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Abstract—Health is an important part of human capital
investment. One of the greatest factors affecting one’s health is
his educational attainment. Individuals with longer years of
schooling tend to have better health as adults and, theoretically,
an individual’s health is not only affected by their own behavior
but also the environment where they have lived—particularly
with respect to their marriage partner. Therefore, this study
aims to find out whether there is any association between a
wife’s education on her partner’s health status and the
mechanism behind it. Using data from the Indonesia Social and
Economic Survey (SUSENAS) 2016, there were 172,939
households meeting the criteria of this study. In order to answer
the research question, a multinomial logistic regression was
applied to the analysis. The author’s found that in Indonesia, a
wife’s education was significantly associated with her partner’s
health status, even after controlling for her partner’s own
education and other variables. The results also indicate that a
husband will be healthier when his wife is better educated.
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I. INTRODUCTION

The socioeconomic condition of a person is an important
factor that determines his level of health. Inequality in the
achievement of socioeconomic status will result in a lower
ability of people to achieve prosperity, especially quality of
health. Education is one of the dimensions in socioeconomic
status that affects health, because education is known to be
closely related to health through direct and indirect
mechanisms [1]. People with less education tend to be less
healthy and have a poorer lifestyle than highly educated
people [2]. According to Torssander & Erikson [3], education
provides a person knowledge to help him better understand
health risks he faces and how to overcome them.

Nevertheless, it is important to examine the effect of
education on health from other dimensions. Healthy
conditions that can be achieved by a person are not only
influenced by the behavior of the individual himself, but also
his environment—especially with whom he lives [4]. Several
studies have proven that the level of a partner’s education in
the household will affect the health of the other partner [5, 6].
This might happen because both marital partners will
influence each other’s lifestyle, especially the influence of a

wife in the household, since men have a tendency to have
poorer health due to their lack of desire to adopt a healthy
lifestyle [7]. Traditionally, a wife will be more responsible for
household management than her husband, especially in the
family lifestyle habits such as food consumption habits [3]. De
Montigny et al. [8] found that wives might be able to influence
her husband to modify his health-consciousness and related
behavior. Therefore, a wife’s education may provide a
significant influence on her partner’s health status in the
household.

Considerable research on education and health has already
been done, but studies about the influence of partners on one’s
health has not been widely looked into, especially in Asia [9].
Therefore, this research analyzes the influence of education on
health in marriage partners in Indonesia.

Research conducted by Pinkhasov, et al. [7] showed the
tendency of men to pursue a risky and unhealthy lifestyle that
could lessen their life expectancy. Similarly, in 2014 the life
expectancy of a male in Indonesia was 68.87 years whereas
females enjoyed a longer life expectancy at birth; 72.59 years.
And in the last five years Statistics Indonesia (BPS) showed
that the life expectancy disparity between men and women
differed from 3.72 to 3.94 years. This disparity may be
reduced by improving the health of men—especially
husbands—by looking at the influence of their partners.
Moreover, wives in Indonesia are still looked to as those who
play a major role in managing household affairs. Besides
working, 58.94% of married women in Indonesia also play a
significant role in the household [10]. Accordingly, women in
Indonesia, or in this case wives, will have a great influence on
her partner’s level of health. Therefore, this study aims to
discover the association between a wife’s education and her
husband’s health status in Indonesia. In addition, it seeks to
determine the possible mechanisms of an education spillover
effect on a husband’s health status.

Il. LITERATURE REVIEW

Education is known to affect health through a direct
mechanism (i.e., raising health awareness) and an indirect one
(i.e., access to safer jobs and higher incomes) [1, 11]. Monden,
Van Lenthe, De Graaf & Kraaykamp [6] stated that an
individual’s education not only increases his income, but also
the educational system itself serves to expand his social
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network and escalate his knowledge of healthier lifestyles,
lead to less-risky behavior.

Grossman [12] developed a theory-related health behavior
framework and found that education influences one’s health
behavior, where more educated people tend to allocate
available inputs to produce health efficiently. With high
productivity, more educated people are also able to earn higher
incomes, so they can be productive in non-market activities
such as health production [13]. Accordingly, Fuchs [14] stated
that the health status of the population in the United States is
closely related to the years of schooling. The same results are
shown both when health is measured objectively (i.e., the
mortality rate) and subjectively (i.e., one’s self-evaluation
health rate), and that relationship remains strong even when
controlled by other variables such as income. Rose & Marmot
[15] found that Individuals with longer years of schooling tend
to have better adult health. Liu, Hermalin, & Chuang [16]
found a significant association between education and health
among older Taiwanese, through different pathways that
involved higher income, securer jobs, living in environments
with lower exposure to risk, better housing, and access to
health care resources.

Schooling also known to causally affect adult health
through indirect mechanisms such as increasing income, that
escalate access to better health care; improving the position in
society which is associated with better adult health and mental
health [17]. Although schooling causally affects health, Amin,
Behrman & Kohler [17] stated that most of theoretical
discussion argues that positive effects of schooling on health
overcome the result.

Another dimension in research on the effect of education
on health was proposed by Monden, et al. [6]. In his research
in the Netherlands, Monden found that one’s partner’s
education is important for health and health behavior of his
partner. Therefore, research on a person’s health level should
take into account the social context in which he lives. Becker
[18] also stated that marriage will garner a couple’s utility by
allocating resources between partners to produce household
commodities such as health capital. Therefore, through
marriage the sharing of resources (level of education) between
couples can affect each other’s health conditions. Couples in
their household will affect each other’s lifestyles, such that
romantic partners will tend to have quite similar health-related
behavior [19]. Sutton [20] supported this statement, finding
that when one partner smokes then it is normal that the other
will have the same behavior, too.

Education on a partner’s health status in the household was
indicated by a study conducted in Sweden [5]. This study
showed that the tendency of husbands to have poor health
status and die from coronary health disease was reduced by
having a wife who is highly educated, after controlling for the
age and education of husband. Conversely, research
conducted by Hurt, Ronsmans & Saha [21] in Bangladesh
found that the level of education and occupation of the
husband, did not affect the woman’s survival. While the effect
of women’s education was particularly significant, as
husbands with educated wives had a lower mortality rate for
diseases promoted by unhealthy lifestyles. Similarly, findings
produced by Torssander & Erikson [3] suggest that the
educational level of husband does not show a significant effect
on the mortality rate for diseases promoted by unhealthy

lifestyle of their wives; it was wife’s education level that
affected the health of her husband. In contrast, Wilson [22]
found that a husband’s education positively affects the health
status of his wives whereas, on the contrary, the higher level
of the wife’s education actually worsened the health status of
her partner. Li, et al. [9] also found that more educated
husbands will benefit his wife’s self-rated health status,
whereas no association was found between a husband’s health
status and his partner’s education level after controlling for the
presence of chronic condition, lifestyle factors (e.g., smoking,
physical activity and body weight) and social support.

Willemsen, Vink, & Boomsma [23] found that there are
other mechanisms that affect the level of health of a couple in
the household. This mechanism is called similarities between
spouse that are associated with social factors and their
personality traits, one of them is defined in terms of
educational attainment and is known as educational assortative
mating. Therefore, this study included educational assortative
mating as a control variable, to procure wider results than
those found in previous studies.

I1l. RESEARCH METHODOLOGY

A. Research Method

In order to answer the research question, this study uses
data from the Indonesia Social and Economic Survey
(SUSENAS) 2016. SUSENAS is a national survey containing
information on the socioeconomic status of both individuals
and households. The questionnaire was divided into two parts,
ie, SUSENAS CORE and SUSENAS MODULE.
Information on health, employment status, and educational
status was obtained for each household member from the
former, while data on consumption were collected for
household that was listed in the latter.

Couples occupying a household is the unit of analysis in
this study. Households restricted to those that contained
married couples. Respondents younger than 25 years old were
also excluded from this study. This lower-bound age limit was
chosen to ensure that almost everyone had completed his
education [6, 24]. To prevent bias when measuring couple’s
expenditure as a proxy for income, households with working
children and other employed members (e.g., parents, parents-
in-law, son-in-law, et al.) were also excluded from the analysis
[25, 26] In total, 172,939 households met the criteria.

1) Measures
Health status. Health status is the dependent variable in
this study. Measured through self-rated health (SRH)
evaluation, this variable is formed from three questions in
SUSENAS CORE, i.e.:
a. Did you have any health complaints during the past

month?

b. Did it result in disruption of work, school, or daily
activities?

c. Has the health disorder caused you to suffer
seriously?

Adapted from previous research by Farida [10], this

study categorizes health status into three levels, namely:

1. A healthy condition exists when a respondent reports
no health issues, that is, when the respondent gives
“no” answer or code “5” to the question of what
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health complaints are felt in the questionnaire
SUSENAS CORE, Block VI, details 703.

2. The A minor illness exists when a respondent has
either a health complaint or a health complaint that
causes some disruption of daily activities, i.e., when
respondent answers “yes” or “1” to questions about
health complaints and answer “yes” (code “1”) or
“no” (code “5”) for questions about whether health
complaints interfere with daily activities in the
SUSENAS KOR Block VII questionnaire, details
703 and 704.

3. A severe illness occurs when one experiences health
complaints and severe health problems, i.e., when
respondents provide “yes” or “1”” answers to questions
about health complaints and when severe health
problems are noted in the questionnaire SUSENAS
CORE Block VII, details 703, 704, and 706.

a) Educational attainment

The main independent variable in this study is the
highest level of education attained by wives in the
household. This variable is obtained through the question
designating the highest degree or diploma completed by
the respondent (questionnaire SUSENAS CORE Block V
510 details). The level of education is divided into five
categories: (1) no education, (2) elementary school, (3)
junior high school, (4) senior high school, (5) college and
above.

b) Other variables

This study includes other control variables in the
model. To evaluate the possible association between
assortative mating and husband’s health status as
recommend by several studies [8, 23] this research
applied educational attainment as a measure of assortative
mating. The educational assortative mating divide into
four categories, i.e.:

1. Both partner’s educational attainment is primary
school (i.e., no schooling or only elementary school)

2. Both partner’s educational attainment is secondary
school (junior and/or senior high school)

3. Both partner’s educational attainment is tertiary
school (college and above)

4. Both partners have different educational attainment

Other variables that are included in this study are
husband’s educational attainment, husband’s employment
status, husband’s age, couple’s income (measured by proxy
of household expenditure), health insurance coverage,
residence, and husband’s smoking behavior.

B. Data Analysis

This study uses multinomial logistic regression to estimate
the relationship between wife’s educational level and her
partner’s health status. Primary analysis will be applied to
determine the direct interaction between the two variables.
The next analysis will include control variables including
husband’s educational attainment, husband’s employment
status, husband’s age, couple’s income (expenditure

approach), educational assortative mating, health insurance
ownership residence, and husband’s smoking behavior.

The feasibility of endogeneity problem from the regressor
might be developed when estimating health status. Couple’s
income is the variable that caused endogeneity in this study.
Endogeneity occurs because the income variable will be
influenced by other independent variables such as
employment status and educational level. However, in a study
conducted by Wilson [22], the endogeneity that occurred as a
result of the income variable was ignored. This approach was
applied because the formation of instrumental variables for
income by not involving independent variables that affect
health is not possible. Furthermore, if the income variable is
omitted from the model to prevent endogeneity, then this will
result in even larger bias. Therefore, endogenous problems
that occur in the model is left as a weakness in the study, so
the interpretation of the results must be handled more
cautiously.

All analyses in this study were performed with SPSS 21.

IV. RESULT

A. Descriptive Statistics

A descriptive overview of all variables used in the analysis
is presented in Table 1, and this section will highlight both
dependent on independent variables. Most men or husbhands in
this study are healthy (69.34%), while husbhands with a severe
iliness only account for 4.88%.

When a wife’s education is involved in this study, as seen
in Table 1, the number of husbands with a normal healthy
status increases when his wife is more educated, in line with
that, the higher the wife’s education is, the number of
husbands with minor and severe illness decreases. And what
about the husband’s education level affecting his own health?
In general, hushands with healthy status will increase as his
education level rises. Interestingly, when husbands have
higher education (college and above), the number of husbands
with minor and severe illnesses actually increased compared
to when the husband’s educational attainment was only senior
high school.

Regarding a couple’s income, those with high incomes
actually showed a lower percentage of having a normal
healthy status than those with low income. On the contrary,
husbands with severe illness status actually show a lower
percentage when their income level is high. Turning into
educational assortative mating, this independent variable is
divided into four categories. The descriptive analysis results
show that the percentage of husbands with healthy status will be
greater when he is married to someone with the same level of
education. Otherwise, when a hushand is low-educated and so is
his partner, the percentage of husbands with a normal healthy
status will decrease and produce the largest percentage group to
experience severe illness (6.19%).

Given the ownership of in terms of being covered by health
insurance, it appears that the percentage of husbands with normal
healthy status is lower when compared to husbands who do not
have coverage. This happens because there is a tendency for
Indonesian people who use national health insurance in the form
of BPJS Kesehatan, and only enroll in this national insurance
after experiencing illness [27].
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TABLE |. DESCRIPTIVE ANALYSIS OF RESPONDENT CHARACTERISTIC

Husband’s health status
Independent variables Healthy Minor Severe
illness illness
() 2 (©) 4)
Wife’s educational attainment
No school 61.34 30.97 7.68
Elementary school 68.87 26.18 4.95
Junior high school 72.80 23.52 3.68
Senior high school 74.11 22.50 3.39
College and above 74.98 22.10 2.92
Husband’s educational attainment
No School 60.66 31.60 7.73
Elementary School 68.59 26.36 5.05
Junior High School 71.81 24.25 3.94
Senior High School 74.76 21.98 3.26
College and Above 74.10 22.57 3.33
Husband’s employment status
Working on formal sector 73.14 23.56 3.29
Working on informal sector 69.48 26.38 4.15
Not working 44.38 33.75 21.87
Couple’s income*
Low 70.22 24.73 5.05
Middle 68.78 26.38 4.85
High 68.69 26.68 4.63
Educational assortative mating (EAM)
Both with primary school 65.18 28.62 6.19
Both with secondary school 75.11 21.86 3.03
Both with tertiary school 75.59 21.68 2.73
Different level of education (non-EAM) 72.07 23.85 4.08
Health insurance
No 70.67 25.08 4.25
Yes 68.52 26.20 5.27
Residence
Rural 69.31 25.61 5.08
Urban 69.37 26.02 4.61
Smoking
Current smoker 70.85 25.44 3.81
Former smoker 53.16 34.26 12.58
Never smoking 68.68 25.44 5.89
Total 69.34 25.78 4.88

This fact is also seen in the status of severe illness, where
the percentage is even greater when the husband has health
insurance. Based on the status of the area where respondents

live, the percentage of husbands who live in rural areas with a
normal healthy status were greater than those living in urban
areas, but when husband have a severe illness, he who lives in
arural area will show a larger percentage.

In order to represent the husband’s health behavior,
husband’s smoking behavior was used as a control variable.
Table 1 shows that husbands with a normal healthy status were
mostly smokers (70.85%) while former smokers made up the
smallest percentage of normal healthy condition (53.16%). In
line with this result, husbands with severe illnesses were
mostly those who were former smokers (12.58%).

B. Multinomial Logistic Regression

As mentioned before, to answer the research question, this
study using multinomial logistic regression. The result can be
seen in Table 2. This study used three models to answer the
research question and show the result of robustness checks for
all variables involved. Our estimates show the relationship
between the wife’s educational attainment and her partner’s
health status. In the model, a normal healthy condition is the
reference group for each dependent variable, namely, minor
and severe illnesses.

As seen in Table 2, model 1 shows a statistically
significant relationship between wife’s educational attainment
and her partner’s health status without any control variables.
This model shows a direct association between dependent and
independent variable in this study. The regression result shows
that statistically, a husband with a wife with a very low
educational attainment (no school) is 1.713 times more likely
to have minor illness rather than one that has a normal healthy
status. When having a wife with an elementary school level
education, a hushand will be 1.29 times more likely to have
minor illness, and the tendency of having a minor illness such
as a worse health status diminishes when his wife’s
educational attainment is junior high school. In line with
minor illness, severe illness regression results also show a
statistically significant association with all level of wife’s
educational attainment. The tendency of having a severe
illness compared to being healthy is 3.215 times higher when
his wife has very low educational attainment (no school). And
the propensity of couples experiencing severe illness will
lessen, in line with a better-educated wife. Overall, this result
shows that through the direct mechanism, an educated wife
will make her partner live a healthier life. In contrast to model
1, model 2 includes a husband’s educational attainment as a
control variable [5].

Once controlled for by the husband’s educational
attainment, a wife’s education level still remains associated
with her partner’s health status, though not all of the education
levels were statistically significant. The tendency of husbands
to experience a minor illness is 1.337 times more likely than
being healthy when the education level of his partner is low
(no school) compared with college-educated wives (used as a
reference). A similar trend also occurs when the wife’s level
of education is elementary school. While significant
relationships are not formed between the wife’s educational
attainment and her partner’s health status (minor illness) when
the education level of the wife is junior and senior high school.
Significant association between a wife’s education and a
husband’s severe illness showed up in each educational level
of the wife—although the tendency is attenuated when
controlled for by the level of education of the husband. The
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husband’s tendency to experience severe illness is 2.158 times
more likely than being healthy when his wife does not have
any diploma (i.e., no schooling). When a wife’s level of
education ended with elementary school, her partner’s
tendency to experience a severe illness was 1.549 times more
likely to be healthy, as compared with a college-educated wife.

TABLE II.

And when a wife’s educational attainment went through junior
and/or senior high school, a husband’s tendency to experience
severe illness was, respectively, 1.209 times and 1.164 times
more likely than to be healthy, as compared with having a
college-educated wife.

RESULT OF LOGISTIC REGRESSION ANALYSIS WITH EXP (B) AND STANDARD ERROR (SE)

Husband's health status
Model 2

Model 1 Model 3

Independent variables

Health status Health status Health status Health status Health status Health status
(Minor illness) (Severe illness) (Minor illness) (Severe illness) (Minor illness) (Severe illness)
@) ) (€) 4 ©) (6) (1
Constant (0.019) (0.048) (0.022) (0.054) (0.064) (0.128)
Wife's educational
attainment
No school 1.713%* (0.023)  3.215%** (0.052) 1.337*** (0.020) 2.158*** (0.066)  1.198*** (0.040) 1.984*** (0.092)
Elementary school 1.290%** (0.021)  1.844*** (0.051) 1.158*** (0.026) 1.549*** (0.061) 1.165*** (0.036) 1.731*** (0.087)
Junior high school 1.096%** (0.029)  1.297*** (0.067) 1.039 (0.032)  1.209** (0.075)  1.219*** (0.051) 1.755*** (0.112)
Senior high school 1.030 (0.023)  1.18*** (0.060) 1.017 (0.025)  1.164** (0.061)  1.112** (0.047) 1.591*** (0.102)

College and above
(reference)

Husband'’s educational
attainment

No school

Elementary school

Junior high school

Senior high school
College and above
(reference)

Husband's age
Husband's e mployment
status

Working on formal sector
Working on informal sector
Not working (reference)
Couple's income*

Low

Middle

High (reference)
Educational assortative
mating (EAM)

Both with primary school
Both with secondary school

Both with tertiary school

Different level of education
(non-EAM) (reference)
Health insurance

No

Yes (reference)
Residence

Rural

Urban (reference)
Smoking

Current smoker

Former smoker

Never smoking (reference)

1.379%+* (0.029)
1.126%** (0.026)

1.045 (0.033)
0.928*** (0.025)

1.638*** (0.063)
1.198** (0.058)
1.011 (0.074)
0.844*** (0.058)

1476+ (0.040)
1.239%+* (0.037)
1.297*%* (0.051)
1.139%%* (0.046)

1.027%%* (0.001)

0.738*** (0.027)
0.754*** (0.026)

0.823*** (0.017)
0.939%** (0.016)

0.984 (0.048)
0.941 (0.050)
1.065 (0.055)

0.94%** (0.012)

0.953*** (0.013)

1.046%** (0.013)
1.583%** (0.027)

2.039%** (0.087
1.553%%* (0.082
1.565%** (0.107
1.325%%* (0.097

—_ = = —

1.025%** (0.001)

0.187*** (0.040)
0.181*** (0.036)

0.834*** (0.036)
0.960 (0.034)

0.930 (0.104)
0.797** (0.108)
1.203 (0.124)

0.883*** (0.025)

1,179+ (0.026)

0.776%** (0.026)
2.300%%* (0.042)
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Model 3 shows the relationship between wife’s
educational attainment and her husband’s health status after
controlled for all independent variables. Even after controlled
for the husband’s employment status, husband’s age, couple’s
income (by proxy using household expenditure), educational
assortative mating, health insurance ownership, residence, and
smoking behavior of husband, the association between wife’s
educational attainment and her husband’s health status remain
statistically significant, even though the relationship was
attenuated. The tendency of husband to experience a minor
illness is 1.198 times more likely than being healthy when his
wife has low level of education (i.e., no schooling), as
compared to a college-educated wife. The higher a wife’s level
of education, the stronger the tendency for her husband to
experience a minor illness is diminished. In line with that
finding, the tendency of husbands to experience severe illness
is 1.984 times greater than being healthy when his partner has
a low level of education (i.e., no schooling). This tendency is
lower when his wife’s educational attainment is higher. When
a wife’s level of education was senior high school, then the
tendency for her husband to experience a severe illness is
1.591 times, which is less than when compared with low-
educated wives.

The result from the third model indicated that almost all
control variables affect the dependent variable: the husband’s
health status. In line with previous results, increasing the
husband’s education level will reduce his tendency to
experience minor and severe illnesses. Moreover, the older the
husband’s is, the greater tendency to experience sickness will
be (although the tendency is still quite low). It is interesting to
analyze the differences in health status trends with respect to
the husband’s work status. Where the tendency of the husband
is to experience minor and severe illness when he is working
(in both the formal and informal sectors) was diminished
compared with a non-working husband. Dahlgren &
Whitehead [28] also stated that unemployment can worsen
someone’s health and cause premature death. However, this
result may be due to a causal influence between the two
variables, i.e., there is a good possibility that the husband is
not working due to his severe illness. Based on the results of
the descriptive analysis, 21.87% of husbands who do not work
have some severe illness.

From the earnings side of the couple (taking an
expenditure approach), it can be seen that when a couple’s
income was considered to be low or middle, then the husband
was less likely to experience a minor illness compared to when
the couple’s income was high. In line with that finding, the
tendency of couple’s with low income to experience severe
illness is lower than that of high income. But there is no
significant relationship when couple’s income was considered
mid-level.

V. DISCUSSION

As mentioned before, it is known that education influences
one’s health behavior. Therefore, the level of education has
been recognized as affecting the level of one’s health [1, 6, 11,
12, 14].

To author’s knowledge, this is the first study to address the
potential spillover effects of education on the health status of
marital partner in Indonesia. In univariate models, this study
found that there is significant and positive association between
the wife’s education and her husband’s health status. This

finding is in line with a previous study that was conducted in
China [9].

After controlling for a husband’s own level of education,
there is still a significant and positive association between the
wife’s education and her husband’s health status, even though
the association with wife’s education was attenuated,
suggesting that the influence of her education was partly
explained by this factor. These results are in line with the
findings conducted by Egeland, Tverdal, Meyer, & Selmer [5]
in Sweden, where they found that a husband’s poor health
status will diminish when he has a wife who is highly
educated, after controlled for the husband’s age and education
level.

The third model of this study explores the possible
mechanisms that underlie the relationship between the wife’s
educational attainment and her partner’s health status by
involving all of the covariate variables: husband’s
employment status, husband’s age, couple’s income (using an
expenditure approach), health insurance ownership, and
residence. In line with the previous model, with all control
variables, the result showed a sufficient but clear association
between the wife’s education and her husband’s health status.

When looking at each control variable, a couple’s income
showed a significant association with the husband’s health
status, although the relationship was negative. This result
showed that with lower income, the tendency of husband
having a minor or severe illness will lessen compared the
couple’s income was higher. This finding differs from prior
work that has shown that education along with higher income
and other variables lead older Taiwanese people to indicate
better SRH [16]. The difference in results from prior studies
might be due to the fact that the author used consumption
expenditure as an approach for couple’s income, although
some criteria have been applied to prevent this bias, as
mentioned earlier. Moreover, when analyzing the result
through descriptive statistics results, it can be seen that the
distribution of the husband’s health status in each category of
couple’s income is not very different. But this outcome might
have developed since there is a tendency for people with
higher economic status to have unhealthy eating habits that
lead them into poor health [12].

As suggested by previous studies [8, 23], this study uses
educational assortative mating as a control variable.
Unfortunately, statistically significant variables only show
that the husband will be less likely to experience severe illness
when having an equally educated partner at the secondary
school level, compared with couples who have different levels
of education (hon-educational assortative mating). These
results are in line with the study conducted by Willemsen,
Vink, & Boomsma [23], where they found that similarities
between spouses that are associated with social factors and
personality traits will affect the level of health of the couple
living in the household.

Using smoking as husband’s health behavior variable,
Table 2 shows that the tendency of husbands to experience a
severe illness will be lower when smoking. While the
tendency of husbands who never smoked to experience illness
either minor or severe, it is greater than when not smoking.
These outcomes indicate that husbands who smoke, are less
likely to experience an illness than non-smokers. Conversely,
previous research found that a person’s tendency to have an
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illness will be greater when smoking [9, 22]. This result occurs
because there is a propensity for someone to quit smoking
when experiencing health problems [29], while smoking
behavior will be engaged in continuously while a person still
feels healthy. This result is also indicated by the large
percentage of husbands who experienced a severe illness when
they smoked previously (see Table 1).

VI. CONCLUSION

This study found an association between the wife’s
educational attainment her husband’s health status, even after
controlling for other variables. A husband will be healthier
when his wife is better educated. The influence of wife’s
education on her husband’s normal health status may be partly
mediated by his own educational attainment and other related
factors.

SUSENAS, the data source used in this study, is a cross-
sectional survey. As a cross-sectional study this research has
many shortcomings. The author recommends using
longitudinal data for future research so the study can give
better interpretations about how changes in education affect
health among couples. A desirable improvement would be to
discover the class of diseases suffered by the respondent can
be known, rather than just relying on the SRH report used in
this study. Moreover, it will be more interesting if further
research would also study the influence of husband’s
educational attainment on his wife’s health status, so that inter-
spousal health status differences may be seen.

Future research is recommended as this subject is
important. By knowing the mechanism underlying one’s
health, further policy implications might be better-informed.
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