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Background

Previous research has found that passive commuting — traveling to and from work by a
motorized private vehicle or public transportation — can be costly for couples’ social
relationships (Nisic and Kley 2019), partnership stability (Kley and Feldhaus 2018; Riiger et
al. 2017), and fertility (Huinink and Feldhaus 2012). To date, most research assessing
commuting’s impact on health has focused on commuters’ self-reported health measures and
mental health (Chatterjee et al. 2020; Feng and Boyle 2014; Goerke and Lorenz 2018;
Karlstrom and Isacsson 2010; Kiinn-Nelen 2016), and studies of physical health are mostly
cross-sectional (Hansson et al. 2011; Hoehner et al. 2012; Koslowsky, Kluger, and Reich
1995).

There is growing evidence suggesting that these impacts vary across social groups. For
example, men and minority groups are more likely to commute than women and Whites
(Crane 2007; Mclafferty and Preston 2019). Commute time was negatively correlated with
labor force participation among married women, especially those with children and immigrant
women (Farré, Jofre-Monseny, and Torrecillas 2020; Marcén and Morales 2021). A study in
Germany showed that after the transition to first parenthood women decreased their
commuting distance by about 33%, while no substantial change was observed among men
(Skora, Riiger, and Stawarz 2020). Women also experienced a larger motherhood penalty than
men, 23% of which can be attributed to changing to jobs that require a shorter commute and
less suitable to their skills (Skora et al. 2020).

Research investigating the link between commute time and partnership instability also
showed mixed findings by gender. German-based studies have found a higher risk of
partnership dissolution among women with long commutes (at least 1 hour per journey
between home and workplace) than among their peers with shorter commuting time, but no
such relationship was observed among men (Kley 2015; Kley and Feldhaus 2018). In contrast,
an analysis of the Swedish register found an increased risk of separation among commuting
men (Sandow 2014).

Studies investigating gender-specific relationship between long commutes and mental
health are inconclusive. Using Understanding Society, Clark et al. (Clark et al. 2020) found
that commute time was negatively related to job satisfaction, leisure time satisfaction, self-
reported health, strain, mental health and life satisfaction, but these effects were similar for
men and women. In contrast, based on similar data from the British Household Panel Survey
(BHPS), Roberts et al. found that a higher commuting time was negatively related to the
women’s psychological health, whereas no significant effect was found among men (Roberts,
Hodgson, and Dolan 2011).

Although these findings provide very helpful insights into the relationship between
long commutes and mental health and well-being of commuters, research examining the link
between long commutes of a family member and their non-commuting partners’
(Brommelhaus, Feldhaus, and Schlegel 2020) and how this relationship vary across social
contexts is limited.

Long passive commuting to work and the health of family members



Passive commuting is likely to affect not only an individual alone but may have consequences
for other members of the household. Theories about the life course and social stress provide a
useful framework for understanding why a long commute may harm a partner’s health and
well-being. As the linked lives principle of the life course framework suggests, the life
pathway of one person is intertwined with and has implications for the pathways of their
nearest others (Elder 1994, 1998). Social stress theory highlights that major stressors can give
rise to secondary sources of stress through a process known as stress proliferation (Pearlin
2010; Pearlin et al. 2005). Linking these perspectives, stress related to long commutes, such
as having reduced time for family life, may act as initial stressors that give rise to issues such
as family conflict or poor health behaviors, resulting in chains of adverse outcomes for family
members.

Commuting may reduce opportunities for everyday discussions of family matters and
time for shared activities, negatively impacting partnership quality (Gerstel and Engel 1982).
Supporting this proposition, research documents a negative effect of long commutes on
partnership stability among long-commuters compared to their peers with shorter travels to
work (Kley 2015; Kley and Feldhaus 2018; Sandow 2014). Other research shows that longer
commutes are negatively associated with partners’ life satisfaction (Stutzer and Frey 2008).

Long commutes may also diminish relationship quality by creating imbalances in
domestic duties. Because partners with long commutes are often absent, non-commuting
partners may need to take on most household and childcare responsibilities. Findings from a
German survey indicated that long-distance commuters had less time for their partners and
children (Limmer and Riiger 2010). Especially in dual-career dyads, the increased domestic
demands on one partner may act as additional chronic stressors and result in work-family
conflict, which has also been linked to negative mental and physical health outcomes (Allen et
al. 2000; Greenhaus, Allen, and Spector 2006). Given that social roles are normatively
regulated (George 1993) and women already take more responsibility for domestic activities,
we expect that having a commuting male partner will be especially harmful to women with no
or shorter commutes to work. On the other hand, because male partners of commuting women
may take on additional domestic duties that are stereotyped as female and find less acceptance
of their lifestyle within their social networks, non-commuting men may also have poorer
mental health than men with female partners who have shorter commutes to work. Male
partners may also find increased childcare demands to be more stressful than their female
partners (Brommelhaus et al. 2020).

Drawing on the life course framework — specifically the linked lives principle — and
social stress theory, this study investigates the relationship between commuting and partners’
mental health and well-being.

Materials and methods
Study Population

The present study utilizes the data from the UK Household Longitudinal Study (UKHLS)
Understanding Society. It is the successor of the British Household Panel Survey (BHPS),
which began in 1991 and ended in 2009. The analytical sample is based on data from 2009, as
only around 8.000 of the original BHPS households were included in the UKHLS and limited
to 2019, i.e. pre-COVID time (University of Essex 2024). It includes couples who are married
or individuals living together as a couple. Based on both the theoretical framework and prior
empirical findings that the relationship between commuting and partners’ health and well-
being vary for men and women, we conduct the analysis separately by gender.

We excluded couples, where both partners were constantly or retired and who had zero
commuting time over the whole observation period. The age of the study participants varied



between 17 and 65 years. We limited out sample to the individuals at ages between 18 and 65
years as long commutes are rare at these ages. The final study population included 13,568
men (57,785 observations) and 13,594 women (57,970 observations) over the nine waves.
Table 1 shows sociodemographic characteristics of the study population.

Mental Health Measure

Mental health is measured using the SF-12 Mental Component Summary. This score is
derived from responses to twelve different questions including assessment of general health,
health limits connected to different activities, physical health limits, and pain. The mental

functioning score ranges from 0 to 100, with higher scores representing better mental health
(University of Essex 2024).

Commuting Time

Commuting time is assessed with the help of a single question: “About how much time does it
usually take for you to get to work each day, door to door (in minutes)” (University of Essex
2024). Next to the commuting time of the partner, we also control for the own commuting
time (Clark et al. 2020). We limited commuting time to a maximum of 200 minutes one-way
as an attempt to restrict our analysis to work travels that can reasonably done on a daily basis.
For make the interpretation of the relationship between commuting time and mental more
intutitive, we divided the original commuting time by 10, so that a unit increase in commuting
time represents the increase by 10 minutes.

Control Variables

Our analysis includes age, squared age, employment (unemployed, part-time employed, full-
time employed, and retired), and household income (wave-specific quartiles) as time-varying
covariates. Additionally, we examine two variables relating to parental status: the number of
children (0, 1-2, or 3+) and the presence of a child under the age of six. Couples with adult
children are included in the category zero children. We also included education (low, middle,
and high) as a time-invariant covariate.

Analytical Strategy

We employed random-effects (RE) models to assess the relationship between commuting time
and partners’ mental health. To address our research question, the main model, Model 1,
shows relationships between time-varying commuting time and partners’ mental health over
time, net of time-varying and time-invariant controls. We then added sociodemographic
characteristics to examine whether education, income and employment status conditions the
relationship between commuting time and partners’ mental health. In Model 3, we further add
parental status characteristics to investigate whether the number of children and the age of the
youngest child play role in the relationship between commuting time and partners’ mental
health. The final Model 4 additionally includes respondents’ own commuting time.

(Preliminary) Results

Figures 1 and 2 show the predicted mental health score by partners’ commuting time for
women and men, respectively. Figure 1 suggests that there is no significant relationship
between women’s mental health and their partners’ commuting time. However, our analyses
show that women’s mental health is significantly linked to their own commuting time. Figure



2 indicates that men’s mental health is negatively related to their partners’ commuting time.
Also, men’s commuting time is significantly related to their mental health.

Next Steps

In sensitivity analysis, we plan to differentiate between employees and self-employed because
self-employed may have a greater flexibility in the workplace and distribution of work over
the working days, and to limit the sample to only parents.

Figure 1. Predicted mental health score by partners’ commuting time for men
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Figure 2. Predicted mental health score by partners’ commuting time for men
Marginal Effects Men

48

=
©
@
s
=4
©
4]
L
©
@
S
o

44

0 50 100 . 150 200
Partners' Commuting Time

Funding

Anna Oksuzyan is supported by the European Research Council (ERC) under the European
Union’s Horizon 2020 research and innovation program (grant agreement No 101125503).



References

Allen, Tammy D., D. E. L. Herst, C. .. Bruck, and M. Sutton. 2000. “Consequences
Associated With Work-to-Family Conflict: A Review and Agenda for Future Research.”
Journal of Occupational Health Psychology 5(2):278-308. doi: 10.1037//1076-
899B.5.2.278.

Brommelhaus, Ana, Michael Feldhaus, and Monika Schlegel. 2020. “Family, Work, and
Spatial Mobility: The Influence of Commuting on the Subjective Well-Being of
Couples.” Applied Research in Quality of Life 15(3):865-91. doi: 10.1007/s11482-019-
9710-z.

Chatterjee, Kiron, Samuel Chng, Ben Clark, Adrian Davis, Jonas De Vos, Dick Ettema, Susan
Handy, Adam Martin, and Louise Reardon. 2020. “Commuting and Wellbeing: A Critical
Overview of the Literature with Implications for Policy and Future Research.” Transport
Reviews 40(1):5-34. doi: 10.1080/01441647.2019.1649317.

Crane, Randall. 2007. “Is There a Quiet Revolution in Women’s Travel? Revisiting the
Gender Gap in Commuting.” Journal of the American Planning Association 73(3):298—
316. doi: 10.1080/01944360708977979.

Elder, Glen Jr. H. 1994. “Time, Human Agency, and Social Change: Perspectives on the Life
Course.” Social Psychology Quarterly. doi: 10.2307/2786971.

Elder, Glen Jr. H. 1998. “The Life Course as Developmental Theory.” Child Development
69(1):1-12.

Farré, Lidia, Jordi Jofre-Monseny, and Juan Torrecillas. 2020. “COMMUTING TIME AND
THE GENDER GAP IN LABOR MARKET PARTICIPATION.” IEB Working Paper
03(June).

Feng, Zhiqiang, and Paul Boyle. 2014. “Do Long Journeys to Work Have Adverse Effects on
Mental Health?” Environment and Behavior 46(5):609-25. doi:
10.1177/0013916512472053.

George, Linda K. 1993. “Sociological Perspectives on Life Transitions.” Annual Review of
Sociology 19(1):353-73. doi: 10.1146/annurev.soc.19.1.353.

Gerstel, Naomi, and Harriet G. Engel. 1982. “Commuter Marriages. A Review.” Marriage &
Family Review 5(2):71-93. doi: 10.1300/J002v05n02.

Goerke, Laszlo, and Olga Lorenz. 2018. “Commuting and Sickness Absence.” SSRN
Electronic Journal. doi: 10.2139/ssrn.3099438.

Greenhaus, Jeffrey H., Tammy D. Allen, and Paul E. Spector. 2006. “Health Consequences of
Work-Family Conflict: The Dark Side of the Work-Family Interface.” Research in
Occupational Stress and Well Being.

Hansson, Erik, Kristoffer Mattisson, Jonas Bjork, Per Olof Stergren, and Kristina Jakobsson.
2011. “Relationship between Commuting and Health Outcomes in a Cross-Sectional
Population Survey in Southern Sweden.” BMC Public Health 11. doi: 10.1186/1471-
2458-11-834.

Hoehner, Christine M., Carolyn E. Barlow, Peg Allen, and Mario Schootman. 2012.
“Commuting Distance, Cardiorespiratory Fitness, and Metabolic Risk.” American
Journal of Preventive Medicine 42(6):571-78. doi: 10.1016/j.amepre.2012.02.020.

Huinink, Johannes, and Michael Feldhaus. 2012. “Fertility and Commuting Behaviour in
Germany.” Comparative Population Studies 37(3—4):491-516. doi: 10.12765/cpos-2012-
05.

Karlstrom, A., and G. Isacsson. 2010. Is Sick Absence Related to Commuting Travel Time?
Swedish Evidence Based on the Generalized Propensity Score Estimator.

Kley, Stefanie A. 2015. “The Impact of Job-related Mobility and Migration Intentions on
Union Dissolution.” Pp. 139158 in Spatial Mobility, Migration, and Living
Arrangements, edited by C. M. Aybek, J. Huinink, and R. Muttarak.



Kley, Stefanie A., and Michael Feldhaus. 2018. “Effects of Female Commuting on Partnership
Stability in Suburban and Other Residential Regions.” Population, Space and Place
24(2):1-11. doi: 10.1002/psp.2093.

Koslowsky, Meni, Avraham N. Kluger, and Mordechai Reich. 1995. “Commuting and
Physical Symptoms.” Pp. 61-76 in Commuting Stress: Cases, Effects, and Methods of
Coping, edited by D. Meichenbaum. New York: Plenum Press, New York.

Kiinn-Nelen, Annemarie. 2016. “Does Commuting Affect Health?”” Health Economics
25:984-1004. doi: DOI: 10.1002/hec.3199.

Limmer, Ruth, and Heiko Riiger. 2010. “Job Mobilities and Quality of Life.” Pp. 263—87 in
Mobile living across Europe I1: Causes and consequences of job-related spatial mobility
in cross-national comparison, edited by R. F. Schneider and B. Collet. Leverkusen
Opladen: Barbara Budrich Publishers.

Marcén, Miriam, and Marina Morales. 2021. “Culture and the Cross-Country Differences in
the Gender Commuting Gap.” Journal of Transport Geography 96. doi:
10.1016/j.jtrangeo.2021.103184.

Mclafferty, Sara, and Valerie Preston. 2019. “Who Has Long Commutes to Low-Wage Jobs ?
Gender , Race , and Access to Work in the New York Region.” Urban Geography
40(9):1270-90. doi: 10.1080/02723638.2019.1577091.

Nisic, Natascha, and Stefanie Kley. 2019. “Gender-Specific Effects of Commuting and
Relocation on a Couple’s Social Life.” Demographic Research 40(April):1047—-62. doi:
10.4054/DemRes.2019.40.36.

Pearlin, Leonard I. 2010. “The Life Course and the Stress Process: Some Conceptual
Comparisons.” Journals of Gerontology - Series B Psychological Sciences and Social
Sciences 65 B(2):207-15. doi: 10.1093/geronb/gbp106.

Pearlin, Leonard 1., Scott Schieman, Elena M. Fazio, and Stephen C. Meersman. 2005.
“Stress, Health, and the Life Course: Some Conceptual Perspectives.” Journal of Health
and Social Behavior 46(2):205-19. doi: 10.1177/002214650504600206.

Roberts, Jennifer, Robert Hodgson, and Paul Dolan. 2011. “‘It’s Driving Her Mad’: Gender
Differences in the Effects of Commuting on Psychological Health.” Journal of Health
Economics 30(5):1064-76. doi: 10.1016/j.jhealeco.2011.07.006.

Riiger, Heiko, Simon Pfaff, Heide Weishaar, and Brenton M. Wiernik. 2017. “Does Perceived
Stress Mediate the Relationship between Commuting and Health-Related Quality of
Life?” Transportation Research Part F': Traffic Psychology and Behaviour 50:100—108.
doi: 10.1016/j.tr£.2017.07.005.

Sandow, Erika. 2014. “Til Work Do Us Part: The Social Fallacy of Long-Distance
Commuting.” Urban Studies. doi: 10.1177/0042098013498280.

Skora, Thomas, Heiko Riiger, and Nico Stawarz. 2020. “Commuting and the Motherhood
Wage Gap: Evidence from Germany.” Sustainability (Switzerland) 12(14). doi:
10.3390/su12145692.

Stutzer, Alois, and Bruno S. Frey. 2008. “Stress That Doesn’t Pay: The Commuting Paradox.”
Scandinavian Journal of Economics 110(2):339-66. doi: 10.1111/5.1467-
9442.2008.00542.x.



