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• Psychological Well-Being. Marriage is associated 
with improved psychological well-being. 
Marriage was associated with reduced levels 
of depression. Specifically, married individuals 
who did not cohabit prior to getting married 
reported, on average, a reduction in their levels 
of depression compared to unmarried individuals 
who were not in cohabiting relationships. 
Being in a cohabiting relationship or being in a 
marriage preceded by cohabitation did not affect 
depression. In addition, married individuals, 
regardless of prior cohabitation status, reported 
similar levels of depression.1 

• Psychological Well-Being. Experiencing a 
divorce, separation, or the death of a spouse 
is linked to reduced psychological well-being. 
Over a five-year period, individuals who divorced, 
separated, or became widowed reported more 
depressive symptoms than individuals who 
remained married. The effects of divorce on 
depression appeared to be more significant for 
women than for men.2

• Alcohol Abuse. For both men and women, 
marriage appears to reduce alcohol abuse. 
Marriage reduced binge drinking for both men 
and women, particularly for men, in the first two 
years surrounding marriage. Marriage appeared 
to have reduced the fraction of men who reported 
any binge drinking behavior by 10 percent and 
the frequency of such drinking episodes by 11 
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percent. Marriage reduced the proportion of 
women who reported any binge drinking behavior 
by 20 percent. In contrast, cohabitation did not 
appear to reduce binge drinking for men and 
reduced the share of women who reported any 
binge drinking behavior by 19 percent.3

• Longevity. Marriage is associated with lower 
mortality risk. Over the course of eight years, 
the odds of mortality were 58 percent higher for 
never-married individuals, 27 percent for divorced/
separated individuals, and 39 percent for widowed 
individuals, compared to married individuals.4

• Family Structure and Adult Mortality Risk. 
Childhood family living arrangement is linked to 
adult mortality risk. Compared to males who grew 
up in intact families, those who lived with their 
biological fathers but not their biological mothers 
had higher risk of adult mortality. The relationship 
appeared to be explained in part by health 
behavior in adulthood. The risk of adult mortality 
did not differ between those who lived with both 
parents at age 15 and those who lived with their 
biological mothers but not their biological fathers 
(including those living with mothers only and those 
with their mothers and stepfathers).5

• Cardiovascular Disease. For women, marriage 
appears to offer some protection against 
cardiovascular disease. For women, experiencing 
parental divorce, but not parental death, before 
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the age of 17 was associated with acute, but not 
chronic, health problems in midlife. Lower levels 
of educational attainment and family income as 
well as higher levels of drug use associated with 
childhood parental divorce appeared to explain the 
relationship between parental divorce and acute 
health problems.6 

• Physical Health. For women, childhood parental 
divorce is associated with acute health 
problems in midlife. For women, experiencing 
parental divorce, but not parental death, before 
age 17 was associated with acute, but not 
chronic, health problems in midlife. Lower levels 
of educational attainment and family income as 
well as higher levels of drug use associated with 
childhood parental divorce appeared to explain the 
relationship between parental divorce and acute 
health problems.7

• Physical Health. For men, childhood parental 
divorce is linked to chronic and acute health 
problems in midlife. For men, experiencing 
parental divorce, but not parental death, before 
age 17 was associated with acute and chronic 
health problems in midlife. Lower levels of 
educational attainment and family social support 
as well as higher levels of drug use (but not 
smoking) associated with childhood parental 
divorce appeared to account mostly for the 
relationship between parental divorce and acute 
health problems and to explain, in part, the 
relationship between chronic health problems and 
parental divorce.8

• Weight Change. A stable marital status is 
unassociated with any weight change, while 
divorce and widowhood appears to be somewhat 
associated with weight loss and marriage with 
weight gain. Stable marital status (remaining 
married, never married, divorced/separated, 
widowed) over a ten-year period was not associated 
with any significant weight change for either women 
or men, except perhaps among men who remained 
divorced/separated. Entry into marriage appeared 

to be associated with weight gain for women, but 
not for men, who appeared to experience weight 
loss instead. Becoming divorced or separated 
appeared to be associated with weight loss for men 
but not for women. Experiencing the death of a 
spouse appeared to be associated with weight loss 
for men but not for women.9

• Exercise Time. Married individuals tend to 
spend less time exercising than never-married, 
divorced, or separated individuals. Married 
individuals, particularly married men, tended to 
spend less time exercising compared to those 
who were not married. On average, never-married 
individuals spent 2.5 hours more and divorced/
separated individuals spent 1.9 hours more time 
exercising over a period of two weeks, compared 
to married individuals. Among those who were 
never married, men averaged two hours more time 
exercising than women.10
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