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Abstract

We assess how divorce through midlife affects the subsequent probability of work-limiting health among
U.S. women. Using retrospective marital and work disability histories from the Survey of Income and
Program Participation matched to Social Security earnings records, we identify women whose first
marriage dissolved between 1975 and 1984 (n = 1,214) and women who remain continuously married
(n= 3,394). Probit and propensity score matching models examine the cumulative probability of a work
disability over a 20-year follow-up period. We find that divorce is associated with a significantly higher
cumulative probability of a work disability, controlling for a range of factors. This association is strongest
among divorced women who do not remarry. No consistent relationships are observed among divorced
women who remarry and remained married. We find that economic hardship, work history, and selection
into divorce influence, but do not substantially alter, the lasting impact of divorce on work-limiting health.
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Health conditions that limit or prevent individuals
from working constitute an important policy and
research concern. Such conditions affect between 8%
and 12% of the working-age population in the United
States (Burkhauser, Houtenville, and Tennant 2013).
The adverse consequences of a work disability
include reductions in individual well-being, employ-
ment, productivity, earnings, wealth, and retirement
savings (Brucker et al. 2015; Livermore, Stapleton,
and O’Toole 2011; Parish, Rose, and Andrews 2009).
Health limitations are also recognized as contributing
to participation in national disability and public assis-
tance programs, and adding to aggregate health costs
(Houtenville, Brucker, and Lauer 2014; Rupp and
Davies 2004).

Multiple individual and environmental factors are
associated with work-limiting disability (World
Health Organization 2001). Contemporary theories in

the marriage health literature implicate divorce as a
potential driver of poor health and thus disability. A
large literature has found worse health among
divorced relative to married women across outcomes,
including self-rated health, mental health, mobility
limitations, morbidity, and mortality (Hughes and
Waite 2009; Liu and Umberson 2008; Rendall et al.
2011; Simon 2002). Explanations for these disparities
include protective effects of marriage, stress related to
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divorce, social selection, or a combination of these
factors (Wood, Goesling, and Avellar 2007).

Despite clear associations between divorce and
health, very little is known about how divorce may
affect work disability among women. Several infor-
mative studies have documented higher levels of
mobility limitations among older divorced women
(Hughes and Waite 2009; Liu and Zhang 2013;
Pienta, Hayward, and Jenkins 2000), but these stud-
ies do not focus on work disability or the sequencing
of marital transitions and disability onset. Existing
longitudinal studies on divorce and later work dis-
ability are from Norwegian data (Blekesaune and
Barrett 2005; Eriksen, Natvig, and Bruusgaard
1999) with time frames perhaps too short for health
limits on work to present.

Drawing from social causation and selection
models in the marriage health literature, the main
question we consider in this study is how divorce
affects the probability of a work disability later in life
among U.S. women. Using data from the nationally
representative  Survey of Income and Program
Participation (SIPP) matched to longitudinal earn-
ings records from the Social Security Administration
(SSA), we examine the cumulative prevalence of
work disability over a 20-year follow-up period in a
retrospective cohort of women who experienced a
marital dissolution between 1975 and 1984, relative
to the continuously married. The analysis also inves-
tigates whether the relationship is moderated by sub-
sequent marital transitions (i.e., remarriage) and
mediated by socioeconomic factors. Further, to con-
sider social selection, we examine the influence of
women who report that their work disability began
prior to the marital dissolution on our estimates and
conduct propensity score matching (PSM) models to
control for selection on observable characteristics.

We only focus on women due to potentially dif-
ferential experiences between women and men in
terms of selection into divorce, the impact of divorce
on health, and mediating mechanisms (Hughes and
Waite 2009; Lillard and Waite 1995; Teachman
2010; Umberson 1992; Zhang and Hayward 2006).
For example, women often experience greater
declines in financial well-being following divorce
than men and may be more susceptible to the strains
of single parenthood (Wickrama et al. 2006). Work-
limiting health, moreover, has increasing conse-
quence for women, given their rapid gains in the
workplace, increasing contributions to family
income, and the growing heterogeneity in family pat-
terns (Amato 2010).

This study extends the literature on the long-
term effects of marital status change on later-life

health (Hughes and Waite 2009; Kuh and
Ben-Shlomo 2004), providing a uniquely long follow-
up period relative to dated events. The focus on
work-limitation measures of disability broadens our
understanding of ways in which divorce may influ-
ence women’s health beyond more commonly
examined domains. In addition, this study points
toward one way that retrospective reports can be uti-
lized to examine the sequencing of changes in mari-
tal status and health along the life course (Haas
2007). Assessing how several variables, including
remarriage, influence the link between divorce and
work disability, while also considering selection into
divorce, furthers understanding of some of the
mechanisms associated with the outcomes.

BACKGROUND

Conceptualizing Work Disability
and Divorce

Work-limitation measures of disability (referred to as
work disability hereafter) describe a physical, mental,
or other health condition that limits or prevents an
individual’s work. Conceptually, persons with a work
disability represent a subset of the larger population
with health problems. Work-limiting conditions often
develop slowly over the life course, increase with
age, and likely capture more severe pathologies than
self-reports of health (Burkhauser et al. 2013).

A complication of work disability as an indicator
of poor health is that it reflects the interaction of a
health condition with the social and physical envi-
ronment. Social factors, such as the presence of a
spouse, education, and financial resources, may
influence a person’s ability to work. The physical
environment, including workplace accommodation,
also plays a role.

Some have been concerned that self-reported
work disability suffers from justification bias as
nonworking individuals may be more likely to view
a health condition or injury as limiting work (Bound
1991; Kapteyn, Smith, and van Soest 2011; Webber
and Bjelland 2015). Considerable research has
examined the relationships between self-reported
work disabilities and outcomes such as medical
claims, self-assessed health, and receipt and applica-
tion for Social Security Disability Insurance benefits
(Benitez-Silva et al. 1999, 2004; Dwyer and
Mitchell 1999; Kapteyn, Smith, and van Soest 2008;
Wittenburg and Nelson 2006). Much of this research
has shown that self-reported work disabilities rea-
sonably measure underlying health problems and
correspond to medical examinations via disability
benefits.
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Work disability is an important outcome in
studying the divorce-health relationship among
women for several reasons. First, work-limiting
health may generate a double disadvantage for
divorced women. Just as divorce often results in
substantial income losses for women (Smock,
Manning, and Gupta 1999), having a work disability
can create material deprivation (Meyer and Mok
2014; She and Livermore 2007) and reduce retire-
ment income (Zajacova, Montez, and Herd 2014).

The importance of work disability is also high-
lighted by the existence of major social insurance
programs, such as the Social Security Disability
Insurance and Supplemental Security Income dis-
ability programs (Burkhauser and Daly 2012; Reno
and Eckman 2012). Given the increase in divorce
rates beginning in the 1970s, if there are associated
increases in health conditions that limit work, this
might imply that altered family structures could
drive greater use of these programs.

Numerous studies show that divorced women
suffer from poorer health than married women in
terms of self-rated health (Liu 2012; Liu and
Umberson 2008), mental stress (Simon 2002; Wade
and Pevalin 2004); specific conditions, such as heart
disease (Molloy et al. 2009; Zhang and Hayward
2006); and morbidity and mortality (Dupre, Beck,
and Meadows 2009; Lillard and Waite 1995).
However, little research focuses on work disability.
What little evidence exists has centered on different
cross-sectional measures of disability among older
populations. Liu and Zhang (2013) document higher
levels of activity limitations among divorced U.S.
women ages 60 and older (see also Pienta et al.
2000). Hughes and Waite (2009) assess multiple
health outcomes by marital biography, finding a pos-
itive association between time divorced and mobility
limitations among older women. A few longitudinal
studies, limited to short time frames and Norwegian
samples, have addressed whether divorce affects
work disability risks. Eriksen et al. (1999) found a
positive relationship between marital disruption and
work disability over a four-year period, adjusting for
initial health and various confounders. Blekesaune
and Barrett (2005) found a rise in sick leave among
older women around the time of separation but
mixed results for measures of persistent health prob-
lems that limit work.

Theoretical Perspectives on the
Divorce—Work Disability Relationship

The Health Benefits of Marriage. Divorce may affect a
woman’s probability of experiencing a work disability

later in life through several pathways. In resource
models, marriage is viewed as providing various
health-enhancing resources. Financial resources asso-
ciated with marriage are particularly beneficial (Halp-
ermn-Manners et al. 2015; Lillard and Waite 1995), and
conversely, financial hardship typically follows a
divorce (Burstein 2007; Smock et al. 1999; Wickrama
etal. 2006). Financial resources, in turn, are associated
with health (Kahn and Pearlin 2006; Subramanyam
etal. 2009), including the odds of reporting a work dis-
ability (Rank and Hirschl 2014) and women’s longev-
ity (Lillard and Waite 1995). In addition, divorce can
lead to the loss of health insurance (Lavelle and Smock
2012), particularly among lower-educated mothers
(Peters, Simon, and Taber 2014). Over time, the loss of
financial resources following divorce may lead to an
increased risk of work disability among women.

Marital partnerships may also improve health by
conferring social-psychological resources. A spouse
may provide emotional support and caregiving dur-
ing sickness, buffer stress, and strengthen social
integration (Idler, Boulifard, and Contrada 2012).
Married persons may benefit from spousal monitor-
ing of health behaviors (Umberson 1992). The loss
of these resources following divorce is assumed to
be detrimental to women’s health, thereby increas-
ing work disability risks.

The Stress of Divorce. Strain-stress models suggest a
second link between divorce and work disability.
Divorce can be a stressful event that generates
social-psychological strains that harm health (Waite,
Luo, and Lewin 2009; Williams and Umberson
2004). An unresolved issue is whether the stress
associated with divorce has short-term health conse-
quences that dissipate (Blekesaune 2008) or whether
it leads to strains that cumulate into severe health
problems over the long run (Waite et al. 2009). Con-
sistent with the latter view, Lorenz et al. (2006) find
that psychological distress shortly after marital dis-
ruption was followed by significant increases in
depressive symptoms and illness a decade later (see
also Johnson and Wu 2002).

Social Selection Effects. A social selection model sug-
gests that health differentials by marital status are
driven, at least partially, by the selection of healthier
individuals into marriage and away from divorce
(Goldman 1993; Wade and Pevalin 2004). A key
question for this study is whether less healthy women
have elevated divorce risks, which in turn results in
an association between divorce and work disability.
Two recent studies link disability with elevated
divorce risks, but this relationship appears much
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stronger for men with work-limiting health than for
women (Singleton 2012; Teachman 2010). Karraker
and Latham (2015), however, show elevated divorce
risks among older couples following serious illness
onset among wives (but not husbands). Other work
indicates no relationship between spousal disability
and divorce (Charles and Stephens 2004). We take
several steps in this study to begin disentangling
potential selection processes into divorce.

No Effect of Divorce. It is possible that divorce has
no effect on women’s work disability risks. Low-
quality marriages can be a source of distress for
women (Amato and Hohmann-Marriott 2007,
Blekesaune 2008) and even increased cardiovascu-
lar risk (Liu and Waite 2014). Marriage is also asso-
ciated with increased risk of weight gain (Umberson,
Liu, and Powers 2009), and conversely, divorce is
associated with lower weight (Teachman 2016).
Research also has linked divorce transitions with
improved subjective well-being and self-assessed
health (Gardner and Oswald 2006; Williams and
Umberson 2004).

Possible Moderating and Mediating Factors. Theory
and empirical research motivate our expectation
that divorce leads to an increased prevalence of
work disability among women later in life. The
main mechanisms underlying this relationship
reflect the loss of marital resources combined with
the strain of divorce. Selection may also play a role.

We expect, however, that the divorce—work dis-
ability relationship is influenced by several factors.
Remarriage might moderate the negative health
effects of divorce by reestablishing the protective
effects of marriage, such as improved economic
resources (Jansen, Mortelmans, and Snoeckx 2009),
access to health insurance, and reduced stress.
Likewise, the dissolution of a remarriage may
reverse any health-enhancing effects of that remar-
riage. Available evidence regarding the health
impact of remarriage is mixed (Carr and Springer
2010). A number of studies show positive associa-
tions between remarriage and health, as indicated by
physical (Hughes and Waite 2009), mental (Barrett
2000), and general health (Williams and Umberson
2004). However, Blekesaune and Barrett (2005)
find no substantial differences in the effects of
divorce on work disability by remarriage.

The divorce—work disability relationship also
may be mediated by numerous factors, including
women’s socioeconomic status. Education and
income may be predictive of divorce (Martin 2006),

but also a consequence of it (Smock et al. 1999).
Higher education and income, in turn, are positively
linked to health through various pathways, includ-
ing the ability to cope with stressful life-altering
events (Adler and Rehkopf 2008) and to adapt to the
resource disadvantages following a divorce, thereby
reducing its possible impact on disability risks.

Employment may be another mediator. Women’s
employment both influences the risk of marital dis-
solution and is a consequence of it (Couch et al.
2013; Ozcan and Breen 2012; Tamborini, Couch,
and Reznik 2015). Employment also can be benefi-
cial for health, offering valuable personal and com-
munity ties (Pavalko, Gong, and Long 2007; Ross
and Mirowsky 1995; Waldron, Hughes, and Brooks
1996). Employment also might influence measure-
ment of work disability through justification bias.
Thus, controlling for women’s work histories is con-
ceptually important.

DATA AND METHODS
Data

The data were drawn from a nationally representa-
tive household survey (the Census Bureau’s 2004
panel of the SIPP) matched to longitudinal earnings
records from SSA. Our sample was derived from
Wave 2 of the SIPP, which contains retrospective
marital, educational, and work disability histories in
one-time modules.

The retrospective reports provide information on
the beginning and ending dates (i.e., year) of marital
transitions (up to three marriages) and of the onset
of work-limiting health. A concern is that retrospec-
tive reports of health (Haas 2007) and marital his-
tory (Bumpass and Raley 2007) contain recall error.
This concern is limited by the fact that we analyzed
only the timing of onset among respondents concur-
rently reporting a work disability in the survey. In
addition, retrospective reports appear to measure
some past health events relatively well, such as
childhood illnesses (Haas 2007; Krall et al. 1988),
although differences in recall accuracy are exhibited
across outcomes, such as heart disease and diabetes
(Haapanen et al. 1997), stroke, and hypertension
(Beckett et al. 2000). As noted, self-reported work
disability captures health problems relatively well
and is related to receipt of disability benefits
(Benitez-Silva et al. 1999, 2004). In terms of union
history, memory errors are of greater concern for
cohabitation (Teitler, Reichman, and Koball 2006)
rather than transitions involving legal contracts,
such as divorce (Lillard and Waite 1989).
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The matched earnings were taken from SSA’s
Summary Earnings Record (SER) and provided
respondents’ Social Security—covered earnings from
1974 through 2004. This information allowed us to
control for women’s work histories over the obser-
vation period. The success rate in matching SIPP
respondents with their administrative earnings is
high, at around 80% (McNabb et al. 2009). Although
selection biases in matching these data are rather
small (Davis and Mazumder 2011), we adjusted the
survey weights for nonmatches by using the results
of a logistic regression estimating a match as a func-
tion of characteristics (Groves and Couper 1998).

Retrospective Sample

The main sample contains married women ages 17
to 37 in 1974 (who are 47-67 in 2004) and in their
first marriage. These women were at risk of divorce
over a 10-year window spanning the years 1975
through 1984. Women who reported a separation
(ending in divorce) during this 10-year window
were classified as divorced.! We follow these
women over 20 years from the year of separation,
examining the evolution of initial onsets of health
conditions responsible for a work disability reported
in the SIPP. In addition, divorced women could
remarry during their 20-year follow-up period. On
this basis, we created three divorced groups: (1)
continuously divorced, (2) remarried and experi-
enced an additional marital dissolution, and (3) con-
tinuously remarried. Women who never experienced
divorce, that is, those who were continuously mar-
ried over the 10-year at-risk window and the entire
20-year follow-up period, become the comparison
group.

Our target population excludes several types of
women. To ensure a long-term perspective, women
whose first marriage dissolved outside the at-risk
window (1975-1984) were omitted. Women who
became widows over their follow-up period were
excluded given small sample sizes. We omitted
never-married women to mitigate concerns about
selection into marriage (Goldman 1993). In addition,
our analysis excludes women with more than three
marriages and women older than age 67 because ret-
rospective information was not collected for them.
Finally, we excluded women who reported having
been work limited since childhood (prior to age 17).

The final sample consisted of 4,608 women
(3,394 continuously married and 1,214 divorced).
Among the divorced sample, there were 344 contin-
uously divorced, 292 remarried with an additional
marital dissolution, and 578 continuously remarried.

Measures

Dependent Variable. The main outcome examined
was based on concurrent and retrospective work
disability questions in the SIPP. The questionnaire
asked respondents both whether some “health or
condition limits the type or amount of work.. .. [you]
can do” and whether some “health or condition
prevent[s]... [you] from working at a job or busi-
ness.” Respondents answering affirmatively to
either question were asked to provide the year the
health condition began. We used this information to
assess the timing of the health condition responsible
for the work disability.

Four dichotomous outcomes measure the cumu-
lative prevalence of a work disability over a 20-year
follow-up period relative to the timing of divorce. In
particular, we assigned a value of 1 if the health con-
dition responsible for the work disability began by
the 5th, 10th, 15th, or 20th year after the marital dis-
solution. For example, for marital dissolutions
occurring in 1975, measurement of a work disability
by the 20th postdissolution year indicated whether
the limitation began by 1995 (1= yes, 0= no). For
dissolution events in the last year of the at-risk win-
dow (1984), it measured whether the disability
began by 2004. To facilitate comparison, we ran-
domly assigned the continuously married a starting
point within the 10-year at-risk window. The assign-
ment corresponds to the timing of observed
divorces.” For example, the 13% of continuously
married randomly assigned 1975 as the starting
point for their follow-up corresponds to the propor-
tion of our divorced sample separating in 1975.

Women who did not report a work disability in the
survey received a 0 for the four dependent variables.
Work-disabled women with onsets after a specified
year also would receive a 0 for the outcome. Our
method, thus, focused on the onset of persistent work
disability relative to the time of the dissolution and
assumes no recovery from such conditions.

Independent Variables. The main independent vari-
able is divorce. As noted, we also stratified divorced
women into three groups based on subsequent mari-
tal experiences during the 20-year follow-up period:
continuously divorced, remarried—subsequent dis-
solution, and continuously remarried.

We focused on two measures of women’s socio-
economic status as mediators. We first looked at
women’s baseline education, 1974, using SIPP’s ret-
rospective educational histories (no high school
degree, high school graduate, and bachelor’s degree).
Second, we used retrospective reports of welfare
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benefit receipt (food stamps or public assistance)
contained in SIPP’s Wave 1 topical module to con-
struct a partial proxy for economic hardship over the
retrospective period.® A dichotomous measure indi-
cated first receipt of a welfare benefit prior to the dis-
solution (or start year for married). An additional
indicator was coded as 1 if first receipt occurred dur-
ing the 20-year follow-up (but before work disabil-
ity). Thus, for work-disabled women, welfare benefit
receipt was coded as 1 only if it preceded the onset of
work-limiting health. Together, these variables
accounted, albeit partially, for the possibility that
economic hardship mediates the relationship
between divorce and work disability.

We also considered women’s work histories.
Using the matched longitudinal earnings, we con-
structed a continuous variable that measured the
proportion of years with positive earnings over the
20-year follow-up period. For work-disabled
women, the proportion reflects up to the year of dis-
ability onset to limit possible endogeneity of the
measure with work limitation.

Finally, to account for selection into divorce, we
checked whether women’s work disability began
prior to and including the year of the marital dissolu-
tion (or start year for married). This allowed us to
assess whether the main effect of divorce is altered
when we remove women from the sample whose
work disability preceded the observational period.

Control Variables. Control variables included age
(based on administrative records), race-ethnicity
(white non-Hispanic, black non-Hispanic, and
Hispanic—other), and year of separation (1975—
1984). We also included nativity (1 = immigrant; 0 =
born in the United States) to control for differences
in divorce rates and health among U.S. immigrants
(lams and Tamborini 2012; Viruell-Fuentes and
Schulz 2009).

Table 1 presents descriptive statistics for the ret-
rospective cohort. Baseline characteristics reflect
1 year prior to the 10-year at-risk of divorce window
(1974), a time when all women in our sample were
married. Relative to women who divorced, the con-
tinuously married were modestly older and more
likely to be college graduates, Hispanic, and foreign-
born. Women who divorced had higher labor force
participation in 1974 and over the 20-year follow-up
period, but they also had greater frequency of wel-
fare benefit receipt at both intervals. These differ-
ences underscore the importance of including such
characteristics in our models.

Analysis

Probit regression was the primary method used to
assess the cumulative prevalence of a work disabil-
ity by the 5th, 10th, 15th, and 20th years after mari-
tal dissolution. We present the results as average
marginal effects (AMEs) for the divorce groups
stratified by remarriage.

We also estimated PSM models to account for
selection into divorce based on observable baseline
characteristics (Guo and Fraser 2010).* A PSM
approach equalizes the distribution of covariates
prior to the divorce when estimating the effect of
divorce on the cumulative prevalence of work dis-
ability status 20 years later. This is important
because our probit-based results might be biased if
the distribution of baseline covariates differs
between the divorced and married samples and if
these covariates are correlated with work disability.
In these models, we also removed women who
report the initiation of work disability prior to the
follow-up period to further control for the influence
of the selection of less healthy women into divorce.

We used standard PSM routines based on Becker
and Ichino (2002). The first stage used logistic
regression to estimate the treatment status (i.e., mari-
tal dissolution between 1975 and 1984) conditional
on observed baseline characteristics. The covariates
precede the at-risk window and were similar to those
in the probit models: age, race-ethnicity, nativity,
educational attainment (in 1974), positive earnings
(in 1974), and first receipt of welfare benefits prior to
1975. We imposed the common support condition on
matches and conducted standard balancing tests for
each model. To satisfy the balancing property, we
excluded several covariates in some models.

The second step estimated the effect of divorce
on work disability using observations from the con-
tinuously married group matched to similar women
who divorced. We used two techniques. The nearest-
neighbor method matches divorced and continu-
ously married women who share the closest value of
the propensity score. The effect was estimated as the
difference in mean outcome across the matched
pairs. We also used kernel-based matching, which
uses a probability density function to construct aver-
age outcomes for continuously married women.

All analyses were conducted in Stata 12.1.
Standard errors for the PSM models were boot-
strapped based on 300 replications. All estimates
were weighted using SIPP weights adjusted for non-
matched respondents. Using the nonadjusted weights
yielded similar results.
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Table I. Characteristics of Women in Retrospective Cohort, by Marital Group (Percentage or Mean).

Continuously

Divorced

Remarried—
Continuously Subsequent Continuously

Married All Divorced Dissolution ~ Remarried
Baseline, One Year Prior to the Divorce Window (1975-1984)
Age (mean) 29.5 26.4 28.3 24.5 26.2
High school graduate (1974) 654 72.1 724 73.0 715
Bachelor’s degree (1974) 17.4 10.8 10.4 82 12.2
White, non-Hispanic 80.7 81.0 76.3 77.8 85.3
Black, non-Hispanic 5.9 10.3 14.6 99 79
Hispanic/other 13.4 8.7 9.1 12.3 6.8
Immigrant (not born in 13.7 6.2 7.8 57 55
United States)
Positive Earnings (1974) 50.2 64.2 59.2 69.7 64.4
Welfare benefit receipt 2.1 47 5.6 5.1 3.9
prior to 1975
At Survey, 2004
Number of children (mean) 2.6 22 22 2.3 2.1
Bachelor’s degree or higher 22.8 20.3 19.8 17.5 22.0
Proportion of years with positive 67.9 82.7 85.0 83.1 81.2
earnings during follow-up
I'st welfare benefit receipt 32 13.0 14.4 18.4 9.8
during follow-up period
n 3,394 1,214 344 292 578
RESULTS continuously remarried (9.9%) and continuously

Bivariate Relationship of Divorce
and Work Disability by Time Elapsed
and Remarriage

Table 2 presents the unadjusted cumulative preva-
lence of work disability across the marital groups
over the 20-year follow-up period at 5-year inter-
vals. At the 5-year mark, low prevalence can be dis-
cerned across all groups, largely due to the low
mean age of the sample at this point of the follow-up
period. Over time, the cumulative prevalence of
work disability increases for all groups. This is natu-
rally associated with the aging of the cohort.
Comparisons across marital groups show diver-
gent patterns. In the last follow-up year, the cumula-
tive prevalence of work disability was significantly
higher for women who divorced (12.5%) than for the
continuously married (9.4%). By remarriage, the
highest cumulative prevalence was recorded among
continuously divorced (17.2%, p < .05, relative to
continuously married), followed by those in the
remarried—subsequent dissolution group (12.4%). By
contrast, a similar prevalence is exhibited between

married (9.4%) women.

Probit Regression Results by Time
Elapsed and Remarriage

Table 3 presents probit regression models examin-
ing the cumulative probability of work disability by
the Sth, 10th, 15th, and 20th follow-up years.
Separate models were estimated for four divorced
groups (all divorced, continuously divorced, remar-
ried—subsequent dissolution, and continuously
remarried). These models adjust for age, race-eth-
nicity, nativity, and the separation/start year. The
marginal effects are calculated at the sample means
and indicate the difference (in percentage points) in
the cumulative prevalence of work disability
between the divorced and continuously married
relative to time since marital dissolution, net of the
control variables.

In the whole sample (Panel 1), the divorced have a
higher cumulative probability of a work disability than
the continuously married. However, this relationship
varies over time. Five years after the dissolution, the
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Table 2. Cumulative Prevalence (Percentage) of Work Disability by Timing of Marital Dissolution
among Women in Retrospective Cohort, 20 Years of Follow-up, by Marital Group.

Divorced
Remarried—
Continuously Continuously Subsequent Continuously
Years after Married All Divorced Dissolution Remarried
Dissolution (n=3,394) (n=1214) (n = 344) (n=292) (n=578)
5 1.8 (.3) 2.4 (.5) 4.3 (1.5) 1.2 (7) 1.9 (7)
10 3.3(4) 4.4 (.7) 7.1% (1.8) 3.2(1.0) 3.5(1.0)
15 5.7 (4) 73" (.8) 11.7% (2.2) 5.6 (1.4) 55 (I.1)
20 9.4 (.6) 12.5% (1.2) 17.2% (2.8) 12.4 (2.3) 9.9 (1.6)

Note: Estimates are weighted and adjust for nonmatches. Standard errors in parentheses adjust for the Survey of
Income and Program Participation’s complex sample design. Estimates with superscripts differ significantly from

continuously married using a two-tailed t test.
th < .10, %p < .05.

association is small and statistically insignificant. By
the 10th, 15th, and 20th years, divorced women had
elevated probabilities. The magnitude of this differen-
tial association was 4% at the 20th follow-up year
(p <.01), which represents a 44% relative increase in
work disability (compared to the 9.4% base among
continuously married; see Table 2).

The results also reveal variation by subsequent
marital transitions. The divorce—work disability rela-
tionship is strongest among the continuously
divorced (Panel 2). At the 20th follow-up year, the
magnitude of the divorce effect is 7% (p < .01),
which represents a relative increase of 78% com-
pared to the continuously married. Divorce is also
associated with a higher cumulative probability of
work disability (5%, p < .05) among women who
experienced multiple marital dissolutions (Panel 3).
In contrast, the differential effect is near zero for con-
tinuously remarried women (Panel 4). Supplemental
estimations that included the three divorce groups in
one model (see Appendix Table A1) reveal statisti-
cally significant differences in the cumulative proba-
bility of work disability between the continuously
divorced and continuously remarried groups.

Mediating Regression Models
and Selection

Table 4 contains probit regression models that con-
sider possible mediators as well as selection into
divorce based on work-limiting health. For ease of
presentation, we focus on the 20th postdissolution
year. Model 1 is the original specification as reported
in Table 3. Model 2 adds women’s baseline educa-
tion (1974) to Model 1. As expected, women with a

college or high school degree, relative to those with
no high school degree, have a lower cumulative
probability of work disability. Importantly, the
divorce effects persist.

Model 3 adds women’s first welfare benefit
receipt as a partial proxy for economic hardship
over the retrospective period. Across all samples,
welfare benefit receipt, whether it occurred before
or after the marital dissolution (but before the work
disability), is significantly associated with elevated
work disability risks (p < .05). Importantly, the
effect of divorce is reduced to .03 for Panel 1 (all
divorced) and to .05 for Panel 2 (the continuously
divorced), but remains statistically significant. For
Panel 3 (remarried—subsequent dissolution), the
effect of divorce declined to .03 and became insig-
nificant at conventional levels. Together, these
results suggest that economic hardship, which is
likely to influence divorce risks and be influenced
by it, helps explain some of the association between
divorce and work disability.

Model 4 adjusts for women’s employment his-
tory over the follow-up period. Greater work attach-
ment is negatively associated with work disability
across all panels (p <.05). Importantly, the effect of
divorce increased in magnitude. In Panel 1 (all
divorced), the effect doubled (.06) relative to
Model 3 (.03). In Panel 2 (continuously divorced),
divorce is associated with a 9% higher cumulative
probability, compared to 5% in Model 3 and 7% in
Model 1. These increases in the effect attributable to
divorce indicate that women’s employment history is
an important suppressor variable. While speculative,
this finding is consistent with what is known about
the lives of women and the households in which they
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Table 3. Marginal Effects (Probit) on Cumulative Prevalence of Work Disability for Women
Experiencing Marital Dissolution, 1975 to 1984, Relative to Continuously Married Women,
by Timing of Dissolution, Stratified by Remarriage Experience.

Dependent Variable: Work Disability

5 Years after 10 Years after |5 Years after 20 Years after

Variable Dissolution  Dissolution  Dissolution  Dissolution
Panel I. All Divorced Relative to Continuously Married (N= 4,608)

Divorced (ref. = continuously married) .0l .02% .03%* .04+
Age .001* .0027%* 03 .003%*
Black, non-Hispanic (ref. = white, non-Hispanic) 0l .0l .01 .0l
Hispanic/other 0l .02 03 .05%
Immigrant .00 02 .02 -0l
Year of separation or starting point dummies Yes Yes Yes Yes
Panel 2. Continuously Divorced Relative to Continuously Married (N= 3,738)

Divorced (ref. = continuously married) 02f .04* .06+* 07+*
Age .00 .001* .003#* .003#*
Black, non-Hispanic (ref. = white, non-Hispanic) ] .02 .0l .01
Hispanic/other 0l 02 037 041
Immigrant 0l 031 02 -0l
Year of separation or starting point dummies Yes Yes Yes Yes

Panel 3. Divorced, Remarried—Subsequent Dissolution Relative to Continuously
Married (N= 3,686)

Divorced (ref. = continuously married) -.00 .0l .02 .05%
Age .000 .001* .003** .002*
Black, non-Hispanic (ref. = white, non-Hispanic) .004 .0l .003 .0l
Hispanic/other 0l .02 .03f .05*
Immigrant -.00 .02 .0l -0l
Year of separation or starting point dummies Yes Yes Yes Yes
Panel 4. Divorced, Continuously Remarried Relative to Continuously Married (N= 3,972)
Divorced (ref. = continuously married) .00 .01 .0l .0l
Age .001* .002%+* .003** .003**
Black, non-Hispanic (ref. = white, non-Hispanic) .0l .0l .0l .02
Hispanic/other 0l 0l .03f .04t
Immigrant -.00 .02 .0l -.02
Year of separation or starting point dummies Yes Yes Yes Yes

Note: Data use sample weights adjusted for nonmatched. Ref. = reference.
th< .10, ¥p< .05, *¥p < .01 (two tailed).

tend to live following divorce. Despite increased per-
sonal work effort, women experience declines in per
capita economic resources (Smock et al. 1999) and
other resources, such as health insurance (Lavelle
and Smock 2012), following divorce. The pressure
for divorced women to increase work effort while
facing financial challenges may raise stress in

addition to that experienced from divorce. These fac-
tors are likely to contribute to the finding that condi-
tioning on time spent working results in a stronger
relationship between divorce and work-limiting
health.

Model 5 combines specifications 1 through 4.
Overall, the association between divorce and work
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disability persists even after making adjustments for
these mediators. The marginal effects are similar to
Model 1. Thus, it appears that while some of the
influences of the mediators move in opposite direc-
tions, such as employment (Model 4) and welfare
benefit receipt (Model 3), their influences offset
each other when combined in one model.

Model 6 applies a sample screen to the full speci-
fication (Model 5). The screen removes women who
reported that the health condition responsible for
their work disability began prior to the marital disso-
lution (or start year for the continuously married).
We observe a modest, but important, attenuation in
the divorce effect in some instances. The largest
reduction occurred among the continuously divorced
(.05 in Model 6 versus .07 in Model 5). This is a size-
able relative reduction (29%), which suggests that
health selection plays a meaningful role in driving
the association between divorce and work disability.
Nonetheless, the association remains intact and sta-
tistically significant.

Auxiliary Analyses

Auxiliary estimations combining the three divorce
groups into one model allow examination of whether
differences across these groups presented in Table 4
are statistically significant (Appendix Table A2).
These analyses indicate significant differences
between the continuously divorced and continuously
remarried for Models 1 through 5. The continuously
divorced also had higher work disability risks in
Models 1 through 5 than the remarried—subsequent
dissolution group, but these differences were not sta-
tistically significant. In Model 6, the differential
impacts between these groups were of similar magni-
tude. This implies that multiple divorces along the life
course are about as damaging to women’s later-life
health as being continuously divorced when adjust-
ments are made for selection into the initial divorce.
In other analyses (available upon request), we
replicated the probit regressions on more restrictive
samples or added controls. In one model, we
excluded women with weak labor force attachment
by restricting the sample to those with positive earn-
ings in at least half of their 20 follow-up years (about
three quarters of the sample). In another model, we
added a contemporaneous indicator of employment
for the survey year. These models yield consistent
results. Additionally, introducing controls for chil-
dren (in 2004 and baseline) had little influence on the
divorce-work disability association. Excluding
women who reported being retired in the survey
(about 18%) also did not change the substantive

results. Finally, when we restricted the dependent
variable to measure only individuals who reported
that a health condition prevented them from work-
ing, we find qualitatively similar patterns.

As arobustness check for selection, we employed
PSM procedures. The model examines the effect of
divorce on the cumulative probability of a work dis-
ability by the 20th postdissolution year adjusting for
selection into divorce using baseline characteristics.
The covariates used to predict divorce incorporate
the characteristics in Table 3 plus the baseline values
of the mediators in Table 4. This analysis also
excludes women whose work disability began prior
to the follow-up period, and as in prior models, we
subset the estimations by remarriage. As noted, the
equal-support condition was imposed and standard
balancing tests were performed. The results of the
logistic regressions are consistent with expectations
(see Appendix Table A3).

Table 5 presents the PSM estimates using the
nearest-neighbor and kernel methods. The results are
consistent with the probit estimates presented in
Model 6 (Table 4). Using either matching model,
divorce on average is associated with a significant
increase in the cumulative probability of work dis-
ability by the 20th follow-up year of four percentage
points (p < .01). For continuously divorced women,
divorce raises the probability by five percentage
points (p < .05). For the remarried—subsequent disso-
lution group, the effect is also four to five percentage
points but significant (p <.05) only using the kernel-
based procedure. As in prior models, the effect of
divorce is smaller and statistically insignificant
among the continuously remarried. These results pro-
vide further evidence that remaining single after
divorce or experiencing multiple marital dissolutions
have long-run health-damaging effects for women
that limit or prevent their work while taking measures
to reduce bias associated with selection. In contrast,
divorce has no effect on work disability risks among
remarried women who stayed married.

DISCUSSION

This study examines whether divorce alters wom-
en’s likelihood of developing health problems that
limit or prevent work later in life and the sequencing
of those changes. Our analysis was based on repre-
sentative retrospective SIPP data matched to SSA’s
longitudinal earnings records and accounted for
demographic characteristics as well as selection into
divorce. Our findings reveal new evidence that for
divorced women, the cumulative prevalence of
work disability is significantly higher later in life.
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Table 5. Propensity Score Estimates of Effect of Divorce on Cumulative Prevalence of Work Disability
(by the 20th Postdissolution Year), among Women Experiencing Marital Dissolution, 1975 to 1984

(Reference Group = Continuously Married Women).

Divorced,

Remarried— Divorced,
Continuously Subsequent Continuously

All Divorced Divorced Dissolution Remarried
Matching Models Coeff. SE* Coeff. SE? Coeff. SE? Coeff. SE?
ATTND (nearest 04+ .0l .05% .02 .04 .03 .01 .02

neighbor)

ATTK (kernel) .04+ .0l .05% .02 .05% .02 .02 .01

Note: Model removes women who reported that the condition responsible for their work limitation began prior
to the marital dissolution (or initial year for the married). Covariates used to calculate propensity scores in logistic
regression estimating divorce include age, race-ethnicity, nativity, educational attainment (as of 1974), positive
earnings (as of 1974), and welfare receipt prior to 1975. Coeff. = coefficient.

*Bootstrapped standard errors are based on 300 replications.

th < .10, *p < .05, #p < .01 (two tailed).

The findings add to the growing body of research
that examines the long-term effects of changes in
family status on women’s health. In our retrospective
cohort, divorce was associated with a significantly
higher cumulative probability of work disability
20 years later. We highlight the temporal sequencing
of this relationship, finding that the gap between the
divorced and continuously married widens over
20 years after the divorce. These patterns support
conceptualizations of divorce as setting into motion a
series of conditions that have lasting negative effects
on women'’s physical health (Lorenz et al. 2006). The
results are also consistent with cross-sectional evi-
dence showing higher levels of mobility limitations
among older divorced women (Hughes and Waite
2009; Liu and Zhang 2013; Pienta et al. 2000).
Further, the results expand what has been learned in
the few longitudinal studies on divorce and work dis-
ability (Blekesaune and Barrett 2005; Eriksen et al.
1999) by suggesting amplified effects on women’s
work disability risks over a longer time frame.

Another central finding is that the relationship
between divorce and work disability depends on sub-
sequent marital transitions. In our results, divorce had
the strongest positive association with later-life work
disability among continuously divorced women.
Elevated levels were also found among divorced
women who remarried and experienced an additional
dissolution. When we included controls for selectiv-
ity (Model 6, Table 4), the continuously divorced and
remarried—subsequent dissolution group had simi-
larly elevated probabilities of a work disability. This
evidence is consistent with the idea that multiple
divorces along the life course may be as damaging to

women’s health as being continuously divorced.
Reinforcing this view, for the continuously remarried,
divorce had no effect on work disability prevalence
relative to married women without any exposure to
divorce. These results provide suggestive evidence
that remarriage, if it remains intact, reintroduces the
health benefits associated with marriage (Grundy and
Holt 2000; Hughes and Waite 2009).

We found strong independent associations
between economic hardship (i.e., welfare receipt as a
proxy) and subsequent work-limiting health among
women. Importantly, adjusting for economic hard-
ship attenuated the main effects of divorce (particu-
larly among the continuously divorced), but did not
take away its statistical significance. This suggests
that economic hardship correlated with divorce, both
before and after, plays an important, albeit partial,
role in explaining the divorce—work disability associ-
ation among women.

In contrast, adjusting for women’s work history
strengthened the divorce effects. Women in our
divorced sample had stronger labor force attachment
than those continuously married. Thus, conditional
on work history, divorced women have an even
greater prevalence of work disability relative to con-
tinuously married women. While speculative, part of
the explanation for this pattern could be that despite
the increased earnings and other benefits that come
with having a role in the workplace (Pavalko et al.
2007), the average household of divorced women
experiences a net loss of economic (Smock et al.
1999; Wickrama et al. 2006) and other resources,
such as health insurance (Lavelle and Smock 2012),
and the women themselves experience considerable
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strain, relative to continuously married women.
These factors, in turn, would be expected to increase
later-life work disability risks for working divorced
women.

We also presented evidence that selection influ-
ences the divorce-work disability connection
(Model 6). When we exclude women who reported
that their limitation began prior to the follow-up
period, we find reductions in the size of the divorce—
work disability association. This reinforces the idea
that cross-sectional estimates of associations
between divorce and work disability among women,
particularly among the never remarried, may be
upwardly biased. Nonetheless, selection does not
explain the majority of the association. This obser-
vation is further supported by our PSM estimates,
which show elevated probability of work disability
among the divorced when controlling for selection
into divorce based on observable factors while also
removing those who reported a prior work limita-
tion. Together, these findings suggest the impor-
tance of both causal and selection mechanisms.

While we cannot resolve directly the causal
mechanisms driving our findings, the results are
consistent with the view that divorce results in
health disadvantages for women related to the loss
of marital resources. Some have suggested that mar-
ital protective effects on women’s health, as com-
pared to men’s, flow from the economic resources
gained through marriage (Lillard and Waite 1995;
Waite and Gallagher 2000). In this vein, it is inter-
esting to highlight that adding welfare benefit
receipt reduced the size of the divorce—work disabil-
ity relationship found in this study. At the same time,
our findings are consistent with the view that life-
changing events, such as divorce, may create
chronic strain (Johnson and Wu 2002), particularly
among women of lower socioeconomic status.
Further, we demonstrate that selectivity plays an
important, although not dominant, role in the asso-
ciation between divorce and work-limiting health
among women.

In terms of subsequent marital transitions, the
lower cumulative prevalence of work disability
exhibited by continuously remarried women could
be driven by protective health effects of remarriage,
selection into remarriage, or both. The reinstitution
of economic resources after remarriage seems likely
to be part of the explanation. It is also plausible that
divorced women in better health are more likely to
remarry and remain married.

Several limitations of our study should not be
overlooked. First, the criteria used to select the ret-
rospective cohort helped us to identify the long-term

relationship between divorce and work disability but
limits the representativeness of our results to those
who fit the criteria. For example, the average age of
marital dissolution in our sample was 29 years old.
Evidence points toward differences in the health
consequences of marital transitions by age (Williams
and Umberson 2004). Thus, later-life divorce may
have different effects on work-limiting health than
those examined here.

Second, we do not account for selection into
remarriage or possible recall bias related to the dat-
ing of events. Third, we were unable to evaluate
spells of work-limiting health overcome by 2004.
Consequently, our estimates should be seen as
showing the sequencing of work disability onset
among those reporting a work disability in the SIPP.
It is noteworthy that when we ran our models on
concurrent measures of work disability (rather than
by the 20th follow-up year), the effect of divorce is
often stronger (not shown). Fourth, data limitations
preclude us from directly examining many possible
mechanisms linking divorce and work disability,
such as changes in income or stress. Fifth, work dis-
ability may be conditioned by factors beyond this
study’s scope, including changes in legislation or
norms related to work accommodation and disabil-
ity discrimination.

Despite these limitations, this study makes an
important contribution to our understanding of the
effect of early- and midlife divorce, and subsequent
marital transitions, on women’s work disability risks
later in life. The results have several noteworthy pol-
icy implications. The onset of work-limiting health is
likely to generate a double disadvantage for divorced
women because of the negative relationships between
divorce, financial well-being, and health. Work-
limiting health is likely to reduce women’s long-term
earnings and, ultimately, their retirement income
security. Finally, self-assessed measures of work dis-
ability have been shown in other studies to be predic-
tive of enrollment in disability programs along with
receipt of other social supports. Each of these addi-
tional dimensions is deserving of future study.

Additionally, research that more fully considers
mechanisms in the divorce-work disability relation-
ship would be fruitful. Another research undertaking
is to establish whether the patterns found in this
study appear in more recent cohorts, as divorce has
become less stigmatized and women more inte-
grated in the labor market. Finally, in light of the
graying of divorce (Brown and Lin 2012), examin-
ing the health effects of later-life divorce and its
relationship with employment and retirement would
be worthwhile.
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APPENDIX

Table Al. Marginal Effects (Probit) on Cumulative Prevalence of Work Disability for Women
Experiencing Marital Dissolution, 1975 to 1984, Relative to Continuously Married Women, by Timing of
Dissolution, Divorced Groups in One Model.

Dependent Variable: Work Disability

5 Years after 10 Years after |5 Years after 20 Years after
Variable Dissolution Dissolution Dissolution Dissolution

Divorced by subsequent marital experience (ref. = continuously married)

Continuously divorced 2% .04* .06+ .07+
Remarried—subsequent dissolution -.00 .0l .02 .05%
Continuously remarried .00 .01 .0l .02
Basic control variables® Yes Yes Yes Yes
N 4,608 4,608 4,608 4,608

Note: Data use sample weights adjusted for nonmatched. Ref. = reference.

All models adjust for age, race-ethnicity, nativity, and year of separation/start year.

th < .10, *p < .05, #p < 0| (two tailed).

Andicates a statistically significant difference between continuously divorced and continuously remarried at alpha=".
#Indicates a statistically significant difference between continuously divorced and divorced, remarried—subsequent
dissolution at alpha=.10.

0.

Table A2. Six Specifications of Marginal Effects (Probit) on Cumulative Prevalence of Work Disability
(by the 20th Postdissolution Year) for Women Experiencing Marital Dissolution, 1975 to 1984, Relative
to Continuously Married Women, Divorced Groups in One Model.

(5) + Removal
of Those with

(H+ Preexisting
(n+ (I) + Welfare Employment Work
Basic Model®  Education Receipt History  Models 14  Disability
Variable (1 () 3) (4) (5) (6)
Divorced by subsequent marital experience (ref. = continuously married)
Continuously .07+ 07+ .06*A 0¥ 07*n .05%
divorced
Remarried— .05% .05% .04 07 .06* .05%
subsequent
dissolution
Continuously .02 .0l 0l 03t .02 .02
remarried
Basic controls® Yes Yes Yes Yes Yes Yes
+ specified
mediator(s)
N 4,608 4,608 4,608 4,608 4,608 4,567

Note: Ref. = reference.

All models adjust for age, race-ethnicity, nativity, and year of separation/start year.

th < .10, *p < .05, ¥p < 0| (two tailed).

Andicates a statistically significant difference between continuously divorced and continuously remarried at alpha=.10.
#Indicates a statistically significant difference between continuously divorced and divorced, remarried—subsequent
dissolution at alpha=.10.
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Table A3. Logistic Regression Predicting Divorce During At-risk Window, 1975 to 1984, by Divorced
Group (Baseline Characteristics = One Year Prior to Window).

Divorced,
Remarried— Divorced,
Continuously ~ Subsequent ~ Continuously
All Divorced Divorced Dissolution Remarried
Variable Coeff. ~SE  Coeff. SE  Coeff SE  Coeff. SE
Age =1 01 =04 01 —I9% .02 —I2¥ 0l
Black, non-Hispanic (ref. = A48% 13 92% 19 53¢ 23 27 .19
white, non-Hispanic)
Hispanic/other a. -23 28 03 24 a.
Immigrant -77% 16 —47t 28 a. —92% 23
High school graduate, 1974 a. .07 19 a. a.
(ref.= no high school)
Bachelor’s degree at baseline, 1974  —34** |2 —45" 25 —46" 25 =21 15
Positive earnings, 1974 .30%% .08 .19 .13 S52% 16 297 1
I'st welfare benefit receipt by 1974 67720 a. .85%F 33 A48%F 26
Constant 1.85% 23 —136% 44  241% 4] 1.48% .30
N 4,567 3,703 3,660 3,942

Note: Baseline is free from work-limiting disability. Data use Survey of Income and Program Participation weights
adjusted for nonmatched. Coeff. = coefficient; ref. = reference.

*Removed to satisfy balancing requirement.
th < .10, *%p < .05, ¥p < .01 (two tailed).
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NOTES

1. The average age of dissolution was 29 years old.

2. We estimated models using other methods for ini-
tiating the passage of time for the married sample
and obtained similar results. One alternative was to
randomly assign the base year to the continuously
married. Another was to assign the continuously
married the midpoint of the distribution of years in
the divorced group as the initial starting point for
the follow-up period.

3. The Wave 1 topical module asks respondents who
ever received food stamps, “When did [you] first
start receiving food stamps?” Respondents who
ever received public assistance were asked, “When
did [you] first start receiving public assistance bene-
fits such as AFDC [Aid to Families With Dependent
Children], TANF [Temporary Assistance for Needy
Families], or [state-named] program?”

4. Given our research design and available data, we
opted to examine cumulative probability mod-
els using probit and propensity score approaches
rather than event history analysis. Our central
interest was to measure the cumulative preva-
lence of a work disability over time rather than
the probability of changing status each period
conditional on survival to that point. Further, the
timing of work disability onset was not repeatedly
measured. Our approach is consistent with other
research examining marital transitions and sub-
sequent changes in health (e.g., Meadows, 2009;
Williams and Umberson 2004).

REFERENCES

Adler, Nancy E. and David H. Rehkopf. 2008. “U.S.
Disparities in Health: Descriptions, Causes, and
Mechanisms.” Annual Review of Public Health
29:235-52.

Amato, Paul R. 2010. “Research on Divorce: Continuing
Trends and New Developments.” Journal of
Marriage and Family 72(3):650-66.

Downloaded from hsh.sagepub.com at ASA - American Sociological Association on March 9, 2016


http://hsb.sagepub.com/

114

Journal of Health and Social Behavior 57(1)

Amato, Paul R. and Bryndl Hohmann-Marriott. 2007. “A
Comparison of High and Low-distress Marriages that
End in Divorce.” Journal of Marriage and Family
69(3):621-38.

Barrett, Anne E. 2000. “Marital Trajectories and Mental
Health.” Journal of Health and Social Behavior
41(4):451-64.

Beckett, Megan, Maxine Weinstein, Noreen Goldman,
and Lin Yu-Hsuan. 2000. “Do Health Interview
Surveys Yield Reliable Data on Chronic Illness
among Older Respondents?” American Journal of
Epidemiology 151(3):315-23.

Becker, Sascha O. and Andrea Ichino. 2002. “Estimation
of Average Treatment Effects Based on Propensity
Scores.” Stata Journal 2(4):358-77.

Benitez-Silva, Hugo, Moshe Buchinsky, Hiu M. Chan,
Sofia Cheidvasser, and John Rust. 2004. “How Large
is the Bias in Self-reported Disability?” Journal of
Applied Econometrics 19(6):649-70.

Benitez-Silva, Hugo, Moshe Buchinsky, Hiu M. Chan,
John Rust, and Sofia Cheidvasser. 1999. “An
Empirical Analysis of the Social Security Disability
Application, Appeal and Award Process.” Labour
Economics 69(2):147-78.

Blekesaune, Morten. 2008. “Partnership Transitions and
Mental Distress: Investigating Temporal Order.”
Journal of Marriage and Family 70:879-90.

Blekesaune, Morten and Anne E. Barrett. 2005. “Marital
Dissolution and Work Disability: A Longitudinal
Study of Administrative Data.” European Sociolo-
gical Review 21(3):259-71.

Bound, John. 1991. “Self-reported Versus Objective
Measures of Health in Retirement Models.” Journal
of Human Resources 26(1):106-38.

Brown, Susan L. and I-Fen Lin. 2012. “The Gray Divorce
Revolution: Rising Divorce among Middle-aged and
Older Adults, 1990-2010.” Journals of Gerontology
Series B: Psychological Sciences and Social Sciences
67(6):731-41.

Brucker, Debra L., Sophie Mitra, Navena Chaitoo, and
Joseph Mauro. 2015. “More Likely to Be Poor
Whatever the Measure: Working-age Persons with
Disabilities in the United States.” Social Science
Quarterly 96(1):273-96.

Bumpass, Larry and Kelly Raley. 2007. “Measuring
Separation and Divorce.” Pp. 125-44 in Handbook
of Measurement Issues in Family Research, edited
by S. L. Hofferth and L. M. Casper. Mahwah, NJ:
Lawrence Erlbaum.

Burkhauser, Richard V. and Mary C. Daly. 2012.
“Social Security Disability Insurance: Time for
Fundamental Change.” Journal of Policy Analysis
and Management 31(2):454-61.

Burkhauser, Richard V., Andrew J. Houtenville, and
Jennifer R. Tennant. 2013. “Measuring the Population
with Disabilities for Policy Analysis.” Pp. 215-39 in
Lifecycle Events and their Consequences: Job Loss,
Family Change, and Declines in Health, edited by K.
A. Couch, M. Daly, and J. Zissimopoulos. Stanford,
CA: Stanford University Press.

Burstein, Nancy R. 2007. “Economic Influences on
Marriage and Divorce.” Journal of Policy Analysis
and Management 26(2):387-429.

Carr, Deborah and Kristen W. Springer. 2010. “Advances
in Families and Health Research in the 21st Century.”
Journal of Marriage and Family 72(3):743-61.

Charles, Kerwin K. and Melvin Stephens Jr. 2004.
“Disability, Job Displacement, and Divorce.”
Journal of Labor Economics 22(2):489-522.

Couch, Kenneth A., Christopher R. Tamborini, Gayle L.
Reznik, and John W. R. Phillips. 2013. “Divorce,
Women’s Earnings and Retirement over the Life
Course.” Pp. 133-57 in Lifecycle Events and Their
Consequences: Job Loss, Family Change, and
Declines in Health, edited by K. A. Couch, M. C.
Daly, and J. M. Zissimopoulos. Stanford, CA:
Stanford University Press.

Davis, Jonathan and Bhashkar Mazumder. 2011. “An
Analysis of Sample Selection and the Reliability
of Using Short-term Earnings Averages in SIPP-
SSA Matched Data.” U.S. Census Bureau Center
for Economic Studies Paper No. CES-WP-11-39.
Washington, DC: U.S. Census Bureau.

Dupre, Matthew E., Audrey N. Beck, and Sarah
O. Meadows. 2009. “Marital Trajectories and
Mortality among U. S. Adults.” American Journal of
Epidemiology 170(5):546-55.

Dwyer, Debra S. and Olivia S. Mitchell. 1999. “Health
Problems as Determinants of Retirement: Are Self-
rated Measures Endogenous?” Journal of Health
Economics 18(2):173-93.

Eriksen, Willy, Bérd Natvig, and Dag Bruusgaard. 1999.
“Marital Disruption and Long-term Work Disability:
A Four-year Prospective Study.” Scandinavian
Journal of Public Health 27(3):196-202.

Gardner, Jonathan and Andrew J. Oswald. 2006. “Do
Divorcing Couples Become Happier by Breaking
Up?” Journal of the Royal Statistical Society Series
A4169(2):319-36.

Goldman, Noreen. 1993. “Marriage Selection and
Mortality Patterns: Inferences and Fallacies.”
Demography 30(2):189-208.

Groves, Robert M. and Mick P. Couper. 1998.
Nonresponse in Household Interview Surveys. New
York: Wiley.

Grundy, Emily and Gemma Holt. 2000. “Adult Life
Experiences and Health in Early Old Age in Great
Britain.” Social Science & Medicine 51(7):1061-74.

Guo, Shenyang Y. and Mark W. Fraser. 2010. Propensity
Score Analysis: Statistical Methods and Applications
(Advanced Quantitative Techniques in the Social
Sciences). Thousands Oaks, CA: Sage.

Haapanen, Nina, Seppo Miilunpalo, Matti Pasanen, Pekka
Oja, and Ilkka Vuori. 1997. “Agreement between
Questionnaire Data and Medical Records of Chronic
Diseases in Middle-aged and Elderly Finnish Men
and Women.” American Journal of Epidemiology
145(8):762-69.

Haas, Steven A. 2007. “The Long-term Effects of Poor
Childhood Health: An Assessment and Application

Downloaded from hsh.sagepub.com at ASA - American Sociological Association on March 9, 2016


http://hsb.sagepub.com/

Tamborini et al.

115

of Retrospective Reports.” Demography 44(1):113—
3s.

Halpern-Manners, A., Warren, J. R., Raymo, J. M. and
Nicholson, D. A. (2015). The Impact of Work and
Family Life Histories on Economic Well-being at
Older Ages. Social Forces 93(4):1369-96.

Houtenville, Andrew J., Debra L. Brucker, and Eric A.
Lauer. 2014. Annual Compendium of Disability
Statistics:  2014. Durham: University of New
Hampshire, Institute on Disability.

Hughes, Mary E. and Linda J. Waite. 2009. “Marital
Biography and Health at Mid-life.” Journal of Health
and Social Behavior 50(3):344-58.

lams, Howard M. and Christopher R. Tamborini.
2012. “Implications of Marital History Change
on Women’s Eligibility for Social Security Wife
and Widow Benefits, 1990-2009.” Social Security
Bulletin 72(2):23-38.

Idler, Ellen L., David A. Boulifard, and Richard J.
Contrada. 2012. “Mending Broken Hearts Marriage
and Survival Following Cardiac Surgery.” Journal of
Health and Social Behavior 53(1):33—49.

Jansen, Mieke, Dimitri Mortelmans, and Laurent
Snoeckx. 2009. “Repartnering and (Re-) employ-
ment: Strategies to Cope with the Economic
Consequences of Partnership Dissolution.” Journal
of Marriage and Family 71(5):1271-93.

Johnson, David R. and Jian Wu. 2002. “An Empirical Test
of Crisis, Social Selection, and Role Explanations
of the Relationship between Marital Disruption
and Psychological Distress: A Pooled Time-series
Analysis of Four-wave Panel Data.” Journal of
Marriage and Family 64(1):211-24.

Kahn, Joan R. and Leonard I. Pearlin. 2006. “Financial
Strain over the Life Course and Health among Older
Adults.” Journal of Health and Social Behavior
47(1):17-31.

Kapteyn, Arie, James P. Smith, and Arthur van Soest.
2008. “Dynamics of Work Disability and Pain.”
Journal of Health Economics 27(2):496-509.

Kapteyn, Arie, James P. Smith, and Arthur van Soest.
2011. “Work Disability, Work, and Justification Bias
in Europe and the United States.” Pp. 269-312 in
Explorations in the Economics of Aging, edited by
D. A. Wise. Chicago: University of Chicago Press.

Karraker, Amelia and Kenzie Latham. 2015. “In Sickness
and in Health? Physical Illness as a Risk Factor for
Marital Dissolution in Later Life.” Journal of Health
and Social Behavior 56(1):59-73.

Krall, Elizabeth A., Isabelle Valadian, Johanna T. Dwyer,
and Jane Gardner. 1988. “Recall of Childhood
Ilnesses.” Journal of Clinical Epidemiology
41(11):1059-64.

Kuh, Diana and Yoav Ben-Shlomo. 2004. 4 Life Course
Approach to Chronic Disease Epidemiology. 2nd ed.
Oxford, UK: Oxford University Press.

Lavelle, Bridget and Pamela J. Smock. 2012. “Divorce
and Women’s Risk of Health Insurance Loss.”
Journal of Health and Social Behavior 53(4):413—
31.

Lillard, Lee A. and Linda J. Waite. 1989. “Panel versus
Retrospective Data on Marital Histories: Lessons
from the PSID.” Pp. 243-53 in Individuals and
Families in Transition: Understanding Change
through Longitudinal Data, edited by H. V. Beaton,
D. A. Ganni, and D. T. Frankel. Washington, DC:
U.S. Bureau of the Census.

Lillard, Lee A. and Linda J. Waite. 1995. “Till Death
Do Us Part: Marital Disruption and Mortality.”
American Journal of Sociology 100(5):1131-56.

Liu, Hui. 2012. “Marital Dissolution and Self-rated Health:
Age Trajectories and Birth Cohort Variations.” Social
Science & Medicine 74(7):1107-16.

Liu, Hui and Debra J. Umberson. 2008. “The Times
They Are a Changin’: Marital Status and Health
Differentials from 1972 to 2003.” Journal of Health
and Social Behavior 49(3):239-53.

Liu, Hui and Linda J. Waite. 2014. “Bad Marriage,
Broken Heart? Age and Gender Differences in the
Link between Marital Quality and Cardiovascular
Risks among Older Adults.” Journal of Health and
Social Behavior 55(4):403-23.

Liu, Hui and Zhenmei Zhang. 2013. “Disability Trends by
Marital Status among Older Americans, 1997-2010:
An Examination by Gender and Race.” Population
Research and Policy Review 32(1):103-27.

Livermore, Gina, David C. Stapleton, and Meghan
O’Toole. 2011. “Health Care Costs Are a Key
Driver of Growth in Federal and State Assistance
to Working-age People with Disabilities.” Health
Affairs 30(9):1664-74.

Lorenz, Frederick O., K. A. S. Wickrama, Rand D.
Conger, and Glen H. Elder Jr. 2006. “The Short-term
and Decade Long Effects of Divorce on Women’s
Midlife Health.” Journal of Health and Social
Behavior 47(2):111-25.

Martin, Steven P. 2006. “Trends in Marital Dissolution
by Women’s Education in the United States.”
Demographic Research 15:537-60.

McNabb, Jennifer, David Timmons, Jac G. Song, and
Carolyn Puckett. 2009. “Uses of Administrative
Data at the Social Security Administration.” Social
Security Bulletin 69(1):75-84.

Meadows, Sarah O. 2009. “Family Structure and Fathers’
Well-being: Trajectories of Mental Health and Self-
rated Health.” Journal of Health and Social Behavior
50(2):115-31.

Meyer, Bruce D. and Wallace K. C. Mok. 2014.
“Disabled Women and Their Economic Well-being.”
Paper presented at the Second Annual Meeting of
the Disability Research Consortium, October 30-31,
Washington, DC.

Molloy, Gerard J., Emmanuel Stamatakis, Gemma
Randall, and Mark Hamer. 2009. “Marital Status,
Gender and Cardiovascular Mortality: Behavioural,
Psychological Distress and Metabolic Explanations.”
Social Science & Medicine 69(2):223-28.

Ozcan, Berkay and Richard Breen. 2012. “Marital
Instability and Female Labor Supply.” Annual
Review of Sociology 38:463-481.

Downloaded from hsh.sagepub.com at ASA - American Sociological Association on March 9, 2016


http://hsb.sagepub.com/

16

Journal of Health and Social Behavior 57(1)

Parish, Susan L., Roderick A. Rose, and Megan E.
Andrews. 2009. “Income Poverty and Material
Hardship among U.S. Women with Disabilities.”
Social Service Review 83(1):33-52.

Pavalko, Eliza K., Fang Gong, and J. Scott Long. 2007.
“Women’s Work, Cohort Change, and Health.”
Journal of Health and Social Behavior 48(4):352—68.

Peters, H. Elizabeth, Kosali Simon, and Jamie R. Taber.
2014. “Marital Disruption and Health Insurance.”
Demography 51(4):1397-1421.

Pienta, Amy M., Mark D. Hayward, and Kristi R.
Jenkins. 2000. “Health Consequences of Marriage
for the Retirement Years.” Journal of Family Issues
21(5):559-86.

Rank, Mark R. and Thomas A. Hirschl. 2014. “The Risk of
Developing a Work Disability across the Adulthood
Years.” Disability and Health Journal 7(2):189-95.

Rendall, Michael S., Margaret M. Weden, Melissa
M. Favreault, and Hilary Waldron. 2011. “The
Protective Effect of Marriage for Survival: A Review
and Update.” Demography 48(2):481-506.

Reno, Virginia P. and Lisa D. Eckman. 2012. “Social
Security Disability Insurance: Essential Protection
When Work Incapacity Strikes.” Journal of Policy
Analysis and Management 31(2):461-69.

Ross, Catherine E. and John Mirowsky. 1995. “Does
Employment Affect Health?” Journal of Health and
Social Behavior 36(3):230-43.

Rupp, Kalman and Paul S. Davies. 2004. “A Long-term
View of Health Status, Disabilities, Mortality, and
Participation in the DI and SSI Disability Programs.”
Research in Labor Economics 23:119-83.

She, Peiyun and Gina A. Livermore. 2007. “Material
Hardship, Poverty, and Disability among Working-
age Adults.” Social Science Quarterly 88(4):970-89.

Simon, Robin W. 2002. “Revisiting the Relationships
among Gender, Marital Status, and Mental Health.”
American Journal of Sociology 107(4):1065-96.

Singleton, Perry. 2012. “Insult to Injury Disability,
Earnings, and Divorce.” Journal of Human Resources
47(4):972-90.

Smock, Pamela J., Wendy D. Manning, and Sanjiv
Gupta. 1999. “The Effect of Marriage and Divorce
on Women’s Economic Well-being.” American
Sociological Review 64(6):794-812.

Subramanyam, Malavika, Ichiro Kawachi, Lisa Berkman,
and S. V. Subramanian. 2009. “Relative Deprivation
in Income and Self-rated Health in the United States.”
Social Science & Medicine 69(3):327-34.

Tamborini, Christopher R., Kenneth A. Couch, and
Gayle L. Reznik. 2015. “Long-term Impact of
Divorce on Women’s Earnings across Multiple
Divorce Windows: A Life Course Perspective.”
Advances in Life Course Research 26:44-59.

Teachman, Jay. 2010. “Work-related Health Limitations,
Education, and the Risk of Marital Disruption.”
Journal of Marriage and Family 72(4):919-32.

Teachman, Jay. 2016. “Body Weight, Marital Status, and
Changes in Marital Status.” Journal of Family Issues
37(1):74-96.

Teitler, Julien O., Nancy E. Reichman, and Heather Koball.
2006. “Contemporaneous versus Retrospective Reports
of Cohabitation in the Fragile Families Survey.”
Journal of Marriage and Family 2(68):469-77.

Umberson, Debra. 1992. “Gender, Marital Status, and the
Social Control of Health Behavior.” Social Science
& Medicine 34(8):907-17.

Umberson, Debra, Hui Liu, and Daniel Powers. 2009.
“Marital Status, Marital Transitions, and Body
Weight.” Journal of Health and Social Behavior
50(3):327-43.

Viruell-Fuentes, Edna A. and Amy J. Schulz. 2009.
“Toward a Dynamic Conceptualization of Social
Ties and Context: Implications for Understanding
Immigrant and Latino Health.” American Journal of
Public Health 99(12):2167-75.

Wade, Terrance J. and David J. Pevalin. 2004. “Marital
Transitions and Mental Health.” Journal of Health
and Social Behavior 45(2):155-70.

Waite, Linda J. and Maggie Gallagher. 2000. The Case
for Marriage: Why Married People Are Happier,
Healthier and Better Off Financially. New York:
Doubleday.

Waite, Linda J., Ye Luo, and Alisa C. Lewin. 2009.
“Marital Happiness and Marital Stability: Consequ-
ences for Psychological Well-being.” Social Science
Research 38(1):201-12.

Waldron, Ingrid, Mary E. Hughes, and Tracy L. Brooks.
1996. “Marriage Protection and Marriage Selection:
Prospective Evidence for Reciprocal Effects of
Marital Status and Health.” Social Science &
Medicine 43(1):113-23.

Webber, Douglas A. and Melissa J. Bjelland. 2015. “The
Impact of Work-limiting Disability on Labor Force
Participation.” Health Economics 24(3):333-52.

Wickrama, K. A. S., Frederick O. Lorenz, Rand D.
Conger, Glen H. Elder Jr., W. Todd Abraham, and
Shu-Ann Fang. 2006. “Changes in Family Financial
Circumstances and the Physical Health of Married
and Recently Divorced Mothers.” Social Science &
Medicine 63(1):123-36.

Williams, Kristi and Debra Umberson. 2004. “Marital
Status, Marital Transitions, and Health: A Gendered
Life Course Perspective.” Journal of Health and
Social Behavior 45(1):81-98.

Wittenburg, David and Sandi Nelson. 2006. 4
Guide to Disability Statistics from the Survey of
Income and Program Participation. Ithaca, NY:
Rehabilitation Research and Training Center on
Disability Demographics and Statistics at Cornell
University.

Wood, Robert G., Brian Goesling, and Sarah Avellar.
2007. The Effects of Marriage on Health: A Synthesis
of Recent Research Evidence. Washington, DC:
Mathematica Policy Research. Retrieved April 5,
2015 (http://aspe.hhs.gov/hsp/07/marriageonhealth/
index.htm).

World Health Organization. 2001. International
Classification of Functioning, Disability and Health
(ICF). Geneva, Switzerland: Author.

Downloaded from hsh.sagepub.com at ASA - American Sociological Association on March 9, 2016


http://aspe.hhs.gov/hsp/07/marriageonhealth/index.htm
http://aspe.hhs.gov/hsp/07/marriageonhealth/index.htm
http://hsb.sagepub.com/

Tamborini et al.

17

Zajacova, Anna, Jennifer K. Montez, and Pamela
Herd. 2014. “Socioeconomic Disparities in Health
among Older Adults and the Implications for the
Retirement Age Debate: A Brief Report.” Journals
of Gerontology Series B: Psychological Sciences and
Social Sciences 69(6):973-78.

Zhang, Zhenmei and Mark D. Hayward. 2006. “Gender,
the Marital Life Course, and Cardiovascular Health
in Late Midlife.” Journal of Marriage and Family
68(3):639-57.

AUTHOR BIOGRAPHIES

Christopher R. Tamborini is a senior researcher in the
Office of Retirement Policy at the U.S. Social Security
Administration and part-time faculty member for the
Catholic University of America and NYU-Washington,
DC. He also has a research affiliation with the Institute for
Policy and Social Research at the University of Kansas.
His research examines stratification and the life course,

particularly as it relates to family, health, retirement, and
education. His research has appeared in Demography,
Journal of Marriage and Family, Social Forces, and
Journals of Gerontology.

Gayle L. Reznik is an economist in the Office of
Retirement Policy at the U.S. Social Security
Administration. Her research interests include work incen-
tives, retirement, and Social Security. Her publications
have appeared in Demography, Journal of Family and
Economic Issues, and the Gerontologist.

Kenneth A. Couch is a professor of economics at the
University of Connecticut and current editor in chief for
the Journal of Policy Analysis and Management. His
research interests include economic mobility, job displace-
ment, inequality, employment training, program evalua-
tion, and life course. His recent publications have appeared
in American Economic Review, Demography, Research on
Aging, and Journal of Policy Analysis and Management.

Downloaded from hsh.sagepub.com at ASA - American Sociological Association on March 9, 2016


http://hsb.sagepub.com/

