Simplifying the Complex Complicates Our
Findings: Understanding Marriage, Singlehood,
and Health

Chalandra M. Bryant

Umberson and Kroeger’s analysis of marital dynamics and health (in chapter “Gen-
der, Marriage, and Health for Same-Sex and Different-Sex Couples: The Future
Keeps Arriving”) is intriguing. Using a sample of same-sex and different-sex cou-
ples, they explored gendered patterns of marriage, marital quality, and health. The
authors began by providing a general overview of findings on marriage, health, and
gender. As I read their work, four issues immediately came to mind: (a) context first
and foremost, (b) singlehood, (c) longevity of married couples, and (d) diversity. I
address each of those issues. Before I begin, I would like to commend the authors
for daring to tackle such complex issues and congratulate them for recruiting and
collecting data from a unique sample.

Context

The context surrounding the couples was not a part of Umberson and Kroeger’s dis-
cussion. Ecologists focus on associations between the organisms and the environ-
ments in which those organisms are embedded. So must we as social scientists. The
study of relationships of any type must (yes, I used the word “must,” not “should”
or “could,” but “must”) be couched in context. Context can be operationalized in
numerous ways, as for example, individual characteristics, social networks, neigh-
borhood, or culture (Bronfenbrenner, 1986; Bryant & Wickrama, 2005; Leventhan
& Brooks-Gunn, 2000). Context also encompasses one’s past or the sociohistorical
period during which one’s formative years were spent. Yet, social scientists rarely
consider a time period or an era as a component of context.
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With time period in mind, let’s review the authors’ sample. The average age of
the authors’ sample as a whole is about 50 years. Average age in years by sex and
relationship are as follows:

Men in same-sex marriages: 50.15 Men in different-sex marriages: 50.36
Women in same-sex marriages: 50.16 Women in different-sex marriages: 50.24

Those averages lead us to believe that the study participants are baby boomers (born
between 1946 and 1964). However, a more careful review of the sample reveals
that the ages of the study participants range from 40 to 60 which means that there is
a mixture of Generation Xers (born between the early 1960s and 1980s) and baby
boomers. This generational difference is ignored in Umberson and Kroeger’s dis-
cussion. Generational effects cannot be ignored though, because, “... those born at
the same time, may share similar formative experiences that coalesce into a ‘natural’
view of the world. This natural view stays with... individuals throughout their lives,
and it is the anchor against which later experiences are interpreted. People are thus
fixed in qualitatively different subjective areas” (Scott, 2000, p. 356). These two
distinct generations were likely influenced by the prevailing sociopolitical attitudes
of their respective times regarding sexuality (e.g., heterosexuality, homosexuality),
sex (i.e., acceptance of or disdain for those engaging in sex outside the confines of
marital unions, particularly heterosexual unions), and gender roles (i.e., traditional
vs. nontraditional roles).

Imagine an individual discovering his/her sexual identity or becoming sexually
active during a time when the sociopolitical climate of this country was largely in-
tolerant of sexual minorities or any family form that deviated from traditional fami-
ly structure or values. Not only might that make sexual minorities more vigilant and
more cautious but it also might contribute to sexual minorities feeling stress. Hence,
context may influence view of self (then, now, and later) and how individuals think
others see them (then, now, and later). All of that can contribute to the stress individ-
uals carry later in life. Umberson and Kroeger assessed stress by asking how much
tension or conflict study participants experienced with “parent(s), children/step-
children, other relatives, friends, coworkers, acquaintances, and others (not includ-
ing spouse)” (p.??). There are a few problems with this. The broader social context
(e.g., sociopolitical context) is not considered. The meaning of “others” is unclear;
it is thus, unlikely that all study participants interpreted “others” in the same way.
I wondered how the results may have differed if the item had been a bit more spe-
cific and asked how much tension or conflict study participants experienced about
their relationships. I agree that such proximal factors should be examined, but the
nature of forces impinging upon this group is complex and multilevel (Berg, Ross,
Weatherburn, & Schmidt, 2013). For example, Berg et al. (2013) found that state
laws affecting same-sex relationships and antigay sentiment affected the well-being
of their sample of homosexual men. Their findings suggested that the influence of
national and local protests against same-sex relationships and laws hindering the
rights of sexual minorities may cause stress and negatively impact mental health. If
Umberson and Kroeger are not going to include such external (i.e., external to the
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immediate family) conflict/tension as a major variable, they can at least include it
as a control, because such stress could spill over into relationships.

Generational differences in the acceptance of same-sex marriages are quite evi-
dent. Obviously, individuals representing those generations who are in same-sex re-
lationships support such unions, but think about the context in which those couples
live or the context in which they spent their formative years. That context reflects
the values and views of their generational peers—the people in their proximal and
distal social networks. If we simply focus on the views of the general public without
differentiating the generations we would come away with the impression that in
the mid-1990s, only 27 % of the general public was in favor of allowing same-sex
couples to legally marry (Pew Research Center, 2012). Generational differences,
however, are stark. During the mid-1990s, when many of the Generation Xers were
coming of age, 40% of the Generation Xers compared to only 26 % of the baby
boomers were in favor of allowing same-sex legal marriages. In 2011, that favor-
able view increased to 42 % for the boomers, but for Generation Xers, it increased
even more—to 50 %. Imagine that you are in a same-sex relationship and your age-
matched social network members—the people likely to be your associates, cowork-
ers, neighbors—generally oppose your lifestyle. That may predispose one to feel
stress. This could explain the slightly higher level of stress reported by same-sex
couples in the authors’ study. It is possible that analyses would have yielded more
significant differences in levels of stress if generation or age had been carefully
examined.

To further highlight generational differences, and thus contextual differences, let
us compare Millennials to the Silent Generation. The Silent Generation (parents of
the baby boomers) was born around 1928-1945, which means that those individu-
als are about 70—87 years old today; whereas, the Millennials were born around
1981-1993, which means that those individuals are about 22—-34 years old today
(Pew Research Center, 2011). These two groups are, indeed, “fixed in qualitatively
different subjective areas” (p. 356), and their attitudes/beliefs serve as evidence of
that (Scott, 2000). For example, in 2011, 59 % of the Millennials, compared to only
33% of the Silent Generation, favored allowing same-sex couples the opportunity
to legally wed (Pew Research Center, 2012). Generation Xers tend to “accept ...
sexual diversity as facts of life” (Foley, 2000a, p. 31, 2000b). As stated earlier, this
context may help provide insight as to why the gay and lesbian study participants
reported slightly higher levels of stress.

Singlehood

Another topic that stood out to me in the chapter “Gender, Marriage, and Health
for Same-Sex and Different-Sex Couples: The Future Keeps Arriving” is how the
unmarried or singles were discussed in the literature review. Umberson and Kroeger
state that “Compared to the unmarried, the married report better self-assessed
health, have lower rates of chronic illness, ... are more likely to ... live longer”
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(p.)- Numerous researchers have argued that marriage benefits health. We need to
be cautious when espousing statements such as this. Marriages with high levels of
conflict and anger are definitely not health-promoting. Marriage can be a source of
well-being, but it can also be a source of strain. The authors even acknowledge that
it is the quality of marriage, not the state of being married per se that affects health.
While the focus for Umberson and Kroeger was on couples, I wonder how health
may be effected by the quality of singlehood. It would be helpful to begin by look-
ing at the types of singles.

Few studies acknowledge the various types of unmarrieds or singles. There is a
great deal of variance between the four major types of singles (Stein, 1976, 1981):
(a) voluntary temporary singles, (b) voluntary stable singles, (c) involuntary tempo-
rary singles, and (d) involuntary stable singles.

» Voluntary temporary singles are composed of individuals who are delaying mar-
riage, many of whom are doing so in order to complete college and begin their
careers. In all likelihood, this group will eventually marry.

» Voluntary stable singles are composed of individuals who want to be single for a
long time—possibly for life. They may cohabit or live alone.

» Involuntary temporary singles are composed of individuals who would like to
have a marital partner but have been unable to find one; thus, marriage is de-
layed.

o Involuntary stable singles are composed of individuals who would like to be
married but are not for various reasons. These individuals may face singlehood
for life, although against their wishes.

If we compare the groups who are voluntarily single to the groups who are involun-
tarily single, it is likely that those who are in an involuntary situation would report
feeling more stress overall and more stress-related illnesses. Again, I emphasize the
importance of considering context.

Longevity of Married Couples

As reported by Umberson and Kroeger, numerous studies suggest that the mar-
ried have better self-reported health than the single, divorced, or widowed (Lind-
strom, 2009; Rohrer, Bernard, Zhang, Rasmussen, & Woroncow, 2008). In addition,
marriage is associated with lower risk of mortality (Johnson, Backlund, Sorlie, &
Loveless, 2000; Liu, 2009). However, little is known about the protective effects of
marriage on different levels of health (ranging from excellent to poor). An article
written by Hui Zheng and Patricia Thomas (2013), for the Journal of Health and
Social Behavior caught my attention not too long ago.

Zheng and Thomas plotted the log—hazard ratios of mortality on marital status by
levels of self-reported health using data from the National Health Interview Survey.
Findings indicate that, compared to those who are unmarried, mortality is lower for
the married experiencing excellent health, but the gap between marrieds and unmar-
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rieds shrinks as health worsens. Although not a significant finding, it is interesting
to note that at the level of poor health, married people have a slightly higher risk of
dying than the widowed and separated.

Findings by Zeng and Thomas (2013) suggest that the benefit of being married
shrinks with declining self-reported health and vanishes at the level of poor health.
“In other words, the protective effect of marriage from death decreases with dete-
riorating health” (p. 135). (Their findings were consistent when objective health
measures were used.) This means that marriage might be more important for disease
prevention, but when it comes to severe health problems or even recovery from ill-
nesses, marriage might not be that helpful. Types of illness and severity of illness
ought to be considered; however, few studies do that.

Diversity

Racial/ethnic diversity, an important element of context, was not considered in the
analysis by Umberson and Kroeger (in chapter “Gender, Marriage, and Health for
Same-Sex and Different-Sex Couples: The Future Keeps Arriving”). The health dis-
parities literature suggests that African Americans experience poorer health than
other racial/ethnic groups (U.S. Department of Health and Human Services, 2014;
Williams, 2000); yet, the link between marriage and health is rarely explored among
this population. My research focuses on marriage using a sample of 700 African
American newlywed couples (a project funded by the National Institute of Child
Health and Human Development). I found that wives experiencing issues specific
to women’s health at Time 1 were negatively associated with husbands’ (not wives’)
marital satisfaction a year later at Time 2 (Bryant, Bryant, & Wickrama, 2009).
Not only is the marriage—health link rarely explored among African Americans, but
exploring women’s health issues, particularly within the context of marriage among
this population, is unfortunately almost never done. Our findings, using a sample
of African Americans, suggest that #ype of illness might matter. Sometimes, that is
overlooked when researchers examine the marriage—health link.

Going Beyond the Marriage—Health Link

Umberson and Kroeger’s (in chapter “Gender, Marriage, and Health for Same-Sex
and Different-Sex Couples: The Future Keeps Arriving”) discussion goes beyond
the marriage—health link. They are tackling an issue that many researchers and lay-
persons have pondered for decades—the gendered patterns of marriage. They even
pose the question, “Why would marriage benefit men and women differently?” (p.)
One of my favorite lines from Cherlin’s classic article, The Deinstitutionalization
of American Marriage, is ... the breakdown of the old rules of a gendered institu-
tion such as marriage could lead to the creation of a more egalitarian relationship
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between wives and husbands” (Cherlin, 2004, p. 848). Other researchers have gone
even further (but remain consistent with Cherlin) and argue that “Gender-typed
expectations in marriage may be shifting toward a context where both men and
women expect that their partner will be nurturing and will contribute to the overall
emotional functioning of the relationship” (Boerner, Boerner, Jopp, Carr, Sosinsky,
& Kim, 2014, p. 10; See also Sullivan, 2006). Perhaps Umberson and Kroeger’s
statement that ... women seem to be more attuned to and feel more responsible for
the well-being of others...” (p.), is no longer en vogue. Not all women are nurturing
or caring. Reczek’s (2012) findings clearly made that point. Ironically, Reczek was
using data from Umberson’s NIA grant, a sample that consisted of both same-sex
and different-sex unions with partners in their 40s and 50s. The study revealed that
there were women in same-sex and different-sex relationships who believed that
health is a personal responsibility, and therefore, felt that it was not their responsi-
bility to ensure that their partners avoided risky health behaviors. For example, one
wife said about her husband, “I’m not his mother” (Reczek, 2012, p. 1118). That
wife refused to monitor her husband’s food choices even when she knew he was
making poor choices; instead, she let him eat what he wanted to eat.

Reczek’s (2012) qualitative approach of presenting direct quotes from study par-
ticipants allows readers to better understand context—the context of the relation-
ship. Of course, quantitative approaches can also include context. Umberson and
Kroeger assessed interpersonal stress (as I mentioned earlier) by asking study the
participants how much tension or conflict they had with various groups—parent(s),
children/stepchildren, other relatives, friends, coworkers, acquaintances, and others
(not including spouse). It would have been very helpful to know how much stress
or strain was experienced in each of those potential sources. For example, how
much stress did the women and men in same-sex and different-sex relationships
report was from tension or conflict they had with parent(s) versus children/step-
children, versus other relatives, versus friends, versus coworkers, acquaintances,
and others? Also, which sources of stress were most strongly linked to providing
or receiving emotion work? How many of the couples had children? How old were
the children? Did the children live with the couples? Such information would have
provided context.

Conclusion

The more I delved into Umberson and Kroeger (in chapter “Gender, Marriage, and
Health for Same-Sex and Different-Sex Couples: The Future Keeps Arriving”), the
more questions I found myself asking. Interestingly, in several instances, as I read I
found myself playing the role of devil’s advocate—hence—my reference to Zheng
and Thomas (2013) who suggested looking more carefully at the marriage-health
link and Reczek (2012) who suggested that at least some women in same-sex and
different-sex unions believe that health is a personal responsibility. That sounds
like breaking down traditional gender roles. Given the unique sample with which
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Umberson and Kroeger are working, they have an opportunity to rigorously test
notions of gender roles and how gender roles contribute to or perhaps interact with
emotion work.

I look forward to reading more of their work. As their title so aptly states, The
Future is Arriving and their research team is on course to help forge the way. As
they forge the way, context can serve as their guide. I admit that omitting context
makes analyses easier, but simplifying the complex actually complicates our find-
ings. It can cause us to miss nuanced differences between partners or couples, and
those nuanced differences may improve our understanding of the gendered link
between marriage and health.
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