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Abstract The purpose of the present study is to examine the determinants of health insurance 
coverage for young adults.  Results of the present study suggest that socioeconomic factors are 
most important in determining which young adults have health insurance and which do not.  If a 
person is a young, African-American male, who lives in the South, and does not have a full-time 
job, then that person, in all likelihood, will not have health insurance.  Although the specific 
reasons a person does not have health insurance may vary, it is no doubt due to the cost of the 
insurance and to the belief that health insurance is unnecessary because the person is healthy.   
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1. Introduction 
 
The issues of health insurance coverage and health care costs have been of concern to the public 
and to the government for decades.  From the failed efforts of Franklin Delano Roosevelt to 
include some type of compulsory health insurance in the Social Security Bill of 1935 to the 
botched health care reform attempt by the Clinton administration in the early 1990s, various 
Presidents and other public officials have tried to mandate health insurance coverage for all 
individuals.  The primary reason for these efforts at instituting universal health insurance 
coverage is the belief that health insurance is a necessity and that lack of insurance may result in 
prolonged illness, bankruptcy, and even premature death.   
 
Since individual health insurance is relatively expensive, most efforts at health insurance reform 
typically include some type of risk pooling; such pooling exists in employer-provided health 
insurance plans.  In most employer-provided plans, a new employee is automatically enrolled in 
the company’s health insurance without needing any type of physical examination.  In addition, 
typically all employees pay the same premium, regardless of their health status.   
 
In the individual health insurance market, however, most applicants for insurance must submit to 
physical examinations and answer lengthy questionnaires regarding their health history.  If an 
individual has a chronic condition or was seriously ill in the past, then, in all likelihood, that 
person would not be able to obtain insurance.  Hence, most proposals for universal health 
insurance contain some version of risk-pooling, either by the establishment of a government-
operated insurance program, such as Medicare, or by creating a quasi-government cooperative 
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that would be able to pool customers and thus lower premiums for those who would not 
otherwise be able to afford individual health insurance.    
 
An important issue in this debate regarding the proper approach to reducing the number of 
uninsured in the US is the determination of the factors that are associated with being uninsured.  
If the socioeconomic and demographic factors that are most correlated with being uninsured can 
be identified, then strategies can be devised that may entice, encourage or assist the uninsured in 
obtaining health insurance.  For example, if ill health (a pre-existing condition) is the primary 
reason why a person does not have health insurance, then requiring health insurance companies 
to offer health insurance to all individuals, regardless of any pre-existing conditions, should 
reduce the number of uninsured in the US.  However, it is important to note that such a 
requirement would not lower cost of providing that health insurance; in fact, in all likelihood, the 
cost of health insurance would increase, which may then require the government to subsidize the 
purchase of health insurance if universal coverage is one of its goals.     
 
Several studies have been conducted on health insurance coverage (Gruber, 2008; Callahan and 
Cooper, 2005; Newacheck, et al., 1999; and Markowitz, Gold, and Rice, 1991).  Most employ 
descriptive statistics and correlation analyses to ascertain the extent and the characteristics of the 
uninsured population.  Few studies, however, have attempted to ascertain the determinants of 
health insurance coverage.  As noted above, by ascertaining these determinants, it may be 
possible to highlight potential areas that the government may intervene in to more efficiently 
promote and encourage the purchase of health insurance.   
 
One particular demographic group which is typically discussed in regards to its rate of uninsured 
is the young adult segment (18-29) of the population.  This group has much higher uninsured 
rates than the general population; 32 percent of individuals ages 18-26 lack health insurance 
(Holahan and Kenney, 2008).  For the non-elderly population, the uninsured rate is closer to 18 
percent.  In addition, although this group constitutes only 18 percent of the adult population, they 
make up over 28 percent of the uninsured (Holahan and Kenney, 2008).  Thus, an examination of 
the determinants of insurance coverage for this age group would be instructive since it would 
illustrate the factors that keep these relatively healthy persons, persons for whom health 
insurance should be somewhat inexpensive, from acquiring such insurance. 
 
Hence, the purpose of the present study is to determine the factors that affect the health insurance 
coverage of young adults (ages 18-29).  This study will use as its data set the National Health 
Interview Survey (NHIS).  This extensive survey, which is administered by the Centers for 
Disease Control and Prevention, has as its primary objective the monitoring of the health of the 
US population.  A key feature of this survey is its inclusion of many demographic and 
socioeconomic variables.  These variables should allow for the estimation of the determinants of 
health insurance coverage of young adults in the US.  
 
 
2.  Literature Survey 
 
One of the first studies to examine the determinants of young adult health insurance coverage 
was Markowitz, Gold, and Rice (1991).  In this article, the authors used the National Medical 
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Care Utilization and Expenditure Survey for the year 1977 in order to ascertain why young 
adults do not have health insurance.  Their results suggest that permanent, full-time employment 
is the strongest predictor of health insurance coverage.  In addition, those young adults who have 
lower incomes, less education, live in rural areas, are unmarried, and are Hispanic are less likely 
to be insured.  These results, however, must be critically viewed from the perspective of the 
period from which the data was taken.  In 1977, most full-time positions had as part of their 
benefits packages health insurance.  Hence, it stands to reason then that full-time employment 
would be a very good predictor of health insurance coverage.  However, since then, given the 
rapidly escalating cost of health insurance, fewer and fewer employers are offering health 
insurance, or at least affordable health insurance, as part of their benefits package.  Thus, using 
more recent data, one may not find that full-time employment would be a very good predictor of 
health insurance coverage.  Nonetheless, this study is important since it is one of the first studies 
that utilizes a logistic regression and individual level data in order to ascertain why some young 
adults have health insurance and others do not. 
 
Newacheck, et al., (1999) used the National Health Interview Survey in order to examine the 
health insurance coverage rates for adolescents and the role that health insurance coverage plays 
in obtaining access to heath care services.  Using data from 1995, the authors used a logistic 
regression to ascertain the determinants of health insurance coverage of adolescents; the ages 
examined in this study were 10-18.  Although this age group is younger than that examined in 
the present study, their model of insurance coverage can be used as guidance in developing a 
model for the health insurance coverage of young adults, especially since this study uses the 
same data set that is employed in the present study.  Results of this study indicated that the rate 
of uninsured was higher for older adolescents, minorities, low-income individuals, and 
adolescents in single parent families.  The study also notes that while the rate of uninsured for 
adolescents stayed relatively constant from 1984 to 1995, the percentage covered by private 
insurance fell, while the percentage covered by public insurance rose.   
 
Callahan and Cooper (2005) also used the National Health Interview Survey in order to 
determine how the lack of health insurance affects access to health care for young adults.  
Looking at 18-24 year olds for the period 1998 to 2001, results of the study suggested that 
uninsured young adults were more likely to have difficulty in obtaining adequate health care.  
This paper did not address the issue of the determinants of health insurance coverage among 
young adults.  Nonetheless, this study is important since it uses the same data set that is used in 
the present study and thus provides insight regarding the availability of socioeconomic and 
demographic variables. 
 
Gruber (2008) does not specifically address the variables affecting health insurance coverage of 
young adults.  Rather, this study looks at the uninsured in general and attempts to offer several 
public policy proposals that may reduce the level of uninsured and the overall cost of health care 
in the US.  After reviewing several prior studies and examining data on the uninsured, Gruber 
noted that there is no “clear sense” as to why over 40 million Americans are uninsured.   
 
Finally, other studies that examined various issues regarding the health insurance coverage of 
young adults include Levine, McKnight, and Heep (2009), Danziger (2007), and Rahul (2006).  
Although these studies examined the problems that young adults face when attempting to obtain 
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health insurance, they offered little guidance regarding the determinants of health insurance 
coverage.   
 
The present study differs from this prior research in several ways.  First, although the data set 
that is used in the present study has been used before in similar studies, a much more recent 
version of the data will be used.  Second, an individual-level analysis of health insurance is 
employed.  Third, only young adults are examined; this is an interesting age group to study since 
most individuals in this group are healthy and thus should have little to no difficulty in obtaining 
health insurance, and yet this group has some of the highest uninsured rates of any age group in 
the US.  The compelling question then is “why does this age group have such high uninsured 
rates?”  The present study attempts to answer that question. 
                   
 
3.  Theoretical Model 
 
In order to develop an empirical model of health insurance coverage, it is important to identify 
those factors that affect the individual-level demand for health insurance by young adults.  There 
are several possible reasons why a sizeable proportion of young adults do not have health 
insurance.  First, young adults are typically in low-paying, entry-level positions that do not offer 
health insurance as a benefit.  Second, since young adults have lower incomes than most other 
age groups, health insurance may be viewed as a prohibitively costly.  Finally, most young adults 
are not concerned about becoming ill and hence view health insurance as being a luxury and thus 
unnecessary.  These and a variety of other factors that may explain the rate of uninsured among 
this age group will be examined in the present study.   
 
It is also important to note that health insurance is like any other good or service; hence, demand 
for health insurance should be affected by variables such as price, income, prices of related 
goods, and preferences.  Many of the factors noted above can be placed into one of these 
categories.   
 
Given the above, the demand equation for health insurance may be modeled as follows: 
 
I = f(P,Y,T, PR)                 (1) 
 
where I denotes the amount of health insurance demanded by a young adult, P is the price per 
unit of health insurance, Y is income, T is a vector of socioeconomic and demographic variables 
that are associated with the preference for health insurance, and PR is the price of related goods.  
Unfortunately, the value of I differs depending upon the type of health insurance an individual 
purchases; some health plans have very low deductibles and coverage is quite broad.  Others 
have very high deductibles and co-payments, and coverage is very limited.  Hence, instead of a 
continuous variable, the variable I will be estimated as a binary variable that takes the value of 
one if a person has health insurance and zero otherwise.  
  
The independent variables in equation (1) that will be used are as follows:  
 

(1) Preferences: 
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(a) age (the older a person becomes, the more likely he or she will want health insurance) 
(b) sex (young females, due to their greater demand for health care, will be more likely to 
want health insurance) 
(c)  health status (if a person has poor health, he or she will be more likely to want health 
insurance ) 
(d) marital status (married persons should be more likely to demand health insurance 
because they are risk averse) 
(e) years of education (the greater the level of education, the more likely a person will have 
health insurance) 
(f) region of residence (residents in the South are less likely to be insured) 
(g) race (due to discrimination in the labor market, African-Americans will be less likely to 
have insurance than whites). 

 
(2) Income (the greater the income, the more likely a person will be insured) 
 
(3) Prices of insurance and related goods. 
 

Sex is captured by means of a dummy variable (MALE) that equals one if person is male and 
zero otherwise.  Health status is captured by two dummy variables: HEALTHY equals one if 
person is in very good health and zero otherwise, and OKHEL equals one if the person is in 
moderate health and zero otherwise.  Marital status is captured by two dummy variables: MARR 
equals one if person is married, and zero otherwise, and DIVORCE equals one if person is 
divorced, and zero otherwise.  Region of residence variables (NORTH, MIDWEST, and 
SOUTH) are all dummy variables; the West region is the excluded category.  Race is represented 
by two variables:  BLACK equals one if person is African-American, and zero otherwise, and 
HISPANIC equals one if person is Hispanic and zero otherwise.  AGE is the age of the person.  
EDUC is the number of years of formal schooling.   
 
Income was captured by the variable POOR, which equals one if person’s annual income is less 
than $25,000 and zero otherwise.  The primary reason a binary variable had to used for income is 
because continuous income data was not available in the NHIS data set.   
 
Finally, although out-of-pocket premium cost data (price of insurance) was available, there were 
too many missing observations in the NHIS data set to be of use.  Hence, instead of price, the 
annual amount spent on medical care was used.  This data was only presented in a categorical 
format in the data set examined.  Hence, MINCOST equals one if less than $2000 per year was 
spent on medical care, and zero otherwise, and MIDCOST equals one if between $2000 and 
$5000 per year was spent on medical care.  These categories were felt to be appropriate since 
only a very small percentage of the sample examined in the present study spent more than $5000 
annually on health care (3.9%). 
 
In addition, the variable FULLT equals one if the individual had a full-time job, and zero 
otherwise, and the variable SCHOOL equals one if the individual was a full-time student and 
zero otherwise.  In both of these cases, a full-time worker and a full-time student face much 
lower prices of health insurance either because their employer offers health insurance as a 
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benefit, or, as a student, the person is able to still use his or her parent’s insurance.  Thus, for 
these two groups, health insurance is cheaper than for other groups and thus their demand should 
be greater.      
 
Equation (1) was estimated using a logistic regression with two different dependent variables.  
The first variable, INSURE, equals one if the person has health insurance, and zero otherwise.  
The second variable, SELF, equals one if person purchased an individual health insurance policy, 
and zero if the person has no health insurance.  Hence, in the regression on INSURE, the 
comparison is between those with some type of health insurance and those with none, while in 
the SELF regression, the comparison is between those who purchased their own insurance, and 
those who have none.  In the second regression, if an individual has health insurance but did not 
purchase it themselves, then they are excluded from the data set.  Although the results of the first 
regression (INSURE) may be clouded by the fact that many of those who have insurance did not 
actually purchase it themselves, in the second regression, the results will be more indicative of 
the actual factors that may or may not have a relationship with the individual’s insurance 
coverage status.  Thus, the second regression may be a more accurate representation of the 
demand for health insurance by young adults.            
  
 
4.  Data Sources and Empirical Results 
 
4.1 Data Sources  
 
The data used in the present study was obtained from the National Health Interview Survey 
(NHIS) for the year 2008; this is the most recent data used of any study on the topic of the health 
insurance coverage of young adults.  This survey is one of the major collection programs of the 
National Center for Health Statistics and is the primary source for information on the health of 
the US population.  This survey has been conducted annually since 1957.  It is a cross-sectional 
household interview survey with interviews held throughout the year.  The sample size of the 
NHIS is approximately 35,000 households with over 87,500 persons.  The present study only 
examines two groups of young adults:  those individuals between the ages of 18 and 24 and those 
persons between the ages of 25 and 29.  The sample size for the 18-24 age group for the 
INSURE regression is 4,999, and for the SELF regression, the sample size  is 1,845.  The sample 
size for the 25-29 age group for the INSURE regression is 3,648, and for the SELF regression, 
the sample size is 1,247.  
 
Descriptive statistics are presented on Tables 1-4.  For the 18-24 age group and the INSURE 
sample, 66.9 percent had health insurance, 17 percent were African-American, the average age 
was 20.9, and only 3.7 percent of the individuals in the sample purchased their own health 
insurance.  In addition, 31.7 percent worked full time, and 22.8 percent were in school full time.  
For the SELF regression sample for the same age group, the statistics were somewhat similar, 
although only 10.2 percent had health insurance.  For the 24-29 age group and the INSURE 
sample, 68.8 percent had health insurance, 14.8 percent were African-American, 59 percent were 
employed full time, and only 3.7 percent were full time students.  For the SELF regression 
sample, the statistics were similar, but only 8.8 percent had health insurance.      
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4.2 Empirical Results 
 
Results for the INSURE regressions are presented on Tables 5 and 6, and results for the SELF 
regressions are presented on Tables 7 and 8.  In interpreting the results presented on Tables 5-8, 
it is important to note that the odds ratios and probabilities are in comparison with the omitted 
dummy variable category.  So, for example, on Table 5, the probability of 0.416 for MALE 
implies that men are only 41.6 percent as likely to be insured as women, holding all else 
constant.  Likewise, on Table 5, the probability of 0.658 for SCHOOL suggests that someone in 
school is 65.8 percent more likely to be insured than someone not in school.  It is important to 
note that if the odds ratio is less than one, then the probability is interpreted as being “only as 
likely,” while if the odds ratio is greater than one, then the probability is interpreted as being 
“more likely.”  Finally, odds ratios and hence probabilities can only be calculated on binary 
dummy variables, not on continuous variables.  In the regressions estimated in the present study, 
the only continuous variables are EDUC and AGE.  For those variables, the only results reported 
are the test statistics and p-values.   
 
Regarding the INSURE regressions for both age groups, the results suggest that men are less 
likely to have health insurance than women, married people are more likely to have health 
insurance, and those people who don’t spend much on medical care are also more likely to have 
health insurance.  This medical care expense result may be due to the fact that those individuals 
with health insurance have much lower out-of-pocket medical expenses than they would if they 
had no health insurance.  In addition, lower income individuals are less likely to have insurance, 
while more educated persons are more likely to have insurance.  According to the results, 
individuals with lower incomes are less than 33.6 percent less likely to have health insurance 
than higher income young adults.   Hispanics are also less likely to have health insurance; a 
Hispanic young adult is only 27.2 percent as likely to be insured as a white person for the 18-24 
age group, and 30.4 percent as likely to be insured as a white person for the 25-29 age group.    
 
Regarding results that differ between the two age groups, AGE is significant and negative for the 
18-24 age group, but insignificant for the 25-29 age group.  Hence, in the younger group, as 
individuals age, they are less likely to be insured.  This result, no doubt, stems from the fact that 
younger persons in college are more likely to be covered by their parent’s insurance, whereas 
people in their late 20s are out of college and on their own; hence, they are less likely to be 
insured.  Healthy persons are more likely to have insurance in the 18-24 group but are no more 
likely to be insured in the 24-29 age group.   
 
African-Americans are less likely to be insured in the 18-24 age group but are no less likely to be 
insured in the 25-29 age group.  This result probably is due to the fact that African-Americans 
are less likely to attend college; hence, they have to obtain their own health insurance if they 
want any, which many probably find cost-prohibitive or unnecessary.  In the 25-29 age group, 
however, individuals of all races are more likely to be out of college; hence, African-Americans 
are just as likely as whites to be uninsured; Hispanics, however, still are less likely to have health 
insurance.    
 
For the 18-24 age group, FULLT is insignificant, while SCHOOL is significant and positive, but 
for the 25-29 age group, FULLT is significant and positive, but SCHOOL is insignificant.  These 
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results are consistent with anecdotal evidence since younger persons are more likely to be in 
college and covered by their parent’s insurance, while people in their late 20s are more likely to 
be employed full time and hence more likely to have insurance through their employers. 
 
Regarding the SELF regression, although most of the results are similar to those for the INSURE 
regression, there are some differences.  For both age groups, more educated individuals will be 
more likely to buy their own insurance.  Both African-Americans and Hispanics are much less 
likely to buy their own health insurance; in fact, for the 18-24 age group, African-Americans are 
only 8.9 percent as likely to buy their own insurance as whites.  FULLT is insignificant for both 
groups, but SCHOOL is significant and positive for both.  In fact, individuals in school are 69.1 
percent more likely to be insured than those young adults not in school.  These results probably 
indicate that most full-time workers do not need to buy their own health insurance but that full-
time students may need to.  Finally, several variables, such as the region of residence variables 
and sex, are insignificant in these regressions.  
 
 
5.  Summary and Conclusions 
 
These results suggest that socioeconomic factors are most important in determining which young 
adults have health insurance and which do not.  If a person is a young, African-American male, 
who lives in the South, and does not have a full-time job, then that person, in all likelihood, will 
not have health insurance.  Although the specific reasons a person does not have health insurance 
may vary, it is no doubt due to the cost of the insurance and to the belief that health insurance is 
unnecessary because the person is healthy.   
 
However, for young adults between the ages of 18 and 24 who purchase their own health 
insurance, results of the present study indicate that those individuals who believe that they are 
healthy are 91.1 percent more likely to have health insurance than those who do not consider 
themselves healthy.  This, no doubt, is due to the fact that healthy individuals have much less 
difficulty in obtaining individual health insurance and pay much less for it than unhealthy young 
adults.  Hence, unhealthy persons are much more likely to be uninsured; these individuals 
probably have what are termed “pre-existing conditions.”  However, if any young adult, healthy 
or not, ever becomes seriously ill and does not have health insurance, then he or she may face 
serious financial difficulties in order to obtain the proper treatment. 
 
In order to promote the coverage of young adults, it is important to note that while one’s 
assessment of their overall health status is important, the results of the present study indicate that 
income, educational status, and employment status are three of the most important determinants 
of health insurance coverage that governments may have some influence over.  If policies can be 
adopted that increase income, assist in the creation of full-time jobs, and aid young adults in their 
pursuit of higher education, then much progress can be made in creating universal health 
insurance coverage for all individuals in the United States.        
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Table 1 
Descriptive Statistics  
18-24 Age Group 
INSURE Regression 

Variable Mean Standard Deviation 

INSURE 0.668 0.47 

NORTH 0.136 0.343 

MIDWEST 0.205 0.404 

SOUTH 0.374 0.484 

MALE 0.488 0.499 

BLACK 0.17 0.376 

HISPANIC 0.294 0.455 

DIVORCE 0.018 0.134 

MARR 0.143 0.35 

HEALTHY 0.43 0.495 

EDUC 13.88 2.6 

POOR 0.886 0.317 

AGE 20.9 2.05 

OKHEL 0.524 0.499 

MIDCOST 0.115 0.318 

MINCOST 0.842 0.364 

FULLT 0.317 0.465 

SCHOOL 0.228 0.419 
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Table 2 
Descriptive Statistics 
18-24 Age Group 
SELF Regression 

Variable Mean Standard Deviation 

SELF 0.102 0.303 

NORTH 0.099 0.299 

MIDWEST 0.173 0.378 

SOUTH 0.417 0.493 

MALE 0.534 0.499 

BLACK 0.154 0.361 

HISPANIC 0.424 0.494 

DIVORCE 0.02 0.14 

MARR 0.149 0.356 

HEALTHY 0.384 0.486 

EDUC 13.3 2.94 

POOR 0.917 0.275 

AGE 21.16 1.98 

OKHEL 0.559 0.496 

MIDCOST 0.118 0.322 

MINCOST 0.833 0.372 

FULLT 0.333 0.471 

SCHOOL 0.161 0.367 
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Table 3 
Descriptive Statistics 
25-29 Age Group 
INSURE Regression 

Variable Mean Standard Deviation 

INSURE 0.688 0.463 

NORTH 0.129 0.335 

MIDWEST 0.205 0.403 

SOUTH 0.377 0.484 

MALE 0.458 0.498 

BLACK 0.148 0.355 

HISPANIC 0.282 0.45 

DIVORCE 0.0726 0.259 

MARR 0.443 0.496 

HEALTHY 0.373 0.483 

EDUC 14.72 3.42 

POOR 0.552 0.497 

AGE 27.01 1.39 

OKHEL 0.564 0.495 

MIDCOST 0.108 0.31 

MINCOST 0.858 0.348 

FULLT 0.592 0.492 

SCHOOL 0.037 0.189 
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Table 4 
Descriptive Statistics 
25-29 Age Group 
SELF Regression 

Variable Mean Standard Deviation 

SELF 0.088 0.283 

NORTH 0.083 0.276 

MIDWEST 0.18 0.384 

SOUTH 0.437 0.496 

MALE 0.514 0.50 

BLACK 0.136 0.342 

HISPANIC 0.427 0.495 

DIVORCE 0.081 0.273 

MARR 0.38 0.486 

HEALTHY 0.347 0.476 

EDUC 13.16 3.78 

POOR 0.764 0.424 

AGE 26.89 1.38 

OKHEL 0.577 0.494 

MIDCOST 0.109 0.312 

MINCOST 0.843 0.363 

FULLT 0.465 0.499 

SCHOOL 0.048 0.214 
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Table 5 
Regression Results 
18-24 Age Group 
INSURE - Dependent Variable 

Variable Odds Ratio (Probability) Test Statistic  p-value 

Intercept - 4.99 <0.0001 

NORTH 1.535 (0.606) 3.74 0.0002 

MIDWEST - 1.45 0.1469 

SOUTH 0.803 (0.445) -2.69 0.0072 

MALE 0.712 (0.416) -5.02 <0.0001 

BLACK 0.763 (0.433) -2.97 0.0029 

HISPANIC 0.374 (0.272) -12.74 <0.0001 

DIVORCE - 1.02 0.3073 

MARR 1.24 (0.554) 2.17 0.0302 

HEALTHY 1.44 (0.59) 2.34 0.0191 

EDUC - 9.68 <0.0001 

POOR 0.506 (0.336) -5.74 <0.0001 

AGE - -7.97 <0.0001 

OKHEL - 0.58 0.5613 

MIDCOST - 1.43 0.1528 

MINCOST 1.366 (0.577) 1.98 0.0474 

FULLT - 0.54 0.5901 

SCHOOL 1.925 (0.658) 7.11 <0.0001 

Log-Likelihood = -2821 
McFadden’s LRI = 0.1115 
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Table 6 
Regression Results 
25-29 Age Group 
INSURE - Dependent Variable 

Variable Odds Ratio (Probability) Test Statistic  p-value 

Intercept - -2.14 0.0321 

NORTH 1.689 (0.628) 3.45 0.0006 

MIDWEST - -1.15 0.2509 

SOUTH 0.588 (0.37) -5.08 <0.0001 

MALE 0.532 (0.347) -7.12 <0.0001 

BLACK - 0.07 0.9466 

HISPANIC 0.438 (0.304) -8.30 <0.0001 

DIVORCE - 1.03 0.3021 

MARR 3.17 (0.76) 5.52 <0.001 

HEALTHY - -0.37 0.709 

EDUC - 11.29 <0.0001 

POOR 0.329 (0.248) -10.81 <0.0001 

AGE - 1.06 0.2877 

OKHEL - -0.21 0.8375 

MIDCOST - 1.30 0.1924 

MINCOST 1.842 (0.648) 2.94 0.0033 

FULLT 1.468 (0.595) 4.00 <0.0001 

SCHOOL - 1.20 0.2289 

Log-Likelihood = -1825 
McFadden’s LRI = 0.1937 
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Table 7 
Regression Results 
18-24 Age Group 
SELF - Dependent Variable 

Variable Odds Ratio (Probability) Test Statistic  p-value 

Intercept -   -3.91 <0.0001 

NORTH - 0.02 0.9845 

MIDWEST - 1.19 0.2341 

SOUTH - 0.43 0.6668 

MALE - -0.58 0.5603 

BLACK 0.098 (0.089) -5.32 <0.0001 

HISPANIC  0.236 (0.19) -6.20 <0.0001 

DIVORCE - -0.73 0.4669 

MARR 0.549 (0.354) -1.91 0.0566 

HEALTHY 10.28 (0.911) 2.27 0.023 

EDUC - 7.20 <0.0001 

POOR - -1.00 0.3193 

AGE - -2.62 0.0088 

OKHEL - 1.44 0.1492 

MIDCOST - 0.89 0.3754 

MINCOST - -1.07 0.2859 

FULLT - -0.59 0.5582 

SCHOOL 2.243 (0.691) 3.73 0.0002 

Log-Likelihood = -452.31 
McFadden’s LRI = 0.258 
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Table 8 
Regression Results 
25-29 Age Group 
SELF - Dependent Variable 

Variable Odds Ratio (Probability) Test Statistic  p-value 

Intercept -  -0.89 0.3759 

NORTH - -0.20 0.8415 

MIDWEST - -0.85 0.3961 

SOUTH - -0.17 0.8629 

MALE - -0.04 0.9661 

BLACK 0.181 (0.153) -3.50 0.0005 

HISPANIC  0.145 (0.127) -4.89 <0.0001 

DIVORCE - -0.89 0.3757 

MARR - -0.04 0.9716 

HEALTHY - 1.13 0.2587 

EDUC - 5.62 <0.0001 

POOR 0.559 (0.358) -2.26 0.0238 

AGE - -1.89 0.0586 

OKHEL - 0.51 0.6104 

MIDCOST - 0.31 0.7542 

MINCOST - 0.52 0.6053 

FULLT - 0.06 0.5508 

SCHOOL 2.798 (0.737) 2.81 0.005 

Log-Likelihood = -282.91 
McFadden’s LRI = 0.2397 

 
 


