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The research literature generally presents a fairly rosy view of married life: marriage is portrayed as conferring 
happiness, health and wealth on those who enter it. But is the picture really as simple as it appears, and are
methodological limitations in this area of research hindering our ability to understand the role of relationship type
in the formation and maintenance of healthy couple relationships? Robyn Parker examines a recent Australian
study in which the benefits of using disaggregated categories were demonstrated.

are married. With declines in marriage rates and
rises in the rates of cohabitation in many Western
nations (Kiernan, 2000; Whitehead & Popenoe,
2006), it makes sense to focus attention on cohab-
iting couples as a discrete unit of analysis whenever
possible. However, even with this strategy, the con-
tribution of various personal, interpersonal and
demographic factors to individual and couple out-
comes may remain poorly understood.

Notwithstanding the need to combine relationship
categories in order to attain or preserve sufficiently
large groups for statistical procedures, the consid-
erable evidence that people in cohabiting
relationships generally differ markedly in demo-
graphic terms from those who are married
(Clarkeberg, Stolzenberg, & Waite, 1995; Craddock,
1998; Dempsey & de Vaus, 2004; de Vaus, Qu &
Weston, 2003) suggests that treating cohabiting
respondents as married for the purposes of analysis
may mask important relationship effects (Penman,
2005). Furthermore, the assumption that all 
those in cohabiting relationships (or, for that mat-
ter, marital relationships) share similar attributes is
likely to be erroneous (Penman, 2005). Motives for
cohabiting may be grounded in emotional, eco-
nomic and pragmatic reasons, and the levels of
commitment and the expectations regarding per-
manence have been found to differ among couples
(see Carmichael & Mason, 1998, for a description of
the evidence). 

Empirical evidence that cohabitors are unlikely to
be a homogeneous group is gradually accumulat-
ing. For example, the age of cohabiting partners was
recently found to influence reported quality and
stability of the relationship (King & Scott, 2005),
with older cohabitors being in happier and more
stable relationships. These authors also found 
evidence to suggest that cohabitation is viewed dif-
ferently by those in different age groups: for older
respondents, cohabitation appears an alternative to
marriage, while for younger cohabitors it is seen as
a prelude. Determining cohabitation status may
also not be clear cut. Manning and Smock (2003)

ost studies of married and unmarried
persons find that those who are mar-
ried demonstrate better outcomes on a
range of factors than those who are not
married. In the United States the evi-

dence supporting the benefits of being married has
formed the foundation of an argument for promot-
ing and encouraging marriage (Waite & Gallagher,
2000). However, some scholars have cautioned
against drawing such conclusions based on current
social science data (Huston & Melz, 2004). As Pen-
man (2005) points out, it is less certain that
differences can be attributed to the state of being
married per se. In fact, the Australian data yield lit-
tle in the way of empirical support for the argument
that people are happier, healthier, and better off
financially if they marry (Penman, 2005). 

Huston and Melz (2004) flagged a number of
methodological issues that they suggest would need
to be addressed in order to confidently argue that
such a case exists. Penman (2005) outlined their
arguments and examined the extent to which they
were met in the recent Australian literature in
which the links between relationship type and hap-
piness, health and financial wellbeing were
examined. One of these issues, the absence of
appropriate comparison groups, is of particular
interest in this article. 

Logically, to construct an argument for the benefits
of being married the research needs to do more
than simply demonstrate that married respondents
have more positive outcomes than respondents who
are not married (Penman, 2005). To argue that it is
marriage itself, rather than simply being in a live-in
couple relationship, that confers particular advan-
tages, comparisons need to be made with those in
other types of relationships, such as cohabiting
relationships, and improvements in a range of fac-
tors must be demonstrated in those who move into
marriage from singlehood. Unfortunately, few stud-
ies make these comparisons, either combining
single and cohabiting individuals into one group or
including cohabiting respondents with those who
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reported that many couples may be identified as
cohabiting even though they may not actually
spend all or most of their nights together – a group
known as ‘part-time’ cohabitors. Detecting mean-
ingful differences between those who are married
and those who are unmarried is unlikely to be as
simple as it appears. For example, a measurement
issue that may influence whether differences are
observed is whether subjective or behavioural
measures are employed (“Are you married, living
together, etc?” vs “How many nights do you and ___
usually spend the night together?”) (Knab, 2005). 

Distinctions between married respondents and
those in de facto relationships have been made in
only a few Australian studies (for example, Evans &
Kelley, 2002) but a recent investigation of the
effects of work and family responsibilities on health
redressed the problem of combining relationship
(and other) categories (Hewitt, Baxter & Western,
2006). In doing so the researchers identified an
important relationship effect on women’s health not
only for those in marital as opposed to de facto rela-
tionships, but also for women who had been
previously married compared with those who had
never married. That study is the focus of the rest of
this paper.

An example of steps in the right direction:
Family, work and health (Hewitt, Baxter,
and Western, 2006)
Significant changes in family formation and labour
force participation provide the context for Hewitt,
Baxter, and Western’s (2006) examination of the
effects of combining family and work responsibili-
ties on men’s and women’s self-reported health.

Employment and parenthood interact to impact negatively on the health of mothers who also work full-time 
(a multiple burden effect), but positively on the health of mothers working part-time or not at all.

Data for this study were drawn from two waves (1996/97 and 2000)
of the Australian longitudinal panel survey, ‘Negotiating the Life-
course’ (NLC). The sample in Wave 1 comprised 2,231 respondents
aged between 18 and 54 years, dropping to 1,768 in Wave 2. Com-
puter-assisted telephone interviewing was used to collect data. The
analyses reported in this article were based on the 975 male and
1,230 female sample members with complete data on all variables in
either Wave 1 or Waves 1 and 2. The sample was representative of
the Australian population with respect to age, marital, family and
employment status but women are over-represented. Further infor-
mation regarding the ‘Negotiating the Lifecourse’ survey can be
found at lifecourse.anu.edu.au/.
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examine the effect of combining work and family
roles on women’s health, whereas studies of men’s
health have examined the effects of marital,
parental, and employment status individually
rather than in combination. They deal with this
problem by examining the effects of multiple roles
on both men’s and women’s health.

Findings
The findings of primary importance here are those
regarding the effects of relationship status on health
for men and women, however it is also interesting
to note the results of the analyses for parental status
and employment individually. Consistent with pre-
vious research, being a parent of a pre-school rather
than an older child had a negative impact on men’s
health but a positive impact for women. Compared
to those working full-time, being unemployed had
negative implications for the health of both men
and women, and women (but not men) in part-time
employment also reported poorer health. While
there were separate significant effects for men’s
health for the employment and parental status vari-
ables, the combined effects of work and family roles
were not significant. In the case of women’s health,
however, employment and parenthood interact to
impact negatively on the health of mothers who also
work full-time (a multiple burden effect), but posi-
tively on the health of mothers working part-time or
not at all. Hewitt et al. neatly conclude that “the
health effects of combining roles continues to be a
women’s issue” (p. 73). 

Men’s health was unrelated to their relationship 
status, however the value of not over-simplifying
categories of key variables was reinforced in the
findings for the effects of relationship status 
(married and de facto) and relationship experience
(previously married and never married) on
women’s health. As has been found in other
research, Hewitt et al. found health benefits associ-
ated with being married rather than in a cohabiting
relationship in that, when employment and number
of dependent children were controlled, married
women reported better health than cohabiting
women. As Hewitt et al. noted, a partial explanation
for this finding may lie in the still somewhat
ambiguous status of cohabiting relationships in 
this country – the formal and informal norms that
confer legitimacy on marriage are less ‘institution-
alised’ for cohabiting relationships and thus their
social status is less certain (refer to Cherlin, 2004
for a discussion of the ‘incomplete institutionalisa-
tion’ of cohabitation). Hewitt et al. pointed out the
possible mismatch in personal and public percep-
tions of cohabiting relationships in that a couple
may define their relationship as cohabiting (or ‘de
facto’), however the relationship may not be 
recognised in legal terms unless they share a resi-
dence, finances, and have a sexual relationship.
The authors suggested that this ambiguity with
respect to the status of cohabiting unions may con-
tribute to poorer health for women. Men, on the
other hand, may be less susceptible to these effects
if they derive their sense of social identity from
other sources (e.g. work) or benefit in other ways

They cite previous research in which positive 
associations between marital status, employment,
and a range of health measures have repeatedly
been found. However, where a relationship between
parenthood and health has been found, the effects
have been positive in some studies and negative in
others. The effects have also varied according to
the health condition under examination and the
way in which parenthood is defined. 

Two hypotheses have emerged to explain how ways
of combining work and family responsibilities might
affect various aspects of health. The multiple role-
burden hypothesis posits that additional roles
create additional stress due to the increased burden
of responsibility and the competition between roles.
This added stress eventually has a negative impact
on health. In contrast, the multiple role-attach-
ment hypothesis suggests that with additional roles
comes wider social and support networks, which
are likely to have positive health effects. 

When researchers have used the number of roles as
the measure of work/family responsibilities, a 
role-attachment effect is generally found in which
women without work or family roles have poorer
health outcomes than those with multiple roles.
Furthermore, analysis of data from the Australian
Women’s Longitudinal Health Survey (Lee & 
Powers, 2002) demonstrates that this effect can
vary according to life stage: a role-attachment effect
was found for women aged 40-45 years but a 
role-burden effect for women aged 18-23 years.
Examining the effects of combinations of work and
family responsibilities is a more common approach,
but the strength of the effect being detected has
varied across the particular health outcomes being
measured. 

Notably, prior studies of multiple roles and health
outcomes have not differentiated between people 
in marital and cohabiting relationships. There is
obviously a need for more and detailed analysis 
of the relationships among these key aspects of 
family life, including the use of more specific meas-
ures that canvass the wider range of work/family
combinations.

Hewitt et al. (2006) have taken a number of steps 
to improve on past research in this area. They have
firstly taken account of research findings pointing
to the need to treat people in cohabiting relation-
ships as a discrete group: when researchers
studying the effect of relationship status on health
have distinguished between married and cohabiting
unions, poorer mental and general health outcomes
have been found for those in cohabiting relation-
ships (Brown, 2000; Kurdek, 1991; Mastekaasa,
1994). Hewitt et al. also split the unmarried respon-
dents into previously and never married groups,
adding much-needed depth of information about
the associations among various relationship groups
and relationship experience that might be expected
to be manifest in health outcomes. As well as 
distinguishing between married and cohabiting
respondents, the authors distinguish between 
full- and part-time employment. Hewitt et al. also
note that many studies in this area have tended to
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from being in a cohabiting relationship – although
Hewitt et al. do not specify what form these benefits
might take. 

The loss of a marital relationship was negatively asso-
ciated with women’s health, in that formerly married
women (whether through separation, divorce, or
widowhood) – but not those who had never married
– reported poorer health than married women. Sim-
ilar results have appeared in Australian research
employing other measures of health and wellbeing, in
which those who have ended a marriage, particularly
through separation or divorce, were found to fare less
well (see for example, Cummins, Eckersley, Pallant,
Okerstrom, & Davern, 2002; de Vaus, 2004; Evans &
Kelley, 2002). 

The outcomes of Hewitt et al.’s study indicate that
there may be health advantages to being and/or
staying married. The steps they took to improve on
prior research lend weight to their findings and pro-
vide a solid foundation for further research into
health, work and relationships. However, there is
still a need for some caution. As their study was the
first to examine the effect of this particular suite of
factors collectively, and the first within this area of
investigation to distinguish between married and
cohabiting respondents, more evidence confirming
these findings is required to allow a measure of 
confidence that the results can be applied to the
broader population. In addition, variability within
groups defined as “married” or “cohabiting” indi-
cates the need for researchers to take into account
how married couples may vary (for example, with
respect to marital satisfaction, level of conflict,
number and ages of children) and how cohabiting
couples may vary (such as in their reasons for living
together, their expectations of marriage, the age of
the partners), as well as other potentially important
factors. Huston and Melz (2004) suggested that
some psychological characteristics that are related
to success in relationships (such as self-efficacy,
attachment style, and conscientiousness) might
also account for some of the apparent benefits of
being married. 

In regard to the methodological issue of interest in
this paper, Hewitt et al.’s findings demonstrate the
value of retaining disaggregated categories of vari-
ables where possible, not only with respect to
relationship type but also to categorisations of
employment. Ideally, researchers would be able to
accommodate fine-grained measures of these and
other important factors in their studies, but small
numbers in some groups often make this very 
difficult. Nevertheless, finding ways to allow for 
narrower, more meaningful categories to be exam-
ined is necessary if researchers are to arrive at a
deeper understanding than we have at present of
the role played by differing relationship types and
experiences on the range of individual, couple and
family outcomes. 
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