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Abstract

The present study advances research on union status and health by providing a first look at alcohol

use differentials among different-sex and same-sex married and cohabiting individuals using

nationally representative population-based data (National Health Interview Surveys 1997–2011, N

= 181,581). The results showed that both same-sex and different-sex married groups reported

lower alcohol use than both same-sex and different-sex cohabiting groups. The results further

revealed that same-sex and different-sex married individuals reported similar levels of alcohol use,

whereas same-sex and different-sex cohabiting individuals reported similar levels of alcohol use.

Drawing on marital advantage and minority stress approaches, the findings suggest that it is

cohabitation status—not same-sex status—that is associated with elevated alcohol rates.
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Different-sex married individuals experience greater longevity and lower morbidity relative

to different-sex cohabiting individuals (Carr & Springer, 2010; Liu & Reczek, 2012), in part

because of the married individuals’ lower rates of risky behaviors, such as alcohol use

(Duncan, Wilkerson, & England, 2006; Waite, 1995). This marital health advantage has led

policymakers and researchers to advocate for the legalization of same-sex marriage to

promote health and health behavior (Institute of Medicine [IOM], 2011; H. Lau & Strohm,

2011). Despite the plausibility of a marital advantage extending to same-sex unions, it is

unclear whether marriage and cohabitation are analogously associated with health and health

behavior across same- and different-sex unions, or if those in same-sex unions experience

relative disadvantage due to their sexual minority status (I. H. Meyer, 2003). Determining

the extent to which health and health behavior vary across same- and different-sex unions at

the population level is necessary to inform public health and family policy and to advance

our knowledge beyond research that relies on assumptions about different-sex union status.

In the present study, we advance this research area by providing a first look at population-

level trends in alcohol use across same- and different-sex union statuses, using pooled data
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from the 1997–2011 National Health and Interview Surveys (NHIS; see http://

www.cdc.gov/nchs/nhis.htm). Alcohol use is a health behavior that exemplifies the marital

advantage because it is stratified by union status (Bachman, O’Malley, & Schulenberg,

2002; Duncan et al., 2006; Waite, 1995) and significantly contributes to morbidity and

mortality (Fine, Philogene, Grambling, Coups, & Sinha, 2004; Gunzerath, Faden, Zakhari,

& Warren, 2004; Mokdad, Marks, Stroup, & Gerberdig, 2004; Nelson et al., 2013; for

exceptions regarding light drinkers, see Fagrell et al., 1999). We examined how alcohol use,

conceptualized as both drinking prevalence (i.e., never drinker, former drinker, current

drinker) and drinking frequency (i.e., light, moderate, or heavy current drinker), varies

among same-sex married, same-sex cohabiting, different-sex married, and different-sex

cohabiting individuals. We draw on long-standing martial advantage and minority stress

theories to hypothesize alcohol use differences across these union statuses. First, we use the

marital advantage approach to theorize that, regardless of sex composition (i.e., male–male,

male–female, female–female), married individuals will report lower alcohol use than

cohabiting individuals (Carr & Springer, 2010). Second, drawing on a minority stress

approach, which demonstrates that sexual minorities experience heightened homophobia,

stigma, discrimination, and social stress (IOM, 2011; I. H. Meyer, 2003), we theorize that

individuals in same-sex unions will report higher alcohol use relative to their respective

different-sex counterparts.

Marital Advantage Model: Theorizing a Marital Advantage Over

Cohabitation

A long line of research shows that different-sex married individuals have healthier behavior,

including lower rates of alcohol use, than different-sex cohabiting persons, and that this

difference is more pronounced for men than women (Duncan et al., 2006; Li, Wilsnack,

Wilsnack, & Kristjanson, 2010; Waite & Gallagher, 2000). The marital advantage model

suggests that this is because different-sex marriage is related to higher socioeconomic (e.g.,

education, income) and psychosocial (e.g., social support, stress) resources, which are in

turn related to lower alcohol use relative to different-sex cohabiting individuals (Bachman et

al., 2002; Duncan et al., 2006; Fleming, White, & Catalano, 2010). The marital advantage is

a result of both the selection of more psychosocially and socioeconomically advantaged

people into marriage and the resources individuals accrue via participation in the privileged

institution of marriage (Carr & Springer, 2010).

Although the majority of research to date has compared different-sex married and cohabiting

individuals (Waite & Gallagher, 2000), a growing body of evidence suggests that same-sex

cohabitors also experience a resource disadvantage relative to different-sex married persons.

Psychosocially, different-sex married individuals appear to experience (a) higher levels of

social support (e.g., feeling loved, instrumental support) and greater relationship

investments, duration, and stability (Ash & Badgett, 2006; Badgett, 2001; Haskey, 2001;

Heimdal & Houseknecht, 2003; Kurdek, 2004; C. Q. Lau, 2012; Solomon, Rothblum, &

Balsam, 2004); (b) higher rates of social integration and more social contacts (Carr &

Springer, 2010; Solomon et al., 2004; Waite & Gallagher, 2000); (c) more supportive

families of origin (Carrington, 1999; Solomon et al., 2004); and (d) lower amounts of
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psychological distress (Lick, Durso, & Johnson, 2013; I. H. Meyer, 2003; Wight, LeBlanc,

& Badgett, 2013) relative to both different-sex and same-sex cohabiting individuals. Each of

these psychosocial components is strongly related to alcohol use through a variety of

mechanisms, including access to stress-reducing and buffering processes (Berkman, Glass,

Brissette, & Seeman, 2000; S. Cohen & Wills, 1985; Thoits, 1995, 2011). In addition,

different-sex married persons, especially men, experience higher rates of social control—the

direct and indirect efforts to reduce alcohol use—than different-sex cohabiting individuals

do (Kiecolt-Glaser & Newton, 2001; Umberson, 1987, 1992; Waite & Gallagher, 2000), in

part because marriage is a legally binding “enforceable trust” whereby partners hold each

other accountable for health behaviors pertaining to the success of the relationship (Cherlin,

2004). Qualitative research has shown that same-sex cohabitors also receive social control

and experience some degree of enforceable trust related to health behavior (Lewis et al.,

2006; Reczek & Umberson, 2012), yet no generalizable data on this topic exist.

It appears that different-sex married individuals are also socioeconomically advantaged

relative to both their different- and same-sex cohabiting counterparts (Brown, 2000;

Sweeney, 2002). Relative to different-sex married persons, both cohabiting groups are less

likely to select into their unions on the basis of advantaged socioeconomic factors (Jepsen &

Jepsen, 2002); are less likely to pool their economic resources or specialize in paid/unpaid

labor (Black, Sanders, & Taylor, 2007; Solomon et al., 2004); and are more likely to

experience income, wealth, and employment disadvantage via workplace discrimination and

legal marriage restrictions (Buchmueller & Carpenter, 2010; Heck, Sell, & Gorin, 2006; H.

Lau & Strohm, 2011). These socioeconomic factors strongly relate to alcohol use due to

legal and cultural expectations to be sober when employed, socioeconomically divergent

approaches to stress management, and differential access to alcohol dependence treatment

programs (Casswell, Pledger, & Hooper, 2003; Cerdá, Johnson-Lawrence, & Galea, 2011;

Pampel, Krueger, & Denney, 2010; for exceptions regarding light drinkers, see

Mossakowski, 2008). In addition, legal marriage is related to access to employee-based and

spousal health insurance benefits (R. A. Cohen & Coriaty-Nelson, 2003; M. H. Meyer &

Pavalko, 1996). Individuals in both same- and different-sex cohabiting unions are

significantly less likely to have health insurance and are more likely to have unmet medical

needs than the different-sex married persons (Ash & Badgett, 2006; Buchmueller &

Carpenter, 2010; R. A. Cohen & Coriaty-Nelson, 2003). Health insurance confers access to

alcohol dependency treatment and mental health services, which are associated with

decreased alcohol use and dependence (DiMatteo, 2004; Wang et al., 2005).

The marital advantage model further suggests that same-sex married persons would also

experience psychosocial and socioeconomic advantage relative to both different- and same-

sex cohabiting individuals (H. Lau & Strom, 2011). What is known empirically about same-

sex married people is based on nonrepresentative state-based studies that have compared

individuals in any legal union—most often, civil unions—to same-sex cohabiting

individuals without legal recognition; virtually no studies have compared individuals in

same-sex legal unions to those in different-sex cohabiting unions. Individuals in legal same-

sex unions appear to be somewhat advantaged psychosocially and socioeconomically

relative to their same-sex cohabiting counterparts, which likely is due to both selection and

resource-accrual effects (Badgett, 2009). California and Vermont-based data show that
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individuals in a legally recognized same-sex union experience less stress, less

responsiveness to stress; fewer depressive symptoms; greater relationship investment,

stability, duration, satisfaction, and commitment; and higher income, education levels, and

full-time employment status than those in same-sex unions without legal recognition

(Fingerhut & Maisel, 2010; Riggle, Rostosky, & Horne, 2010; Solomon et al., 2004; Wight

et al., 2013). This marital advantage would theoretically extend over different-sex

cohabiting unions.

Taken together, the marital advantage model led us to the following four hypotheses: that

different-sex married individuals will have lower alcohol use than different-sex (Hypothesis

1) and same-sex (Hypothesis 2) cohabiting individuals and that same-sex married

individuals will have lower alcohol use than different-sex (Hypothesis 3) and same-sex

(Hypothesis 4) cohabiting individuals.

The Minority Stress Model: Theorizing a Minority Disadvantage for Same-

Sex Unions

Minority stress theory addresses the cause of health disadvantages accumulated by sexual

minorities (Lick et al., 2013; I. H. Meyer, 2003). This approach theorizes that, because of

social, legal, and institutional contexts, individuals in same-sex unions face economic and

interpersonal discrimination; heightened social stigma; and diminished access to legal

institutions, such as marriage. These factors increase stress and diminish psychosocial and

socioeconomic resources, which is in turn are associated with greater alcohol use (IOM,

2011; Lick et al., 2013; I. H. Meyer, 2003). According to the minority stress approach, these

psychosocial and socioeconomic disadvantages would contribute to sexual minorities’

higher alcohol use relative to heterosexuals in the same union status. Some empirical

evidence supports this view. Relative to their respective different-sex married and

cohabiting counterparts, individuals in same-sex legal (e.g., civil unions) and non-legal

cohabiting unions appear to experience less social and familial integration and involvement

(Kurdek, 2004), less relationship investment and longevity (Solomon et al., 2004, although

see Wight et al., 2013), higher rates of divorce or dissolution (Andersson, Noack, Seierstad,

& Weedon-Fekjaer, 2006; Kalmijn, Loeve, & Manting, 2007; C. Q. Lau, 2012), and overall

socioeconomic disadvantage (Badgett, 2001, 2010; Black et al., 2007; Baumle & Poston,

2011; see Carpenter, 2005, and Clarke & Sevak, 2013, for evidence of same-sex advantage

on educational attainment and full-time worker status). Minority stress, as an experience

unique to sexual minorities, ostensibly adds a key dimension of disadvantage that

heterosexuals do not experience. Therefore, all else being equal, individuals in same-sex

unions will experience an additional source of stress compared to their counterparts in

different-sex unions and thus will experience one more factor contributing to alcohol use.

Highlighting the disadvantages faced by individuals in same-sex unions due to their sexual

minority status, the minority stress model led us to two more hypotheses: that same-sex

married individuals will report higher alcohol use than their different-sex married

counterparts (Hypothesis 5) and that same-sex cohabiting individuals will report higher

alcohol use than different-sex cohabiting persons (Hypothesis 6).

Reczek et al. Page 4

J Marriage Fam. Author manuscript; available in PMC 2015 June 01.

N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript



Method

Data

We used pooled data from the integrated 1997–2011 NHIS Sample Adult Core files

(Minnesota Population Center & State Health Access Data Assistance Center, 2013). NHIS

is a cross-sectional household survey conducted annually by the National Center for Health

Statistics following a multistage probability design that is representative of the U.S. civilian

noninstitutionalized population (McCabe, Bostwick, Hughes, West, & Boyd, 2010). Data on

cohabitation in NHIS were first collected in 1997. To increase the number of same-sex

married and cohabiting individuals in our sample, we pooled data from 1997 to 2011. We

limited our analyses to respondents age 18 to 65 to reduce potential bias related to mortality

selection (Thun et al., 1997) and because same-sex union status holds different meaning and

health behavior consequences for older adults (Brown, Van Hook, & Glick, 2008; Reczek,

Elliott, & Umberson, 2009). We further excluded observations with missing values on union

status or alcohol use (about 3% of the sample). In the final analysis, we included 181,581

respondents; 124 men and 90 women were identified as same-sex married, and 693 men and

692 women were identified as same-sex cohabiting. We applied weights in all the analyses

to adjust for the clustered nature of the sample and used the Stata svy commands to adjust

for the primary sampling unit and strata of the sampling design.

Measures

Union status—Union status was categorized as different-sex married (reference), same-

sex married, same-sex cohabiting, and different-sex cohabiting. In the NHIS, one

“householder” is selected. A “legal spouse” or “unmarried partner” is identified if present in

the household. We identified individuals as same-sex married or cohabiting if the “legal

spouse” or “unmarried partner” (respectively) was the same sex as the householder. Note

that this approach has a potential risk of misclassification bias due to miscoded sex, but

because NHIS data are collected via face-to-face interviews, the potential for sex miscodes

is lower than in other national data sources (e.g., the U.S. Census). Because same-sex

marriage was not legal in any U.S. state until 2004 and illegal federally until 2013, some

respondents in the same-sex married group may not have been legally married in their state

of residence at the time of their participation. Previous research has shown that individuals

identify as married when they live in the state in which they are legally married, are married

in a state with legal same-sex marriage but live in a different state, or have a legal or non-

legal commitment ceremony or civil union (Reczek et al., 2009). Therefore, the same-sex

married category likely included individuals who have entered into formally committed

unions with one another and thus are our closest possible representation of the current

population of the same-sex married (Carpenter & Gates, 2008).

Alcohol consumption—Our alcohol use measures included five categories: (a) lifetime

abstainer (reference), (b) current heavy drinker, (c) current moderate drinker, (d) current

light drinker, and (e) former drinker. Lifetime abstainers reported fewer than 12 drinks in

their lifetime. Former drinkers reported no drinks in the past 12 months, but more than 12

drinks in their lifetime. Former drinkers are most commonly formerly heavy drinkers and

have an increased health risk (Klatsky & Udaltsova, 2007). Current light drinkers reported
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zero to three drinks per week. Consistent with previous research using different measures of

moderate and heavy alcohol consumption for men and women (Fleming et al., 2010; Kerr,

Greenfield, Bond, Ye, & Rehm, 2009), current moderate drinking for men was measured as

the average weekly consumption of four to 14 drinks and as four to seven drinks for women.

Current heavy drinkers reported more than 14 drinks per week, on average, among men and

more than seven drinks per week, on average, among women.

Other covariates—Seven basic demographic covariates were included to account for

likely confounders in the relationship between alcohol use and union status (Fine et al.,

2004; Waite, 1995): (a) age (in years), (b) nativity (native born, foreign born [reference],

unknown), (c) race–ethnicity (non-Hispanic White [reference], non-Hispanic Black,

Hispanic, other, unknown), (d) region (Northwest [reference], Midwest, South, West), (e)

presence of children (no children present [reference], any children present), (f) number of

children, and (g) NHIS survey year (centered at 1997; the intercept reflects the relative risk

of being a drinker in 1997). Moreover, we controlled for two additional different types of

covariates shown to be related to union status and alcohol use: (a) socioeconomic status

(SES) and (b) psychological distress. SES measures included education (no high school

diploma [reference], high school graduate or GED, some college education, and college

graduate); employment status (self-reported for the past week and categorized as currently

employed [reference], not employed, not in labor force, and missing reports); and poverty

status (in poverty, not in poverty [reference], and missing report), which is based on federal

poverty thresholds published annually by the U.S. Census Bureau and constructed by

analysts at the National Center for Health Statistics. The “poverty status” category accounts

for self-reported total family income, family size, and the ages and number of children

present. Persons with a total family income below the poverty threshold for their family

composition were considered to be in poverty. The final SES variable was health insurance

coverage (covered by at least one public or private health care insurance program during the

past 12 months [reference], no health insurance coverage during the past 12 months, and

missing reports). Second, because previous literature suggests that psychological distress is

closely related to both union status and drinking, we also controlled for psychological

distress in the analysis. Psychological distress was measured using the Kessler-6 scale

(Kessler, Barker, Colpe, Epstein, Gfroerer, & Hiripi, 2003), which is an unweighted sum of

six responses to the following item: “During the past 30 days, how often did you feel: (1) so

sad that nothing could cheer you up, (2) nervous, (3) restless or fidgety, (4) hopeless, (5) that

everything was an effort, and (6) worthless” (Minnesota Population Center & State Health

Access Data Assistance Center, 2013). The response options ranged from none of the time

(coded 0) to all of the time (coded 4). Respondents with higher scores on the Kessler-6 have

higher levels of nonspecific psychological distress (range: 0–24).

Statistical Methods

We estimated multinomial logistic regression models that compared the risks of being a

current heavy, moderate, light, or former drinker relative to being a lifetime abstainer

(baseline category) across union status. We estimated three models in order to better

understand the relationship between union status and alcohol use. The first model controlled

for basic demographic covariates. In the second model, we added SES covariates along with
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basic demographic covariates. In the final model, we added psychological distress as another

additional covariate along with basic demographic and SES covariates. Because results from

these three models suggested that adding SES and psychological distress did not lead to

significant changes in the results (not shown, available on request), we report only our final

model with all covariates controlled. In our main analysis, we used different-sex married

individuals as our reference group, comparing their alcohol use to that of same-sex marrieds,

same-sex cohabitors, and different-sex cohabitors. We performed Wald tests to compare the

alcohol use of same-sex married individuals and same-sex cohabitors with that of different-

sex cohabitors, as well as to compare alcohol use between the same-sex cohabitors and the

same-sex married respondents. The current body of literature on same-sex unions does not

provide enough information to clearly provide informed hypotheses for whether the

relationship between same-sex unions and alcohol use differs among men and women;

however, previous literature suggests that both different-sex marriage dynamics and alcohol

use may be fundamentally different for men and women (Duncan et al., 2006; Simon, 2002;

Waite & Gallagher, 2000). Therefore, we stratified our analysis by gender in order to

consider possible gender differences in the relationship between same-sex union status and

alcohol use.

Results

Descriptive Results

The data in Table 1 show that the distribution of alcohol use and other covariates varied

across union status. To conserve space, we discuss only significant differences in alcohol

use across union status. Compared to different-sex married men, same-sex cohabiting men

had a higher proportion of heavy (8.3% vs. 4.5%) and moderate (29.6% vs. 22.2%) drinking

but a lower percentage of former drinking (10.23% vs. 14.59%) and lifetime abstention

(6.3% vs. 12.8%). Relative to different-sex married men, different-sex cohabiting men had a

higher proportion of heavy (9.9% vs. 4.5%) and moderate (28.1% vs. 22.2%) drinking but a

lower percentage of being a light drinker (43.87% vs. 46%), former drinker (10.36% vs.

14.59%), and lifetime abstainer (7.8% vs. 12.8%). Same-sex cohabiting men also had a

lower proportion of being a lifetime abstainer than same-sex married men (6.3% vs. 17.5%).

Table 1 also shows that different-sex married women had a higher proportion of lifetime

abstainers (24.5%) compared to same- and different-sex cohabiting women (9.9% and

14.5%, respectively). Relative to the different-sex married respondents, the same-sex

cohabiting respondents had a higher proportion of heavy drinking (9.7% vs. 3.8%) and

moderate drinking (12.9% vs. 7.8%). Relative to the different-sex married women, different-

sex cohabiting women had a higher proportion of heavy (8.6% vs. 3.8%), moderate (11.1%

vs. 7.8%), and light (54.3% vs. 50.1%) drinkers but a significantly lower proportion of

former drinkers (11.5% vs. 13.8%).

Estimated Alcohol Differences by Union Status From Multinomial Logistic Regression
Models

The results from multinomial logistic regression models that compare the different-sex

married (reference) respondents with the same-sex married, same-sex cohabiting, and

different-sex cohabiting respondents, split by gender, are shown in Table 2. The table shows
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the adjusted relative risk ratios of reporting being a current heavy drinker (the two columns

labeled “A”), current moderate drinker (the two columns labeled “B”), current light drinker

(the columns labeled “C”), or former drinker (the columns labeled “D”) versus lifetime

abstainer by union status for men and women with all covariates controlled in the model.

We start with results for men. The results in Table 2 suggest that different-sex cohabiting

men had a significantly higher relative risk of being in all drinking categories (i.e., heavy,

moderate, light, and former drinker) compared to different-sex married men (consistent with

Hypothesis 1); same-sex cohabiting men had a significantly higher risk of being a current

heavy, moderate, and light drinker compared to different-sex married men (consistent with

Hypothesis 2). Results from Wald tests suggested that same-sex married men had lower

risks of being a moderate and light drinker than both different-sex and same-sex cohabitors

(consistent with Hypotheses 3 and 4). Same-sex married men were not significantly different

from different-sex married men in any drinking category (inconsistent with Hypothesis 5);

same-sex cohabiting men were not significantly different from their different-sex cohabiting

counterparts in any category of drinking (inconsistent with Hypothesis 6).

For women (see Table 2), our model with all covariates controlled suggested that both same-

sex and different-sex cohabiting women had higher risks of being all drinking categories

than their different-sex married women counterparts (consistent with Hypotheses 1 and 2).

Results from Wald tests suggested that same-sex married women had a significantly lower

relative risk of being a light drinker compared to different-sex cohabiting women (consistent

with Hypothesis 3) and a significantly lower risk of being a former drinker compared to the

same-sex cohabiting women (consistent with Hypothesis 4). Same-sex married women were

not significantly different from different-sex married women in terms of relative risk of

being any drinking category (inconsistent with Hypothesis 5). Same-sex cohabiting women

had a significantly higher risk of being a former drinker compared to different-sex

cohabiting women, although these groups were not significantly different from each other in

terms of other drinking categories (consistent with Hypothesis 6).

Robustness Analyses

Because the data were cross-sectional, we were unable to fully tease out the selection and

causal effects. It may be that other observed and unobservable confounders associated with

both alcohol use and union status may account for alcohol disparity across union status. As a

step toward partially accounting for this possibility, and to verify the robustness of our

results, we conducted additional analyses using propensity score matching to address some

endogenous selection bias related to observed factors using cross-sectional data (available

on request; Leuven & Sianesi, 2003; Rosenbaum & Rubin, 1983; Rubin, 1997). All of our

major results were significant in the propensity score analysis, suggesting that our findings

are robust to endogenous selection bias related to the observed characteristics. These

analyses are not reported here due to space concerns but are available on request.

Discussion

Scholars have long shown that the different-sex married individuals have advantaged health

and health behavior, including lower levels of alcohol use, relative to their different-sex
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cohabiting counterparts (Carr & Springer, 2010). Until now, scholars have only been able to

speculate as to whether a similar phenomenon occurs among same-sex unions. We drew on

marital advantage and minority stress approaches to theorize and test the first population-

level analyses to explore alcohol differences across same- and different-sex married and

cohabiting union statuses.

A majority of our marital advantage hypotheses were confirmed. With the exception of

former drinking among same-sex men, same- and different-sex cohabiting groups showed a

higher risk of being members of all drinking categories than their different-sex married

counterparts (consistent with Hypotheses 1 and 2). Moreover, we have evidence that the

same-sex married individuals also experience a marital advantage relative to cohabiting

individuals. Same-sex married men had a lower risk of being current moderate and light

drinkers than both different-sex (Hypothesis 3) and same-sex (Hypothesis 4) cohabiting

men, whereas same-sex married women reported a lower risk of being a light drinker than

different-sex cohabiting women (Hypothesis 3). Of note is that same-sex married women

experienced a lower risk of being a former drinker only than same-sex cohabiting women,

and thus the marital advantage for current drinking status when comparing women in these

same-sex groups is less clear (Hypothesis 4). Overall, though, our findings suggest that

alcohol disparity exists between the selective, socially, economically, and legally privileged

married versus the less selective and disadvantaged cohabiting statuses, regardless of sex

composition of the couple (Cherlin, 2013; C. Q. Lau, 2012; Liu, Reczek, & Brown, 2013).

These findings support the view that marriage and cohabitation are associated with distinct

and unequal health behavior outcomes (Duncan et al., 2006; Li et al., 2010; Liu & Reczek,

2012; Pampel et al., 2010). Although because of data limitations we cannot attribute the

cause of these differences across groups, our supplemental analyses provide some evidence

of the minor role of socioeconomic and psychological factors; psychological and

socioeconomic advantages experienced by the married groups relative to the cohabiting

groups did affect the size of the significant effects, although all significant effects remained

robust (see the Appendix).

Other factors identified in the marital advantage model likely underlie differences found

between married and cohabiting individuals (Carr & Springer, 2010; Casswell et al., 2003;

Cherlin, 2013). Marriage is a respected status signifying adulthood and commitment

regardless of the sex composition of a couple (Cherlin, 2004, 2013; Duggan, 2002). As a

hegemonic cultural norm, marriage is associated with roles and obligations that promote less

drinking, more drinking behavior regulation from a spouse, and the selection of individuals

who drink less into marriage as a proxy for marriageability (DiMatteo, 2004; Haskey, 2001;

Heimdal & Houseknecht, 2003; Reczek & Umberson, 2012; Ross, 1995). It may be that, for

example, cohabitors do not experience social control processes to the same degree as

married people (Kurdek, 2004; Reczek, 2012; Solomon et al., 2004), whereas selection

processes similarly select lower drinking individuals into same- and different-sex marriage

(Jepsen & Jepsen, 2002; C. Q. Lau, 2012; Schwartz & Graf, 2009). Both effects may

contribute to cohabitors’ relatively greater alcohol use, perhaps especially among same-sex

cohabitors given that gay- and lesbian-identified people have, on average, higher alcohol use

than heterosexuals (Burgard, Cochran, & Mays, 2005; IOM, 2011). Of note is that there

were relatively fewer significant differences between same-sex married respondents and the
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cohabitors than between different-sex married respondents and the cohabitors, suggesting

that same-sex married individuals may not experience as strong of an advantage. This may

occur because same-sex married individuals lack access to many state and federal legal

marital benefits (H. Lau & Strohm, 2011; Liu et al., 2013; Buchmueller & Carpenter, 2010;

Heck et al., 2006), because same-sex married people are a heterogeneous group composed

of both the legally married and the socially committed (Carpenter & Gates, 2008; Reczek et

al., 2009), or because being in a same-sex marriage remains a socially disadvantaged and

discriminated status. These effects may suppress the potential advantages of being in a

married union (IOM, 2011; I. H. Meyer, 2003; Wight et al., 2013). Increased access to

federal and state-based same-sex marriage may increase the advantage found among the

same-sex married group relative to cohabitors.

Minority stress theory suggests that individuals in same-sex unions experience homophobia,

stigma, and discrimination because of their sexual minority status. These facets are

associated with less access to psychosocial (e.g., stress buffering) and socioeconomic

resources, which in turn may lead to higher external coping behaviors, such as alcohol use

(I. H. Meyer, 2003). Therefore, we hypothesized that same-sex married and cohabiting

individuals would experience higher rates of alcohol use than their different-sex

counterparts. Strikingly, and inconsistent with our minority stress hypotheses, no significant

differences were revealed in the risk of any drinking status when we compared the same-sex

married respondents to the different-sex married respondents (Hypothesis 5). The same-sex

cohabiting respondents were not different from their different-sex cohabiting counterparts

on any measure, with the exception that same-sex cohabiting women had a higher risk of

being former drinkers than different-sex cohabiting women (Hypothesis 6). Selection and

resource accrual effects for same-sex unions may work in ways alternative to those laid out

above to account for this finding. For example, it may be that because of restrictions to legal

same-sex marriage, same-sex married people are a highly self-selective and homogeneous

group with demographic characteristics associated with reduced alcohol use (e.g., high

levels of relationships commitment and longevity) regardless of their legal marital status

(Reczek et al., 2009). In contrast, the different-sex married category includes both short-

term and long-term married individuals who do not face marriage restrictions that influence

selection and marital resource accrual processes (Musick & Bumpass, 2012). Therefore, any

minority stress disadvantage that same-sex married individuals experience may be

suppressed because of this differential marital selection and resource effects. If minority

stress is a major factor in alcohol use differentials, greater access to and acceptability of

same-sex marriage in the future may facilitate the selection of relatively less advantaged

individuals into same-sex marriage, leading to a population change and thus an aggregate

disadvantage among same-sex married persons. This dynamic may also explain the lack of

difference between the same- and different-sex cohabitors, because the same-sex cohabiting

group likely includes advantaged individuals who would select into marriage if they could

but who live in areas where marriage is restricted. These advantaged cohabitors potentially

suppress the higher alcohol use of the same-sex cohabiting group. When all individuals are

able to select into same-sex marriage, then same-sex cohabiting individuals may indeed

experience a disadvantage relative to their different-sex cohabiting counterparts due to the

coupling of their minority status with their cohabiting status.
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The current body of literature on same-sex unions does not provide enough information to

hypothesize whether the relationship between same-sex unions and alcohol use differs for

men and women. Because of previous research showing that both alcohol use and the

relationship between marriage and health behavior differs by gender (Reczek & Umberson,

2012; Waite & Gallagher, 2000), however, we performed separate analyses by gender to test

for the possibility of gender differences. The results showed consistent patterns for both men

and women. These findings bolster a growing body of work that draws attention to the

differences among men and among women, rather than between women and men (Connell,

2012), by suggesting that cohabitating status differentiates alcohol use independent of

gender and sexual minority status. It may be that the stronger association between marriage

and health behavior found for men is unique to the institution of different-sex marriage

(Ingraham, 1994), whereas in same-sex marriage both men and women may experience

analogous selection and resource accrual processes. This possibility is in line with previous

research suggesting that different-sex couples tend to rely on women for health monitoring

and health promotion, whereas cooperative health promotion done by both women and men

is unique to same-sex couples (Reczek, 2012; Reczek & Umberson, 2012). The one notable

exception in our findings is the lack of current drinking differences between women in

same-sex married and cohabiting unions. This suggests that union status may not be a strong

health behavior differentiation factor when comparing women in same-sex unions, perhaps

because both married and cohabiting women partnered to other women experience similar

selection and resource accrual processes. Future research should address this possibility.

Limitations and Conclusion

Knowledge of same-sex unions and health is in its nascent stages, much as was the case in

early research on different-sex unions and health. This study is the first to provide nationally

representative evidence of the association among same-sex marriage, cohabitation, and

alcohol use, and its limitations reveal directions for future research. First, because of the

cross-sectional nature of the data we were unable to fully tease out the selection and causal

effects; both processes likely play a role in explaining our findings (Denney, Gorman, &

Barrera, 2013; Liu et al., 2013). It may be that other observed and unobservable confounders

associated with both alcohol use and union status—such as occupational class, family

history of alcohol abuse, degree of “outness,” marital quality and duration (Miller, Hollist,

Olsen, & Law, 2013; Fleming et al., 2010), and childhood health and socioeconomic

characteristics (Carr & Springer, 2010)—may account for alcohol disparity across union

status. Although we conducted propensity score matching as a step toward partially

accounting for this possibility and to verify the robustness of our results, longitudinal data

collection efforts that include known confounders of alcohol use and union status (e.g.,

childhood characteristics) and that provide opportunities to control for unobserved

confounders should be collected to examine causal processes linking same-sex unions and

health behavior. Second, caution should be taken when interpreting our findings related to

the same-sex married respondents because of the small sample size, and thus the low

statistical power of comparisons, and because of changes in public opinion and marriage law

over the study period (Powell, 2010). Third, the NHIS lacks a sexual orientation variable, so

we were unable to identify single (e.g., never-married) gays and lesbians, or whether our

sample of individuals in same-sex unions identify as gay and lesbian. Future research should
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compare single gays and lesbians to same-sex married and cohabiting individuals to more

fully determine the relationship between same-sex union status and health. Fourth, we tested

alcohol prevalence (i.e., never, former, current) and frequency (i.e., current heavy, moderate,

light) to provide a comprehensive view of alcohol use across union status with the goal of

linking union status and alcohol use. Alcohol use is linked to mortality and morbidity risk;

however, we cannot make empirical claims regarding the health consequences of these

alcohol statuses (see Fine et al., 2004; Gunzerath et al., 2004; Mokdad et al., 2004).

Our findings, which are consistent with the marital resource model but inconsistent with the

minority stress model, reveal that it is cohabitation status—not same-sex status—that is

associated with elevated alcohol rates. This suggests that both same-sex and different-sex

marriage may be associated with advantaged health among U.S. men and women via

selection and resource processes (Waite & Gallagher, 2000; Liu et al., 2013). It is of note

that this study provides the first population level snapshot of how alcohol use varies across

same- and different-sex married and cohabiting groups, but these processes are likely to

change as the meaning of same-sex cohabitation and marriage evolves and as the first cohort

of individuals experience access to long-term and federally legal same-sex marriage. Future

work—both population level and qualitative—should attempt to examine the health

implications of same-sex unions as the shifting social and legal landscape regarding same-

sex relationships continues to unfold in the 21st century.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.

Acknowledgments

Hui Liu received support from the National Institute on Aging of the National Institutes of Health under Award
Number K01AG043417. The content is solely the responsibility of the authors and does not necessarily represent
the official views of the National Institutes of Health.

References

Andersson G, Noack T, Seierstad A, Weedon-Fekjaer H. The demographics of same-sex marriages in
Norway and Sweden. Demography. 2006; 43:79–98. [PubMed: 16579209]

Ash MA, Badgett MVL. Separate and unequal: The effect of unequal access to employment-based
health insurance on same-sex and unmarried different-sex couples. Contemporary Economic Policy.
2006; 24:582–599.

Bachman, JG.; O’Malley, PM.; Schulenberg, JE. The decline of substance use in young adulthood.
Mahwah, NJ: Erlbaum; 2002.

Badgett, MVL. Money, myths, and change: The economic lives of lesbians and gay men. Chicago:
University of Chicago Press; 2001.

Badgett, MV. When gay people get married: What happens when societies legalize same-sex marriage.
New York: New York University Press; 2009.

Badgett MV. The economic value of marriage for same-sex couples. Drake Law Review. 2010;
58:1081–1115.

Baumle AK, Poston DL. The economic cost of homosexuality: Multilevel analyses. Social Forces.
2011; 89:1005–1032.

Berkman LF, Glass T, Brissette I, Seeman TE. From social integration to health: Durkheim in the new
millennium. Social Science & Medicine. 2000; 51:843–857. [PubMed: 10972429]

Reczek et al. Page 12

J Marriage Fam. Author manuscript; available in PMC 2015 June 01.

N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript



Black DA, Sanders SG, Taylor LJ. Demographics of the gay and lesbian population in the United
States: Evidence from available systematic data sources. Demography. 2007; 27:139–154.

Brown SL. Union transitions among cohabitors: The significance of relationship assessments and
expectations. Journal of Marriage and the Family. 2000; 62:833–846.

Brown SL, Van Hook J, Glick JE. Generational differences in cohabitation and marriage in the U.S.
Population Research and Policy Review. 2008; 27:531–550. [PubMed: 22190764]

Buchmueller T, Carpenter CS. Disparities in health insurance coverage, access, and outcomes for
individuals in same-sex versus different-sex relationships, 2000–2007. American Journal of Public
Health. 2010; 100:489–495. [PubMed: 20075319]

Burgard SA, Cochran SD, Mays VM. Alcohol and tobacco use patterns among heterosexually and
homosexually experienced California women. Drug and Alcohol Dependence. 2005; 77:61–70.
[PubMed: 15607842]

Carpenter C. Self-reported sexual orientation and earnings: Evidence from California. Industrial and
Labor Relations Review. 2005; 58:258–273.

Carpenter C, Gates GJ. Gay and lesbian partnership: evidence from California. Demography. 2008;
45:573–590. [PubMed: 18939662]

Carr D, Springer KW. Advances in families and health research in the 21st century. Journal of
Marriage and Family. 2010; 72:743–761.

Carrington, C. No place like home: Relationships and family life among lesbians and gay men.
Chicago: University of Chicago Press; 1999.

Casswell S, Pledger M, Hooper R. Socioeconomic status and drinking patterns in young adults.
Addiction. 2003; 98:601–610. [PubMed: 12751977]

Cerdá M, Johnson-Lawrence VD, Galea S. Lifetime income patterns and alcohol consumption:
Investigating the association between long- and short-term income trajectories and drinking. Social
Science & Medicine. 2011; 73:1178–1185. [PubMed: 21890256]

Cherlin AJ. The deinstitutionalization of American marriage. Journal of Marriage and Family. 2004;
66:848–861.

Cherlin AJ. Health, marriage, and same-sex partnerships. Journal of Health and Social Behavior. 2013;
54:64–66. [PubMed: 23475740]

Clarke G, Sevak P. The disappearing gay income penalty. Economics Letters. 2013; 121:542–545.

Cohen, RA.; Coriaty-Nelson, Z. Health insurance coverage: Estimates from the National Health
Interview Survey. National Center for Health Statistics; 2003. Retrieved from http://www.cdc.gov/
nchs/data/nhis/earlyrelease/insur200406.pdf

Cohen S, Wills TA. Stress, social support, and the buffering hypothesis. Psychological Bulletin. 1985;
98:310–357. [PubMed: 3901065]

Connell R. Gender, health, and theory: Conceptualizing the issue, in local and world perspective.
Social Science & Medicine. 2012; 74:1675–1683. [PubMed: 21764489]

Denney JT, Gorman BK, Barrera CB. Families, resources, and adult health Where do sexual minorities
fit? Journal of Health and Social Behavior. 2013; 54:46–63. [PubMed: 23315360]

DiMatteo M. Social support and patient adherence to medical treatment: A meta-analysis. Health
Psychology. 2004; 23:207–218. [PubMed: 15008666]

Duggan, L. The new homonormativity: The sexual politics of neoliberalism. In: Castronovo, R.;
Nelson, DD., editors. Materializing democracy: Toward a revitalized cultural politics. Durham,
NC: Duke University Press; 2002. p. 175-194.

Duncan GJ, Wilkerson B, England P. Cleaning up their act: The effects of marriage and cohabitation
on licit and illicit drug use. Demography. 2006; 43:691–710. [PubMed: 17236542]

Fagrell B, De Faire U, Bondy S, Criqui M, Gaziano M, Gronbaek M, Jackson R, Klatsky A, Salonen J,
Shaper AG. The effects of light to moderate drinking on cardiovascular diseases. Journal of
Internal Medicine. 1999; 246:331–340. [PubMed: 10583704]

Fine LJ, Philogene GS, Grambling R, Coups EJ, Sinha S. Prevalence of multiple chronic disease risk
factors: 2001 National Health Interview Survey. American Journal of Preventative Medicine.
2004; 27(Suppl. 2):18–24.

Reczek et al. Page 13

J Marriage Fam. Author manuscript; available in PMC 2015 June 01.

N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript

http://www.cdc.gov/nchs/data/nhis/earlyrelease/insur200406.pdf
http://www.cdc.gov/nchs/data/nhis/earlyrelease/insur200406.pdf


Fingerhut AW, Maisel NC. Relationship formalization and individual and relationship well-being
among same-sex couples. Journal of Social and Personal Relationships. 2010; 27:956–969.

Fleming CB, White H, Catalano RF. Romantic relationships and substance use in early adulthood: An
examination of the influences of relationship type, partner substance use, and relationship quality.
Journal of Health and Social Behavior. 2010; 51:153–167. [PubMed: 20617756]

Gunzerath L, Faden V, Zakhari S, Warren K. National Institute on Alcohol Abuse and Alcoholism
report on moderate drinking. Alcoholism: Clinical and Experimental Research. 2004; 28:829–847.

Haskey J. Cohabitation in Great Britain: Past, present, and future trends and attitudes. Population
Trends. 2001; 103:4–25. [PubMed: 11455728]

Heck JE, Sell RL, Gorin SS. Health care access among individuals involved in same-sex relationships.
American Journal of Public Health. 2006; 96:111–118.

Heimdal KR, Houseknecht SK. Cohabitating and married couples’ income organization: Approaches
in Sweden and the United States. Journal of Marriage and Family. 2003; 65:525–538.

Ingraham C. The heterosexual imaginary: Feminist sociology and theories of gender. Sociological
Theory. 1994; 12:203–219.

Institute of Medicine. The health of lesbian gay bisexual, and transgender people: Building a
foundation for better understanding. Washington, DC: Author; 2011.

Kalmijn M, Loeve A, Manting D. Income dynamics in couples and the dissolution of marriage and
cohabitation. Demography. 2007; 44:159–179. [PubMed: 17461341]

Jepsen LK, Jepsen CA. An empirical analysis of the matching patterns of same-sex and opposite-sex
couples. Demography. 2002; 39:435–453. [PubMed: 12205751]

Kerr WC, Greenfield TK, Bond J, Ye Y, Rehm J. Age–period–cohort modeling of alcohol volume and
heavy drinking days in the U.S. National Alcohol Surveys: Divergence in younger and older adult
trends. Addiction. 2009; 104:27–37. [PubMed: 19133886]

Kessler RC, Barker PR, Colpe LJ, Epstein JF, Gfroerer JC, Hiripi E. Screening for serious mental
illness in the general population. Archives of General Psychiatry. 2003; 60:184–189. [PubMed:
12578436]

Kiecolt-Glaser JK, Newton TL. Marriage and health: his and hers. Psychological Bulletin. 2001;
127:472–503. [PubMed: 11439708]

Klatsky AL, Udaltsova N. Alcohol use and total mortality risk. Annals of Epidemiology. 2007;
17:S63–S67.

Kurdek L. Are gay and lesbian cohabiting couples really different from heterosexual married couples?
Journal of Marriage and Family. 2004; 66:880–900.

Lau CQ. The stability of same-sex cohabitation, different-sex cohabitation, and marriage. Journal of
Marriage and Family. 2012; 74:973–988.

Lau H, Strohm CQ. The effects of legally recognizing same-sex unions on health and well-being. Law
& Inequality. 2011; 29:509–528.

Leuven E, Sianesi B. PSMATCH2: Stata module to perform full Mahalanobis and propensity score
matching, common support graphing, and covariate imbalance testing [Computer software]. 2003
Retrieved from http://ideas.repec.org/c/boc/bocode/s432001.html.

Lewis MA, McBride CM, Pollak KI, Puelo E, Butterfield RM, Emmons KM. Understanding health
behavior change among couples: An interdependence and communal coping approach. Social
Science & Medicine. 2006; 62:1369–1380. [PubMed: 16146666]

Li Q, Wilsnack R, Wilsnack S, Kristjanson A. Cohabitation, gender, and alcohol consumption in 19
countries. Substance Use & Misuse. 2010; 45:2481–2502. [PubMed: 20397870]

Lick DJ, Durso LE, Johnson KL. Minority stress and physical health among sexual minorities.
Perspectives on Psychological Science. 2013; 8:521–548.

Liu H, Reczek C. Cohabitation and U.S. adult mortality: An examination by gender and race. Journal
of Marriage and Family. 2012; 74:794–811.

Liu H, Reczek C, Brown D. Same-sex cohabitors and health: The role of race–ethnicity, gender, and
socioeconomic status. Journal of Health and Social Behavior. 2013; 54:25–45. [PubMed:
23446120]

Reczek et al. Page 14

J Marriage Fam. Author manuscript; available in PMC 2015 June 01.

N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript

http://ideas.repec.org/c/boc/bocode/s432001.html


McCabe SE, Bostwick WB, Hughes TL, West BT, Boyd CJ. The relationship between discrimination
and substance use disorders among lesbian, gay, and bisexual adults in the United States.
American Journal of Public Health. 2010; 100:1946–1952. [PubMed: 20075317]

Meyer IH. Prejudice, social stress, and mental health in lesbian, gay, and bisexual populations:
Conceptual issues and research evidence. Psychological Bulletin. 2003; 129:674–697. [PubMed:
12956539]

Meyer MH, Pavalko EK. Family, work, and access to health insurance among mature women. Journal
of Health and Social Behavior. 1996; 37:311–325. [PubMed: 8997887]

Miller RB, Hollist CS, Olsen J, Law D. Marital quality and health over 20 years: A growth curve
analysis. Journal of Marriage and Family. 2013; 75:667–680.

Minnesota Population Center & State Health Access Data Assistance Center. Integrated Health
Interview Series (Version 3.0) [Computer files]. Minneapolis: University of Minnesota; 2013.

Mokdad AH, Marks JS, Stroup DF, Gerberding JL. Actual causes of death in the United States, 2000.
Journal of American Medical Association. 2004; 291:1238–1245.

Mossakowski KN. Is the duration of poverty and unemployment a risk factor for heavy drinking?
Social Science & Medicine. 2008; 67:947–955. [PubMed: 18573582]

Musick K, Bumpass L. Reexamining the case for marriage: Union formation and changes in well-
being. Journal of Marriage and Family. 2012; 74:1–18. [PubMed: 22611285]

Nelson DE, Jarman DW, Rehm J, Greenfield TK, Rey G, Kerr WC, Miller P, Shield KD, Ye Y, Naimi
TS. Alcohol-attributable cancer deaths and years of potential life lost in the United States.
American Journal of Public Health. 2013; 103:641–648. [PubMed: 23409916]

Pampel FC, Krueger PM, Denney JT. Socioeconomic disparities in health behaviors. Annual Review
of Sociology. 2010; 36:349–370.

Powell, B. Counted out: Same-sex relationships and Americans’ definitions of family. New York:
Russell Sage Foundation; 2010.

Reczek C. The promotion of unhealthy habits in gay, lesbian, and straight intimate partnerships. Social
Science & Medicine. 2012; 75:1114–1121. [PubMed: 22703888]

Reczek C, Elliott S, Umberson D. Commitment without marriage: Union formation among long-term
same-sex couples. Journal of Family Issues. 2009; 30:738–756. [PubMed: 21814298]

Reczek C, Umberson D. Gender, health behavior, and intimate relationships: Lesbian, gay, and straight
contexts. Social Science & Medicine. 2012; 74:1783–1790. [PubMed: 22227238]

Riggle ED, Rostosky SS, Horne SG. Psychological distress, well-being, and legal recognition in same-
sex couple relationships. Journal of Family Psychology. 2010; 24:82–86. [PubMed: 20175612]

Rosenbaum PR, Rubin DB. The central role of the propensity score in observational studies for causal
effects. Biometrika. 1983; 70:41–55.

Ross CE. Reconceptualizing marital status as a continuum of social attachment. Journal of Marriage
and the Family. 1995; 70:360–376.

Rubin DB. Estimating causal effects from large data sets using propensity scores. Annals of Internal
Medicine. 1997; 127:757–763. [PubMed: 9382394]

Schwartz CR, Graf NL. Assortative matching among same-sex and different-sex couples in the United
States, 1990–2000. Demographic Research. 2009; 21:843. [PubMed: 20333322]

Simon RW. Revisiting the relationships among gender, marital status, and mental health. American
Journal of Sociology. 2002; 107:1065–1096.

Solomon SE, Rothblum ED, Balsam KF. Pioneers in partnership: Lesbian and gay male couples in
civil unions compared with those not in civil unions and married heterosexual siblings. Journal of
Family Psychology. 2004; 18:275–286. [PubMed: 15222833]

Sweeney M. Two decades of family change: The shifting economic foundations of marriage.
American Sociological Review. 2002; 67:132–147.

Thoits PA. Stress, coping, and social support processes: Where are we? What next? Journal of Health
and Social Behavior. 1995; 35(Extra Issue):53–79. [PubMed: 7560850]

Thoits PA. Mechanisms linking social ties and support to physical and mental health. Journal of Health
and Social Behavior. 2011; 52:145–161. [PubMed: 21673143]

Reczek et al. Page 15

J Marriage Fam. Author manuscript; available in PMC 2015 June 01.

N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript



Thun MJ, Peto R, Lopez AD, Monaco JH, Henley SJ, Heath CW Jr, Doll R. Alcohol consumption and
mortality among middle-aged and elderly US adults. New England Journal of Medicine. 1997;
337:1705–1714. [PubMed: 9392695]

Umberson D. Family status and health behaviors: Social control as a dimension of social integration.
Journal of Health and Social Behavior. 1987; 28:306–319. [PubMed: 3680922]

Umberson D. Gender, marital status, and the social control of health behavior. Social Science &
Medicine. 1992; 34:907–917. [PubMed: 1604380]

Waite L. Does marriage matter? Demography. 1995; 32:483–507. [PubMed: 8925942]

Waite, L.; Gallagher, M. The case for marriage. New York: Doubleday; 2000.

Wang PS, Lane M, Olfson M, Pincus HA, Wells KB, Kessler RC. Twelve-month use of mental health
services in the United States: Results from the National Comorbidity Survey Replication. Journal
of the American Medical Association. 2005; 62:629–640.

Wight RK, LeBlanc AJ, Badgett MVL. Same-sex marriage and psychological well-being: Findings
from the California Health Interview Survey. American Journal of Public Health. 2013; 103:339–
346. [PubMed: 23237155]

Reczek et al. Page 16

J Marriage Fam. Author manuscript; available in PMC 2015 June 01.

N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript



N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript

Reczek et al. Page 17

T
ab

le
 1

W
ei

gh
te

d 
D

es
cr

ip
tiv

e 
St

at
is

tic
s 

of
 C

at
eg

or
ic

al
 a

nd
 C

on
tin

uo
us

 V
ar

ia
bl

es
 f

or
 M

en
 a

nd
 W

om
en

 b
y 

U
ni

on
 S

ta
tu

s

V
ar

ia
bl

e

M
en

W
om

en

Sa
m

e-
se

x
m

ar
ri

ed
Sa

m
e-

se
x

co
ha

bi
ti

ng
D

if
fe

re
nt

-s
ex

m
ar

ri
ed

D
if

fe
re

nt
-s

ex
co

ha
bi

ti
ng

Sa
m

e-
se

x
m

ar
ri

ed
Sa

m
e-

se
x

co
ha

bi
ti

ng
D

if
fe

re
nt

-s
ex

m
ar

ri
ed

D
if

fe
re

nt
-s

ex
co

ha
bi

ti
ng

D
ri

nk
in

g 
(%

)

  L
if

et
im

e 
ab

st
ai

ne
r

17
.5

a
6.

3b
,c

12
.8

a
7.

8b
,c

21
.3

9.
9b

24
.5

a
14

.5
a,

b

  C
ur

re
nt

 h
ea

vy
 d

ri
nk

er
7.

3
8.

3b
4.

5a
9.

9b
6.

7
9.

7b
3.

8a
8.

6b

  C
ur

re
nt

 m
od

er
at

e 
dr

in
ke

r
20

.5
29

.6
b

22
.2

a
28

.1
b

13
.6

12
.9

b
7.

8a
11

.1
b

  C
ur

re
nt

 li
gh

t d
ri

nk
er

40
.8

45
.6

46
.0

43
.8

7b
47

.9
54

.0
50

.1
54

.3
b

  F
or

m
er

 d
ri

nk
er

13
.9

10
.2

3b
14

.5
9a

10
.3

6b
10

.4
13

.5
13

.8
11

.5
b

E
du

ca
tio

n 
(%

)

  N
o 

hi
gh

 s
ch

oo
l d

ip
lo

m
a

11
.5

5.
4b

12
.1

a
18

.4
a,

c
10

.4
6.

1b
10

.9
a

16
.2

a,
b

  H
ig

h 
sc

ho
ol

21
.4

16
.3

b
26

.8
a

34
.6

a,
b,

c
23

.0
19

.8
b

27
.7

a
30

.6
a,

b

  S
om

e 
co

lle
ge

24
.2

31
.7

27
.3

28
.5

24
.1

27
.5

30
.0

33
.1

a,
b

  C
ol

le
ge

 g
ra

du
at

e
41

.5
46

.2
b

33
.4

a
17

.7
a,

b,
c

42
.5

46
.1

b
31

.0
a

19
.6

a,
b,

c

  U
nk

no
w

n
1.

4
0.

4
0.

4
0.

8b
0.

0b
0.

5
0.

5c
0.

6c

Po
ve

rt
y 

st
at

us
 (

%
)

  N
ot

 in
 p

ov
er

ty
78

.1
a,

b
82

.1
c

80
.9

c
74

.5
a,

b,
c

68
.6

85
.2

78
.9

72
.3

a,
b

  I
n 

po
ve

rt
y

0.
8

6.
2

5.
0

11
.2

a,
b

6.
9a

5.
4b

,c
5.

1a
11

.8
a,

b

  U
nk

no
w

n
21

.1
11

.7
14

.0
14

.3
24

.5
a

9.
4b

,c
16

.1
a

15
.9

a

N
at

iv
ity

 (
%

)

  F
or

ei
gn

 b
or

n
20

.5
9.

9b
15

.7
a

12
.1

b
15

.0
6.

7b
15

.1
a

11
.0

a,
b

  U
.S

. b
or

n
79

.6
90

.1
b

84
.3

a
87

.9
b

85
.0

93
.1

b
84

.8
a

89
.0

a,
b

  U
nk

no
w

n
—

b
0.

1
0.

3c
0.

1a
,c

—
b

0.
3

0.
1

0.
1

R
ac

e 
(%

)

  N
on

-H
is

pa
ni

c 
W

hi
te

73
.6

81
.0

b
76

.2
a

68
.5

a,
b

71
.1

80
.0

77
.9

72
.1

a,
b

J Marriage Fam. Author manuscript; available in PMC 2015 June 01.



N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript

Reczek et al. Page 18

V
ar

ia
bl

e

M
en

W
om

en

Sa
m

e-
se

x
m

ar
ri

ed
Sa

m
e-

se
x

co
ha

bi
ti

ng
D

if
fe

re
nt

-s
ex

m
ar

ri
ed

D
if

fe
re

nt
-s

ex
co

ha
bi

ti
ng

Sa
m

e-
se

x
m

ar
ri

ed
Sa

m
e-

se
x

co
ha

bi
ti

ng
D

if
fe

re
nt

-s
ex

m
ar

ri
ed

D
if

fe
re

nt
-s

ex
co

ha
bi

ti
ng

  N
on

-H
is

pa
ni

c 
B

la
ck

7.
7

6.
8

7.
5

14
.2

,a
,b

,c
13

.2
8.

7
6.

4
11

.2
a,

b

  H
is

pa
ni

c
11

.0
8.

6b
11

.4
a

14
.4

a,
b

9.
1

6.
9b

10
.9

a
12

.7
a,

b

  O
th

er
7.

7
3.

7
4.

8
2.

8b
6.

7
4.

4
4.

8
3.

9b

  U
nk

no
w

n
—

b
—

0.
0c

0.
0

—
b

—
b

0.
0b

,c
0.

0

R
eg

io
n 

(%
)

  N
or

th
ea

st
25

.9
20

.2
17

.3
17

.7
27

.0
20

.7
17

.8
18

.2

  N
or

th
 C

en
tr

al
/M

id
w

es
t

14
.2

b
16

.3
b

25
.5

a,
c

26
.1

a,
c

14
.9

b
21

.0
25

.6
c

27
.1

a,
b,

c

  S
ou

th
36

.9
38

.6
36

.8
34

.5
c

35
.7

31
.0

36
.2

32
.4

a,
b

  W
es

t
22

.9
24

.9
20

.4
21

.7
22

.4
27

.3
b

20
.3

a
22

.2
a,

b

E
m

pl
oy

m
en

t s
ta

tu
s 

(%
)

  E
m

pl
oy

ed
73

.8
b

81
.9

85
.5

c
82

.0
b

79
.1

b
81

.7
b

65
.6

a,
c

71
.3

a,
b

  U
ne

m
pl

oy
ed

5.
3

4.
5

2.
6

6.
7b

3.
5

2.
8

2.
1

6.
5a

,b

  N
ot

 in
 la

bo
r 

fo
rc

e
20

.0
13

.5
11

.8
11

.3
17

.4
b

15
.0

b
32

.2
a,

c
22

.1
a,

b

  U
nk

no
w

n
0.

9
0.

1
0.

1
0.

1
—

0.
5

0.
1

0.
1

In
su

ra
nc

e 
co

ve
ra

ge
 (

%
)

  N
ot

 in
su

re
d

13
.4

21
.1

b
11

.5
a

33
.4

a,
b,

c
20

.1
14

.6
11

.5
27

.8
b

  I
ns

ur
ed

83
.4

a
72

.8
b,

c
81

.2
a

60
.6

a,
b,

c
77

.8
80

.6
81

.4
66

.2
a,

b

  D
on

’t
 k

no
w

3.
2

6.
1

7.
3

6.
0b

2.
1b

4.
8b

7.
1a

,c
6.

0a
,b

A
ge

  M
44

.5
40

.7
b

44
.4

a
35

.4
a,

b,
c

41
.6

40
.1

b
43

.1
a

33
.8

a,
b,

c

  S
D

11
.1

11
.2

11
.4

11
.5

12
.1

11
.1

11
.6

11
.5

Y
ea

r

  M
8.

6b
7.

9b
6.

9a
,c

7.
6b

8.
7b

8.
1b

6.
9a

,c
7.

5a
,b

  S
D

3.
1

4.
4

4.
3

4.
3

3.
5

4.
1

4.
3

4.
3

C
hi

ld
 p

re
se

nt
 (

%
)

J Marriage Fam. Author manuscript; available in PMC 2015 June 01.



N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript

Reczek et al. Page 19

V
ar

ia
bl

e

M
en

W
om

en

Sa
m

e-
se

x
m

ar
ri

ed
Sa

m
e-

se
x

co
ha

bi
ti

ng
D

if
fe

re
nt

-s
ex

m
ar

ri
ed

D
if

fe
re

nt
-s

ex
co

ha
bi

ti
ng

Sa
m

e-
se

x
m

ar
ri

ed
Sa

m
e-

se
x

co
ha

bi
ti

ng
D

if
fe

re
nt

-s
ex

m
ar

ri
ed

D
if

fe
re

nt
-s

ex
co

ha
bi

ti
ng

  C
hi

ld
 n

ot
 p

re
se

nt
65

.8
a,

b
94

.0
b,

c
40

.9
a,

c
59

.0
a,

b
62

.1
b

76
.3

b
41

.8
a,

c
57

.4
a,

b

  C
hi

ld
 p

re
se

nt
34

.2
a,

b
6.

0b
,c

59
.1

a,
c

41
.0

a,
b

37
.9

b
23

.8
b

58
.2

a,
c

42
.6

a,
b

C
hi

ld
re

n

  M
0.

7a
,b

0.
1b

,c
1.

2a
,c

0.
7a

,b
0.

8a
,b

0.
4b

,c
1.

1a
,c

0.
8a

,b

  S
D

1.
3

0.
6

1.
2

1.
1

1.
2

0.
8

1.
2

1.
1

Ps
yc

ho
lo

gi
ca

l s
tr

es
s

  M
2.

3
2.

9b
1.

8a
2.

5b
3.

0
3.

0b
2.

3a
3.

3b

  S
D

3.
9

4.
0

3.
2

3.
7

3.
8

4.
2

3.
5

4.
3

U
nw

ei
gh

te
d 

n
12

4
69

3
74

,4
70

8,
79

2
90

69
2

86
,7

79
9,

94
1

a p 
<

 .0
5 

(c
om

pa
re

d 
to

 s
am

e-
se

x 
m

ar
ri

ed
).

b p 
<

 .0
5 

(c
om

pa
re

d 
to

 s
am

e-
se

x 
co

ha
bi

tin
g)

.

c p 
<

 .0
5 

(c
om

pa
re

d 
to

 d
if

fe
re

nt
-s

ex
 c

oh
ab

iti
ng

).

J Marriage Fam. Author manuscript; available in PMC 2015 June 01.



N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript

Reczek et al. Page 20

T
ab

le
 2

Se
le

ct
 R

es
ul

ts
 F

ro
m

 S
ur

ve
y 

W
ei

gh
te

d 
M

ul
tin

om
ia

l L
og

is
tic

 R
eg

re
ss

io
n 

of
 D

ri
nk

in
g 

St
at

us
 o

n 
U

ni
on

 S
ta

tu
s

P
re

di
ct

or

M
en

 (
n 

= 
84

,0
79

)
W

om
en

 (
n 

= 
97

,5
02

)

A
.

C
ur

re
nt

he
av

y
dr

in
ke

r
ve

rs
us

lif
et

im
e

ab
st

ai
ne

r

B
.

C
ur

re
nt

m
od

er
at

e
dr

in
ke

r
ve

rs
us

lif
et

im
e

ab
st

ai
ne

r

C
.

C
ur

re
nt

lig
ht

dr
in

ke
r

ve
rs

us
lif

et
im

e
ab

st
ai

ne
r

D
.

F
or

m
er

dr
in

ke
r

ve
rs

us
lif

et
im

e
ab

st
ai

ne
r

A
.

C
ur

re
nt

he
av

y
dr

in
ke

r
ve

rs
us

lif
et

im
e

ab
st

ai
ne

r

B
.

C
ur

re
nt

m
od

er
at

e
dr

in
ke

r
ve

rs
us

lif
et

im
e

ab
st

ai
ne

r

C
.

C
ur

re
nt

lig
ht

dr
in

ke
r

ve
rs

us
lif

et
im

e
ab

st
ai

ne
r

D
.

F
or

m
er

dr
in

ke
r

ve
rs

us
lif

et
im

e
ab

st
ai

ne
r

U
ni

on
 s

ta
tu

s 
(r

ef
.:d

if
fe

re
nt

-s
ex

 m
ar

ri
ed

)

  S
am

e-
se

x 
m

ar
ri

ed
1.

35
0.

67
bc

0.
71

bc
0.

75
2.

01
1.

75
1.

02
c

0.
91

b

(0
.6

6)
(0

.2
3)

(0
.2

0)
(0

.2
6)

(1
.1

3)
(0

.7
2)

(0
.3

3)
(0

.3
7)

  S
am

e-
se

x 
co

ha
bi

tin
g

2.
97

**
*

2.
23

**
*a

1.
79

**
a

1.
49

3.
73

**
*

2.
64

**
*

2.
01

**
*

2.
28

**
*a

c

(0
.7

9)
(0

.4
8)

(0
.3

7)
(0

.3
3)

(0
.7

4)
(0

.4
9)

(0
.3

2)
(0

.4
3)

  D
if

fe
re

nt
-s

ex
 c

oh
ab

iti
ng

3.
33

**
*

2.
36

**
*a

1.
69

**
*a

1.
47

**
*

4.
12

**
*

3.
06

**
*

1.
98

**
*a

1.
50

**
*b

(0
.2

2)
(0

.1
3)

(0
.0

9)
(0

.0
9)

(0
.2

7)
(0

.1
8)

(0
.0

8)
(0

.0
8)

D
em

og
ra

ph
ic

 c
ov

ar
ia

te
s

  A
ge

1.
01

**
*

1.
00

**
1.

00
*

1.
04

**
*

1.
01

**
*

1.
00

**
0.

99
**

*
1.

01
**

*

(0
.0

0)
(0

.0
0)

(0
.0

0)
(0

.0
0)

(0
.0

0)
(0

.0
0)

(0
.0

0)
(0

.0
0)

  R
ac

e 
(r

ef
.:n

on
-H

is
pa

ni
c 

W
hi

te
)

   
 N

on
-H

is
pa

ni
c 

B
la

ck
0.

43
**

*
0.

43
**

*
0.

53
**

*
0.

64
**

*
0.

31
**

*
0.

27
**

*
0.

43
**

*
0.

67
**

*

(0
.0

3)
(0

.0
2)

(0
.0

2)
(0

.0
3)

(0
.0

3)
(0

.0
2)

(0
.0

2)
(0

.0
3)

   
 H

is
pa

ni
c

0.
96

1.
04

1.
24

**
*

1.
07

0.
35

**
*

0.
40

**
*

0.
71

**
*

0.
73

**
*

(0
.0

8)
(0

.0
6)

(0
.0

6)
(0

.0
6)

(0
.0

3)
(0

.0
3)

(0
.0

3)
(0

.0
3)

   
 O

th
er

0.
44

**
*

0.
33

**
*

0.
59

**
*

0.
74

**
*

0.
21

**
*

0.
20

**
*

0.
34

**
*

0.
50

**
*

(0
.0

6)
(0

.0
3)

(0
.0

3)
(0

.0
6)

(0
.0

3)
(0

.0
2)

(0
.0

2)
(0

.0
3)

   
 U

nk
no

w
n

0.
92

0.
32

0.
40

*
0.

66
2.

86
0.

83
1.

00
0.

35

(0
.8

9)
(0

.2
4)

(0
.1

8)
(0

.5
0)

(2
.7

5)
(0

.8
6)

(0
.5

9)
(0

.3
8)

  N
at

iv
ity

 (
re

f.
:f

or
ei

gn
 b

or
n)

   
 U

.S
. b

or
n

3.
15

**
*

2.
12

**
*

1.
86

**
*

2.
43

**
*

3.
97

**
*

2.
78

**
*

2.
55

**
*

2.
95

**
*

J Marriage Fam. Author manuscript; available in PMC 2015 June 01.



N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript

Reczek et al. Page 21

P
re

di
ct

or

M
en

 (
n 

= 
84

,0
79

)
W

om
en

 (
n 

= 
97

,5
02

)

A
.

C
ur

re
nt

he
av

y
dr

in
ke

r
ve

rs
us

lif
et

im
e

ab
st

ai
ne

r

B
.

C
ur

re
nt

m
od

er
at

e
dr

in
ke

r
ve

rs
us

lif
et

im
e

ab
st

ai
ne

r

C
.

C
ur

re
nt

lig
ht

dr
in

ke
r

ve
rs

us
lif

et
im

e
ab

st
ai

ne
r

D
.

F
or

m
er

dr
in

ke
r

ve
rs

us
lif

et
im

e
ab

st
ai

ne
r

A
.

C
ur

re
nt

he
av

y
dr

in
ke

r
ve

rs
us

lif
et

im
e

ab
st

ai
ne

r

B
.

C
ur

re
nt

m
od

er
at

e
dr

in
ke

r
ve

rs
us

lif
et

im
e

ab
st

ai
ne

r

C
.

C
ur

re
nt

lig
ht

dr
in

ke
r

ve
rs

us
lif

et
im

e
ab

st
ai

ne
r

D
.

F
or

m
er

dr
in

ke
r

ve
rs

us
lif

et
im

e
ab

st
ai

ne
r

(0
.2

6)
(0

.1
0)

(0
.0

8)
(0

.1
3)

(0
.3

9)
(0

.1
8)

(0
.0

9)
(0

.1
4)

   
 U

nk
no

w
n

0.
95

0.
73

0.
61

0.
76

2.
72

0.
93

0.
82

0.
43

(0
.6

0)
(0

.3
2)

(0
.1

9)
(0

.3
5)

(1
.8

4)
(0

.6
8)

(0
.2

1)
(0

.2
2)

  R
eg

io
n 

(r
ef

.:N
or

th
ea

st
)

   
 M

id
w

es
t

0.
82

*
0.

71
**

*
0.

78
**

*
0.

92
0.

66
**

*
0.

62
**

*
0.

72
**

*
0.

90
*

(0
.0

7)
(0

.0
4)

(0
.0

4)
(0

.0
6)

(0
.0

4)
(0

.0
4)

(0
.0

3)
(0

.0
5)

   
 S

ou
th

0.
63

**
*

0.
42

**
*

0.
49

**
*

0.
78

**
*

0.
44

**
*

0.
37

**
*

0.
40

**
*

0.
62

**
*

(0
.0

5)
(0

.0
2)

(0
.0

2)
(0

.0
4)

(0
.0

3)
(0

.0
2)

(0
.0

1)
(0

.0
3)

   
 W

es
t

0.
80

**
0.

65
**

*
0.

63
**

*
0.

85
*

0.
83

**
0.

67
**

*
0.

60
**

*
0.

79
**

*

(0
.0

7)
(0

.0
4)

(0
.0

3)
(0

.0
6)

(0
.0

6)
(0

.0
4)

(0
.0

3)
(0

.0
4)

  N
um

be
r 

of
 c

hi
ld

re
n

0.
89

**
*

0.
89

**
*

0.
92

**
*

0.
98

0.
85

**
*

0.
92

**
0.

94
**

*
0.

94
**

*

(0
.0

3)
(0

.0
2)

(0
.0

2)
(0

.0
2)

(0
.0

3)
(0

.0
2)

(0
.0

1)
(0

.0
2)

  C
hi

ld
re

n 
at

 h
om

e 
(r

ef
.:n

o)

   
 A

ny
 c

hi
ld

re
n

0.
98

1.
09

1.
22

**
*

1.
14

*
0.

76
**

*
0.

92
1.

15
**

*
1.

27
**

*

(0
.0

7)
(0

.0
6)

(0
.0

6)
(0

.0
6)

(0
.0

6)
(0

.0
5)

(0
.0

4)
(0

.0
5)

  S
ur

ve
y 

ye
ar

1.
01

1.
02

**
1.

02
**

*
1.

00
1.

03
**

*
1.

04
**

*
1.

02
**

*
1.

01

(0
.0

1)
(0

.0
0)

(0
.0

0)
(0

.0
1)

(0
.0

1)
(0

.0
1)

(0
.0

0)
(0

.0
0)

  E
du

ca
tio

n 
(r

ef
.: 

no
 h

ig
h 

sc
ho

ol
 d

ip
lo

m
a)

   
 H

ig
h 

sc
ho

ol
 g

ra
du

at
e

0.
90

1.
10

1.
11

*
0.

89
*

1.
32

**
*

1.
56

**
*

1.
56

**
*

1.
07

(0
.0

6)
(0

.0
5)

(0
.0

5)
(0

.0
4)

(0
.1

0)
(0

.1
1)

(0
.0

5)
(0

.0
4)

   
 S

om
e 

co
lle

ge
0.

83
**

1.
35

**
*

1.
46

**
*

0.
88

*
1.

87
**

*
2.

72
**

*
2.

33
**

*
1.

19
**

*

(0
.0

6)
(0

.0
7)

(0
.0

7)
(0

.0
5)

(0
.1

4)
(0

.1
9)

(0
.0

8)
(0

.0
5)

   
 C

ol
le

ge
 g

ra
du

at
e

0.
49

**
*

1.
56

**
*

1.
47

**
*

0.
53

**
*

2.
81

**
*

4.
61

**
*

3.
06

**
*

1.
11

*

(0
.0

4)
(0

.0
9)

(0
.0

8)
(0

.0
3)

(0
.2

1)
(0

.3
3)

(0
.1

1)
(0

.0
5)

J Marriage Fam. Author manuscript; available in PMC 2015 June 01.



N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript

Reczek et al. Page 22

P
re

di
ct

or

M
en

 (
n 

= 
84

,0
79

)
W

om
en

 (
n 

= 
97

,5
02

)

A
.

C
ur

re
nt

he
av

y
dr

in
ke

r
ve

rs
us

lif
et

im
e

ab
st

ai
ne

r

B
.

C
ur

re
nt

m
od

er
at

e
dr

in
ke

r
ve

rs
us

lif
et

im
e

ab
st

ai
ne

r

C
.

C
ur

re
nt

lig
ht

dr
in

ke
r

ve
rs

us
lif

et
im

e
ab

st
ai

ne
r

D
.

F
or

m
er

dr
in

ke
r

ve
rs

us
lif

et
im

e
ab

st
ai

ne
r

A
.

C
ur

re
nt

he
av

y
dr

in
ke

r
ve

rs
us

lif
et

im
e

ab
st

ai
ne

r

B
.

C
ur

re
nt

m
od

er
at

e
dr

in
ke

r
ve

rs
us

lif
et

im
e

ab
st

ai
ne

r

C
.

C
ur

re
nt

lig
ht

dr
in

ke
r

ve
rs

us
lif

et
im

e
ab

st
ai

ne
r

D
.

F
or

m
er

dr
in

ke
r

ve
rs

us
lif

et
im

e
ab

st
ai

ne
r

   
 U

nk
no

w
n

0.
32

**
*

0.
63

**
0.

57
**

*
0.

52
**

*
1.

19
2.

18
**

*
1.

24
0.

79

(0
.0

9)
(0

.1
1)

(0
.0

9)
(0

.1
0)

(0
.3

3)
(0

.4
9)

(0
.1

6)
(0

.1
4)

  P
ov

er
ty

 s
ta

tu
s 

(r
ef

.:n
ot

 in
 p

ov
er

ty
)

   
 I

n 
po

ve
rt

y
0.

63
**

*
0.

51
**

*
0.

59
**

*
0.

79
**

*
0.

58
**

*
0.

50
**

*
0.

60
**

*
0.

87
**

(0
.0

5)
(0

.0
3)

(0
.0

3)
(0

.0
5)

(0
.0

6)
(0

.0
5)

(0
.0

3)
(0

.0
4)

   
 U

nk
no

w
n

0.
47

**
*

0.
53

**
*

0.
61

**
*

0.
66

**
*

0.
52

**
*

0.
60

**
*

0.
64

**
*

0.
71

**
*

(0
.0

3)
(0

.0
2)

(0
.0

2)
(0

.0
3)

(0
.0

3)
(0

.0
3)

(0
.0

2)
(0

.0
2)

  I
ns

ur
an

ce
 c

ov
er

ag
e 

(r
ef

.:a
ny

 in
su

ra
nc

e)

   
 N

o 
in

su
ra

nc
e

0.
91

1.
18

**
*

1.
18

**
*

1.
09

0.
93

1.
17

**
1.

19
**

*
1.

06

(0
.0

6)
(0

.0
5)

(0
.0

5)
(0

.0
5)

(0
.0

6)
(0

.0
7)

(0
.0

4)
(0

.0
4)

   
 U

nk
no

w
n

1.
20

*
1.

39
**

*
1.

44
**

*
1.

26
**

1.
13

1.
29

**
1.

34
**

*
1.

14
*

(0
.1

1)
(0

.1
0)

(0
.0

9)
(0

.0
9)

(0
.1

1)
(0

.1
1)

(0
.0

6)
(0

.0
7)

  E
m

pl
oy

m
en

t s
ta

tu
s 

(r
ef

.: 
em

pl
oy

ed
)

   
 U

ne
m

pl
oy

ed
1.

40
**

1.
25

*
1.

15
1.

25
*

1.
16

0.
96

1.
03

1.
10

(0
.1

7)
(0

.1
1)

(0
.1

0)
(0

.1
3)

(0
.1

3)
(0

.1
0)

(0
.0

7)
(0

.0
9)

   
 N

ot
 in

 th
e 

la
bo

r 
fo

rc
e

0.
70

**
*

0.
62

**
*

0.
68

**
*

1.
06

0.
58

**
*

0.
59

**
*

0.
58

**
*

0.
97

(0
.0

5)
(0

.0
3)

(0
.0

3)
(0

.0
5)

(0
.0

3)
(0

.0
2)

(0
.0

1)
(0

.0
3)

   
 U

nk
no

w
n

0.
20

0.
64

0.
65

0.
36

*
1.

01
0.

91
0.

58
0.

40
*

(0
.2

0)
(0

.2
9)

(0
.2

4)
(0

.1
5)

(0
.4

9)
(0

.4
1)

(0
.1

6)
(0

.1
6)

  P
sy

ch
ol

og
ic

al
 d

is
tr

es
s

1.
11

**
*

1.
05

**
*

1.
05

**
*

1.
09

**
*

1.
07

**
*

1.
03

**
*

1.
04

**
*

1.
06

**
*

(0
.0

1)
(0

.0
1)

(0
.0

1)
(0

.0
1)

(0
.0

1)
(0

.0
1)

(0
.0

0)
(0

.0
0)

N
ot

e:
 N

um
be

rs
 in

 p
ar

en
th

es
es

 a
re

 s
ta

nd
ar

d 
er

ro
rs

. r
ef

. =
 r

ef
er

en
ce

 c
at

eg
or

y.

a p 
<

.0
5 

(c
om

pa
re

d 
to

 s
am

e-
se

x 
m

ar
ri

ed
).

J Marriage Fam. Author manuscript; available in PMC 2015 June 01.



N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript

Reczek et al. Page 23
b p 

<
 .0

5 
(c

om
pa

re
d 

to
 s

am
e-

se
x 

co
ha

bi
tin

g)
.

c p 
<

 .0
5 

(c
om

pa
re

d 
to

 d
if

fe
re

nt
-s

ex
 c

oh
ab

iti
ng

).

**
* p 

<
 .0

01
.

**
p 

<
 .0

1.

* p 
<

 .0
5 

(c
om

pa
re

d 
to

 d
if

fe
re

nt
-s

ex
 m

ar
ri

ed
).

J Marriage Fam. Author manuscript; available in PMC 2015 June 01.


