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Figure 1: 
Health-Care Utilization Effects of Fatal Spousal Health Shocks 
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C. Hospitalization Rate to Inpatient and Outpatient Departments 
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Notes: These figures plot the effects of fatal spousal shocks on individuals’ overall health-care utilization. Panels A and B analyze contacts with 
primary-care professionals or with medical specialists outside of hospitals (which include any service, treatment, or medical test that was associated 
with a particular visit), and panel C analyzes hospital visits to both inpatient and outpatient departments. The sample includes all households in which 
one spouse experienced a fatal shock between years 1985 and 2011 and in which both spouses were between ages 45 and 80 in the year of the shock. 
The treatment group is composed of households that experience a shock in year 𝜏 (between 1985 and 2006), and the matched control group is composed 
of households from the same cohorts that experience the same shock but in year 𝜏 + Δ, with a choice of Δ=5. We identify the treatment effect purely 
from the change in the differences in outcomes (i.e., the difference-in-differences) across the two groups over time. The x-axis denotes time with respect 
to the shock, normalized to period 0. For the treatment group, period 0 is when the actual shock occurs; for the control group period 0 is when a “placebo 
shock” occurs (while their actual shock occurs in period 5). The dashed gray line plots the behavior of the control group. To ease the comparison of 
trends, we normalize the level of the control group’s outcome to the pre-shock level of the treatment group’s outcome. This normalized counterfactual 
is displayed by the blue line and squares. The red line and circles plot the behavior of the treatment group. 

 
 
 
 
  



Figure 2: 
Consumption of Mental Health Medication in Response to Spousal Severe Health Shocks 

 
 

                                          A. Fatal Spousal Health Shocks                                                      B. Fatal Cardiovascular Shocks 
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                                        C. Non-Fatal Cardiovascular Shocks                                      D. Cardiovascular Shocks by Mortality Timing 
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Notes: These figures plot the effects of spousal health shocks on individuals’ consumption of medication that treat depression, anxiety, or stress (ATC 
codes N05 and N06). The sample of Panel A is comprised of all households in which one spouse experienced a fatal shock between years 1985 and 
2011 and in which both spouses were between ages 45 and 80 in the year of the shock. The figure in panels A is constructed as explained in the notes 
of Figure 1. The sample of panels B, C, and D is comprised of all households in which one spouse experienced a heart attack or a stroke (for the first 
time) between years 1985 and 2011 and in which both spouses were between ages 45 and 80 in the year of the shock. Panel B includes only households 
in which the spouse that experienced the cardiovascular shock died within the same year, and panel C includes only households in which the spouse 
survived the entire sample period of four years. The figures in panels B and C are constructed as explained in the notes of Figure 1. Panel D divides 
the households in which one member experienced a cardiovascular health shocks by the timing of this member’s mortality following the shock, and 
plots the spouse’s consumption of mental health medication around the event. 

 

 

 

  



Figure 3: 
The Role of Financial Distress in the Effects on Mental Health 

 
A. Relative Mental Health Effects when the Deceased was the Primary Earner 
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B. Relative Mental Health Effects by Household Income Replacement Rates

-.1
-.0

8
-.0

6
-.0

4
-.0

2
0

.0
2

.0
4

-4 -3 -2 -1 0 1 2 3 4
Time to Shock

M
ed

ic
at

io
n 

C
on

su
m

pt
io

n 
R

at
e

 
Notes: These figures analyze the role of financial distress in the effect of fatal shocks on spouses' consumption of mental health medication. Each panel 
plots the coefficients on the interaction of indicators of time with respect to the shock with a measure of the income loss imposed by fatal shocks (where 
the gray dashed lines represent 95% confidence intervals). Panel A uses as a measure of income loss an indicator for whether the deceased spouse was 
the primary earner, and plots the coefficients on the interaction between time relative to the shock and this indicator. Being the primary earner is defined 
as accounting for more than 50% of the household’s total labor earnings prior to the shock (so that panel A includes only households in which at least 
one spouse worked in the pre-period). Panel B uses as a measure of income loss the household’s overall income replacement rate following the shock, 
and plots the coefficients on the interaction between time relative to the shock and this comprehensive replacement rate measure which we construct 
as follows. First, we calculate the household's overall income from any source (including earnings, capital income, annuity payouts, and benefits from 
social programs), holding the spouse's earnings and direct social benefits at their pre-shock level (in 𝑡 = −1). Second, we calculate the ratio of this 
“potential income” measure in 𝑡 = 1 to the household's income in 𝑡 = −1. Third, we normalize this ratio for the treated households by the mean ratio 
of the control households in order to purge life-cycle and time effects. This leaves us with a measure of the potential income replacement rate for each 
treated household, that captures the change in household income directly attributed to (and only to) the death of a spouse. Notably, it accounts for the 
deceased spouse's income from any source---labor earnings, private or social retirement income, and benefits from government programs---so that it 
also captures the income loss imposed by the death of older non-working individuals who receive income from sources other than the labor market. 
The sample is comprised of all households in which one spouse experienced a fatal shock between years 1985 and 2011 and in which both spouses 
were between ages 45 and 80 in the year of the shock. 
  



Figure 4: 
Long-Run Effects on Health-Care Utilization 

 

Hospitalization Rate to Inpatient and Outpatient Departments 
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Expenditure on Contacts with Primary-Care Professionals and Medical Specialists 
                                  C. Mean Outcomes around the Event                                                                D. Treatment Effects 
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Notes: These figures plot the effects of fatal spousal shocks on individuals’ overall health-care utilization. Panels A and B analyze contacts with 
primary-care professionals or with medical specialists outside of hospitals (which include any service, treatment, or medical test that was associated 
with a particular visit); panels C and D analyze hospital visits to both inpatient and outpatient departments. Panels A and C follow the structure of 
Figure 1 but where the control group is constructed using ∆= 10. Panels B and D plot the coefficients on the interaction of an indicator for whether a 
household belongs to the treatment group with indicators for time with respect to the shock, where the gray dashed lines represent 95% confidence 
intervals. The sample includes all households in which one spouse experienced a fatal shock between years 1985 and 2011 and in which both spouses 
were between ages 45 and 80 in the year of the shock. 

 
 


