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Abstract: This article examines the influence of intimate relationships on smoking
habits and body weight. We differentiated between couples living apart together,
cohabitating couples and married couples. The data basis is the Partnermarktsurvey, a German representative telephone survey of 2,002 people aged between 16
and 55 years. The results show that living in a relationship promotes smoking cessation, however only when the partners live together. This indicates that the positive
protection effect of relationships on smoking habits is based on the mechanism of
social control and social support, which is linked to the context of a shared household. In addition, we observed the homogamy in smoking habits of partners that
arises as early as mate selection and is intensified through assimilation processes
during the relationship. With regard to body weight, the study shows a weight gain
over the course of a relationship which is, however, not greater among married and
cohabitating couples than among couples living apart together.

Keywords: Relationship living arrangements · Body mass index · Smoking ·
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1

Introduction

Recent decades have been marked by a widespread change in couples’ living arrangements. Over the course of decreasing marriage rates and increasing divorce
rates, married couples have become less common while single living, living apart
together and cohabitating couples have become more frequent (cf. Brüderl 2004;
Huinink/Konietzka 2007: 75; Klein 1999b). For example, the percentage of long-term
single people in western Germany has risen from only about 5 percent among women and men born in the year 1930 to almost 20 percent among women born in 1960
and to nearly 30 percent among men born in 1960 (Engstler/Menning 2003: 68).
Parallel to this phenomenon, the health behaviour of the population has changed.
Body weight, which is a good indicator of eating and physical activity behaviours,
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has risen sharply on average (e.g. Mensink et al. 2005; Robert Koch-Institut 2009).
For example, the average body mass index (BMI) of the adult population rose from
24.3 to 26.3 between 1978 and 2009 (Statistisches Bundesamt 2010).1 Smoking habits have also undergone a change, but less uniform in nature. In recent years the
smoking rate among men has dropped steadily. That of women, by contrast, is not
in decline, yet remains lower than that of men (Statistisches Bundesamt 2006). Both
excess body weight and smoking are frequent causes of chronic illnesses and significantly influence the health and mortality of the population (Ezzati/Lopez 2003;
Hauner 1996).
With regard to the better health of married people (Brockmann 2008; Gove 1973;
Wilson/Oswald 2005), the question arises of whether the change in couples’ living
arrangements perhaps contributes to explaining changes in health behaviour in the
population. Very little can be asserted about this aspect since only very little is
known about the health effects of relationship types outside of marriage.
In this article, to examine the influence of couples’ living arrangements on health
we look at two of the most important health aspects or indicators of health-relevant behaviour – the body mass index, which represents body weight in relation to
height, and smoking habits. A consideration of smoking and body weight or BMI is
also of interest because for both aspects of health behaviour different correlations
are observed with relationship status. Unlike many earlier studies on the influence
of couples’ living arrangements on health behaviour, which differentiate only between married and unmarried people, in this article we differentiate between married couples, cohabitating couples, couples living apart together (LAT) and singles.

2

Empirical findings, explanatory approaches and hypotheses

First, we will portray existing findings on the correlation between couple’s living arrangements and smoking habits as well as body weight. Research has focussed on
marriage in this respect. We will then discuss competing explanatory patterns and
generate empirically testable hypotheses.
The results for Germany consistently report that married people smoke less
than non-married people (Helmert et al. 2001; Lampert/Burger 2005; Mons 2007;
Schulze/Lampert 2006). Also, there is a correlation between smoking habits of partners (Sutton 1980; Venters et al. 1984; Vink et al. 2003).
The empirical results on the correlation between body weight and couples’ living arrangements are, by contrast, inconsistent. Some studies show an on average
higher BMI of married people compared to unmarried ones (Heineck 2006; Statistisches Bundesamt 2006; Ross/Mirowsky 1983). Other studies are unable to identify any differences (Kittel et al. 1978; Register/Williams 1990) or ascertain higher
weights among unmarried people than married ones (Noppa/Bengtsson 1980; Sund

1

The BMI value for the year 1978 is based on the 1978 German Microcensus and was provided to
us courtesy of the Federal Statistical Office (Statistisches Bundesamt 2010).
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et al. 2010). Other findings indicate that even the transition to cohabitation is accompanied by a rise in the BMI (Averett et al. 2008; The/Gordon-Larsen 2009). Finally,
existing studies show a similarity in the body weight of partners (Falba/Sindelar
2008; Knuiman et al. 1996a; Knuiman et al. 1996b).
Four approaches can be considered which might explain these results. On the
one hand, we must differentiate between causal effects of living arrangements on
health behaviour and selection processes on the dating market. In the first case,
couples’ living arrangements cause a change in health behaviour (cf. the following
chapter 2.1-2.4). In the second case the causal direction is reversed, in that health
behaviour influences the probability of finding a partner (Chapter 2.5). On the other
hand, we must differentiate between assimilation processes of the partners and assortative matching (i.e., individuals with similar characteristics start a relationship
more often), whereby similarities in the health behaviour of each partner can be
explained. For example, the partners’ health behaviour may become aligned first
during the relationship (Chapter 2.6) or similarity can already determine mate selection and therefore already exist at the beginning of the relationship (Chapter 2.7).

2.1

Social control and social support

An effect of couples’ living arrangements on health behaviour is anticipated mainly
based on social control and social support by the partner (cf. Umberson 1987; Umberson 1992). From the rational-choice perspective, we are all interested in a partner who behaves in a health-conscious way, regardless of our own health behaviour
(Duncan et al. 2006: 692), since health is a form of human capital (cf. Becker 1993),
which is the basis, for example, for achieving educational returns on the employment market (cf. Gross/Groß 2008: 253). Therefore, the benefit of a relationship for
an individual also depends on the health behaviour of the partner. If the partner has
health problems or illness, this leads to losses or costs (e.g. through loss of income
or expenses for medical care), which could have been avoided through early healthful behaviour. For this reason, partners invest time and energy in supporting and
controlling their partner, which enables health motivating behavioural changes.
In addition to this direct influence of social control and social support by the
partner (known as the main effect hypothesis), there is also a possible indirect effect
on health behaviour (known as the buffering hypothesis). Social support in a relationship can buffer stress (e.g. Cohen/Wills 1985), which may otherwise be reacted
to with suboptimal coping strategies or with health-detrimental behaviour such as
greater nicotine consumption (cf. Ikard et al. 1969; Stein et al. 2008; Wills/Shiffman
1985), a high-calorie or high-fat diet (cf. Laitinen et al. 2002; Ng/Jeffery 2003) or possibly also with lessened physical activity (cf. Klein 2009; Steptoe et al. 1996). These
stress reactions can partly be considered dysfunctional coping behaviours, which
reduce stress for the short term (subjectively) (cf. on smoking Parrott 1994). According to this hypothesis, the protection effect of a relationship arises only indirectly
in the context of external stress factors. The protection influences of social support
and social control in the relationship are illustrated in Table 1 by plus signs.
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Tab. 1:

Hypotheses on the influence of the type of relationship on smoking
habits and body weight
Differences in the
Alternative hypothesis3
protection effects
between couples' living
arrangements3

Protection effect
on smoking1

Protection effect
on body weight1

Social control and
social support

+

+

Living in a relationship

0

–

M = Co < LAT = S

Social norms

+

0

M > Co = LAT = S

Explanatory approach

M = Co > LAT > S

Release from the
dating market

0

–

M < Co < LAT < S

Relationship selection

+

+

M = Co = LAT > S

M > Co > LAT > S

Adverse selection

–

–

M = Co = LAT < S

M < Co < LAT < S

Assimilation
Assortative matching

+/–

2

+

+/–
+

2

M = Co > LAT
resp. M = Co < LAT
M = Co = LAT

1

+ positive protection effect; 0 no effect; – negative protection effect
Effect in relation to smoking or diet and exercise behaviour of partner
3
M – Married; Co – Cohabitating; LAT – Living apart together; S – Single
2

Source: own design

As for differences between couples’ living arrangements, we anticipate an effect
on health behaviour primarily among married and cohabitating couples, since living together in one household improves opportunities for social support and social
control and reduces its costs (cf. Duncan et al. 2006: 692). By contrast, we anticipate
no or only a minor protection effect of living apart together. These hypotheses concerning the differences in the protection effect of couples’ living arrangements are
illustrated in Table 1 by symbols (less than, greater than, equal).

2.2

Living in a relationship

Unlike other health indicators, protection from excess weight is contested in various
ways. As for caloric intake, a relationship is accompanied by more frequent food
intake (Craig/Truswell 1988; Davis et al. 1985; Jeffery/Rick 2002; MacPherson 1983),
and meals eaten in company tend to be more rich (de Castro/de Castro 1989; Jeffery/Rick 2002). This negative protection effect is possibly intensified by the fact that
regular shared meals are among relationship role obligations (Averett et al. 2008;
Sobal et al. 1992: 916). But also with regard to caloric consumption, protection effects are negative if a relationship is accompanied by a less active lifestyle (Klein
2009; Sobal et al. 1992: 920).
The existence of a mutual household appears decisive for the listed negative
protection effects. Ultimately, regular shared meals largely depend on whether the
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partners live together. Among people living apart together, by contrast, no negative
protection effect on the BMI is anticipated in this regard (see Table 1).

2.3

Social norms

Various relationship types are possibly linked to social norms that influence health
behaviour. This is based on the view that health-detrimental behaviour, which is
linked to the “wilder” life of singles, contradicts a lifestyle in a relationship (Duncan et al. 2006: 692). One example is that of mothers who smoke. The relationship
dependence of normative models affect drug consumption in particular (including
smoking), but less so nutritional and exercise behaviour. Therefore, on this basis
protection effects are anticipated only for smoking, but not for body weight (see
Table 1).
The greatest degree of union formation in the living arrangements of couples is
to be seen in marriage and it also has the greatest and therefore deepest roots of
concrete social norms in society. Other relationship types, by contrast, have only
become more widespread in recent decades and are accompanied by less distinct
normative ideals (Duncan et al. 2006: 692). We therefore assume that normative
protection effects are effective primarily among married couples (see Table 1).

2.4

Release from the dating market

A fourth explanatory approach for the relationship effect on health behaviour refers
to dating market processes. While searching for a partner, one makes efforts to
behave in ways that increase one’s own attractiveness and these include healthful
behaviours. When entering a relationship, people are released from direct competition on the dating market, possibly combined with a decline in health awareness (cf.
Averett et al. 2008). This has been empirically confirmed with regard to body weight
(Klein 2011). With regard to smoking, however, the dating market argument is hardly
of quantitative relevance since most people begin smoking before the age of about
20 years (cf. Statistisches Bundesamt 2006: 63-64), but stabile relationships are
increasingly not begun until later ages.
Since the stability of couple relationships increases with an increasing degree of
union formation, married people are most likely to expect a lasting release from the
dating market and people in living apart together relationships are the least likely.
We therefore anticipate correspondingly tiered negative protection (see Table 1).

2.5

Relationship selection

Contrary to the above explanatory approaches, the selection hypothesis assumes
that it is not the relationship that affects health, but conversely that those in better
health have better chances of finding a partner (e.g. Goldman 1993; Unger 2008).
While the relevance of health selection on the dating market is fiercely debated (also
with regard to the fact that the effects of behaviour on the health of young adults,
who focuss on the choice of a life mate, are hardly visible), selection according to

678 •

Thomas Klein, Ingmar Rapp, Björn Schneider

physical attractiveness, which also depends on the body weight, is empirically well
substantiated (Carmalt et al. 2008; Kurzban/Weeden 2005; Sobal 1999). There are
also initial empirical indications of differentiation of dating market chances according to smoking status for the reason that non-smokers tend to be more attractive
partners due to better health and the costs of tobacco products (cf. Klein/Rüffer
2001: 174).
Since both body weight and smoking habits are obvious, we can assume that
selection is initiated during mate selection and no longer plays much of a role once
a couple moves in together or marries (see Table 1). Alternatively, however, we cannot exclude that the long term during which the health behaviour examined here
affects health also contributes to selection in the transition to a more stabile type
of relationship. As a consequence of this tiered selection, married couples would
have the lowest smoker quota and the lowest body weight, followed by cohabitating
couples and then by couples living apart together (see Table 1).
Finally, we must also consider adverse selection. This is based on the idea that
people with poor health behaviour enter into marriage and cohabitation precisely
due to their protection effects and show a lesser separation rate. A higher tendency
to marry is empirically confirmed for men in poor health (Lillard/Panis 1996) and
for smokers between the ages of 16 and 23 years (Cheung/Sloggett 1998). But high
body weight is also an incentive to stabilise a relationship through cohabitation and
marriage due to the lesser chances of finding a new partner after separation. Based
on tiered adverse selection we anticipate the lowest smoking rate and lowest body
weight among singles, followed by couples living apart together, cohabitating couples and finally by married couples (see Table 1).

2.6

Relationship assimilation processes

One scarcely investigated extension of the established protection hypothesis raises
the question to what extent relationship influences on health differ depending on
the characteristics of the partner because an assimilation might occur in the health
behaviours of partners. We differentiate between three assimilation processes
(Klein 2011): (1) the standardisation of health-relevant living conditions, in particular
the level of prosperity and associated possibilities for a healthy lifestyle and medical care. (2) An assimilation in the lifestyles of the partners has a direct effect on
health-relevant behaviour. (3) In addition to this direct behavioural influence there
are different mutual normative guidelines and demands depending on the configuration of the partners.
The relevance of assimilation processes for health behaviour has hardly been
analysed. With regard to smoking, at the latest starting at an age range in the midtwenties only cessation behaviour is quantitatively significant, i.e. an assimilation
of smokers to a non-smoking partner. Indeed empirical studies indicate that people
are more likely to quit smoking if the partner is a non-smoker (Dollar et al. 2009; McBride et al. 1998; Mons 2007). With regard to body weight, the close links between
caloric intake and calorie consumption with the shared lifestyle make it likely that
lifestyle assimilation processes are more decisive for body weight than for other
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aspects of health behaviour. In a current study (Klein 2011), no indication was found
of partners’ weights adapting to one another – this study, however, does not differentiate according to types of relationships.
As for the question of whether assimilation to the health behaviour of the partner differs depending on the type of relationship, only few results presently exist.
It was shown that assimilation in obesity between the partners arose as a result of
cohabitation (cf. The/Gordon-Larsen 2009).

2.7

Assortative matching

Assortative matching is an alternative explanation for the similarity in the health
behaviours of partners. According to this, not only people with healthful behaviour
would find it easier to find a partner (relationship selection), but also people with
similar health behaviour would tend to enter into relationships with one another.
Assortative matching may be based on a principle of homogamy in mate selection,
according to which potential partners with similar characteristics – e.g. similar BMI
or smoking habits – are perceived as more attractive. On the other hand, homogamy can arise based on the principle of maximisation (i.e., the search for the most
attractive partner). In this case, the competition for attractive partners also leads to
homogamous relationships, when each person rejects a relationship with someone
who is less attractive than they are (cf. Klein 2000).
Since weight and smoking habits are obvious characteristics of a potential partner, assortative matching takes effect during mate selection, whereas we expect
hardly any differences in similarity between relationship types. This assumption is
also confirmed by findings which show that with regard to other obvious traits such
as education and religion, homogamy occurs during mate selection and not only
later upon entry into marriage (Blackwell/Lichter 2004; Klein 1999a). There are studies which confirm this for smoking habits (Agrawal et al. 2006; Clark/Etilé 2006).

3

Data and methods

This analysis is based on the data of the Partnermarktsurvey (see Klein et al. 2010:
203-204), a representative telephone survey of 2,002 German heterosexuals aged
between 16 and 55 years. They were recruited using random telephone numbers
between January and August 2009. The respondent rate was 40 percent. It was a
cross-sectional survey that was supplemented with retrospective questions on the
current relationship and on health behaviour. Such quasi-longitudinal data on relationship biographies can be considered sufficiently reliable despite the associated
problems with retrospective questions (cf. Klein/Fischer-Kerli 2000).
One of the advantages of the data is that couples living apart together are also
included, and not only cohabiting and married couples. Another is that the data
also contain the partner’s smoking habits and body mass index. It is also unique in
that it provides information on health behaviour precisely at the beginning of the
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relationship (not just, for example, during the year the relationship began), making
it possible to analyse changes during the relationship.
Smoking status (smokers vs. non-smokers) and body mass index (BMI) are analysed as dependent variables at the time of the interview. The BMI depicts the ratio
of weight and height and is calculated as follows: BMI = weight in kg / (height in
m)². The information on body weight and height, as well as all other information,
is based on self-reporting.2 Other dependent variables included in the analysis are
changes in smoking habits and changes in body weight since the beginning of the
relationship. We investigated whether people ceased smoking since the beginning
of the relationship. This information is the result of two questions: One on the current smoking status as well as one on the smoking status at the beginning of the
relationship. The relevant analyses refer only to people who were smokers at the
beginning of their current relationship.3 We also examine whether people have
gained considerable weight since the beginning of the relationship. This is included
via the following question: “When you entered into your relationship with [name
of the partner], did you weigh about the same as you do now?” with the response
categories: “Yes, about exactly the same,” “No, far less” and “No, far more.”4 The
partner’s smoking habits at the beginning of the relationship are analysed as another dependent variable.
The independent variables with regard to the current relationship status differ
between not in a relationship, LAT relationship, cohabitation and marriage.5 The
partner’s smoking habits and the changes to this during the relationship are asked
similarly to that of the respondent.
The control variables used are gender, age, educational level (in years) and relationship duration (in years). To calculate the years of education, the certificates
of the German school types were converted as follows (cf. Jöckel et al. 1997): No
certificate (including those still in school) = 8 years; Volksschule or Hauptschule = 9
years; Realschule or Polytechnische Oberschule 10 th grade (before 1965: 8 th grade)
= 10 years; Fachhochschulreife or certificate from a Fachoberschule = 12 years and
Hochschulreife = 13 years.

2

3
4

5

Comparative calculations with the 1998 Bundesgesundheitssurvey (cf. Thefeld et al. 1999) not
shown here show that the self-reported body weight in the telephone survey of the Partnermarktsurvey is slightly lower than actual measurements on the scale. However, we do not assume that structural differences are also affected by this. This would only be the case if the
underassessment, e.g. for married people, were greater or lesser than for cohabiting people.
As for the self-reported smoking behaviour, similarly, we must take account for an underassessment of smoking prevalence, but not that this affects differences between groups.
We do not analyse smoking that begins during relationships, since this is very rare and the relevant case number of 35 people is too small.
Weight loss in relationships is not analysed since considerable weight loss during relationships
is rare due to the known age-weight curve and because the relevant case number of 64 people
is too small.
All married people are included in the “married” category regardless of whether they currently
live with their spouse or not. The latter is the case for 17 people.

The Influence of Couples’ Living Arrangements on Smoking Habits and Body Weight

Tab. 2:

• 681

Shares and mean values of the dependent and independent variables
and number of missing values
Shares/
Mean value

Dependent variables
Current smoking status
Smoker
Non-smoker
Missing value

Number of
cases

0.31
0.69

619
1378
3

24.37

1946
54

Quit smoking during current relationship
No
Yes
Missing value/not applicable

0.54
0.46

378
316
1306

Gained weight during current relationship
No
Yes
Missing value/not applicable

0.55
0.45

804
656
540

Smoking status at the beginning of current relationship
Smoker
Non-smoker
Missing value/not applicable

0.52
0.48

767
695
538

0.40
0.60

806
1194

39.08

2000

0.27
0.14
0.10
0.49

537
279
196
988

16.09

1450
550

BMI
Missing value

Independent variables
Gender
Male
Female
Age
Current relationship status
Not in relationship
Living apart together
Cohabitating
Married
Duration of relationship in years
Missing value/not applicable

Changes in smoking behaviour of partner during the relationship
Partner did not smoke during relationship or quit
smoking
0.70
Partner began smoking during relationship
0.02
Partner has always been a smoker
0.28
Missing value/not applicable

1017
30
412
541

Partner's smoking behaviour at the beginning of the relationship
Smoker
0,50
Non-smoker
0.50
Missing value/not applicable

725
735
540

Source: Partnermarktsurvey, own calculations
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The relationship duration was first calculated to the exact day based on the information provided at the time of the interview and at the beginning of the relationship. Since for the beginning of the relationship only the year and month are known,
the middle of the month (the 16th day of the month) was assumed as the beginning
of the relationship. If only the year was cited for the beginning of the relationship,
it was set on 1 July of the respective year. In four cases in which the relationship
began during the month of the survey, the beginning of the relationship was set at
the midpoint between the beginning of the month and the date of the interview. To
convert this to precise year information the exact day calculation of the relationship
duration was divided by 365.25.
Of the 2,002 cases in the Partnermarktsurvey, two cases were excluded from the
analyses because the current relationship status was not known. Other exclusions
resulted from missing values for the respective dependent variable. Also cases with
missing values for other independent variables besides relationship status were
excluded in the affected analyses. Table 2 shows the number of missing values for
all dependent and independent variables.
After exclusion of all cases with missing values (on smoking status or other variables included in the analyses), 1,964 people are available for the analyses of current smoking status. In addition, 1,914 people are available for the analyses of the
current BMI, 673 people for the analyses of smoking cessation during the relationship, 1,425 people for the analyses of a considerable weight gain during the relationship as well as 1,424 people for the analyses of smoking habits at the beginning of
the relationship. Table 2 also shows the mean values and shares of the dependent
and independent variables.
OLS regression (ordinary least squares) was used to analyse the relationship effects on the BMI. The analyses of all other dependent variables are based on logit
regression models.

4

Results

Table 3 first compares the smoking habits and the BMI based on the couples’ living
arrangements (including those without a partner).6 The reference group includes
those who are in a relationship but do not live together. The choice of this reference
group also reveals any differences between the living arrangements with partners
that do not differ through initial relationship selection (because the living arrangements of all those in a relationship might have gone through a possible initial selection).

6

The influences of age, gender and educational level are kept statistically constant. This is important because smoking rates diverge considerably according to age, gender and education
(cf. for an overview Statistisches Bundesamt 2006; Schulze/Lampert 2006). The inclusion of the
squared age takes the non-linear correlation between age and smoking or BMI into account.
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Relationship effects on smoking status (logit regression, logit
coefficients) and on BMI (OLS regression)

Influencing factor
1

Man
Age
Age*Age
Years of education
Without a partner2
Cohabiting2
Married2
Constant
McFadden r² (smoking) or corrected r² (BMI)
Number of cases

Smoking
0.34**
0.12***
-0.001***
-0.17***
0.07
-0.12
-0.61***
-0.91
0.03
1964

BMI
1.85***
0.41***
-0.004***
-0.36***
0.35
0.40
0.64*
18.37***
0.16
1914

Significance levels: *** p < 0.001; ** p < 0.01; * p < 0.05; + p < 0.10
1
Reference category: woman
2
Reference category: Living apart together
Source: Partnermarktsurvey, own calculations

As illustrated by the left column of Table 3, only married people smoke significantly less and therefore profit from a protection effect. The low, statistically insignificant difference in smoking habits between those with partners living apart
together (LAT) and those without partners contradicts the hypothesis of initial selection – i.e. preference given to non-smokers on the dating market.7
The results for body weight (right column of Table 3) are similar. Here, too, only
marriage shows a significant effect. Married people have a higher BMI than those
with partners living apart together. There is no statistically significant BMI difference between people without a partner, those in LAT relationships and cohabiting
people (Table 3). The statistically insignificant difference between people without
a partner and those with partners living apart together contradicts the hypothesis
of initial relationship selection of people with a lower BMI. Then again we cannot
exclude that the initial selection of slimmer people in relationships is not neutralised
by a negative protection effect through release from the dating market.
While Table 3 illustrates the current smoking habits and current BMI, the following analyses use the longitudinal information of the data and examine changes
in smoking habits and body weight over the course of the respondents’ current
relationship. Only those are included who are in a relationship. The respective results are shown in the left columns of Tables 4 and 5 (Model 1). Table 4 looks at the

7

Cf. however the ensuing analyses in Table 4 for restrictions.
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Determinants of smoking cessation during the relationship – the
influence of relationship status, relationship duration and the partner’s
smoking habits (logit regression, logit coefficients)1

Influencing factor
2

Model 1

Man
Age
Age*Age
Years of education
Cohabiting3
Married3
Duration of relationship
Partner did not smoke during
relationship or quit smoking4
Partner began smoking during
relationship4
Cohabitating3*Partner did not
smoke during relationship or quit
smoking4
Marriage3*Partner did not smoke
during relationship or quit
smoking4

-0.44**
-0.08
0.00
0.10+
0.95**
1.52***

Constant
McFadden r²
Number of cases

-1.36
0.08
673

Model 2
-0.37*
-0.01
0.00
0.09+
0.69+
0.78*
0.06***

Model 3

Model 4

-0.51**
-0.02
0.00
0.07
0.88*
0.72*
0.05***

-0.51**
-0.03
0.00
0.07
0.84
1.01+
0.05***

1.29***

1.56**

-0.14

-0.17
0.22
-0.41

-2.18
0.10
673

-2.41+
0.15
673

-2.45+
0.15
673

Significance levels: *** p < 0.001; ** p < 0.01; * p < 0.05; + p < 0.10
1
The analyses only refer to people in relationships (i.e. not singles) as well as to people
who smoked at the beginning of the relationship.
2
Reference category: Woman
3
Reference category: Living apart together
4
Reference category: Partner always smoked
Source: Partnermarktsurvey, own calculations

determinants of smoking cessation among those who smoked at the beginning of
the relationship.8
Our analysis revealed that smoking cessation during relationships is more frequent both among cohabiting couples and married people than couples living apart
together (which form the reference group). In addition, the protection effect is the
greatest among married people. With regard to a considerable weight gain during
the relationship (Model 1 in Table 5) only married people have a greater chance than
couples living apart together.

8

The onset of smoking among non-smoking adults is quantitatively insignificant and is not examined here due to the low number of cases (see point 3 above).
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Determinants of considerable weight gain during the relationship
– the influence of relationship status and relationship duration (logit
regression, logit coefficients)1

Influencing factor
Man2
Age
Age*Age
Years of education
Cohabiting3
Married3
Duration of relationship
Constant
McFadden r²
Number of cases

Model 1

Model 2

-0.16
0.06
-0.0004
-0.17***
0.32
0.99***

-0.06
0.14**
-0.0018**
-0.16***
0.04
0.13
0.06***

-0.90
0.08
1425

-1.93*
0.11
1425

Significance levels: *** p < 0.001; ** p < 0.01; * p < 0.05; + p < 0.10
1
The analyses only refer to people in relationships (i.e. not singles).
2
Reference category: Woman
3
Reference category: Living apart together
4
Reference category: Partner did not gain weight during relationship or lost weight
Source: Partnermarktsurvey, own calculations

Nevertheless, a problem posed by Model 1 (as well as by Table 3) is that the three
couples’ living arrangements exhibit very different relationship durations. While
relationships of people who do not share a household usually are comparatively
short-lived, on average married people have the longest relationship durations. We
must therefore clarify whether (and to what extent) the differences in the protection effect (smoking cessation) or negative protection (weight gain) truly correlate
with the type of relationship or rather can be explained by the different relationship
duration: Since a longer relationship duration is accompanied per se with a greater
probability of behavioural change during the relationship due to the longer period
of time involved. Model 2 of Tables 4 and 5 therefore also includes the relationship
duration and thus is kept constant. As shown in Tables 4 and 5 (Model 2), the differences between the couples’ living arrangements shrink greatly with the given
relationship duration.9
Nonetheless even after controlling for relationship duration (Table 4, Model 2)
there is a greater chance of smoking cessation in relationships for married and co9

Analyses not shown here reveal that the effect of the duration of a relationship on considerable
weight gain during the relationship is significantly greater among men than women.
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habitating people compared to people in LAT relationships. The difference between
cohabiting people and people in LAT relationships are, however, only of weak statistical significance. The similarity in the effects for married and cohabiting couples
supports our hypothesis that social control and social support are decisive for the
influence of the type of relationship on smoking habits, since living together in one
household improves opportunities for control as well as support. By contrast, social
norms, which promised protection effects mainly for married couples, appeared to
have merely minor significance. Tiered relationship selection is a possible alternative explanation, however, in which smoking cessation increases the probability of
moving in together and marrying.
With regard to considerable weight gain during the relationship, there are no
differences revealed between the three types of couples’ living arrangements after
controlling for relationship duration (Table 5, Model 2). The greater chance of married people to exhibit weight gain during the relationship compared to people in
LAT relationships (Model 1) can be explained by the far longer average relationship
durations of married couples. The probability of weight gain during the relationship
increases trivially with a longer relationship duration.
Model 3 of Table 4 additionally examines the assimilation hypothesis for smoking habits, for which information is also available (unlike the BMI) for the beginning
of the relationship. For this purpose the model includes two additional variables (in
addition to Model 2 of Table 4) that show the smoking habits of the partner at the
beginning of the relationship and changes during the relationship. The first variable
measures whether the partner of the respondent was always a non-smoker during
the relationship or gave up smoking over the course of the relationship. The second
variable measures whether the partner began smoking during the relationship.10
The reference group are those whose partners always smoked. It reveals that smoking cessation in the relationship is favoured when the partner never smoked or quit
smoking during the relationship. This implies an assimilation of the partners with
regard to their smoking status.
Model 4 of Table 4 includes additional interaction terms with the couples’ living
arrangements in order to examine whether assimilation processes differ according
to couples’ living arrangements. As a result, no significant interaction effects were
found. Contrary to our expectations (cf. Table 1) assimilation of partners to one
another is not greater in cohabiting couples and in married couples than in couples
living apart together.
Finally, Table 6 investigates the hypothesis of assortative matching. The question is pursued of whether not only assimilation occurs with regard to smoking
habits over the course of the relationship, but also whether there was homogamy
in smoking habits at the beginning of the relationship. For this purpose Table 6
compares the partners’ smoking habits at the beginning of the relationship. Controlling for gender, age at the beginning of the relationship and educational level, we
ascertain a strong positive effect of the partner’s smoking habits at the beginning of
10

Since this is very rare, (29 cases) we did not interpret the effect.
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Smoking habits at the beginning of the relationship according to
smoking habits of the partner at the beginning of the relationship (logit
regression, logit coefficients)1

Influencing factor
Man2
Age at beginning of relationship
Years of education
Partner was smoker at beginning of relationship3

0.45***
0.01
-0.15***
1.14***

Constant
McFadden r²
Number of cases

0.70+
0.07
1424

Significance levels: *** p < 0.001; ** p < 0.01; * p < 0.05; + p < 0.10
1
The analyses only refer to people in relationships (i.e. not singles)
2
Reference category: Woman
3
Reference category: Partner non-smoker at beginning of relationship
Source: Partnermarktsurvey, own calculations

the relationship on the respondent’s smoking habits at the beginning of the relationship. This implies that the partners’ homogamy in smoking habits results not only
(but also, see Modell 3 of Table 4) from assimilation processes over the course of
the relationship, but that it is already a consequence of mate selection.

5

Summary and discussion

The article examines the effects of couples’ living arrangements on smoking habits and body weight using data from the Partnermarktsurvey. The advantage of
this data is that it provides information about changes in smoking status and body
weight since the beginning of a relationship and that this information is available for
both partners, even if the partners do not live together.
The results of this study reveal at first that fewer married people tend to smoke
and that they have a higher BMI than people in a LAT relationship. By contrast there
are no significant differences between people who do not cohabitate with their
mate and people without partners. This indicates that relationship selection is not a
decisive reason for the differences in the smoking habits and body weight between
couples with different types of living arrangements.
Further results of this study refer to the probability of smoking cessation and
considerable weight gain in relationships. These findings show that the chances for
smoking cessation during a relationship are greater both among cohabiting couples
as well as married couples than among couples living apart together. This indicates
that the positive protection effect of relationships on smoking habits is based on
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the mechanism of social control and social support, which is linked to the context
of sharing a household. Other results of this study are that the chance of giving
up smoking is greater in a relationship if the partner did not smoke or quit smoking since the beginning of the relationship. This implies assimilation by the partner
with regard to smoking habits, which occurs among couples living apart together,
cohabiting couples as well as married couples. In addition, there is a tendency that
partners will have the same smoking habits at the beginning of the relationship, i.e.
there is assortative matching with regard to smoking habits in the context of mate
selection.
With regard to considerable weight gain during a relationship, there are no differences according to the type of relationship. Neither the hypothesis that weight gain
is greatest among married couples because the release from dating market competition is most certain, nor the hypothesis that weight gain is greatest in cohabiting
relationships, for instance because of taking meals together, are confirmed.
The results of this study, which indicate a protection effect of marriage on smoking habits, harmonise with results from earlier studies. It enhances the previous
state of research by showing that protection can also be assumed for cohabiting
couples. Unlike earlier studies that ascribe similarities of mates’ smoking habits primarily to assortative matching at the beginning of a relationship (Agrawal et al.
2006; Clark/Etilé 2006), this study reveals both initial relationship selection and
assimilation processes. This assimilation in smoking habits during a relationship,
which was previously only observed among married couples (Dollar et al. 2009;
McBride et al. 1998; Mons 2007), is found among all relationship types. The results
for weight gain during relationships, which reveal no differences according to couples’ living arrangements, do not concur with existing studies that observe a rise in
body weight following commencement of cohabitation (The/Gordon-Larsen 2009).
A number of limitations must be taken into consideration when interpreting the
results. For example, this study was unable to clarify the extent to which selection
contributes to the observed correlations in the transition to more institutionalised
relationship types. We must also consider that people who quit smoking during
their relationship are more likely to move in with or marry their partner (tiered selection), or that people who gain considerable weight during their relationship are
more likely to marry (adverse tiered selection).
Another limitation is that the information about BMI and smoking habits are selfreported and can therefore be biased due to social desirability. The information on
weight gain during the relationship, smoking cessation during the relationship and
smoking habits at the beginning of the relationship, which are based on retrospective information, can also be biased by errors in memory. However, in both cases
we do not assume that the extent of the bias depends on the couples’ living arrangements and therefore that differences between couples’ living arrangements should
not be affected by this.
Due to the lack of suitable longitudinal information neither the known interaction between smoking and body weight nor the birth of children could be taken into
consideration in the analyses. We must consider, for example, that the higher body
weight of married people may also be due to their lower smoking prevalence. The
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results of this study, according to which marriage both promotes smoking cessation
and favours considerable weight gain, concur with this. As for children, whether or
to what extent the favourable effect of marriage and cohabitation on smoking cessation as well as the unfavourable effect of marriage on weight gain during a relationship is caused by the existence of children remains an unanswered question.
As for the question of the significance of the changes in couples’ living arrangements for the health behaviour of the population, we can conclude that the decline
in marriage and the related increase in cohabitation will not result in any negative
effects on smoking habits in Germany. A protection effect for smoking was found
for both married couples and cohabiting couples. We also do not anticipate any
negative effects on body weight caused by the changes in couples’ living arrangements since we observed no correlation between the couples’ living arrangements
and weight gain during relationships.
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