal thy

PD PH,

M SD M SD t P

Exercise 3 .8 6 1 .6 6 3 .4 5 1 .45 2 . 4 0 .1 0 8

Smoking 1.72 1 .3 9 1 .2 0 .59 4 . 8 7 .001

Drinking 2 .1 5 .95 2 .0 5 1 .0 0 1 .1 3 ns

Calories 3 .9 5 1 .6 8 3 . 4 0 1 .82 2 . 9 0 .0 0 4

Fat 3 . 3 0 1 .6 8 3 . 0 0 1 .55 1 .8 6 ns

Note. N in bo th  g roups  = 166.

Lower  n u m b e rs  indicate more  positive hea lth  behavior.
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Table 3

C om para t ive  Risk J u d g e m e n ts  concern ing  Health p rob lems for 

P P  and PH, Groups

Parents Deceased Parents Healthy

PD PH,

M SD M SD t P

Diabetes 0 SO 1.87 1.19 1.72 1.99 .049

High blood pressure 0 .36 1.80 0 .59 1.66 1.16 ns

Lung cancer 0 .86 1.88 ■1,45 1.80 2.80 .006

Breast cancer 0.77 1.80 .096 1.64 1.19 ns

Cancer in general 0  16 1 68 0 49 1.48 3 .74 .001

Heart attack 0.23 1.71 0 69 1.53 2.66 .009

Stroke 0,61 1.50 0 93 1.50 2 06 .041

Note, N in bo th  g roups  = 163.

A negat ive  value indicates  unrealistic optimism, s ince  it d e n o te s  a 

t e n d e n c y  to  claim tha t  o n e ' s  o w n  risk is less  th an  c o m p arab le  o the rs .
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Com par isons  within the  PD group

To t e s t  Hypothes is  9, which  predic ted  tha t  PD su b jec ts  w h o  believed 

th a t  th ey  would die of the  s a m e  c a u s e  a s  their p a ren ts  would  exhibit  th e  

beliefs and  behaviors  found  in the  PD group in a m ore  e x a g g e ra te d  form, th e  

PD group w a s  divided into tw o  sub g ro u p s .  This division w a s  accom pl ished  

by m atch ing  su b je c ts '  r e sp o n s e  concern ing  the  likely c a u s e  of  their d ea th  on  

the  rational level (quest ion 4) with the  c a u s e  of their p a r e n t s '  dea th .

Subjec ts  w h o  believed they  would die of the  s a m e  c a u s e  a s  their parent(s)

(n = 70) c o ns t i tu ted  the  DYSAME/R subgroup .  S ub jec ts  w h o  m en t ioned  a 

different  illness as  their likely c a u s e  of d e a th  than  the  one  th e  parent(s )  died 

of (n = 9 2 )  c o ns t i tu ted  the  DYDIFF/R subgroup .  Contrary to  our  predict ions  

no d i f fe rence  w e re  found b e tw e e n  the  tw o  groups  on any of th e  life 

e x p e c t a n c y  or hea l th  behavior  m e a s u re s  (all is  less th an  1.5).  The 

p rocedure  w a s  repea ted  using the  predictions  concern ing  the  likely c a u s e  of 

the  su b je c ts '  d e a th  reported  on  the  experiential level. Similar to  our  findings 

on  th e  rational level, the  DYSAME/E (n = 62) and  the DYDIFF/E g ro u p s  

(n = 97)  s h o w e d  no difference regarding subjective life e x p e c ta n c y  or heal th  

behavior  (all i s  less  than  1).

Analyses  s h o w e d  no significant a s soc ia t ions  b e t w e e n  sub jec t ive  life 

e x p e c ta n c y  and  the  a g e  of  the  sub jec t  a t  the  t ime of  parental  dea th ,  th e
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part icular  illness the  paren t  died of  or the  g e n d e r -m a tch  b e t w e e n  sub jec t  and 

the  d e c e a s e d  pa ren t  (Exploratory H y p o th eses  1-3).

Study 2

This s tudy  w a s  des igned  to  exam ine  w h e th e r  having a pa ren t  w h o  

prem ature ly  deve loped  an  illness perceived by su b jec ts  a s  l i fe-threatening 

would influence their project ions  of the  a g e  w h e n  th ey  will deve lop  a ser ies  

illness, their subjec t ive  life e x p e c ta n c y  and  their hea l th  behavior .  Sub jec ts  

w h o s e  pa ren ts  had  deve loped  a life- threatening illness before  the  a g e  of 55,  

bu t  w h o s e  pa ren ts  w ere  both  alive at the  time of the  invest igat ion com prised  

the  "p a ren t  ill" or PI group. As in S tudy  1, PI su b jec ts  w e re  individually 

m a tc h e d  with su b jec ts  from the  b ase  sam ple  w h o s e  p a ren ts  w e re  alive, did 

not  have  a ser ies  illness, and w ere  not par t  of the  com par ison  g roup  in 

S tudy  1. The com par ison  group in this s tudy  is referred to  a s  "paren t  

hea l thy"  or PH2 group.

Projected A ae  of Illness Onset

The results  for Projected Age of Illness O nse t  are  s h o w n  in Table 4  

and  g raphed  in Figure 3. PI sub jec ts  predic ted tha t  com p arab le  o the rs  

would  develop  a serious  illness a t  a significantly you n g e r  a g e  than  did 

control sub jec ts ,  J (190) = - .2 .3 5 ,  g  = .02 .  H ow ever ,  PI sub jec ts
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project ions  for the  a g e  w h e n  they  th e m se lv e s  might  develop  a se r ious  illness 

did no t  differ significantly on the  rational or th e  experient ia l levels from 

th o se  of  control  sub jec ts .  PI sub jec ts  predic ted  tha t  they  will develop  a 

ser ious  illness a t  a significantly older ag e  than  will com parab le  o the rs .

T h e se  results  w ere  found bo th  w h e n  the  predict ion w a s  m a d e  on th e  

rational,  K 199) = 4 .5 7 ,  e  < .001 and  the  experiential  levels,  t (1 9 9 )  =

3 .9 3 ,  c  <  .001 .  A similar pa t te rn  w a s  o b se rv e d  for PH? su b jec ts .  S u b jec t s '  

rational and  experient ial  project ions w h e n  they  will develop  a  l i fe-threatening 

illness did not differ significantly from e a c h  o the r  in either  group.

Subject ive  Life Expec tancy

The results for subjective life e x p e c ta n c y  are  s h o w n  in Table  5 and  

il lustrated in Figure 4. S ub jec ts  w h o s e  paren t  had deve loped  an  illness early 

in life tha t  the  sub jec t  perceived a s  l i fe- threatening predic ted  significantly 

lower  life ex p e c ta n c ie s  for th em se lv es  th an  did control  su b jec ts ,  bo th  with  a 

"rational" mind s e t  (Rational Subject ive Life Expectancy)  w h e n  th ey  m a d e  

their " b e s t  g u e s s "  b a se d  on "everything tha t  is objectively t rue"  a b o u t  th em ,  

and  with an  "experient ia l"  mind s e t  (Experiential Subject ive Life Expectancy)  

w h e n  they  indicated their "gut feelings". The g ro u p s  did no t  differ 

significantly in Projected Life Expec tancy  for O thers .

Within the  PI group,  Rational Subject ive  Life E xpec tancy  w a s
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significantly higher than  su b jec ts '  life span  project ions  for o the rs  1(202) = 

3 .9 7 ,  a  <  .001 .  However ,  Experiential Subjective Life E x p e c ta n c y  did not  

differ from Projected Life Expec tancy  for Others .  On th e  o ther  hand ,  PH2 

su b jec ts  predicted a longer life span  for them se lves ,  bo th  on the  rational,

I (202) = 8 .2 4 ,  a  < .001 and  experiential,  I  (202)  = 8 .7 9 ,  a  <  001 

levels,  t h an  th ey  predicted for com parab le  o the rs .  In bo th  the  PI and  PH2 

g roups ,  su b jec ts '  Rational Subject ive Life E xpec tancy  a n d  Experiential 

Subject ive Life Expec tancy  differed from e a c h  o ther .  In the  PI group,  

individuals '  projection of their life span  w hen  b ased  on  "every th ing  th a t  is 

objectively t rue"  abou t  them  w a s  significantly higher  th a n  their "gu t  

feel ings" a b o u t  it, t (202)  = 3 .0 3 ,  a = 0 0 3 .  In the  PH2 group th e  oppos i te  

relat ionship w a s  obse rved  b e tw e e n  th e s e  t w o  variables; ho w ev er ,  it did not  

reach  sta tis t ica l significance. This relationship, a long with the  resul ts  for 

Projected Life Expec tancy  for Others ,  are  displayed in Figure 4.



Table 4

Projec ted Age of  Illness O n se t  for PI and  PH7 Groups

Parents  III Parents  Healthy

PI p h 2

M SD M SD t P

Rational Projected Age of Illness O nse t 62.51 17.51 6 5 .2 9 15 .6 5 -1 .55 .ns

Experiential Projected Age of Illness O nse t 6 1 . 9 8 1 8 .3 4 65.31 1 7 .3 8 -1 .75 .ns

Projected Age of Illness O nse t  for Others 5 6 . 7 0 1 3 .2 9 5 9 .7 8 1 3 .5 7 -2 .35 .02

N o te . N in both  groups  = 191.

Oi
o
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Table 5

Subjective  Life Expectancy  for PI and  PH, Groups

Parents  Ml Paren ts  Healthy

PI p h 2

M SD M SD t P

Rational Subjective  Life Expec tancy 7 8 .9 3 1 1 .4 0 8 2 .3 3 8 .4 8 -3 .4 0 .001

Experiential Subject ive  Life Expec tancy 7 6 .4 8 1 5 .7 6 8 3 . 4 0 1 0 .5 7 -5 .2 3 .001

Projected Life Expec tancy  for O thers 7 5 . 5 4 9 .3 9 7 6 .8 5 9.01 -1.51 . ns

N o te . N in both  g roups  = 2 0 2 .

o>NJ
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Com par ison  of Subject ive  Life Expec tancy  M e asu re s  for the  Four Groims 

In order  to give a general picture of  the  d a ta  on  SLE, sub jec t ive  life 

e x p e c t a n c y  a m o n g  the  four  g roups  which  w e re  par t of the  tw o  s tud ies  w a s  

c o m p ared .  The result  are  dep ic ted  in Table 6. The analysis  of va r iances  

indicated significant d i fferences  b e t w e e n  the  g ro u p s  on Projec ted Life 

E xpec tancy  for Others ,  Rational Subjective  Life Expec tancy ,  an d  Experiential 

Subject ive  Life Expec tancy .  Post-hoc  ana lyses  using the  Tukey multiple 

range t e s t  s h o w e d  th a t  the  d ifferences  w ere  in th e  e x p e c te d  direction:  the  

tw o  control  g roups  (PH, and  PH?I did not  differ from e a c h  o th e r  on any  of 

t h e s e  m easu re s ;  PI su b jec ts  pro jected  significantly lower  Rational Subject ive 

Life E xpec tancy  and  Experiential Subject ive Life E xpec tancy  for th e m se lv e s  

th an  ei ther  PH, or PH2 sub jec ts ,  and significantly higher  SLEs th an  PD 

sub jec ts .  The PD group differed significantly from all o the r  g roups  on all 

th ree  life e x p e c ta n c y  m easures ;  PD sub jec ts  predic ted  a sho r te r  life sp a n  for 

th e m se lv e s  th an  did PI, PH,, and  PH? sub jec ts .



Table 6

Subject ive  Life Expec tancy  for the PD, PH , PI. and PH, Groups

Parent Deceaeed Parent Healthy, Parent HI Parent Healthy, F P

M SO M SD M SO M SD

Rational Subfective 
Ufa Expectancy 72 .00 11.97 82.80 8 55 78 93 11.40 82.33 8.48 37.72 001

Experiential Subjective 
Ufa Expectancy 63.65 15.29 84.30 8.85 76 48 15.76 83.40 10.56 91.29 .001

Projected Life Expectancy 
for Other* 81.00 10.61 75.13 8 95 75.54 9.39 76.85 9.01 13.49 .001

Note. Ns in the  PD and  PH, groups  = 167;  Ns in the  PI and  PH2 groups  =  202 .

8
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Health Behavior

As in S tudy  1, m a tch ed  pairs t - tes t  w e re  c o m p u te d  to  exam ine  g roup  

d i f ferences  b e tw e e n  the  PI and PH2 g roups  concern ing  the  five health  

behaviors .  The ana lyses  s h o w e d  no significant d i f ferences  regarding self- 

reported  heal th  behavior  b e tw e e n  the  tw o  groups .

Unrealistic Optimism

The resul ts  for unrealistic optimism are  s h o w n  in Table 7. S ub jec ts  in 

bo th  groups  s h o w e d  unrealistic opt imism w h e n  making co m p ara t iv e  risk 

ju d g em en ts  for the  heal th  problems.  The only excep t ion  o ccu r red  in th e  PI 

group,  in which  su b jec ts  felt tha t  they  had a slightly g rea te r  c h a n c e  of 

developing high blood p ressu re  th an  com parab le  o th e r s  (M = .07;  S C  =

1.7).

As in S tudy  1, the  m a tch ed  pairs t - t e s t s  w ere  c o m p u te d  to  exam ine  

g roup  differences .  The ana lyses  sh o w e d  th a t  PI su b jec ts  reported  

significantly less unrealistic optimism d ev e lopung  d iabe tes ,  high blood 

p ressu re ,  and hear t  a t t ack  than  PH2 subject.
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Table 7

Com para t ive  Risk J u d g e m e n t s  concern ing  Health p rob lems for 

PI and  PH-. Groups

P a re n t*  III P a r e n t !  H e a lth y

PO  P H ,

M SD M SD t P

Diabetes 0 .28 1.96 0.96 1 87 3.55 .001

High blood pressure -0.07 1,71 0 .22 1.73 1.81 .071

Lung cancer 0 87 1 87 ■1 08 1 86 1.13 n*

Breast cancer -0.98 1.69 -.092 1.79 -.41 na

Cancer in general 0 .20 1.44 -0.43 1.64 1.54 ns

Heart attack 0.02 1.60 0.41 1.58 2.39 .018

Stroke -0.58 1,45 0.84 1.53 1.71 ns

Note. N in bo th  g roups  = 202 .

A negat ive  value indicates  unrealistic optimism, s ince  it d e n o te s  a 

t e n d e n c y  to claim th a t  o n e ' s  o w n  risk is less  than  co m p a rab le  o the rs .
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C o m p ar iso n s  within the  PI group

As in S tudy  1, PI su b jec ts  w e re  divided into t w o  s u b g ro u p s  accord ing  

to  w h e th e r  or not th ey  believed they  would deve lop  the  s a m e  life- 

th re a ten in g  illness as  their paren ts .  This division w a s  accom pl ishe d  by 

m atch ing  su b je c ts '  r e sp o n s e  concern ing  likely illness they  will deve lop  on 

th e  rational level (ILLSAME/R v e rsu s  ILLDIFF/RI. a s  well a s  their r e s p o n s e  on 

the  experient ia l level {ILLSAME/E ve rsus  ILLDIFF/E), with the  repor ted  illness 

of the  paren t .  The results of S tudy  1 w ere  partially replicated in this 

sample .  No d i fferences  w e re  found on the  life e x p e c t a n c y  or  hea lth  behavior  

m e a s u re s  b e tw e e n  the  group of sub jec ts  w h o  believed th a t  they  would 

deve lop  the  s a m e  illness as  they  parent ,  and  the  group  w h o  believed th a t  

they  would develop  a different  illness. There  w e re  also no d i f ferences  

b e t w e e n  the  tw o  g roups  on the  projected a g e  of illness o n s e t  w h e n  reported 

on  the  experient ial  level. H owever ,  reporting on the  rational level, sub jec ts  

w h o  believed tha t  they  would develop  the  s a m e  illness a s  their  p a ren ts ,  

p red ic ted  tha t  they  will develop  a ser ious  illness at  a significantly you n g e r  

a g e  th an  the  o ther  g roup did. These  results w e re  t rue  w h e n  su b g ro u p s  w ere  

e s tab l ished  on  the  bas is  of either rational set,  1(84) = -2 .0 1 ,  o  = -05, or 

experiential  set,  t{69) = -2 .4 ,  g  = .02.



69

Summary of results

The primary p u rpose  of S tudy 1 w a s  to  repl icate  t h e  resu l ts  of D enes  

and Ehrlichman (in press),  and  to  es tabl ish  m ore  conclusive ly  th e  link a m o n g  

p rem atu re  parenta l  dea th  d u e  to  il lnesses,  r educed  sub jec t ive  life e x p e c t a n c y  

and  poor heal th  behavior .  It a lso aimed to explore w h e th e r  or not  the  lack of 

unrealistic opt imism s h o w e d  by th o se  individuals regarding sub jec t ive  life 

e x p e c ta n c y  is also p re sen t  w h e n  es t imat ing risk for heal th  haza rds .  S tu d y  2 

w a s  d es igned  to exam ine  w h e th e r  the  findings of S tudy  1 a re  rest r ic ted  to  

people  w h o s e  p a ren ts  died prematurely  or would  be similar for individuals 

w h o s e  pa ren ts  are alive but deve loped  an illness at a  relatively y o u n g  ag e  

th a t  w a s  perceived by the  sub jec ts  a s  potentially l ife-threatening.

The results  s h o w e d  tha t  sub jec ts  w h o s e  p a ren t s  died prem ature ly  

ant ic ipated  a significantly shor ter  life span  as  co m p a re d  to  m a tc h e d  control  

s u b jec ts  w h o s e  p a ren t s  w ere  alive and  heal thy. In addit ion,  s u b je c ts  w h o s e  

p a ren ts  died premature ly  e x p e c te d  a shor te r  life sp a n  for th e m se lv e s  than  for 

o the rs  in their cohor t .  T hese  d ifferences  w e re  o bse rved  for b o th  "object ive" 

j u d g m e n ts  (rational) and  "gu t  feelings" (experiential).  As PD s u b je c t s '  

pe rcep t ion  of the  normative  life s p a n  w a s  significantly higher  t h a n  tha t  of 

contro ls ,  t h e s e  resul ts  w e re  magnified w h e n  personal  life s p a n  predict ions  

w e re  ad jus ted  for t h e  percept ion  of normative  life span .

Subject ive  life e x p e c ta n c y  of su b jec ts  w h o s e  paren t  had deve loped ,
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early in life, an illness tha t  the  sub jec t  perceived a s  l i fe-threatening w a s  

significantly lower  than  su b jec ts '  w h o s e  p a ren ts  w e re  alive and  heal thy, but 

significantly higher  than  sub jec ts '  w h o  have  lost a paren t  p rematurely .

T h e se  resul ts  w ere  obta ined  with the  "rational" a s  well a s  with the  

"experientia l" mind se t .  Interestingly, how ever ,  PI s u b je c t s '  project ions  for 

the  ag e  w h e n  they  might develop  a ser ious  illness did no t  differ ei ther  on  the  

rational or the  experiential levels from th o se  of  control sub jec ts .

The reversal of unrealistic opt imism found for sub jec t ive  life 

e x p e c ta n c y  in the  PD group did not  generalize to  com para t ive  risk 

ju d g e m e n t s  for heal th  problems;  with the  excep t ion  of c an c e r  in general ,  PD 

su b jec ts  s h o w e d  an  optimistic bias for all i l lnesses m e asu red .  However ,  the  

e x te n t  of  the  bias w a s  significantly less than  tha t  of their m a tc h e d  

c o u n te rp a r t s  on five ou t  of the s ev en  items measur ing  co m p ara t iv e  heal th  

risks.  A similar pa t te rn  w a s  obse rved  in the  PI group. They  believed tha t  

they  have  a slightly g rea ter  c h a n c e  of developing high blood p r e s s u re  than  

com parab le  o thers ,  but  considerably  less  c h a n c e  for develop ing  o th e r  health 

p roblems.  The e x te n t  of the  bias,  a s  c o m p a re d  to  control su b jec ts ,  w a s  

significantly less on three ou t  of the  seven  heal th  risk m e a su re s .

PD sub jec ts  also reported poorer  hea l th  habi ts  th a n  m a tch ed  controls :  

they  exerc ised  less,  sm o k ed  more, and monitored their calorie intake less  

consc ient ious ly .  PI sub jec ts  did not  differ from control  su b je c t s  on any of
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the  self -reported heal th behaviors .

Contrary  to expec ta t ions ,  w h e th e r  or not su b je c ts  believed tha t  they  

would die of the  s a m e  c a u s e  as  their parent ,  or develop  the  s a m e  life 

th rea ten ing  illness had no  effec t  on their life sp a n  predic t ions,  heal th  

behavior ,  or com para t ive  risk ju dgm en ts  concern ing  heal th  problems.  

Moreover ,  no significant assoc ia t ions  w e re  found b e t w e e n  subjec tive  life 

e x p e c ta n c y  and the  age  of the  sub jec t  a t  the  time of parenta l  d ea th ,  th e  

particular illness the  paren t  died of or the  gender  m a tch  b e t w e e n  sub jec t  and 

the  d e c e a s e d  parent .
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The results  replicate and  ex tend  previous  w o rk  on a non-clinical 

population of col lege s tu d e n t s  w h o  had lost a p a re n t  premature ly  d u e  to  

i l lnesses.  The findings s u g g e s t  tha t  the  exper ience  of p rem a tu re  parenta l  

d e a th  is a s so c ia te d  with a s su m p t io n s  a b o u t  life no t  charac ter is t ic  of th e  

general  population.  Subjec ts  w h o s e  pa ren ts  died premature ly  an d  m a tch ed  

com p ar iso n  su b jec ts  differed significantly on indicators  of sub jec t ive  life 

e x p e c ta n c y ,  hea lth  protect ive  behaviors ,  and co m p ara t iv e  risk j u d g e m e n ts  

for a  variety  of i l lnesses.

In this d iscuss ion  I will first a d d re s s  e a ch  of t h e s e  a rea s  separa te ly  

and th en  syn thes ize  the  findings to provide a be t te r  u n d e rs tand ing  of  th e  

long-term impact  of p rem ature  parental  dea th .

Subject ive  Life Expec tancy

S ub jec ts '  w h o s e  paren ts  had died premature ly  pro jected  a  significantly 

higher  life e x p e c ta n c y  for o the rs  than  did m a tc h e d  controls .  They  also 

believed tha t  o th e r  people  of the  s a m e  age,  race , sex ,  and  soc io -econom ic  

s t a tu s  would  live significantly longer lives than  th e y  would;  in co n t ra s t ,  

control  su b jec ts  projected  a lower  life sp a n  for c o m p arab le  o th e r s  th a n  for 

them se lves .  PD sub jec ts  also an t ic ipated  a significantly shor te r  life sp a n  for
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t h e m se lv e s  as  com pared  to  m a tch ed  sub jec ts ,  and  t h e s e  d i f fe rences  w ere  

ev ident  for bo th  "objective" judgm en ts  and  "gut  feel ings". In addi tion, while 

PH, su b je c ts '  "gu t  feeling" e s t im a te s  a b o u t  the  length of their life w ere  

higher than  their "object ive ju d g m en ts" ,  PD su b jec ts  s h o w e d  the  oppos i te  

pa t te rn :  their e x p e c ted  longevity sharply  d e c re a se d  w h e n  "object ivity" w a s  

a b a n d o n e d  and  "gu t  feelings" w ere  the  bas is  for life span  es t im at ions .

The three  life e x p e c ta n c y  predict ions , tha t  is, Projected Life 

Expec tancy  for Others ,  Rational Subject ive  Life Exp e c tan cy  and  Experiential 

Subject ive  Life Expec tancy  w ere  highly corre la ted  for s u b je c t s '  in e a c h  of 

t h e  four s u b g ro u p s  (all rs > .5}.  However ,  the  op p o s i te  directional 

re la tionship am o n g  th e se  m e a s u re s  different  g roups  s u g g e s t s  tha t  while 

individuals might have a general  percept ion  of life e x p e c ta n c y .  Projec ted Life 

Exp e c tan cy  for Others ,  Rational Subjective Life Expec tancy  and Experiential 

Subject ive  Life Expec tancy  are  distinct,  s e p a ra te  c o n c e p t s .  Al though t h e s e  

re t rospec t ive  d a ta  do not  allow us to  d r a w  causa l  infe rences ,  they  s u g g e s t  

several  possibilit ies.  Since the  pa ren ts  of the PD su b je c ts  died of i l lnesses 

which  com m only  believed to have  a hereditary c o m p o n e n t ,  one  might  a rgue  

th a t  the  d if ferences  in subjective life e x p e c ta n c y  could reflect a realistic 

appraisa l  of su b jec ts '  genet ic  vulnerability.  In fact,  a s  a group,  PD su b jec ts '  

Rational Subject ive  Life Expec tancy  w a s  just slightly lower th a n  th e  

e x p e c t e d  life span  for their age  group  as  predic ted  by the  Bureau of  C e n su s
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(1988 ;  s e e  Appendix  D). Allowing for medical a d v a n c e m e n t s  s ince  th e  time 

of their p a ren ts '  dea th ,  the  bereaved  group  might be quite a c c u ra te  in their 

p redict ions  of longevity. However ,  w e  are primarily in te res ted  in identifying 

the  psychological  m ech an ism s  responsib le  for the  differential pe rcep t io n s  of 

be reaved  and non-bereaved  sub jec ts  and  not the  a c c u ra c y  of their 

predic t ions.

A possible  clue  to  the dynam ics  at work m ay  be g leaned  from th e  

d isc repancy  b e tw e e n  subjective life e x p e c ta n c y  and  projected  life 

e x p e c t a n c y  for o thers .  A considerable  a m o u n t  of ev id e n c e  a t t e s t s  to  the  

p reva lence  of illusions in normal hum an  funct ioning (Fiske & Taylor,  1 9 84 ;  

Perloff & Fetzer,  1986;  Taylor,  1 9 83 ;  Weinstein,  1 9 8 0 ,  1 9 8 2 ,  1989) .  One 

widely a cc e p te d  view p ro p o ses  tha t  psychological  well-being is d e p e n d e n t  

on  an  a c c u r a te  percept ion  of reality (e .g. ,  Maslow, 1950 ;  J a h o d a ,  1 958 ;  

Jou ra rd  & Landsman,  1980);  ano the r  claims th a t  pe rcep tua l  b iases  a re  par t  

of normal hum an  funct ioning (Kahneman & Tversky,  1973) .  One of  th e  

b iases  com m only  d o c u m en te d  is individuals'  t e n d e n c y  to  d e m o n s t r a t e  

"unrealistic optimism" ab o u t  their future, believing th a t  their o w n  c h a n c e s  of 

exper ienc ing  an undesirable  even t  are  m uch  less  than  t h o s e  of c o m p arab le  

o the rs  (Weinstein 1980 ,  1 9 8 2 ,  1989) .  Several invest iga tors  hav e  

hypo thes ized  (Perloff, 1 983 ;  Perloff & Fetzer, 1987 ;  Weinste in ,  1 9 8 0 ,

1 9 8 2 ,  1987)  tha t  people  acquire  illusions of unique invulnerabili ty b e c a u s e
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th e y  c o m p a r e  th em se lv es  to  inappropriate  s tan d a rd s .  For exam ple ,  by 

relying on  cogni t ive  heuristics  su c h  as  sal ience,  availabili ty a n d  

r e p re se n ta t iv e n e ss  people  tend  to  c o m p a re  th e m se lv e s  to  individuals w h o  

are  a t  risk (either th rough  their o w n  act ions  or b e c a u s e  of  c i r c u m s ta n c e s ) .

The  findings concern ing  life span  project ions  no t  only provide 

ev id en ce  to  suppor t  this a s sum pt ion ,  but  a lso  identify th e  p ro to ty p e  of th e  

people  used  for com par ison .  Control sub jec ts  pro jec ted  a significantly 

sho r te r  life span  for o the rs  th an  for them se lves .  Moreover ,  their predict ion 

of longevity for o the rs  w a s  almost  identical to the  PD g r o u p 's  o w n  rational 

subjec t ive  life ex p e c ta n c y .  Control  su b jec ts '  point of re fe rence  for o ther  

people '  life sp a n  m ay  have  been individuals a t  grea te r  risk (e .g . ,  w h o  are  less 

heal thy,  t ak e  poorer  ca re  of them se lves ,  or have  a  family history of illness).

More relevant  are  PD sub jec ts '  longevity e x p e c ta t io n s  for th e m se lv e s  

and  o thers ,  a pa t te rn  tha t  w a s  in the  oppos i te  di rect ion to  contro ls .  PD 

s u b je c t s '  p redict ions  for o th e r s  closely m a tc h e d  the  con t ro ls '  o w n  Rational 

Subject ive Life Expectancy ;  how ever ,  their prediction for c o m p arab le  o th e r s  

w a s  roughly ten  years  longer than  their predic t ions  for th em se lv e s .  Contrary  

to  w h a t  re sea rch  on com para t ive  risk ju d g m e n ts  would s u g g e s t s ,  PD 

s u b jec ts  s a w  the  am biguous  "other"  as  m uch  be t te r  off than  th em se lv e s .

As the  lack of  optimistic biases  abou t  o n e ' s  fu ture have  been  found  only 

a m o n g  people  w h o  had previous  personal  exper ience  with t h e  s a m e  e v e n t
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(Weinstein, 1989) ,  PD su b jec ts '  predic t ions  s u g g e s t  an  exper ient ia l 

k now ledge  of the  even t .  Obviously, no o n e  c a n  h av e  previous  personal  

e x p e r ien ce  with his or her  o w n  dea th .  H ow ever ,  severa l  inves t iga tors  

c o n te n d  th a t  the  p h e n o m e n o n  m ost  implicated in t h e  recognit ion o f  personal  

mortality is the  d e a th  of a pa ren t  ( Jac q u e s ,  1 9 6 5 ;  N eugar ten  1 9 6 8 ;  Raphael,  

1983) .  These  da ta ,  show ing  tha t  the  exper ience  of  p rem atu re  parenta l  

d ea th  not  only eliminates  "unrealistic optimism" but also rev e rse s  the  

perceived o d d s  relating to subjec tive  life ex p e c ta n c y ,  s u g g e s t  th a t  p rem a tu re  

parenta l  d ea th  can  simulate  previous  personal  exper ience .

Moreover ,  even  if one  a c c e p t s  tha t  PD su b jec ts '  Rational Subjective 

Life Expec tancy  is a r easonab le  projection of  their life sp a n  and  simply an 

indication of their belief tha t  they  will die at a relatively y o u n g  a g e  b e c a u s e  

of or  family risk, the genet ic  vulnerabili ty explanat ion  c a n n o t  a c c o u n t  

exclusively  for the  findings concern ing  subjec t ive  life e x p e c ta n c y .  If 

project ions  of a shorter  life e x p e c ta n c y  simply reflected su b je c ts '  

cons ide ra t ion  of their genet ic  vulnerabili ty,  o n e  would e x p e c t  no reduct ion  

from rational to  experiential subjective life e x p e c ta n c y .  Indeed,  th e re  would 

be no r eason  to ex p ec t  the  pa t te rn  for PD sub jec ts  to  differ from tha t  of PH, 

sub jec ts ,  tha t  is, PD sub jec ts  also should  h av e  a higher  exper ien tial  than  

rational SLE. The fact tha t  PD su b je c ts '  Experiential Subject ive  Life 

Expec tancy  is significantly lower  th an  their Rational Subjective  Life
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Exp ec tan cy  indicates  th a t  s o m e  other  psychological m e ch a n i s m  is a t  work.  

Pas t  re sea rch  a t tem pt ing  to del ineate  the  fac tors  influencing sub jec t ive  life 

e x p e c ta n c y  has  conc luded  tha t  though  sub jec ts  clearly m ake  s o m e  

calcula t ions  to arrive at their projected ag e  of dea th ,  the  co m p u ta t io n s  do 

not  a c c o u n t  for the  resul tant  SLE (Handel, 1 9 68 ;  Robbins, 1988 ;  1989) .  As 

th o se  invest igat ions  used  SLE a s  a single c o n c e p t  w i thou t  different iating 

b e tw e e n  rational and experiential co m p o n e n t s ,  it is possible the  ambiguity  

resul ted  from su b je c ts '  a t t e m p ts  to m erge  tw o  sep a ra te ,  an d  possibly 

conflicting, levels of prediction into on e  co h e ren t  whole.  The s e p a ra t e n e s s  

of rational and experient ial  r e sp o n s e s  relating to the  "dea th  of an o th e r"  is 

w e l l -docum ented  (Raphael,  1983) .  Although there  m ay  be an  intellectual 

a w a r e n e s s  of t h e  reality and finality of  the  d e a th  of  a  loved one ,  

experientially th e  m o s t  c o m m o n  immedia te  r e sp o n s e  is denial of dea th ,  and  

emotional  a c c e p t a n c e  of the finality of  the  separa t ion  is a long, painful,  and  

gradual p ro ce ss  following the cognit ive recognit ion. The lack of confus ion  

w h e n  sub jec ts  w ere  a sked  to give "object ive"  and "gut  level" predict ions  

ab o u t  their life span ,  and  the  different  life s p a n  project ions  on th e  rational 

than  experient ial  level, s u g g e s t  tha t  t h e  distinct ion b e t w e e n  th e  rational and 

experient ial  sp h e re s  relating to the "dea th  of an o th e r"  also  holds  for th e  

"dea th  of  onese lf ."  Raphael (1983 ,  p . 23) has  also  s u g g e s t e d  th a t  the  

d e a th  of a paren t  c ro s s e s  the line b e tw e e n  "dea th  of an o th e r"  and  "dea th
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of oneself" ;  it signifies not  only the loss ,  bu t  also t h e  possibility of  personal  

dea th ,  the  th re a t  to  self, and  the  realization of personal  mortality.  The d e a th  

of a parent ,  especial ly  if it is u n ex p ec ted  or  untimely, is a  personal  d isas te r  

tha t  s h a t t e r s  beliefs in personal  invulnerability,  personal  control,  and a just 

world, and  elicits a loss  of belief in t h e  basic  securi ty  of the  personal  and 

physica l world. The s e n s e  of  o n e ' s  personal  invulnerability h a s  been  

b reached  by the  exper ience ,  and the  possible  loss of  o n e ' s  o w n  life b e c o m e s  

a reality. The reduction from rational to experient ial  sub jec t ive  life 

e x p e c ta n c y  o b se rv ed  am o n g  PD sub jec ts  might be a logical c o n s e q u e n c e  of 

the  loss  of t h e  illusion of personal  invulnerability,  an  illusion charac te r is t ic  of 

individuals in the  s u b je c ts '  a g e  group and  clearly s h o w n  by controls .

An in terpretat ion of our  da ta  based  solely on  belief in genet ic  

predeterminat ion  is also w e a k e n e d  by the findings of the  s e c o n d  s tudy .

While PI sub jec ts  predic ted significantly longer life s p a n s  for th e m se lv e s  than  

for similar o thers ,  the  sole d e p e n d e n t  variable different iating s u b je c ts  w h o s e  

p a ren ts  a re  alive, bu t  had a  l ife-threatening illness, from co m p arab le  o the rs  

w h o s e  p a ren ts  w ere  heal thy, w a s  subjec tive  life e x p e c ta n c y .  Moreover ,  PI 

sub jec ts  s h o w e d  a similar pa t te rn  to PD subjec ts ;  their projected life sp an  

w a s  lower than  control  sub jec ts ' ,  an d  their exper iential life ex p ec ta t io n s  

w e re  lower than  their rational expec ta t ions .  T h e se  findings s e e m  to validate 

the  idea th a t  while an individual 's subjec t ive  life e x p e c ta n c y  is a n ch o red  at
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their belief of the  normative  life s p a n ,  there  are  also dist inct  rational and 

experient ial  c o m p o n e n t s  which  are influenced by different  psychologica l  

d ynam ics .  Tha t  is, while rational subjec t ive  life e x p e c ta n c y  might be b ased  

on o n e ' s  appraisal  of their o w n  genet ic  vulnerabili ty,  experiential  subjec t ive  

life e x p e c t a n c y  might  be a  reflection of their bas ic  a s su m p t io n s  a b o u t  th e  

world.  Moreover ,  our  da ta  could be  indicating th a t  the  ac tua l  d e a th  of a 

pa ren t  might  not be n e c e s sa ry  to bring abou t  c h a n g e s  in basic  a s su m p t io n s  

a b o u t  the  world; the t raum a of the  mere  possibility of a p a r e n t ' s  imminent 

d e a th  might be sufficient  to  elicit s o m e  c h a n g e s  in o n e ' s  exper ient ia l 

c oncep tua l  s y s t e m  (Janoff-Bulman, 1989;  Epstein, 1991) .  T h e se  findings 

provide an empirical validation of Raphae l 's  (1983)  clinical o b se rv a t io n s  tha t  

while the  a s su m p t iv e  c h a n g e s  regarding securi ty ,  invulnerabili ty,  and  

persona l  mortality a re  primarily elicited by parental dea th ,  parenta l  i llness 

w h e n  perceived as  inevitably fatal, even  w h e n  it d o e s  no t  lead to d e a th ,  also 

can  evoke  ( though to  a lesser  e x te n t  than dea th )  an  al tered v iew  of  life, 

o f ten  geared  to th e  fragility of ex is tence .

If, indeed  rational and  experiential life sp a n  project ions  a re  gove rn ed  

by dist inct  psychological  p ro cesses ;  the  lower  rational sub jec t ive  life 

e x p e c t a n c y  for PD su b jec ts  is being the  c o n s e q u e n c e  of  their realistic 

appraisa l  of vulnerabili ty or  their belief in gene t ic  predeterm inat ion ,  while 

their lower  experient ial  predictions  being a reflection of their early realization
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of personal  mortality,  rational subjec t ive  life e x p e c t a n c y  of t h o s e  individuals ' 

w h o  had lost a paren t  prematurely  th rough  violent d e a th  should  not  differ 

from con tro ls ' .  On the  o ther  hand,  experiential  SLE of all s u b jec ts  w h o  

exper ienced  p rem atu re  parental d ea th  should  s h o w  a similar pa t te rn ,  

r egard less  of the  c a u s e  of parental dea th .

In order  to te s t  this hypo thes is  w e  performed a pos t -hoc  analysis .

Our b a s e  sam ple  also included 2 9  r e sp o n d e n ts  w h o  lost  a paren t  

p rematurely  to so m e  form of violent dea th ,  (murder,  su icide or acc iden t) .  

S ince  suic ide hav e  been  s h o w n  to hav e  a genet ic  c o m p o n e n t  (Kiev, 1977)  

the  th ree  sub jec ts  w h o s e  paren t  com m it ted  su icide w a s  not  included in the  

analysis .  For the  pos t -hoc  analysis ,  w e  m a tch ed  e a c h  of t h e  remaining 2 6  

su b jec ts  individually on gender ,  race , religion an  a g e  with  su b jec ts  w h o s e  

p a ren ts  w ere  alive and  heal thy.  The results  s u p p o r ted  th e  s e c o n d  

al ternat ive .  The rational life ex p e c ta n c y  of t h o se  s u b je c t s '  w h o s e  p a ren ts  

died violent d e a th s  did not  differ from the  control  g ro u p 's .  H ow ever ,  their 

experient ial  subjec t ive  life e x p e c ta n c y  w a s  significantly lower  than  th e  

control g ro u p 's ,  and  did not  differ from tha t  of PD sub jec ts  

(See Appendix  E).

Taken to ge the r  th e se  findings imply tha t  the  exp e r ien ce  or the  real 

possibili ty of p rem a tu re  parenta l  d ea th  elicits c h a n g e s  in the  individual 's 

a s su m p t iv e  world, t ransforming phenomenologica l  u n d e rs ta n d in g s  as  well a s
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impact ing on cognit ive funct ioning.

Fac to rs  Influencing Subject ive  Life E xpec tancy  Within the  PD Group

Neither  su b jec ts '  nor p a r e n t s '  age  a t  the  t ime of d ea th ,  t h e  gender  

m a tch  b e t w e e n  the  sub jec t  and  the  d e c e a s e d  parent ,  nor  the  part icular  

illness t h e  paren t  died of influenced subjec t ive  life ex p ec ta n c y .  Moreover ,  in 

con trad ic t ion  to  our  previous  s tu d y  {Denes & Ehrlichman, in press) ,  PD 

s u b je c t s '  life span  projections  w ere  not  influenced by their  belief a s  to 

w h e th e r  or not t h e  c a u s e  of their o w n  d e a th  would be the  s a m e  a s  their 

p a r e n t s ' .  Although this finding further e ro d e s  the  validity of an  explanat ion  

b a s e d  exclusively  on su b jec ts '  beliefs in genet ic  p redeterminat ion ,  it also 

p rovokes  q u es t io n s  a b o u t  the  differential findings. Methodological 

d i f ferences  b e tw e e n  the  tw o  s tud ies  m ay  be responsib le  for th e  d isc repancy .  

First, the  p re sen t  investigation more  than  quadrupled  th e  sam ple  of  the  

earlier s tudy .  Therefore ,  w e  are relatively confident  tha t  the  p r e se n t  resul ts  

are  a  more a c c u r a te  reflection of the  relationship. Second ,  in t h e  p re sen t  

work,  su b jec ts  w ere  ques t ioned  abou t  their  prediction of the  c a u s e  of their 

o w n  d e a th  before  any mention  of their p a ren ts '  dea th .  In order  to  identify 

t h o s e  w h o  a s s u m e d  tha t  their c a u s e  of d e a th  would be tha t  of their p a re n t s '  

w e  m a tc h e d  their a n s w e r s  with the  reported  c a u s e  of th e  p a re n t s '  dea th .  In 

th e  D enes  and Ehrlichman (in press)  s tudy ,  a ques t ion  w a s  p osed  a t  th e  

closing of the  ins t rum ent  asking for the ex ten t  r e s p o n d e n t s '  believed
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w h e th e r  they  would die of the  s a m e  c a u s e  as  their p a ren ts .  It is possible  

tha t  in order  to  ach ieve  cognit ive cons is tency ,  sub jec ts  roflected on  their 

earlier r e s p o n s e s  regarding subjec tive  life e x p e c ta n c y  and  heal th  behavior,  

and  a n s w e re d  the  ques t ion  accordingly.

Com para t ive  Risk J u d g e m e n t s  for Health Problems

As several  re sea rche rs  have  p roposed  tha t  posit ive illusions are 

adap t ive  under  cer ta in  c i r cu m s ta n c e s  (Taylor & Brown, 1988) ,  t h e  ques t ion  

of w h e th e r  p rem ature  parental d e a th  alters percep t ions  of vulnerabili ty in 

general and  e rad ica te s  optimistic bias a l together ,  or influences only 

percep t ions  of  longevity, is an  important  one.  As in previous  work on 

percep t ion  of illness risk, par t ic ipants  d e m o n s t r a te d  a pervasive  te n d e n c y  to 

v iew  their o w n  risk for a variety of i l lnesses as  significantly be low average  

(Kulik & Mahler, 1987 ;  Perloff & Fetzer, 1986 ;  Weinste in ,  1 9 8 0 ,  19 8 2 ,  

1 983) .  The  exper ience  of p rem a tu re  parental dea th ,  h o w ev er ,  w a s  

a s so c ia ted  with diminished optimism. Com par isons  b e t w e e n  th e  PD and PH, 

g roup  revealed significant d if ferences  in the  e x te n t  of unrealistic optimism 

for five ou t  of  s ev en  major i l lnesses.  However ,  the  g roup  d i f fe rences  w ere  

smaller  in m ag n i tu d e  than  th o se  relating to sub jec t ive  life e x p e c tan cy ;  with 

the  excep t ion  of c a n c e r  there  w a s  no reversal of, only a reduction in bias.  

Moreover ,  it s e e m s  tha t  t h e s e  d if ferences  w ere  mainly d u e  to  the  fact  tha t  

r e sp o n d e n t s  took family history into cons idera t ion  w h e n  judging their
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personal  suscept ibi li ty to  particular i l lnesses: individuals w h o s e  p a ren t s  had 

died of  or presen t ly  suffered  from ca n c e r  or hear t  d i sea se  judged  their o w n  

c h a n c e s  of developing th e s e  il lnesses as  significantly higher  than  o th e r s '  

c h a n ce s .

Health behavior

The fac t  tha t  the  exper ience  of p rem atu re  parenta l  d e a th  is a s so c ia te d  

with a reduced  percept ion  of invulnerability is of in terest  of its o w n  right; 

a n o th e r  important  ques t ion  is h o w  the  reduced  percept ion  of invulnerability 

a f fec ts  heal th  behaviors.

PD su b jec ts  reported heal th  pa t te rn s  which  w ere  cons iderab ly  poorer  

than  th a t  of controls :  they  exerc ised  less,  sm o k ed  more , and  monitored their 

calorie intake less  carefully.  PD su b jec ts '  fat  c o n su m p t io n  w a s  also  higher 

th a n  controls ,  a l though  it w a s  not  statistically significant.

Several  epidemiological  s tud ies  hav e  revealed a robus t  re lat ionship 

b e tw e e n  the  heal th  habits  d iscarded  by this g roup  and  longevity (Breslow & 

Enstrom, 1 980 ;  Belloc & Breslow, 1972) .  Lack of exerc ise ,  c igare t te  

smoking  and  poor eat ing  habi ts  w ere  found to  be  the  primary behavioral  

con tr ibu to rs  to  the  incidence of  bo th  card iovascu lar  d i s e a s e s  and  c a n c e r  

(Kannel, 1983) ,  the  tw o  major c a u s e s  of parenta l  d e a th  in this  sample .

Thus ,  the  heal th-re lated lifestyle of th e se  individuals could itself b e c o m e  a 

risk factor  for early dea th ,  possibly serving as  a self-fulfilling p rophesy .
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Therefore ,  it is essent ia l  to a t t e m p t  to identify the  psychological  m e c h an ism s  

behind the  lack of hea l th  pro tec t ive  behaviors  in the  PD sub jec ts ;  th e  

unders tand ing  of the  dynam ics  m ay  direct  us to c o m p o n e n t s  th a t  c a n  make 

prevent ion  program s more  ef fective.

Exploring the  issue from different pe rsp ec t iv es  c a n  offer  tw o  

distinctive, th ough  not  mutually exclusive ,  in terpre ta t ions  of our  findings. 

First w e  will exam ine  the  findings focusing on the  p roposed  c h a n g e s  b rough t  

a b o u t  by the  exper ience  of p rem ature  parenta l  d e a th  in the  individuals'  

a s su m p t iv e  world.

W e are  living in an  ag e  of d iscovered  risk; w e  are  b o m b a rd e d  with 

information abou t  haza rds  to  our  health,  haza rds  in th e  env ironm ent ,  in the  

g en es ,  in our o w n  behavior.  S o m e  risk fac to rs  such  a s  family history of 

d isease ,  ethnic  group,  age ,  and environmenta l  haza rds  are  no t  sub jec t  to  

modification; in fact only a very limited range  of hazards  are  u nder  our  

control  (Kirscht, 1983}. It has  b een  s u g g e s t e d  tha t  w i thou t  cogni t ive  b iase s  

such  a s  the  illusion of control and  personal  invulnerability,  individuals would  

conc lude  tha t  their heal th  is primarily de te rm ined  by fac to rs  o the r  than  their 

o w n  behavior  and develop  feelings of h e lp lessness  (Abramson,  Sel igman, & 

Teasdale ,  1978) .  In fact ,  it has  been  s h o w n  tha t  w h e n  people  are  faced  

with severe  th re a t s  to which  th ey  feel ex t rem ely  vulnerable  th ey  of ten  resor t  

to coping s tra teg ies  which  are detr imental  to  their hea lth  but are  adap t ive
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psychologically ,  allowing th e m  to  relieve s o m e  anxie ty .  They exhibit  

h o p e le s s n e s s  or fatalism, bo th  of which  d e n o te  an  appraisa l  of t h e  th re a t  as  

inescapable ,  and a belief tha t  there  is no  w ay  of aver ting the  danger .  T h ese  

coping  s t ra teg ies  are  also a s so c ia ted  with co u n te rp roduc t ive  behaviors  

(Rippetoe & Roger, 1987) .

One can  sp ecu la te  tha t  PD su b jec ts '  lack of hea l th  pro tec t ive  behavior  

could  be explained  a long th e s e  lines. If cognit ive b iases  a re  n e c e s s a r y  to 

feel in control of our o w n  health, PD sub jec ts  w h o  have  indicated  less  of an 

illusion of personal  control  and invulnerability than  control  sub jec ts ,  and  

might be  realistically a t  risk for ser ious  il lnesses,  could be  exhibiting 

h o p e le s sn e s s  or fatalism b e c a u s e  they  believe tha t  their ac t ions  will have  no 

real impact  on their health or longevity. In general  one  would  p re su m e  tha t  

individuals w h o  are  at risk are  motivated to  com ply  with behaviors  p ro p o sed  

to  r ed u ce  the  risk; how ever ,  s ince  o u tco m e  e x p e c ta n c ie s  s t rongly  influence 

behavior  (Ajzen & Fishbein, 1980) ,  even  a  suff ic ien t ly- threatened  individual 

c a n n o t  be e x p e c te d  to acc ep t  the  r eco m m en d ed  heal th  ac t ions  unless  it is 

perceived  by him/her as  efficacious .

Implicit in this  explanat ion is the idea tha t  heal th  behavior  of be reaved  

and control  su b je c ts '  would have  been  the  s a m e  if no t  for the  p rem atu re  

d e a th  of PD su b je c ts '  pa ren ts .  However ,  in view of t h e  re t rospec t ive  and 

cross -sec t iona l  na tu re  of our  s tudy  one  ca n n o t  discard  t h e  possibility th a t



86

the re  w e re  significant d i fferences  in heal th  pa t te rn s  b e tw e e n  the  g roups  

prior to t h e  incident of  parental dea th .  As it h a s  been  s h o w n  tha t  heal th  

p a t te rn s  run in families and individuals acquire  no rm s  of heal th  behavior  in 

chi ldhood (Coburn & Pope,  1974)  th a t  remain cons ide rab ly  s tab le  th rough  

the  lifetime (Mechanic , 1979) ,  it is conce ivab le  tha t  the  a b s e n c e  of heal th  

p ro tec t ive  behaviors  exhibi ted by our  sub jec ts  is simply their family 

s tanda rd .  From this  perspect ive ,  the  heal th  behaviors  o b se rv e d  on th e  PD 

g roup  are  not the  c o n s e q u e n c e  of, but  in fact ,  may  be a contr ibut ing  factor  

to the  p rem atu re  parenta l  death .

T h e se  resul ts  are related to the  ques t ion  of h o w  m u c h  genet ic  risk 

ref lects  inherited biological vulnerability and  h o w  m uch  of it is d u e  to  sha red  

behavioral pa t te rns .  Since t h e s e  q ues t ions  can  only be  a n s w e r e d  by a 

com binat ion  of longitudinal and  c ross -sec t ional  s tud ies  th a t  a c c o u n t  for 

preexist ing differences ,  a s  well as  inquiring a b o u t  behavioral  c h a n g e s  

s u b s e q u e n t  to  the  p a r e n t ' s  dea th ,  they  will remain a s  i s sues  for fu ture 

resea rch .

Although th e s e  tw o  in terpreta t ions  of  PD su b jec ts '  heal th  behavior  

m ay  appear  to chal lenge each  other ,  they  are  really com pl im entary .  PI 

su b jec ts  had  heal th  behaviors  similar to  th o se  of control  sub jec ts .  If, indeed,  

family heal th  pa t te rns  con tr ibu ted  to  the  p rem a tu re  d ev e lo p m en t  of th e  life 

threatening-i l lness ,  PI su b jec ts '  p resen t  heal th  behavior  s u g g e s t s  a c h a n g e



87

from th o s e  pa t te rns .  One c a n  ven tu re  tha t ,  as  th e  Health Belief Model 

(Becker, 1974)  would  predict,  the  p a re n ts '  illness m a d e  s u b je c t s  realize their 

persona l  vulnerabili t ies; the re fo re  they  b e c a m e  mot iva ted  to  e n g a g e  in 

prevent ive  heal th behaviors .  In order  to  aver t  the  th rea t  to  their o w n  heal th  

they  es tab l ished  behavior  pa t te rns  d ivergent  from th e  family 's  life-style. 

H owever ,  no  similar c h a n g e s  in heal th  behavior  followed parenta l  dea th ;  PD 

su b jec ts  re tained the  poor family s ta n d a rd s .  A possib le  exp lana t ion  for th e  

different  reac t ions  to the  threat  by PI and  PD su b jec ts  are  th e  c o n s e q u e n c e s  

of the  previously hypo thes ized  a s su m p t iv e  c h a n g e s  in world v iew  provoked 

by th e  d ea th .  The realization of gene t ic  susceptibi li ty  m ot iva ted  PI sub jec ts  

to live healthier  lives; however ,  PD sub jec ts  exp e r ien ce  of  p rem a tu re  

parental  d e a th  also g en e ra ted  a s su m p t io n s  tha t  peop le  hav e  little control 

over  their fate and c h a n c e  is a force to be a c k n o w le d g ed  an d  a c c e p te d .  

Hence,  the  feelings of personal  vulnerabili ty might  have  provoked  only 

h e lp lessness  and /o r  fatalism a s  o p p o s e  to correc t ive  ac t ion.  Of cou rse ,  

w i thou t  information a b o u t  family behavior  pa t te rns  t h e s e  in terpre ta t ions  are 

merely  specula t ive .

Conclusion

The results  p re sen ted  here  s u g g e s t  tha t  cu r ren t  theore t ica l  a p p ro a c h e s  

to early parenta l  b e rea v e m e n t  should  be reexam ined .  One cu r ren t  v iew  is 

t h a t  the  exper ience  renders  the individual vulnerable  to a mult i tude of  serious
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and  enduring pathological  s t a t e s  (Bowlby, 1980) .  A nother  theoret ica l  

a p p ro a c h  regards  the  d e a th  of a pa ren t  as  a  role loss.  According  to this 

sociological model,  the  intensi ty  of the  c o n s e q u e n c e s  is de te rm ined  by the  

availability and  g o o d n e s s  of parenta l  su b s t i tu te s  (Werner  & Smith,  1982) .  

Both a p p r o a c h e s  are  in teres ted  in identifying th e  var iables  (psychological  or 

sociological) tha t  de te rm ine  the  ex ten t  of pa thology resulting from early 

b e reav em en t .  It is implicit in t h e s e  pe rsp ec t iv es  tha t  the  exp e r ien ce  m o s t  

likely will result  in so m e  form of pa thology or alternat ive ly, tha t  long range  

c o n s e q u e n c e s  c an  be p reven ted  by controlling for key factors .

Taken as  a whole,  the  resul ts  p re se n ted  here provide no s u p p o r t  for 

ei ther  of t h e s e  views.  The c o n s e q u e n c e s  of early parenta l  d e a th  are  nei ther  

necessar i ly  pathological  nor res t r ic ted  to pathology.  Our popula t ion  of 

college s tu d e n t s  s h o w e d  no ev idence  of pa thology;  nev e r th e le s s  they  

exhibited  cognit ive funct ioning indicative of a s su m p t io n s  a b o u t  th e  wor ld 

not  charac ter is t ic  of their a g e  group.  Based on clinical obse rva t ions ,  Raphael  

p roposed  (1983)  tha t  parental d ea th  m ay  p roduce  c h a n g e s  in th e  individual 's  

a s su m p t iv e  world; the  cognit ive c o n c e p t s  relating to  t h e  world and  th e  self 

b e c o m e  al tered by the  loss  (Horowitz e t  al., 1980) .  The no t ions  of  a "just 

world"  (Lerner, 1965) ,  the  belief in the  basic securi ty  of the  physica l and 

psychological  world, the  illusions of personal  control and  invulnerability,  

a s su m e d  to  be s h a t te red  by the  exper ience .  T h e se  c h a n g e s  h av e  b een
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a t t r ibuted  to  the  th rea t  p o sed  to  the  self by the  parenta l  d e a th ,  and 

p ro p o sed  to  impact  on  personal  reality of d ea th .

N um erous  s tud ies  in social,  personali ty ,  clinical, an d  deve lopm en ta l  

p sycho logy  have  d o c u m e n te d  the  p reva lence  of endur ing  and  sys tem a t ic  

illusions relating to the  self and  the  env i ronm en t  in normal hum an  

funct ioning.  M ost  people  have  unrealisticly positive v iew s  a b o u t  

them se lves ,  an ex ag g e ra te d  belief in their ability to  control  their 

env ironment ,  and  u n d e res t im a te  their personal  vulnerabili ty in relation to 

o the rs  (Weinstein,  1980) .  T h ese  positive illusions have  b e en  p ro p o sed  for 

the  m os t  part ,  to  be adap t ive ,  allowing people to  reach  b eyond  their grasp ,  

to st r ive for goals  which  o the rw ise  s e e m  u n su rm oun tab le ,  and  to  help to 

avoid feelings of h e lp lessness  (Taylor and Brown, 1988) .

PD sub jec ts  failed to s h o w  the  positive illusions a b o u t  their fu ture 

tha t  have  been  d o c u m e n te d  cons is ten t ly  in the  general  popula t ion  and 

obse rved  in the  control  g roup in the  p re sen t  s tudy .  In fact ,  co n ce rn in g  their 

life sp a n  they  e x p e c te d  to live a significantly shor te r  life th a n  they  believed 

o the r  people will. They also reported less optimist ic bias t h a n  con tro ls  

concern ing  their o w n  c h a n c e s  of developing  a ser ious  illness. Moreover ,  w e  

have  o b se rv ed  w h a t  may be injurious c o n s e q u e n c e s  of t h e  lack of illusions 

of control,  self-eff icacy, and invulnerability in relation to  hea lth  behavior .  PD 

sub jec ts '  poorer  hea lth  pract ices ,  may reflect le s sen ed  motivat ion to e n g a g e
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in heal th  p ro tec t ive  behaviors  following from a feeling of he lp le ssness  

to w a rd s  increasing their c h a n c e s  for a longer  life.

Future  Directions for Research

T h e se  findings s u g g e s t  a num ber  of d irect ions  for fu ture  research .  

B ecause  th e  major focus  of this  invest igation w a s  to  identify t h e  long-term 

non-pathologica l  c o n s e q u e n c e s  of p rem a tu re  parenta l  d ea th ,  w e  se le c ted  a 

re sea rch  des ign  and a sam ple  which  permit ted  us  to de l inea te  a  s e t  of 

c o n s e q u e n c e s  w e  predicted as  e f fec ts  of this exper ience .  Additional 

re sea rch  is n e e d e d  to exam ine  more  general  ramifications of p re m a tu re  

parental dea th ,  for exam ple  w h e th e r  reduced  u s a g e  of posit ive b iases  are 

restr ic ted  to  heal th  issues ,  or  ex tend  to o the r  a s p e c t s  of life. Moreover ,  a s  

positive illusions have  been  a s so c ia ted  with e n h a n c e d  motivat ion,  

p e rs i s te n ce  and per fo rm ance  (Taylor & Brown,  1988)  fu ture  s tud ies  need  to 

exam ine  more closely h o w  their relative a b s e n c e  inf luences  life goals  and  

everyday  functioning. In s u b s e q u e n t  r e sea rch  it a lso will be  important  to  

de te rm ine  w h e th e r  or not the  d e a th  of a  parent  has  a un ique  influence on 

p eo p le ' s  a s su m p t iv e  world, no t  paralleled by o ther  significant losses .  For 

example ,  w ould  the  d ea th  of  a sibling, or a lternatively the  loss of  a  paren t  

th rough  d ivorce  trigger  similar c h a n g e s ?  R esea rch  of this  kind would not 

only s e rv e  to il luminate important  co n cep tu a l  i ssues ,  bu t  would  be also 

helpful in identifying th o se  in special need  of intervention effor ts.
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Demographic Character is t ics  of the  Base Sample  bv Groups

Baaa Sampla Parsnt Dacaaaad P tr tn t Haalthy, Parsnt M Parsnt Hsahhy,

N % N % N % N % N %

Gsndsr

Female 1501 70.6 124 74 3 124 74.3 166 72.2 166 72.2

Mala 623 29 3 43 25 7 43 25.7 64 27.8 64 27.8

Missing 1

Ethnicity

Asian 156 7.3 16 9 6 16 9 .6 13 9.6 13 9.6

Black 379 17.8 41 24.6 41 24.6 34 16.7 34 16.7

Hispanic 355  16.7 25 15.0 25 15.0 31 15.2 31 15.2

Whits 1194 56.2 84  50 3 84 50.3 125 61.3 125 61.3

Other 27 1.2 1 .5 1 .5 1 .5

Missing 14 .7



Bees Sample

N %

Religion

Catholic

Jewish

Muslim

Protestant

Hindu

Agnostic

Buddhist

Missing

Age

Mean

Range

1075 50.6 

274 12.9 

33 1.6

494 23.2 

22 1.0 

141 6.6

17 0.8 

69 3.2

23 .84

1 6 - 6 6

Parent Dacei 

N %

76 45 .5  

23 13.8 

3 1.8

49 29.7 

0 0.0 

12 7.2 

2 1.2 

2 1. 2

25.66

1 7 - 4 7

Parent Health v, 

N %

Parent M 

N %

Parent Heehhy; 

N %

87 52 1 114 55.9 110 S3.9

20 12.0 29 14.2 30 14.7

0  0.0 3 1.5 1 0.5

47 28 1 47 23.0 49 24.0

4 2.4 1 0 .5 0 0.0

6 3 .6 8 3.9 12 5.9

2 1.2 0 0 .0 0 0.0

1 .6 2 1.0 2 1.0

25.76 23.08 22.80

17 49 1 6 - 4 4 1 6 - 4 2

to
NJ
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P rocedure  Used for Developing M atched  Groups

The b ase  sam ple  co n s is ted  of  2 ,1 2 5  individuals.  One hundred  

and  s e v e n ty - tw o  su b jec ts  lost a pa ren t  prematurely ,  an d d  2 3 0  had a 

p a ren t  w h o  have  deve loped  a life- threatening illness prematurely ,  

leaving 1 ,7 2 3  eligible to be com par ison  sub jec ts .  The following 

g ro u p s  of r e sp o n d e n ts  w ere  not regarded  a s  appropria te  controls ,  and  

there fo re  w e re  no t  cons ide red  for the  m a tch ed  pairs for PD or PI 

sub jec ts .

a) S ub jec ts  w h o  have  reported  tha t  th ey  w ere  no t  par t  of an  

in tact  family (N = 478)

b) Sub jec ts  w h o  have  s ta ted  tha t  they  have  a ser ious  illness 

IN = 94)

c) S ub jec ts  w h o  have  lost one  or bo th  of their p a ren ts  d u e  to 

acc iden t ,  murder,  or suicide (N = 29)

d) S ub jec ts  w h o  have  lost o n e  or both  of  their p a re n ts  d u e  to 

illness a f te r  the  paren t  w a s  55  years  old (N = 80)

e) S ub jec ts  w h o s e  pa ren ts  had a l ife- threatening illness w hich  

the  paren t  deve loped  af ter  the  age  of 55 (N = 26)
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The remaining 1 ,0 1 7  su b jec ts  co ns t i tu ted  t h e  popula t ion  to  be 

cons ide red  as  m a tc h e d  pairs for PD and  PI sub jec ts .  First e a c h  PD 

su b jec t  w a s  randomly m a tch ed  on several  d em ograph ic  variable with 

an  individual from this populat ion, the  p rocedure  w a s  repea ted  for PI 

s u b jec ts .  Priorities for m atch ing  w e re  a priori e s tab l ished  a s  follows:

1. Gender:  Exact  m a tch  w a s  required in all c a s e s .

2. Race: Exact m a tch  w a s  a t t em p te d .

3. School  affiliation: Exact  m a tch  w a s  a t t e m p te d .

4. Age: M atch  within 5 years  w a s  a t t e m p te d .  Ten yea rs  

maximum difference a c c e p te d .

5. Religion: M atch  w a s  optional.
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Appendix C 

Quest ionna ire  Used in the  S tudy 

PERSPECTIVES ON HEALTH AND ILLNESS

We are trying to learn about the w ays different people v iew  certain  

important health related issu es, including serious illn esses. By 'ser iou s illn e sse s” 

w e m ean illn esses that are potentially life-threatening. We w ould very much  

appreciate it if you would share your beliefs, attitudes, and feelings with us. Your 

participation is entirely voluntary. The questionnaire is com pletely  anonym ous, and 

there is no w ay you can be identified.

P lease read the questions carefully. Som e of the questions ask you to  

provide information by filling in the blanks, others by circling the letter or number 

preceding the ch o ice  which b est describes your feelings or situation. While you  

may not find the answ er in every c a se  which exactly  s ta te s  your feeling, p lease  

mark the one which co m es c lo sest to it. P lease answ er the questions carefully and 

honestly . It is important that you respond according to your actual beliefs and not 

according to  what you feel you should believe or h ow  you think w e  w ant you to 

believe. There are no right or wrong answ ers. A s much a s  you can, try to respond  

to each item independently - try not to let your answ er to one question  influence  

your a n sw ers to other questions.

S om e of you may find it upsetting to answ er questions about serious  

illn esses. If you do not w ish to participate or to continue your participation at any 

point, p lease remember that you are free to do so . A s stated  above, your 

participation is com pletely voluntary.
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P le a s e  f i l l  in  th e  b la n k s

1. G iv e n  e v e r y th in g  t h a t  is  o b je c t iv e ly  t r u e  a b o u t  m e , m y  b e s t  g u e s s  is

t h a t  I w i l l  l i v e  u n t i l  t h e  a g e  o f .............................. I  j  ! _ _ h  3

2. Mv "out feeling" is that I will live until the age o f .....................  |  j  |  ]4-e

3 . I t h in k  t h a t  o th e r  p e o p le  o f  m y  a g e , s e x ,  ra c e ,  a n d  s o c io e c o n o m ic

s ta tu s  c a n  e x p e c t  t o  l iv e  u n t i l  th e  a g e  o f  .......................... ! _ _ ! _ ! __I 7 9

4 .  G iv e n  e v e r y th in g  t h a t  is  o b je c t iv e ly  t r u e  a b o u t  m e , m y  b e s t  g u e s s  is

t h a t  I w i l l  d ie  O f (Circle one)

a. h e a r t  d is e a s e

b . c a n c e r  ( please  spec i fy) ....................................

c . s t r o k e

d . O th e r  i l ln e s s  (please specify).....................

e . a c c id e n t

f .  h o m ic id e

g . O th e r  (please specify)........................................  | ___| ___j 10-11

5 . My "out feeling’ is that I will die of iCncie one)

a. h e a r t  d is e a s e

b . c a n c e r  (please spec i fy) ........................................

c .  s t r o k e

d . O th e r  i l ln e s s  Iplease specify).....................

e . a c c id e n t

f. h o m ic id e

g .  O t h e r  ( please  spec i fy) ............................................. | ____| j 1 2- 13
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6 .  G iv e n  e v e r y th in g  t h a t  is  o b je c t iv e ly  t r u e  a b o u t  m e , m y  b e s t  g u e s s  is  

t h a t  I w i l l  n o t  d e v e lo p  a s e r io u s  ( i.e .  p o te n t ia l ly  l i fe - th r e a te n in g )

i l ln e s s  u n t i l  t h e  a g e  o f .........................  I ___ I ___ I _11 4 - ie

7 . M y  " g u t  fe e l in g "  is  th a t  I w i l l  n o t  d e v e lo p  a s e r io u s  ( i.e .  p o te n t ia l ly  l i fe -

th r e a te n in g )  i l ln e s s  u n t i l  th e  a g e  o f  .......................  ! ___ | ___! _! 17 i s

8 . I t h in k  t h a t  o th e r  p e o p le  o f  m y  a g e  s e x ,  ra c e ,  a n d  s o c io e c o n o m ic  

s ta tu s  w i l l  n o t  d e v e lo p  a s e r io u s  ( i.e .  p o te n t ia l ly  l i fe - th r e a te n in g )

i l ln e s s  u n t i l  th e  a g e  o f .........................  ! ____ I ___ I _j 20-22

9 .  G iv e n  e v e r y th in g  t h a t  is  o b je c t iv e ly  t r u e  a b o u t  m e , m y  b e s t  g u e s s  is  

t h a t  i f  I d e v e lo p  a s e r io u s  l i  e p o te n t ia l ly  l i fe - th r e a te n in g )  i l ln e s s  

th e  il ln e s s  w i l l  b e :

a. h e a r t  d is e a s e

b . c a n c e r  (pleaso spe c ify !.........................................................................................

c .  s t r o k e

d . O th e r  i l ln e s s  (please Specify)...................................................................... | . _ |  I 23 24

1 0 . M y  " g u t  f e e l in g '  is  t h a t  i f  I d e v e lo p  a s e r io u s  ( i.e  p o t e n t ia l ly  l i f e - th r e a te n in g )  

i l ln e s s  th e  i l ln e s s  w i l l  b e :

a. h e a r t  d is e a s e

b . c a n c e r  (please (p a c ify ).........................................................................................

c .  s t r o k e

d . O th e r  i l ln e s s  (please specify)...................................................................... j.  j  [ 25-26
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P lease circle the letter preceding the statem ent which b est describes your feelings.

11. Generally speaking, my health is
1. excellent
2. very good
3. good
4 . fair
5. poor
6. very poor | _ |  27

12. Compared to  other people of my age and sex , my ch a n ces of getting  
diabetes in the future are

1. much below  average
2. below  average
3. little below  average
4. average
5. little above average
6 . above average
7. much above average
8. I already have the d isea se  !__128

13. Compared to other people of my age and sex , my ch an ces of getting high 
blood pressure in the future are

1. much below  average
2. below  average
3. little below  average
4. average
5. little above average
6 . above average
7. much above average
8 . I a lr e a d y  h a v e  th e  d is e a s e  I ___ |2 9

14. Compared to other people of my age and sex , my ch a n ces of getting lung 
cancer in the future are

1. much below  average
2. below  average
3. little below  average
4. average
5. little above average
6. above average
7. much above average
8 .  I a lr e a d y  h a v e  th e  d is e a s e  I ___|3 0
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15. Compared to other people of my age and sex , my ch an ces of getting breast 
cancer in the future are

1. much betow  average
2. below  average
3. little below  average
4 . average
5. little above average
6 . a b o v e  a v e ra g e
7. much above average
8. I already have the d isea se  i _ J * i

16.  Compared to other people of my age and sex , my ch an ces o f getting any 
kind of cancer in the future are

1. much below  average
2. below  average
3. little below  average
4. average
5. little above average
6. above average
7. much above average
8 . I a lr e a d y  h a v e  th e  d is e a s e  !  J 32

17. Compared to other people of my age and sex , my ch an ces of having a heart
attack in the future are

1. much below  average
2.  below  average
3 . little below  average
4 . average
5. little above average
6 . above average
7. much above average
8 . I a lr e a d y  h a d  a  h e a r t  a t t a c k  |  133

18. Compared to other people of my aQe and sex , my ch a n ces of having a 
stroke in the future are

1. much below  average
2. below  average
3. little below  average
4. average
5. little ab ove average
6. above average
7. much above average
8. I already had a stroke ! I 34



Please circle the tetter preceding the statem ent which best describes you

19 . I en gage  in vigorous exercise
1. every day
2. every other day
3. tw o  to three times a week
4. on ce  a w eek
5. tw o  or three times a month
6. never

2 0 .  I sm oke cigarettes
1. 2 or more packs a day
2. betw een  1 and 2 packs a day
3. 1 pack a day
4. 1/2 pack a day
5. less  than 1/2 pack a day
6 . not at all

2 1 .  I usually have liquor, beer, or wine
1. not at all
2.  only on special occas ion s
3. only on w eekends
4. three or four times a week
5. once  a day
6. more than on ce  a day

2 2 .  I eat whatever I want regardless of calories
1. strongly disagree
2. moderately disagree
3. slightly disagree
4. slightly agree
5. moderately agree
6. strongly agree

2 3 . I keep the fat in my diet to a minimum
1. strongly disagree
2. moderately disagree
3. slightly disagree
4. slightly agree
5. moderately agree
6. strongly agree
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2 4 .  Please state all the things y o u  do to protect your health. List a s  f e w  or as  

many as appropriate.

1.. 

2 . .

3.

4..

5..

6..

7..

8 . .  

9..  

10
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W e would also like know  a little about your background in general and about your 
family's medical history in particular.

2 5 .  What is your gender? 

a) Female

bl Male ! _ l  44

2 6 .  What is your ethnicity? (P le a se  c irc lo  ail t h a t  apply)

a) American Indian

b) Asian, Pacific Islander

c) Black, not of Hispanic origin

d) Hispanic

el White, not of Hispanic origin I___ I 4 5

f) Other (please specify)..................................................................................

2 7 .  What is your religion?

a) Catholic

b) Jew ish  

cl Muslim

d) Protestant

e) Hindu

f) Other ( p le a s e  s p e c i fy ) .......................................................................................... I_| 4 6

2 8 .  H ow  old are you ? I a m ........................ years old. | _ j  14 7 - 4 8

2 9 .  Do you currently have a serious (i.e. potentially life-threatening) illness?

a) no ! _ |  49

b) yes ,  I have (P le a s e  n a m e  th e  i l ln e s s ) ......................................................................................| ---- [.■■ ] 5 0 -5 1
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The following questions ask about your family history. In answering them, please 
refer to your biological mother and biological father.

30. Is your mother alive? 

a) yes b) no

IF NO. olease skip to Question 33. t _ l  52

IF YES, complete questions 31 and 32

31. How old is your mother ? She is ........................years old. | _ j  } 53-54

32. Does she currently have a serious (i.e. potentially life-threatening! illness?

a) no

b! yes I j 55

IF YES:

She has (Please name the illness)........................................ j__ | |S6 57

She developed this illness at the age of...................

when I was .............. years old. I__| __| __ | __|58 si

She also has (Please name the illness)................................................  j |  ] 62-63

She developed this illness at the age of...................

when I w a s .............. years old. i__| __| __| __j 64-67

Now olease skip to Question 37.

IF YOUR MOTHER IS NOT ALIVE:

33. She died at the age o f .................. | _ j _ |  68-69

At the time I w as  years old. ! _ l _ ! 7°-7i

34. The cause of her death was (Circle oner 

a! illness

b) old age

c) accident

d) homicide 

el suicide

d) Other (please specify)
..........................................................................................................................................................  ! _ . . .  ! 72  73
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If the cau se  of her death w as  ngi an illness, p lease skip to Question 37.

If the ca u se  of her death w a s  an illness, p lease continue with the next question

3 5 .  The name of the illness my mother died of is: b* at (pacific you can

 I 74-75

3 6 .  She w a s ............... years old when she  first developed this illness.! | _ | 76-77

37. Is your father alive?

a) yes  b) no !___j 78

IF NO. please skip to question 40 . j _ |  79

IF YES, com plete questions 3 8  and 39 .

3 8 .  How old is your father ? He i s  yearso ld . !__|  | a o e i

3 9 .  Does he currently have a serious (i.e. potentially life-threatening) illness?

a) no I__I 82

b! yes

He has (Please name the illness!....................................................................j._11.|._„.|.83-.a4

He developed this illness at the age o f . . . .................

when I w a s ................years old. ! |  | i _ _ S 85-as

He also has (Please name the illness!...................................................  ! |  (as-so

He developed this illness at the age o f .....................

w hen  I w as  ................years old. ! _ ! _ _ ! __ !__ !91-94

N ow  p lease skip to Question 4 4 .

IF YOUR FATHER IS NOT ALIVE:

4 0 .  He died at the age of ...................

At the time I w a s  years old.
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41, The cause of his death was (Circle one):

a) illness

b) old age

c) accident 

d! homicide

e) suicide

d )  O th e r  Ipleaee specify)

If th e  c a u s e  o f  h is  d e a th  w a s  n g i  a n  i l ln e s s ,  o le a s e  s k ip  to  Q u e s t io n  44 .

If the cau se  of his death w a s  an illness, p lease continue with the next question

4 2 .  The name of the illness my father died of is: (P le a s e  be a* s p e c if ic  a*  you can ) 

 101-102

4 3 .  He w a s .................. years old when he first developed this i l lness. |  j__j 1 0 3  1 0 4

4 4 .  Is there any life-threatening illness that you feel that your family is especially  
prone to? For example, is there an illness that more than one family 
member has or had?

a. No

b. Yes, I feel that | _ |  105

a) males and females in my family are prone to

(P le a s e  n a m e  th a  i l ln e s s l .........................................................................

(P le a s e  n a m e  th e  i l ln e s s ) ..............................................................................

b) females in my family are prone to

( P le a s e  n a m e  th e  i l ln e s s ) ..........................................................................  ] ___ J ___ | 1 1 0 -1  11

( P le a s e  n a m e  th e  i l ln e s s ) .............................................................................. 1 1 2 - 1 1 3

c) males in my family are prone to

(P le a s e  n a m e  th e  i l ln e s s ) .........................................................................  ] ] ] 1 1 4 - 1 1 5

( P le a s e  n a m e  th e  i l l n e s s ) ...........................................................................  , , ,

I  I  I



106

4 5 .  Have you ever d iscussed  with vour physician or with any other health care 
professional whether you are at risk of developing a specific illness?

A. No, I don't believe it is important ! _ ! _ ( „ ! 118 - n a

B. No, I would have liked to but never had a chance

C. Yes, I d iscussed  it with ......................................................

IF NO, skip to question 51,

IF YES, please answ er questions 4 6  through 51.

4 6 .  Did the person advise you that you are at risk of developing a specific  
illness?

a.  N o

b. Yes, the illness s /he  mentioned w as

  |    |  | 120-1 21

4 7 .  Did the person explain to you why you are at risk?

a. No

b. Yes, I w a s  told

48 . Did the person explain to you how  great the risk is?

a. No

b. YeS, I Was told it iS a (C irc le  o rt* |

1. mild risk

2. moderate risk

3. serious

4. very serious risk

^ . j __| ___ | 122-123

| __]___ | 124-125
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4 9 .  Did the person tell you what you can do to decrease the risk?

a. No

b. Yes, I w a s  told ......................................................... I__ | __ | __ | i 2 8 - i 28

50 . Did you follow his or her recommendations about h ow  to reduce the risk?

a. Yes, I do now

b. Yes, at first, but I don't anymore, b e c a u se ........

c. No, I don't, because.

t  i _ _  i  i

5 1 .  Did you live with both of your parents until the age  of 18?

a) y es  b) no J__ J131

M A N Y  T H A N K S  F O R  FILLING O U T  T H IS  Q U E S T I O N N A I R E



Appendix D

Actuary and Subjective Life Expectancy  For PD and PH-, Groups  According to  Gender and Race

Parents Deceased Parents Healthy

White Mate White Female Non • White Male Non • White Female White Mela White Female Non - While Male Non - White Female

N = 22 N = 62 N = 22 N = 61 N c 22 N = 62 N s  22 N = 61

E x p e c te d  Life S p a n , 73.3 79.8 67 4 75.3 73.3 79.8 67.4 75.3

SLE/R 71 6 73.1 ” 71.3 71.3* 8 3 .0 ” 82.6* 83.9* * 8 2 .6 ”

SLE/E 5 9 .6 ” 6 3 .5 ” 62.7 63 6* * 82.9* * 85 5 ” 8 4 . 3 " 8 3 .5 ”

P IE /O 76.3 82.3■ 8 4 .7 ” 8 0 .0 ' 76.4* 77 7* 76.0* * 71.7*

Note. ,  U.S. Bureau of C ensus  1 9 8 8

* p <  .05,  tw o  tailed from Expected Life Span 

** p <  .001 ,  tw o  tailed from Expected Life Span

ooo



Appendix E

M eans  and S tandard  Deviation for Rational Subjective Life Ecxoectancv  and Experiantial Subjective Life Expectancy

Parents  Deceased Parents  Healthy

By Violent Death Control

M SD M SD

Rational Subject ive Life Expectancy 7 6 .0 0  1 2 .3 4 79.81 7.81 *9.94 .001

Experiential Subject ive  Life Expectancy 6 4 . 9 2 .  1 8 .2 3 8 2 .3 1 . 10.21 -14 .7 .001

N o te . N in both  groups  = 26.

M eans  bearing th e  sam e  subscr ip t  a re  significantly different from each  o the r  on th e  p <  .001 level.

oco
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