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Parents, children, intimate partners, and other
family members have the power to improve—or
undermine—health. Recent advances in
research on family ties and health, built on
increasingly sophisticated data and innovative
methods, examine variation in these linkages
across demographic and social contexts. These
studies identify the specific and intersecting
biosocial pathways through which family ties
influence health in ways that sometimes vary by
social position. Through these pathways, family
ties exert both short- and long-term effects on
health from childhood through later life. In this
review, we highlight key themes and advances
in the past decade of research on families and
health.

We use a life course framework (Elder, John-
son, & Crosnoe, 2003) to organize this review.
Research on family ties and health tends to fall
into two camps: one focusing on health in child-
hood and the other focusing on health in adult-
hood. A life course perspective helps synthesize
these literatures by emphasizing the inextricable
links between these life stages. The life course
concepts of cumulative advantage and disadvan-
tage and stress proliferation help scholars show
how social contexts and resources in childhood
matter for health and well-being at older ages. A
life course perspective highlights “linked lives”
across life stages, the importance of early family
experiences for lifelong health, and the signif-
icance of family ties and transitions throughout
adulthood for health trajectories. No single
theoretical paradigm dominates research of the
past decade; however, a consistent theoretical
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strand across studies is attention to stress (either
imposed on families or arising within families)
and the associated accumulation of advantage
or disadvantage in health through intersecting
biological, psychological, and social pathways.

In this review, we focus on relationships with
parents in childhood and relationships with inti-
mate partners in adulthood, reflecting the pri-
mary areas of research on family ties and health
over the past decade. We recognize the impor-
tance of other family ties, including children,
siblings, and grandparents, but a detailed anal-
ysis of these areas is beyond the scope of this
review and is addressed in other articles in
this volume (see Carr & Utz, 2020; Nomaguchi
& Milkie, 2020). Life course approaches further
emphasize the importance of social position—as
patterned by gender and sexuality, race and
ethnicity, and socioeconomic status—in shap-
ing family ties and life course experiences that
influence health. Social position matters in at
least two important ways. First, some groups
are exposed to more adverse family circum-
stances (e.g., higher rates of incarceration among
minority families, lack of access to marriage
for same-sex couples historically). Second, the
effects of family circumstances on health may
vary by social position (e.g., gender differences
in effects of relationship stress on health). We
call attention to such diversity throughout this
review while recognizing that the complexity
associated with each of these systems of strati-
fication warrants fuller discussion than we can
provide.

An exciting advance in research has been
growing theoretical and empirical sophisti-
cation in clarifying the intersecting biosocial
pathways through which family ties and social
conditions influence health (Repetti, Robles, &
Reynolds, 2011). The increasing availability of
quality biomarker data (i.e., medical indicators
that can be measured objectively, accurately,
and reproducibly, such as blood pressure and
C-reactive protein) has yielded significant
insights into how and when families impact
health, even prior to any specific diagnosis.
This work emphasizes the effect of family
stress on physiological systems: For example,
family stress activates cardiovascular arousal
and inflammatory and immune responses that
undermine health in childhood and have the
potential to increase chronic disease risk with
advancing age (see a review in Miller, Chen,
& Parker, 2011).

In this review, we focus first on family ties and
child health and then on family ties and health
in adulthood. We address the broad themes of
(a) family structure and transitions (e.g., marital
status, divorce) and (b) family relationship qual-
ity and dynamics (e.g., emotional support and
conflict in family ties). We then turn to innova-
tions in data and methods that undergird research
advances during the past 10 years. In conclu-
sion, we identify significant directions for future
research and emphasize the critical value of this
research for informing policies that affect fami-
lies and their health.

Families and Child and Adolescent
Health

A significant theoretical advance during the
past decade has been the placement of research
on family ties’ consequences for child health
squarely within a life course perspective. This
research has shown that family experiences early
in the life course have the potential to launch
trajectories of mental and physical health that
extend beyond childhood (e.g., Gaydosh & Har-
ris, 2018). Whereas past research on childhood
tended to “stay in childhood,” life course schol-
arship shows that childhood experiences shape
the accumulation of health-related advantage
or disadvantage throughout life (Avison, 2010).
For example, exposure to social resources in
childhood can add to cumulative advantage
in health over time. For children, family con-
texts and relationships are the starting point of
early-life exposure to both stress and resources,
with implications for both later life family
relationships and later life health (Umberson,
Williams, Thomas, Liu, & Thomeer, 2014). We
first focus on recent work that considers family
stress in relation to the health of children and
adolescents and then turn to family resources
that may protect children’s health. We conclude
by discussing the impact of stressful family
conditions in childhood on health in adulthood.

Childhood and the Stress Universe

The past decade of research on children’s
health has advanced the perspective that family
(structure) instability, stressful family dynam-
ics, and family social position are inextricably
linked. A key life course concept is stress
proliferation—the idea that stressors often occur
in tandem and one stressor triggers another,
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leading to a pileup of stressors that can be
emotionally and physically overwhelming
(Pearlin, Schieman, Fazio, & Meersman, 2005).
Avison (2010, p. 368) called for more attention
to the “stress universe” of children, including
family stress. Before turning to recent research
that sheds light on major childhood family stres-
sors that contribute to child health, we briefly
describe how child health is typically assessed
and discuss recent research on the pathways that
link family stress to child health.

Child Health Measures

In the following review, we define health
broadly. Most studies of children and adoles-
cents focus on internalizing and externalizing
symptoms as indicators of health and well-being.
Internalizing symptoms include bodily com-
plaints, social withdrawal, depression, and anxi-
ety; externalizing symptoms include delinquent
and aggressive behaviors. These measures typi-
cally rely on parent reports for younger children
and self-reports for older children and adoles-
cents, but some studies also consider reports
from teachers (e.g., Early Childhood Longitudi-
nal Study; https://nces.ed.gov/ecls/). The focus
on emotional and behavioral symptoms reflects
current concerns about mental health in the early
life course; about 21% of children aged 2 to 17
have a diagnosed behavioral or psychological
condition, and trend data indicate increas-
ing rates of depressive symptoms and suicidal
thoughts and behaviors among youth (The Annie
E. Casey Foundation, 2016). There have also
been sharp rises in childhood obesity, asthma,
bronchitis, and hay fever (Delaney & Smith,
2012), and much of the influential research
on childhood family environments and health
focuses on these outcomes (e.g., Bair-Merritt,
et al., 2015; Schreier & Chen, 2013).

Family Structure and Instability

Research on children and families focuses on
varying levels of stability and stress within
families as a major influence on children’s
health. Overall, studies suggest that children
of married parents have better mental and
physical health than children of cohabiting
parents (Cavanagh & Fomby, 2019). The key
explanation for this finding is the tendency
of married couples’ families to feature less
instability (i.e., disruption and change in family

structure); instability contributes to parent-
ing strain and distress, creates new economic
strains, and disrupts children’s ongoing family
relationships and routines. These strains and dis-
ruptions result in increasing stress for children,
especially when there are multiple family tran-
sitions (e.g., parental divorce, repartnering and
remarriage, new half siblings, and stepfamilies;
Lee & McLanahan, 2015), and this increasing
stress reduces children’s health and well-being
(Cavanagh & Fomby, 2019).

However, recent work suggests two caveats
regarding family instability. First, stability can
be found in nontraditional family structures.
For example, Reczek, Spiker, Liu, and Cros-
noe (2016) showed that children’s health bene-
fits from living with married same-sex as well
as different-sex parents but that cohabiting par-
ents (whether in same- or different-sex unions)
do not provide the same health benefits because
cohabiting unions tend to be less stable (e.g.,
more likely to dissolve). Second, the grow-
ing literature on family instability points to
the need to clarify predictive and mediating
factors that make family instability more (or
less) harmful for children’s health. Fomby and
Osborne (2017) emphasized the importance of
family-level stressors in mediating the impact of
both family instability and parents’ multipart-
ner fertility on children’s externalizing behav-
ior. Also important is the timing of events and
stress levels both preceding and following those
events. For example, a father’s departure from
the home seems to have less impact on ado-
lescent delinquency if the departure occurs ear-
lier in childhood (Markowitz & Ryan, 2016).
We need more work on the complex interre-
lationships between associated stressors, medi-
ating factors, and timing of the family transi-
tions that put children at risk as well as pro-
tective factors that promote children’s resilience
and health.

Growing evidence suggests that family tran-
sitions and instability characterized by the loss
of a family member are particularly damaging to
children. Stable attachment to family members
is essential to child development and well-being
and loss may be a uniquely traumatic stressor.
The death of a parent in childhood or adoles-
cence has adverse effects on health that last into
young adulthood (Amato & Anthony, 2014;
Gaydosh & Harris, 2018), and other studies
show that early parental death increases health
and mortality risk even into mid- and later life
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(Guldin et al., 2015). Given the extent of mass
incarceration in the United States, some of the
most significant research of the past decade
has addressed the impact of parental incarcer-
ation, another type of parent loss, on children’s
health and well-being (e.g., Turney, 2014).
Children of incarcerated parents are embedded
in a dense constellation of risk associated with
disadvantage before the parent’s incarceration,
disadvantage associated with losing access to a
parent, and stress proliferation that results from
having an incarcerated parent (Wakefield &
Uggen, 2010). Much like incarceration, immi-
gration status has taken on greater significance
in the United States as family separation has
become a greater threat to children (Landale,
Hardie, Oropesa, & Hillemeier, 2015). Family
separation due to military deployments has also
been negatively linked to child health (Paley,
Lester, & Mogil, 2013). Notably, race, ethnicity,
and social class are associated with the risk of
parental loss through death (Umberson, 2017),
incarceration (Wakefield & Uggen, 2010), and
immigration policies (Landale et al., 2015).
Given the clear importance of family stability
for children, future research should identify
the mechanisms through which family sepa-
ration and loss affect child health, sources of
resilience, and later health into and throughout
adulthood.

Parent Characteristics and Family Stress

Recent research has advanced understanding of
how stress and health spread between family
members and has directed attention to stressful
family dynamics for children associated with
parents’ financial resources, health problems,
relationship problems, and aggression. Inade-
quate financial resources are a major source of
children’s stress, and financial strain and poverty
contribute to family instability and many of the
specific family stressors described below. Child
poverty rates have remained high (about 20%)
since the 1970s (Chaudry & Wimer, 2016).
Children in families of lower socioeconomic
status are in poorer health for many reasons,
including having more stressed or distressed
parents and caregivers, more chaotic family
routines, more conflict in family relationships,
greater family embeddedness in poor neigh-
borhoods and schools, and significantly higher
levels of family instability (Raver, Roy, &
Pressler, 2015)—all sources of childhood stress.

Family socioeconomic status operates through
multiple pathways to influence children’s health
behaviors, psychological states, and physio-
logical processes; low socioeconomic status
undermines health by decreasing access to
helpful resources while increasing exposure to
harmful stressors (Schreier & Chen, 2013).

Parents’ poor health, which often co-occurs
with poverty (Hardie & Landale, 2013), also has
a negative impact on children’s health, indicat-
ing that these should be studied together and
in relation to family instability to best assess
risk to children’s health. Most studies of parental
health problems have focused on the negative
impact of mothers’ depression and have shown
that the effect on child health is mediated by fam-
ily instability and financial stress (Turney, 2011),
but parents’ physical health and health behav-
iors also matter for children’s health, some-
times through reciprocal pathways; for example,
one study found that a parent’s drinking was
associated with child and adolescent external-
izing behaviors, which in turn exacerbated the
parent’s drinking (Zebrak & Green, 2016; see
review in Schreier & Chen, 2013). Mothers’
health limitations may matter more for chil-
dren’s well-being than father’s health limita-
tions, and the life course timing of parental
health problems may also contribute to hetero-
geneity in children’s responses; for example,
Hardie and Turney (2017) consider children up
to age 9 and find that parental health problems
have a greater impact when they occur in middle
childhood than at older or younger ages.

Recent research on why divorce appears to
negatively affect children’s well-being indi-
cates that harmful effects on children are better
explained by parents’ strained relationship
dynamics, mental health problems, and lower
socioeconomic status (all of which contribute
to the risk of divorce) prior to divorce than by
the divorce event itself (Amato & Anthony,
2014). Parents’ relationship quality is dynamic,
and the timing, persistence, and trajectory of
parents’ relationship problems clearly matter for
children’s well-being. For example, Bair-Merritt
et al. (2015) linked mothers’ exposure to inti-
mate partner violence to their children’s cortisol
reactivity and asthma problems. Marital con-
flict is especially detrimental for children’s
externalizing behaviors if conflict is frequent
and escalating (Madigan, Plamondon, & Jenk-
ins, 2016). Future research should identify
other pre–family transition factors that protect
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children’s health or increase vulnerability
following family transitions.

A substantial literature shows that child
neglect and abuse activate biosocial processes
that take a lasting toll on health, and numerous
studies during the past decade have gone further
to show that parents’ more routine patterns of
hostility and aggression also affect children
(for more detailed discussions of this point,
see Buehler, 2020; Hardesty & Ogolsky, 2020).
Miller and Chen (2010, p. 854) find that “even
mild exposure to a risky family in early life
can shift the developmental trajectory toward
a proinflammatory phenotype” evident in ado-
lescence. There is also a growing consensus
that spanking, widely used as a form of dis-
cipline by parents, is a significant stressor in
the lives of children, with adverse short- and
long-term effects on health and well-being that
are consistent across social and cultural contexts
(Gershoff et al., 2018).

Family Resources for Children

The focus of most research has been on family
factors that create disadvantages for children’s
health, but several research themes identify ways
that families protect children’s health. First, fam-
ily practices that promote stability and routine
and minimize physical punishment (Cavanagh &
Fomby, 2019; Gershoff et al., 2018; Schreier &
Chen, 2013) can benefit youth. Second, parents’
good health reduces the stress of parenting and
contributes to family stability (Hardie & Turney,
2017). Third, close and cohesive family relation-
ships protect children and adolescents (Maimon,
Browning, & Brooks-Gunn, 2010). On this last
point, emerging research suggests that parental
support can mitigate stress for children and
adolescents at high risk due to discrimination
based on race (Benner et al., 2018), sexual ori-
entation or gender identity (Thomeer, LeBlanc,
Frost, & Bowen, 2018), and immigration sta-
tus (Mood, Jonsson, & Låftman, 2016). In addi-
tional, close relationships with siblings may
protect adolescents from family stress (Waite,
Shanahan, Calkins, Keane, & O’Brien, 2011).
Future research should expand the understand-
ing of family contexts that protect children’s
health and how these resources are unequally
distributed in the population (e.g., by socioeco-
nomic status).

Family financial resources are highly cor-
related with many other family resources that

benefit youth (e.g., parents’ mental and physical
health, safe neighborhoods), and it is possible
that the key intervention to improve child well-
being is to improve parents’ financial resources
(Cooper & Pugh, 2020). Critiques of policy
programs that seek to improve children’s health
and well-being by improving parents’ marital
quality point out that the more effective path
to improving both parents’ relationships and
children’s health is to lift children out of poverty
(Turney, 2011). Financial resources may also
alleviate parental stress and promote family sta-
bility, rendering these protective family factors
more accessible. Financial resources further
reduce family members’ risk of incarceration
and death, both of which are highly stressful
for youth. A family’s financial resources can
mitigate the effects of stress on children and
add to their cumulative advantage in mental and
physical health beyond childhood (Schreier &
Chen, 2013).

The Long Arm of Family Ties in Childhood

In line with a cumulative disadvantage perspec-
tive, childhood family ties have consequences
for health in adulthood. This occurs in part
because stressful family environments in child-
hood activate physiological (e.g., cardiovascular
reactivity), psychological (e.g., emotional reac-
tivity), behavioral (e.g., self-medication with
drugs, alcohol), and social (e.g., educational
attainment) processes that affect health both
directly and indirectly by increasing the risk of
social isolation and relationship strain and insta-
bility throughout life (Miller et al., 2011; Repetti
et al., 2011). When activated early in life, these
intersecting processes influence lifelong patterns
in family relationships and psychological and
physiological systems, which in turn create an
increasing disadvantage for health (Umberson
et al., 2014).

In particular, studies using biomarkers pro-
vide a way to examine the same outcome at
different stages of the life course, which makes
it possible to unpack how family ties and health
are linked as people age. There are theoret-
ical reasons to expect family structures and
processes to affect health differently at differ-
ent ages, and researchers should assess these
measures over time and develop theories of
why we might see this variation. For example,
some family dynamics may be more important
for health in the early life course (e.g., due to

 17413737, 2020, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jom

f.12640 by L
aupus H

ealth Sciences L
ibrary E

ast C
arolina U

niversity, W
iley O

nline L
ibrary on [03/06/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



Family Ties and Health 409

sensitive periods of development in childhood),
whereas others may be more important in later
life (e.g., as individuals become more physically
fragile or vulnerable). These details are essential
to understanding how early-life family experi-
ences affect mid- to later life health disparities.
Researchers have increasingly asked how family
ties in childhood matter for health at older ages
(e.g., Umberson et al., 2014), but most studies
of connections between family relationships
and health in adulthood continue to exclude
discussion of the health impact of early life
family ties. Future research can fill this gap by
addressing these key life course linkages.

Family Ties and Adult Health

In the following discussion of family ties and
health in adulthood, we describe advances in
research on union status, transitions, and health
in adulthood, partner dynamics, and intersect-
ing pathways that affect health and intertwined
union status and parental status trajectories dur-
ing the life course.

Union Status, Union Transitions, and Health

Decades of research have addressed the link
between intimate partnership status and health.
Over time, although the quality of data and meth-
ods has improved and research better reflects
the diversity of people’s relationships and their
movement in and out of these relationships,
many basic findings regarding union status and
health remain unchanged. The preponderance
of the evidence suggests that the married are in
better health than the unmarried, cohabitors are
in better health than the unmarried but worse
than the married, and men benefit from mar-
riage more than do women (Rendall, Weden,
Favreault, & Waldron, 2011). There are two
primary explanations for these patterns. First,
through selection, people who are healthier and
wealthier are more likely to marry and remain
married, making it appear that marriage benefits
health when it is actually health that predicts
marriage (Tumin & Zheng, 2018). Second,
the married enjoy certain resources that pro-
mote health, including pooled economic assets,
greater access to emotional and social support,
and the spouse’s encouragement and coercion
of healthy behaviors (i.e., social control; Ren-
dall et al., 2011). While the never married and
cohabitors may have fewer of these resources,

transitions out of marriage through divorce or
widowhood are especially detrimental to health,
because these transitions trigger a wide array
of new stressors and diminished resources that
combine to undermine health and well-being
(Dupre, 2016; Roelfs et al., 2012).

Men seem to benefit more than women from
marriage because women typically provide
more emotional support, social control of health
behaviors, and caregiving to their spouses
than do men; in addition to lower benefits,
women may experience more costs associated
with their relatively high levels of care work
(Glauber & Day, 2018). Health disparities by
relationship status may be greater for those with
higher household incomes and more educational
attainment than for their lower income and
less-educated peers (Roxburgh, 2014). Such
disparities may also be greater for White adults
than for Black adults (Roxburgh, 2014); for
example, Dupre (2016) found that divorced
White adults have a much higher risk of stroke
than married White adults, but found no dif-
ference between married and divorced Black
adults. More research is needed to unpack how
and why the benefits of marriage and costs of
dissolution vary by race, gender, class, and other
sociodemographic factors.

Research during the past decade has inno-
vated in two key areas concerning union sta-
tus, transitions, and health. First, this work has
gone beyond the traditional focus on heterosex-
ual relationships to include same-sex couples,
leading to new ways of thinking about gendered
dynamics within relationships. Second, schol-
ars increasingly recognize that health is the out-
come of accumulated experiences, including the
unique relationship biographies that individu-
als form during the course of their lives. These
biographies may include intertwined intimate
relationship and parenting histories as well as
longer periods of singleness and social isolation,
both of which may vary by systems of social
stratification.

Same-Sex Unions

An explosion of research during the past decade
has focused on same-sex unions and health. In
a significant historical shift, the United States
extended constitutional protection for marriage
equality in 2015, with proponents of this expan-
sion arguing that same-sex marriage recognition
could improve the health of sexual minority

 17413737, 2020, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jom

f.12640 by L
aupus H

ealth Sciences L
ibrary E

ast C
arolina U

niversity, W
iley O

nline L
ibrary on [03/06/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



410 Journal of Marriage and Family

adults and their children and that restriction from
marriage was discriminatory and negatively
impacted health. Reczek (2020) provides a com-
prehensive overview of Lesbian, Gay, Bisexual,
Transgender, and Queer (LGBTQ) families
(see also Thomeer, Paine, & Bryant, 2018).
Here, we briefly highlight findings related to
same-sex union status and health. Theoretical
work on minority stress and gender-as-relational
perspectives undergirds much of the influential
research in this area. Minority stress theory
points to the unique stressors and stigma associ-
ated with sexual minority status (LeBlanc, Frost,
& Bowen, 2018), and gender-as-relational per-
spectives emphasize the different patterns that
men’s and women’s partner interactions fol-
low depending on whether they are in a same-
or different-sex union (Umberson, Thomeer,
Reczek, & Donnelly, 2016).

Some of the first evidence to rely on nation-
ally representative data emerged in 2013, when
two studies concluded that same-sex cohabit-
ing couples’ health is worse than different-sex
married couples’ but better than that of unpart-
nered adults and that same-sex and different-sex
cohabitors report similar levels of health once
socioeconomic status is taken into account
(Denney, Gorman, & Barrera, 2013; Liu,
Reczek, & Brown, 2013). Although few studies
have compared same-sex married couples to
same-sex cohabiting couples, research suggests
that greater legal recognition (i.e., marriages,
civil unions, and registered domestic partner-
ships vs. no legal status) is associated with better
health and that same- and different-sex couples
receive similar health benefits from marriage
(LeBlanc et al., 2018; Reczek, Spiker, et al.,
2016).

Notably, because most large-scale data collec-
tions have included only heterosexual couples,
these prior studies on same-sex marriage have
had to rely on cross-sectional data and smaller
samples. Longitudinal data on same-sex cou-
ples is needed to better assess the long-term
impact of marriage access on both overall health
and health disparities. Future research should
also focus on how these experiences may dif-
fer by class, race/ethnicity, and sexual identi-
ties beyond the heterosexual and gay–lesbian
dichotomy (e.g., bisexual people). Gender differ-
ences have been a major theme of past research
on union status and health for different-sex
couples, and gendered patterns in relationships
may unfold differently depending on whether

one has a same- or different-sex partner. For
example, compared with men, women in both
same- and different-sex unions provide more
care to a spouse during serious illness, but this
care work is much more likely to be reciprocated
and appreciated when women are in same-sex
unions (Umberson et al., 2016). Given the cur-
rent political environment, continued discrimi-
nation, and the disadvantage that the privileging
of marriage may create for single adults, mar-
riage’s availability to same-sex couples does not
automatically translate into improved health for
members of diverse sexual minority populations
(Thomeer, LeBlanc, et al., 2018).

Transgender and gender-non-conforming
partners. During the next decade, family schol-
ars should consider relationship status and
health for couples in which at least one part-
ner is transgender or gender nonconforming,
including variations by class, race, and ethnicity.
Current research in this area is limited: Most
studies have focused on transgender men part-
nered with cisgender women and have relied
on cross-sectional, nonprobability samples.
Despite these limitations, emerging evidence
shows that an intimate partner relationship is
a source of social support that can reduce per-
ceived levels of discrimination for transgender
people (Liu & Wilkinson, 2017; Pfeffer, 2016),
suggesting potential health benefits, although
this remains to be tested. Moving outside the
gender binary will provide new opportunities
for understanding gendered health dynamics
across intimate partnerships.

Marital Biography, Singleness, and Absence
of Family Ties

Relationship histories are becoming increas-
ingly complex as adults live longer, are less
likely to marry and more likely to marry later,
spend fewer years married, experience remar-
riages and stepfamilies, cohabit rather than
marry, and express more sexual and gender
fluidity as norms and stigma around sexual
and gender identity shift (see Reczek, 2020;
Smock & Schwartz, 2020). At the same time,
research has documented the accumulation of
health benefits and risks during the life course.
One advance of the past decade is research on
how complex marital biographies—with vari-
ability in number, duration, type, and timing of
unions and transitions—shape later health. For
example, Reczek, Pudrovska, Carr, Thomeer,
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and Umberson (2016) analyzed dyadic longi-
tudinal data from the Health and Retirement
Study (http://hrsonline.isr.umich.edu/) to look
at individual- and couple-level trajectories of
heavy alcohol use in relation to personal histo-
ries of marital status and transitions. Marriage
and remarriage were associated with less drink-
ing from mid- to later life for men, but not
women, and divorce increased men’s heavy
drinking while leading women to drink less.

A marital biography focus also advances
understanding of how time spent unpartnered
shapes health. This research has focused on
divorce and widowhood and has found that years
spent divorced or widowed add to subsequent
health risk, whereas years spent married are pro-
tective (McFarland, Hayward, & Brown, 2013).
Moreover, there may be race and other popula-
tion group differences in these patterns; Dupre
(2016) found that stroke risk was increased more
for White than Black respondents with a history
of marital dissolution. Marital biography studies
have primarily addressed transitions in and out
of marriage, but recent evidence points to the
importance of other types of unions by showing
that cohabitation breakups can affect health
similarly to divorce (Kamp Dush, 2013). The
health effects of periods of social isolation and
lack of family ties are also important features of
a marital biography and need more attention in
future research.

A life course approach emphasizes the linked
lives of family members beyond the marital rela-
tionship. Studies using a relationship biography
approach have innovated by studying the inter-
dependent effects of parenthood and partner-
ship histories on health. For example, Williams,
Sassler, Frech, Addo, and Cooksey (2011) found
that women who were unmarried at the time of
their first birth experienced worse health, more
chronic disease, and higher mortality risk by
age 40, yet this effect was attenuated for White
women (but not Black women) who eventu-
ally married and remained married to the child’s
father. Future research should weave together the
different strands of family biographies that coa-
lesce to uniquely shape health, perhaps differ-
ently for different groups.

Loss of family ties may contribute to racial
disparities in family and health disadvantage.
Black Americans are more likely than White
Americans to experience the death of a child,
sibling, parent, and spouse during their lifetime
and to experience these losses earlier in the life

course, potentially adding to social isolation,
caregiving burdens, strains within families, and
cumulative disadvantage in health (Umberson,
2017). Mass incarceration and current immigra-
tion policies also sever family ties and increase
social isolation; these experiences affect health
and are disproportionately common for racial
and ethnic minorities in the United States (Van
Hook & Glick, 2020; Wakefield & Uggen,
2010). Family scholars should identify who
is most likely to lack and lose family ties, the
duration of and reasons for socially isolated
periods of the life course, the extent of loneli-
ness in relation to social isolation, and variations
in these experiences’ consequences for health
across and within diverse socioeconomic, racial,
and ethnic communities.

Relationship Processes and Adult Health

Research during the past decade has illuminated
the processes through which family ties affect
adults’ health by highlighting the dynamics and
quality of adults’ intimate partnerships. We call
attention to innovation in the following two main
aspects of the relationship between health and
the dynamics and quality of social ties: (a) the
impact of relationship quality (e.g., strain, sup-
port) on health and (b) the role of social conta-
gion (i.e., the spread of health across individuals
within social networks).

Relationship Quality

Recent research shows that the quality of an
intimate relationship can affect health more
than marital status per se (Miller, Hollist, Olsen,
& Law, 2013). During the past decade, fam-
ily scholars have expanded understanding of
how relationship quality matters for health by
taking advantage of longitudinal and dyadic
data, including biomarkers as mediators and
outcomes, and innovating methodologically to
identify key mechanisms linking relationship
quality to health. Longitudinal data have made it
possible to draw on multiple waves of data col-
lection covering 20 or more years. This research
has made significant advances by demonstrating
that changes in marital quality are related to
changes in health over time and that this link is
likely causal as well as bidirectional (Robles,
Slatcher, Trombello, & McGinn, 2014). These
studies show that marital quality is more salient
for health at older ages than at younger ages and
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that negative marital interactions (e.g., conflict,
demands) have stronger effects on health than
do positive interactions (e.g., support, closeness;
Miller et al., 2013). The growing availability
of longitudinal data that follow individuals and
couples for decades will provide rich oppor-
tunities for research during the next decade.
For example, the National Longitudinal Study
of Adolescent to Adult Health Study (https://
www.cpc.unc.edu/projects/addhealth) began
collecting data from children when they were in
Grades 7 to 12 in 1994 to 1995, and they have
continued data collection since then, providing
unique opportunities to study health and family
relationships starting in adolescence and aging
into midlife. The collection of longitudinal data
is difficult given that it takes many decades
before data can be analyzed; alternative strate-
gies include cohort studies (e.g., multiple age
cohorts followed during shorter periods of time).

Similar to research on families and childhood
health, research on the biological pathways
through which relationships impact adult health
has advanced significantly during the past
decade (Kiecolt-Glaser & Wilson, 2017). This
research has shown how multiple dimensions
of relationship quality (e.g., strain, support,
closeness, satisfaction) shape biomarkers. For
example, recent studies find that relationship
quality is inversely associated with inflamma-
tion across multiple markers (e.g., interleukin-6
and C-reactive protein; Bajaj et al., 2016).
Biomarkers reveal complex and interrelated
physiological responses to marital dynam-
ics and suggest that women’s physiological
responses to marital stress are stronger than
men’s physiological responses (Kiecolt-Glaser
& Wilson, 2017).

Relationship quality studies have also bene-
fited from dyadic data that has made it possi-
ble to analyze the perspectives and experiences
of both members of a couple. Dyadic studies
allow researchers to identify how gender oper-
ates within intimate relationships and better test
theories related to “his and hers” marriages in
relation to each partner’s health (Iveniuk, Waite,
Laumann, McClintock, & Tiedt, 2014; Thomeer,
Umberson, & Pudrovska, 2013). Researchers
are also beginning to move beyond the “his
and hers” model to queer notions of intimate
relationships. These studies use dyadic meth-
ods to critically examine whether the assump-
tions we make about relationship quality and
health in heterosexual couples apply to same-sex

couples (Umberson et al., 2016). However, due
to a lack of longitudinal and nationally represen-
tative data, dyadic studies of relationship quality
in same-sex couples lags far behind research on
different-sex couples—an important data chal-
lenge that needs to be addressed in the next
decade.

Contagion

Another important advance in studies of rela-
tionship dynamics involves social contagion—
the idea that health can “spread” across relation-
ships or “spill over” from one family member
to another. During the past decade, longitu-
dinal studies have shown that the depressive
symptoms of one spouse—especially the wife
in a different-sex couple—influence the other
spouses’ depressive symptoms over time (e.g.,
Thomeer et al., 2013). Similarly, health behav-
iors such as alcohol use and unhealthy eating
can also “spread” within a couple (Reczek,
Pudrovska, et al., 2016); for instance, a study
found that when one spouse became obese, the
other spouse’s risk of obesity almost doubled
during a 25-year period (Cobb et al., 2015).
Recent work considers how biomarkers spread
within couples. For example, a recent study
found that spouses have more similar gut micro-
biota (i.e., microbe population in the intestine)
than siblings, but only if spouses report having a
close relationship (Dill-McFarland et al., 2019).

Health contagion between partners is due
partly to assortative mating but also to shared
resources, environments, and life events—
including shared stressors—and mutual influ-
ence between spouses (e.g., one spouse’s mood
spreading to the other spouse and vice versa;
for an overview, see Kiecolt-Glaser & Wil-
son, 2017). Future research can use longitudinal
data, qualitative data, biomarker data, and mixed
methods approaches to unpack the many mech-
anisms that help explain processes of contagion.
The gut microbiotas are a key pathway through
which a couples’ shared stressors, emotions,
lifestyles, and routines may get “under the skin”
in ways that jointly influence the couple’s health
(Kiecolt-Glaser, Wilson, & Madison, 2019).
There is also evidence of cortisol synchrony
in long-term couples, such that partners’ levels
of physiological arousal become linked over
time—a phenomenon that has implications for
both partners’ health (Timmons, Margolin, &
Saxbe, 2015).
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Advances in Data and Methods

Overall, research on families and health has gen-
erally followed the methodological innovations
of relationship quality research, owing in large
part to the greater availability of nationally
representative longitudinal data, inclusion of
biomarker data and explanatory mechanisms,
and novel smaller scale data collection efforts.
We highlight the following three key advances:
(a) biosocial processes linking family to health,
(b) dyadic and family-level analysis, and (c)
strategies for addressing selection and causal
inference. We also identify areas for future
research.

Biosocial Mechanisms Linking Family
to Health

Research during the past decade has made
important contributions to understanding the
mechanisms through which family structures
and dynamics are related to health through-
out the life course. These innovations have
progressed in large part due to increased com-
mitments to interdisciplinary partnerships and
collection of biomarker data in large-scale
and longitudinal datasets. Advances in data and
analysis of biosocial mechanisms has been espe-
cially influential in clarifying how physiological
functioning is impacted by social conditions
(e.g., family structures and dynamics) in ways
that impact health. Even studies that do not
explicitly discuss these biosocial pathways
often build their arguments on an understanding
that family experiences somehow “get under
the skin” to shape both specific health outcomes
and overall health. For example, family stress
is theorized to increase a person’s allostatic
load (i.e., cumulative “wear and tear” on the
body across multiple health systems including
immune, cardiovascular, and metabolic sys-
tems), thus contributing to symptoms across
multiple health domains (Miller et al., 2011;
Repetti et al., 2011). Our understanding has ben-
efited from the inclusion of biomarkers within
study designs, especially longitudinal designs
with repeated measures of specific biomarkers.
Yet few studies that consider biomarkers theo-
rize about why family ties would affect some
biomarkers but not others.

A theoretically driven selection of biomarkers
and other specific health outcomes will provide
new insights into the complex and intersecting

behavioral, psychological, social, and biological
mechanisms through which families matter for
health from childhood through later life. Inclu-
sion of multiple biomarkers and health outcomes
allows for a more robust understanding of how
family ties affect overall health and especially
how these outcomes might be connected to
one another or cluster together (Kiecolt-Glaser
& Wilson, 2017; Repetti et al., 2011). Future
research should seek to disentangle the complex
interconnections among the multiple pathways
that are most predictive of specific health out-
comes and identify how these interconnections
vary depending on social contexts and genetic
vulnerabilities.

Dyadic and Family-Level Analysis

Carr and Springer (2010, p. 755) called for
more dyadic and family-level data to address the
failure of individual-level data “to capture the
complexities of family life, including the pos-
sibility that two romantic partners, siblings, or
co-parents experience their relationship (and the
health consequences thereof) in starkly different
ways.” Dyadic and family-level analyses has
advanced significantly during the past decade
and has been featured in more than 50 studies in
Journal of Marriage and Family alone. Dyadic
and family-level methods allow researchers
to more effectively study linked lives during
the life course. For example, studies of sexual
behavior such as condom use and oral sex that
rely on dyadic data (e.g., Cordero-Coma &
Breen, 2012) allow us to consider the perspec-
tives and experiences of both partners in relation
to their sexual encounters. Quantitative dyadic
studies typically use actor–partner interdepen-
dence models and adopt special protocols when
individuals within dyads are indistinguishable
such as same-sex couples or same-sex siblings
(Kroeger & Powers, 2019), but qualitative
dyadic studies have also emerged (e.g., Reczek
& Umberson, 2016), and blended methods have
the potential to spur new insights into dyadic
processes that influence health.

Dyadic data offer three significant innova-
tions for family research. First, studies of dis-
cordance and concordance within a dyad pro-
mote a fuller understanding of the couple’s
dynamics and the health consequences of the
two members’ discordance or concordance. Sec-
ond, dyadic data tell us how one partner influ-
ences the other by drawing on information that
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each member provides independently. Third,
data can be collected from both members of
the dyad at the same time to develop a holis-
tic narrative about the dyad and their interac-
tions (Thomeer, LeBlanc, et al., 2018). This is
a common approach in experimental studies,
including Kiecolt-Glaser and Wilson’s (2017)
research on couple interactions (e.g., marital
conflict), which combined observational data
with biomarker assessments of the physiological
consequences of the interactions for both part-
ners. Some family-level studies move beyond the
dyad to include more family members (e.g., chil-
dren, siblings, parents). Similar to dyadic data,
family-level methods give researchers access
to different family member perspectives, which
enhances understanding of what may be going
on within the family. Ethnographic studies can
also provide rich examples of family-level data.
For example, the Three-City Study ethnography
project (http://web.jhu.edu/threecitystudy/index
.html)—which also collects survey and inter-
view data—followed 256 low-income mothers
and their children during a 6-year period to
understand the unfolding processes of child-
hood illness, family comorbidities, and domestic
violence in families and communities (Burton,
Purvin, & Garrett-Peters, 2015). During the next
decade, family and health studies would benefit
from more studies that include multiple family
members and blend ethnographic inquiry with
quantitative data (e.g., Bair-Merritt et al., 2015;
Burton et al., 2015) to assess the complex ways
that families and health are related.

Causal Inference

Decades of research make it clear that family
ties and health are closely linked, but questions
remain about the extent to which these linkages
reflect selection versus causation. Selection bias
is likely an important driver in many of the
observed differences in health among people
with different family structures and family
dynamics. For example, prior research finds a
strong association between parental divorce and
children’s poor health. It is difficult to claim
that this link is causal, however, because many
of the same factors that predispose people to
divorce (e.g., poverty, mental disorders) also
negatively impact children’s health (Amato
& Anthony, 2014). Recent methodological
innovations have allowed for better disentan-
glement of the processes that link family ties

and dynamics to health and specifically enable
researchers to address the role of selection. For
example, researchers increasingly use matching
techniques, which reduce imbalance, model
dependence, and the influence of confounding
variables and provide insight into long-assumed
causal family-health linkages. Tumin and Zheng
(2018) used a composite of demographic, eco-
nomic, and health characteristics to generate
propensity scores for estimating the likelihood
of marriage and found that once these propen-
sities for marriage were taken into account,
married adults were only modestly healthier
than unmarried adults both physically and
mentally. Other techniques to address causal
inference, such as fixed effect models, placebo
regressions, and inverse-probability-weighted
estimation of marginal structural models, are
also gaining popularity in family and health
studies (Gangl, 2010). Each of these techniques
has key limitations, however, including lim-
itations related to unobserved heterogeneity
despite attempts to eliminate this issue.

Going forward, two approaches are par-
ticularly likely to spur innovation and new
insights into causal processes. First, quantitative
behavior–genetic designs may allow researchers
to better understand causal paths and the role
of selection by ruling out possible confounding
genetic factors (Oppenheimer, Tenenbaum, &
Krynski, 2013). For example, the quality of
the parent–child relationship is associated with
child-adjustment outcomes, but it may be that
these links reflect gene–environment interplay
effects (Oppenheimer et al., 2013). Genetically
informed studies during the past decade have
interrogated whether the well-documented
associations between marital status or marital
quality and health may be artifacts of genetic
or shared environmental selection; many of
these studies have used population-level twin
samples (e.g., Dinescu et al., 2016). Studies
with a behavior–genetics design can also pro-
vide insight into why some people’s health is
more sensitive than others’ to family dynamics.
Second, natural experiments in which people
are exposed to either the experimental or the
control condition by an external force (e.g.,
natural disaster, public policies) are a useful
way to test causal inferences about family and
health (Craig, Katikireddi, Leyland, & Popham,
2017). For example, Everett, Hatzenbuehler, and
Hughes (2016) compared depressive symptoms
before and after the passage of an Illinois law
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recognizing same-sex civil unions. They found
that this supportive social policy benefited the
health of sexual-minority women, especially
sexual-minority women of color. Regardless of
the specific approach, any research attempting
to make causal claims about family ties and
health must recognize methodological limita-
tions and carefully interpret findings within
the context of rich theoretical frameworks and
critical descriptive research.

Conclusion

Research on families and health is thriving.
It is moving in exciting, new directions and
offers great potential to inform efforts to improve
population health and reduce health disparities,
especially those connected to the family. Many
of the major research advances during the past
decade were made possible by innovative and
novel sources of data and methods, particu-
larly high-quality longitudinal data, dyadic and
multiple-family-member reporting, inclusion of
underrepresented populations (e.g., sexual and
gender diverse populations, children in nontra-
ditional families), and the increasing sophisti-
cation of biomarker measures to help explain
the impact of family ties on health from child-
hood through adulthood. Significant advances
include (a) growth in the evidence that family
structures and dynamics in childhood have last-
ing effects not only into adolescence and early
adulthood but also throughout the life course,
even affecting later life risk for chronic diseases
and mortality; (b) biosocial approaches that take
into account multiple levels of analysis to show
how family experiences activate psychological,
physiological, behavioral, and social pathways
that intersect and cascade to influence health
from childhood through adulthood; (c) attention
to reciprocity and contagion to show how fam-
ily members influence each other’s health and
well-being over time; and (d) increased recog-
nition and understanding of sociodemographic
variability and the role of selection bias in the
linkages between family ties and health.

Future research on families and health should
extend these accomplishments by more fully
addressing the complexity of family structures
and dynamics during the entire life course
and expanding knowledge about the factors
and mechanisms that protect and promote the
health of multiple family members. The life-
long health consequences of childhood family

environments point to the need to bridge the
literature on family ties and child health with
that on family ties and adult health—now two
largely separate literatures. This will require
long-term investment in longitudinal data col-
lections that follow individuals from childhood
into later life and inclusion of wide-ranging
explanatory mechanisms and health outcomes.
Typically, researchers analyze very different
outcomes when they study health at different
ages. For example, studies of children and
adolescents rely heavily on measures of exter-
nalizing behaviors, mental health, asthma, and
obesity, but studies of older adults primarily
consider mortality, disability, and cognitive
decline. Longitudinal studies—together with a
strong theoretical foundation and richly textured
biosocial measures that can be assessed across
the lifespan—can further clarify how family
and health are connected and how explanatory
biosocial mechanisms unfold over time (e.g.,
family stress in childhood might contribute to
asthma, which leads to midlife inflammation
and later life chronic conditions). Similar con-
sideration should be given to measures of family
dynamics across the life course; for example, a
life course approach to family and health would
benefit by comparing types and degree of sup-
port and conflict between adolescent children
and their parents to support and conflict those
same children have with their parents in midlife.
Across these areas, research should attend to
diversity in family and health experiences asso-
ciated with race, ethnicity, gender and sexuality,
and socioeconomic status as well as the health
effects of the absence of family ties and socially
isolated periods during the lifespan.

Recent advances in research on family insta-
bility in childhood (Cavanagh & Fomby, 2019)
and marital biographies in adulthood (McFar-
land et al., 2013) take into account life course
relationship experiences that accumulate over
time to predict health. These advances suggest
the usefulness of developing a family biography
approach to promote and synthesize future
research advances. A family biography would
take into account family experiences throughout
childhood (e.g., timing and sequencing of major
transitions and periods of instability), document
subsequent family structures and transitions
as individuals grow older (e.g., intimate part-
nerships, parenthood, unpartnered periods),
consider how childhood family experiences are
linked to subsequent family ties, assess how
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the entire family biography coalesces to protect
or undermine health (including both specific
health outcomes and causes of death and overall
health and mortality risk), and address how
these processes vary across diverse popula-
tions. A family biography approach could serve
as an organizational tool for future research
on families and health and would be useful
across theoretical perspectives and methods.
Indeed, richer theoretical and methodological
breadth at any point in the family biographical
timeline would enrich our understanding of
when, how, and for whom family ties shape
health trajectories and turning points during the
lifespan. A life course approach that addresses
childhood through adulthood also provides a
framework for clarifying the transmission of
family dynamics and health across generations.

Research during the next decade should be
designed with attention to policy and practice.
Growing attention to the lifelong consequences
of childhood family experiences highlights
the potential lifelong reach of early-life inter-
ventions and policies that support families
and children. Yet family ties and transitions
throughout adulthood also offer opportunities
to promote health and well-being across diverse
populations. To successfully support the health
of individual family members, intervention
strategies and policies must be based on sound
evidence. For example, Gershoff et al. (2018)
rally substantial empirical evidence pointing
to the need to better educate parents about the
adverse short- and long-term effects of spanking
on the health and well-being of children and to
implement social policies and laws that prohibit
physical punishment of children. Such policies
offer the opportunity to reduce stress and pro-
mote childhood health. Research specifically
designed to assess the efficacy of policies and
interventions is also needed. For example, stud-
ies conducted during the past decade establish
the potential population health benefits of mar-
riage equality for same-sex couples (Denney
et al., 2013; Liu et al., 2013). Yet LeBlanc
et al. (2018) show that legal changes do not
fully address the negative mental health effects
of institutionalized discrimination against
same-sex couples. These studies underscore
the need for nuanced and methodologically
sophisticated research that will generate the
evidence needed to design effective policies and
interventions and to evaluate their effectiveness
and consequences.

Note

This work was supported in part by Grant P2CHD042849,
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