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Abstract

Introduction—Previous research has shown strong positive associations between physical and

psychological health outcomes and being in a committed relationship, such as marriage, however

little research has investigated whether being in a committed relationship is protective for day-to-

day health behaviors such as dietary patterns and physical activity. The main aim of this paper is

to examine associations between relationship status and day-to-day health behaviors (e.g. dietary

intake, physical activity) and weight status among a diverse cohort of young adults.

Methods—This cross-sectional study utilized data from Project EAT-III, a 10-year longitudinal

population-based study (n = 1853) of Midwest young adults. Young adult participants had an

average age of 25.3, and were 45% male and 55% female. Participants were socio economically

and racially/ethnically diverse, including 48.4% white, 18.6% African American, 5.9% Hispanic,

19.6% Asian, 3.3% Native American, and 4.2% mixed or other race/ethnicity.

Results—Results indicated that married men were more likely to be overweight/obese (BMI ≥

25) compared to single/casually dating and committed dating/engaged men. Married women were

more likely to eat breakfast ≥ 5 times per week compared to women in other relationship

categories. No differences were observed in young adults’ other health behaviors by relationship

status. There were no significant interactions by race/ethnicity.

Discussion—Relationship status seems largely unrelated to young adults’ participation in

physical activity and dietary behaviors. However, findings suggest that being married may be a

risk factor for overweight/obesity in young adult men and may be a protective factor for other

health-related behaviors associated with overweight/obesity such as eating breakfast for young

adult women.
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Associations between multiple physical and psychological health outcomes and being in a

committed relationship, such as marriage, have been well documented in the family and

public health literature over the last two decades (Burman & Margolin, 1992; Harry &

Rusbult, 2004; House, Landus, & Umberson, 1988; Schoenborn, 2004; Waite, 1995). Cross-

sectional and longitudinal studies have provided evidence that individuals who are married

have better immune functioning, are less likely to develop chronic illnesses such as

hypertension, and have greater survival rates from serious illnesses such as cancer and

diabetes, as compared to their unmarried counterparts (Robles & Kiecolt-Glaser, 2003;

Umberson, Williams, Powers, Liu, & Needham, 2006; Waite & Gallaher, 2000). Spouses

have been found to play an important role in their partners’ chronic disease management and

mental health treatment. Research looking at individuals’ management of diabetes has

shown that patients who included their spouse in their care had significantly better

hemoglobin A1C levels compared to those who did not (Mendenhall et al., In Press;

Umberson et al., 2006). Similarly, research examining recovery from chemical dependency,

treatment for depression, and treatment for compulsive gambling has suggested that

involving a spouse or partner in the treatment increases the likelihood of treatment success

(Ross & Mirowsky, 2002).

Given the increase in prevalence of obesity among young adults in the US over the last two

decades (Ogden et al., 2006), investigating whether being in a committed relationship is

associated with partners’ day-to-day health behaviors (e.g. physical activity, dietary intake,

fast food intake, eating breakfast, sugar-sweetened beverages) and weight status is

important. Understanding these relationships will help to identify potential protective factors

for adult obesity. Additionally, if relationship status is associated with young adults’ weight

and health behaviors, interventions could target specific population groups, for example

single men, or tailored messages could be imbedded in intervention programs for

participants depending on their relationship status. To-date, studies examining associations

between adults’ relationship status and weight status have found mixed results. A recent

longitudinal study found that being in a romantic partnership (marriage or cohabitation)

increased individuals’ likelihood of becoming obese during the transition from adolescence

to adulthood (The & Gordon-Larson, 2009a). However, another study showed that young

adults in committed romantic relationships were less likely to be overweight/obese

compared to their single counterparts (Braithwaite, Delevi, & Fincham, 2010). In addition, a

recent longitudinal study with mostly white mid- to upper socioeconomic status (SES)

participants found that decreases in physical activity were associated with transitions into

marriage and increases in physical activity were associated with divorce, but only for men

(Ortega et al., 2010).

Findings from these previous studies raise important questions regarding the benefit of being

in a committed relationship for individuals’ obesity risk. Specifically, little is known about

the role that being in a committed relationship plays in behaviors that contribute to weight

and weight change over time such as physical activity and dietary intake habits.

Additionally, few studies have examined whether different types of committed relationships

including dating long term, being engaged, or being married are equally associated with

physical activity, dietary intake, and weight status. Finally, the majority of studies

examining chronic disease outcomes have indicated that men benefit more from having a
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significant other compared to women and have not looked at participants with diverse

ethnic/racial backgrounds or lower SES (Jackson, Grilo, & Masheb, 2000; Kiecolt- Glaser &

Newton, 2001; Robles & Kiecolt-Glaser, 2003; Waite & Gallaher, 2000). Thus, the main

aim of the current study is to examine the association between relationship status (i.e.,

single, committed, married) and day-to-day health behaviors (e.g. physical activity, dietary

intake, fast food intake, eating breakfast, sugar-sweetened beverages) and weight status

among diverse young adults.

Theoretical Framework

This study utilized a Family Systems theoretical framework (Minuchin, 1974; Whitchurch &

Constantine, 1993) to understand the potential mechanism at work between being in a

committed relationship and day-to-day health behaviors in young adults. According to

family systems theory, the interactions that occur within romantic relationships are

reciprocal (Berge, MacLehose, Eisenberg, Laska, & Neumark-Sztainer, 2012; Minuchin,

1974; The & Gordon-Larson, 2009b; Umberson et al., 2006; Whitchurch & Constantine,

1993). That is, each partner is shaping and being shaped by the other partners’ actions (e.g.

via support, modeling). These mutual influencing patterns may give particular insight into

the behaviors that ultimately determine dietary intake and physical activity in young adults

(Berge et al., 2012). For example, healthful (e.g., fruits and vegetables) or unhealthful (e.g.,

high fat snack food) dietary intake modeled by a significant other may potentially influence

a young adult partner to engage in similar healthful or unhealthful eating habits.

Research Question

Using data from Project EAT, a 10-year longitudinal study of adolescents and young adults,

this paper addresses the following research question: Do young adults in various committed

relationships (committed dating/engaged, married) report different dietary intake, physical

activity habits and weight status than young adults who are single?

Method

Sample and Study Design

Data for this analysis were drawn from Project EAT (Eating and Activity in Teens and

Young Adults)-III, the third wave of a population-based study designed to examine dietary

intake, physical activity, weight control behaviors, weight status, and factors associated with

these outcomes among young adults. In Project EAT-I (Time 1; 1998–1999), middle and

high school students at 31 public schools in the Minneapolis/St. Paul metropolitan area of

Minnesota completed surveys and anthropometric measures (Neumark-Sztainer et al., 2002;

Neumark- Sztainer, Story, Hannan, & Moe, 2002). Five years later (Time 2; 2003–2004), for

Project EAT- II, original participants were mailed follow-up surveys to examine changes in

their eating patterns, weight control behaviors, and weight status as they progressed through

adolescence (Neumark-Sztainer, Wall, Eisenberg, Story, & Hannan, 2006; Neumark-

Sztainer, Wall, Guo, et al., 2006). Project EAT-III (Time 3, 2008–2009) was designed to

follow-up on participants again as they progressed from adolescence to young adulthood and
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through their twenties. Original participants were mailed letters inviting them to complete

online or paper versions of the Project EAT-III survey and a food frequency questionnaire.

A total of 1,030 men and 1,257 women completed the Project EAT-III survey, representing

66.4% of participants who participated in EAT I or II previously and who could be

contacted (48.2% of the original school-based sample). One third of participants (31%) were

aged 20 to 25 years and two thirds (69%) were aged 26–31 years. All study protocols were

approved by the University of Minnesota’s Institutional Review Board. Additional details of

the study design have been reported elsewhere (Larson, Neumark-Sztainer, Story, van den

Berg, & Hannan, in press). For the current analysis, young adults who participated in the

second (EAT II) and third (EAT III) waves of Project EAT and reported being either single/

casually dating, in a committed/engaged relationship or married at Time 3 (n = 1853) were

included in this analysis (Table 1).

Survey Development

The original Project EAT survey (Neumark-Sztainer et al., 2002) that was used to assess

determinants of dietary intake and weight status among adolescents was modified and new

items were added at Time 3 to improve the relevance of items for young adults as they were

transitioning to more independent lifestyles and establishing new careers, households and

families. The revised survey was pre-tested by 27 young adults in focus groups and test-

retest reliability was examined in a sample of 66 young adults. Details of the survey

development process are described elsewhere (Larson, Neumark-Sztainer, Story, van den

Berg, & Hannan).

Measures

All measures of the independent (i.e., relationship status) and dependent variables (i.e.,

weight status, fruit and vegetable intake, sugar-sweetened beverages, fast food intake,

breakfast frequency, hours of physical activity) are listed in Table 2.

Statistical Analyses

Differences in the distribution of categorical variables between relationship categories were

assessed with chi-square tests. F-tests were used to test the equality of means between

relationship categories for continuous variables. Separate multivariable Poisson regression

models (Zou, 2004) were fit for each of the seven dichotomous outcomes (overweight/

obese, fruit and vegetable intake of 5 servings or more, weekly physical activity of 2.5 hours

or more, sugar sweetened beverage consumption of at least 1 serving/day, breakfast intake

on 5 or more days of the week, frequent fast food consumption (≥3/week) and infrequent

fast food consumption (<1/week) and relationship status. Poisson regression models were fit

because of the ability to directly estimate prevalence ratios and their greater numerical

stability than log- binomial models. Regression models were run separately for male and

female participants for greater model flexibility, allowing the estimated effects of

adjustment variables to vary between males and females. All regression models were

adjusted for participant age, educational attainment, and race/ethnicity. To account for the

effect of previous health behavior and weight status, regression models for overweight/

obese, fruit and vegetable intake and physical activity adjusted for the same continuous
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health behavior outcome level five years earlier (Time 2). For example, regression models

for Time 3 obesity adjusted for BMI at Time 2.

Separate prevalence ratios were estimated for comparisons between those in committed

relationships and for those who were married relative to those who were single. Sample

means and modes for continuous and categorical variables, respectively, were used in

conjunction with the regression model coefficients to calculate the conditional predicted

prevalence for each of our outcomes. In light of multiple comparisons, we used the more

conservative .01 significance level.

Because attrition from the baseline sample did not occur at random, in all analyses, the data

were weighted using the response propensity method (Little, 1986). Response propensities

(i.e., the probability of responding to the Project EAT-III survey) were estimated using a

logistic regression of response at Time 3 on a large number of predictor variables from

Project EAT -I. The weighting method resulted in estimates representative of the

demographic make-up of the original school-based sample, thereby allowing results to be

more fully generalizable to the population of young people in the Minneapolis/St. Paul

metropolitan area. Specifically, the weighted sample was 48.4% white, 18.6% African

American, 5.9% Hispanic, 19.6% Asian, 3.3% Native American, and 4.2% mixed or other

race/ethnicity. The sample was well-distributed across the five categories of socioeconomic

status: 18.0% low, 19.0% low-middle, 26.2% middle, 23.3% upper-middle, and 13.5% high.

All analyses were conducted using Stata (version 10.1, 2009, College Station, TX).

Results

Descriptive Statistics

Approximately 35% of young adults were single/casually dating, 42% were in committed

dating/engaged relationships, and 23% were married (Table 1). The average age of

participants was 25 years old (SD = 1.6), 51% of the sample was overweight/obese, 70% of

the sample ate fast food ≥ 1 time per week, and 57% of the sample reported that they were

physically active ≥ 2.5 hours per week.

Associations between Health Behaviors and Relationship Status

Weight status—The conditional prevalence of overweight/obesity among young adult

men was 46.4% for single/casually dating, 43.7% for committed dating/engaged, and 58.0%

for married men (Table 3). The conditional prevalence of overweight/obesity among young

adult women was 43.0% for single/casually dating, 39.8% for committed dating/engaged,

and 40.2% for married women. After adjusting for adolescent BMI (i.e., at Time 2) and

socio -demographic characteristics, young adult married males had a 25% higher prevalence

of overweight/obesity relative to single/casually dating and committed/engaged men (PR=

1.25; 95% CI = 1.05, 1.50). Women’s risk of overweight/obesity did not differ by

relationship status.

Health Behaviors—Both married men (33.3%) and women (61.1%) had the highest

prevalence of eating breakfast 5 or more days per week (Table 3). After adjusting for

potential confounders, young adult married women had a 47% higher prevalence of eating
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breakfast relative to those single/casually dating and committed dating/engaged women

(PR= 1.47; 95% CI = 1.19, 1.82). There were no statistically significant differences in

breakfast frequency for young adult men by relationship status after accounting for

covariates. No statistically significant differences in fruit and vegetable intake, sugar-

sweetened beverage consumption, fast food intake, or physical activity were observed by

young adults’ relationship status.

Discussion

The main aim of the current study was to examine the association between relationship

status (i.e., single, committed, married) and day-to-day health behaviors (e.g. physical

activity, dietary intake, fast food intake, eating breakfast, sugar-sweetened beverages) and

weight status among diverse young adults. Results indicated that married men were more

likely to be overweight/obese compared to single/casually dating and committed dating/

engaged young adult males. This association was adjusted for BMI five years previous to

reduce the likelihood of confounding as an explanation for the findings (i.e., heavier men

being more likely to get married/be married younger). There were no significant differences

in weight status between married, single/casually dating, or committed dating/engaged

women. Taken together, these results indicate that being married may be a risk factor for

overweight/obesity in males. This finding supports a recent longitudinal study that found

that romantic partnership (marriage or cohabitation) increased the likelihood of becoming

obese in the transition from adolescence to adulthood for males (The & Gordon-Larson,

2009a). In contrast, previous studies looking at the protective nature of being married and

chronic health conditions in adults have shown that males benefit more from having a

significant other than females (Braithwaite et al., 2010; Jackson, 2006; Kiecolt-Glaser &

Newton, 2001; Robles & Kiecolt-Glaser, 2003; Waite & Gallaher, 2000). The mixed results

related to gender indicate the need for future longitudinal research that can tease out

contributory mechanisms and temporality of associations.

Differences in frequency of breakfast intake by relationship status for young women is an

important new finding. Numerous past studies have identified that it is common for women

to skip breakfast, and that skipping breakfast is associated with overweight and obesity

(Keski- Rahkonen, Kaprio, Rissanen, Virkkunen, & Rose, 2003; Rashidi et al., 2007;

Timlin, Pereira, Story, & Neumark-Sztainer, 2008). Thus, being married may be a protective

factor for eating breakfast daily, which is a known protective factor for overweight/obesity

(Keski-Rahkonen et al., 2003; Rashidi et al., 2007). One might expect this finding to be

related to the fact that married women are also more likely to be parents. Analyses in the

current study were conducted both with and without participants who reported being parents.

Results did not change, thus the finding of married women being more likely to eat breakfast

was not explained by parental status.

There were several non-significant findings. Young adults’ fruit and vegetable intake, sugar-

sweetened beverage consumption, fast food intake and physical activity did not differ by

relationship status. Thus, the occurrence of many day-to-day health behaviors in young

adults was not conditional on the type of romantic relationship they were in. This is

contradictory to many studies of older adults that have observed that married individuals
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participate in more health promoting behavior than single individuals. One explanation for

this contradictory finding is that studies of young adults, such as the current study, may not

collect data over a long enough period of time to capture life transitions (e.g., loss of job,

death in the family, chronic illness diagnosis) that can contribute to more negative health

outcomes. It may be that changes in health behaviors are more likely to occur as individuals

settle into their relationship rather than in the first few years of marriage.

This study has a number of strengths, one of which is the use of a large, diverse, population-

based longitudinal cohort sample. The size and gender, race/ethnicity, and socioeconomic

diversity of the study sample allows for generalizability of study findings to other

populations of young adults from US metropolitan areas and builds upon previous research

that has primarily utilized participant samples from clinical settings or university

classrooms. Further, the large number of participants made it possible to conduct statistically

valid analyses even with relatively small segments of the sample. In addition, this sample is

part of a longitudinal cohort study. Thus, analyses were adjusted for outcomes at Time 2

which accounted for behavior and weight differences that may have existed five years

earlier, therefore allowing for a better understanding of the temporal relationship between

relationship status and individuals’ weight status and health behaviors.

However, findings from the present study must also be interpreted in light of certain

limitations. First, the survey used in this study did not assess for additional information

about relationship status, such as the length of the relationship. It is possible that the

longevity of a relationship may be related to weight status and health behaviors in young

adults. In addition, temporality is difficult to assess. It is unknown whether a young adult’s

relationship status is influencing health behavior outcomes, or whether the health behaviors

are influencing whether a young adult wants to be in a certain type of relationship. In order

to address this concern, adjustment for Time 2 health behaviors and BMI allowed us to

reduce issues of unmeasured confounding due to the self-selection of a partner with similar

health behaviors and weight status, but these issues may not have been entirely eliminated

and residual confounding may still exist. Furthermore, using self-reported height and weight

data is a limitation of the study because participants’ responses may have been prone to

social desirability.

Clinical Implications and Future Research

Findings from the current study have implications for medical family therapists, family

physicians, other health care professionals, and future intervention research on obesity

prevention or treatment in young adults. Medical family therapists should consider

discussing health behaviors in their work with young adult couples. Discussing the

importance of physical health in addition to emotional health would potentially be useful for

both young adult partners. Health care providers should consider tailoring discussions about

adult obesity risk factors for men and women in committed relationships differently than

those who are single. For example, it would be important to reinforce with single women the

importance of eating breakfast daily. Furthermore, it would be important for providers to

work with younger men to stay fit/eat healthier as they age and settle into committed

relationships. In addition, obesity interventions targeting young adults may want to consider
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relationship status when designing prevention programs for men and women. For future

research, it would be important to measure length and strength of the relationship from both

young adults (i.e., dyadic data) in the relationship in order to identify how the quality of the

relationship, or length of the relationship, moderates the association between relationship

status and day-to-day health behaviors.
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Table 1

Demographic Characteristics and Health Behaviors of EAT III Young Adults who are Single or in Committed

Relationships

Total n=1853 Single n =644 Committed n=782 Married n=427

Age (n, SD) 25.3 (SD=1.6) 25.1 (SD=1.7) 25.1 (SD=1.6) 26.0 (SD=1.4)

Race (%)

 White 48.9% 47.7% 46.9% 54.8%

 Black 18.7% 25.4% 18.2% 8.7%

 Hispanic 5.2% 5.3% 6.6% 2.3%

 Asian 19.1% 15.1% 18.5% 26.7%

 Mixed/Other 8.1% 6.6% 9.7% 7.6%

Highest Education Achieved (%)

 Less than high school 3.5% 4.4% 3.2% 2.7%

 High school or GED 39.0% 43.8% 39.3% 30.4%

 Vocational school 13.6% 11.4% 16.2% 12.2%

 Associate’s degree 11.9% 9.2% 11.9% 16.3%

 Bachelor’s degree 28.9% 29.5% 25.9% 33.6%

 Graduate degree 3.2% 1.8% 3.4% 4.9%

Overweight/Obese 50.9% 54.5% 46.7% 53.1%

Daily intake of FV ≥ 5 26.3% 24.8% 25.7% 29.8%

servings/day Eat fast food ≥ 1 days/wk 69.9% 70.6% 71.1% 66.6%

Eat fast food ≥3 days/wk 21.0% 23.1% 22.9% 13.8%

Drink sugar sweetened beverages ≥ 1 servings/day 26.6% 27.0% 28.2% 23.0%

Eat Breakfast ≥ 5 days/week 41.4% 37.0% 38.7% 53.9%

Physical Activity ≥ 2.5 hrs/wk 57.0% 59.0% 57.9% 51.9%

Study conducted in Midwest, United States, 2009

Fam Syst Health. Author manuscript; available in PMC 2015 March 01.
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