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Commodifying Same-Sex Marriage 

Even the most earnest advocates of the benefits of marriage are 
hard-pressed to unravel the distinction between the institution's economic 
advantages and the salutary effects they claim it has on mental and 
physical health. These economic benefits can easily be traced to the effects 
of having an employed male contributing to the household; given the lower 
rates of marriage among the poor, this male is likely to be at least middle­
class. But do they result from or cause the positive mental health outcomes 
these researchers claim to have found? How much emotional distress, one 
cannot help but wonder, is the product of insecure financial 
�c�i�r�c�~�s�t�a�n�c�e�s�-�d�o�w�n�w�a�r�d� mobility, deindustrialization, the growing 
prormnence of employment in the service sector. None of these conditions 
�p�r�o�~�o�t�e�s� mental health, and none of them are positively associated with 
�m�a�r�n�~�g�e� rates. Some of the �.�s�~�h�o�l�a�r�s� in �~�i�s� field give passing attention to 
these �I�~�s�u�e�s�,�.�b�u�t� none are Wlllmg to conSider how thoroughly their images 
of mantal bliss are grounded in economic security.37 The enthusiasm with 
which some of the pro-marriage scholars invoke the economic benefits of 
mar.riage comes perilously close to sounding like a get-rich-quick scheme 
for I?stantly.solving the financial predicaments of many currently living 
outside marriage. 

Then. there �a�r�~� �~�a�c�t�o�r�s� associated with heterosexual marriage that 
may have either pOSitive or negative effects; here I am thinking of the 
�c�o�n�s�e�q�u�e�n�c�e�~� ?f the institution's intersection with conventional gender 
roles. Does hvmg under the sway of these norms contribute to "mental 
health" equally for men and women, and how would this translate in a 
same:sex partnership? Those who celebrate the mental health benefits of 
marnage have been eager to sweep aside the visionary work of Jessie 
Bernard, who more than 30 years ago argued that marriages needed to be 
understood as �~�i�f�f�e�~�e�n�t� institutions for men and women.38 In her reading, 
men �~�e�n�e�f�i�t�e�d� m direct ways from the services of women while women 
were. likely to suffer in various ways from their subordinated roles in these 
r.elationships. W?ile lines of authority in marriage are by no means as 
linear as convention framed them before the influences of feminism began 
to be felt and women's employment became a virtual necessity for all but 
the most affluent families, the continuing prevalence of domestic violence :md an. �u�n�e�q�u�~� division of household labor both speak to the ongoing 
mequality that IS a feature of at least some heterosexual marriages.39 

Of course, those couples who do have significant economic 
resources are precisely those who can buy themselves out of some of the 
more oppressive manifestations of gender inequality. If service employees 
can �~�e� �e�n�g�a�g�e�~� to undertake the more onerous aspects of domesticity­
cleanmg, cooking, laundry, and child care-then it is likely that stresses 
caused by female �s�u�b�o�r�d�i�n�~�t�i�o�n� will fade into the background, even as 
women, by and. large, �~�o�n�t�i�n�u�e� to have major responsibility for making 
sure all the .servlce pr?VJders complete their work. But perhaps that is not 
the mechamsm by whICh marriage confers its apparent benefits. We do not 
really know. 
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And that is just looking at the United States. Is "mental health" 
everywhere measured by the same criteria? Do all cultures assess it 
according to individual attributes, or are there locations where we must 
look for a more communal reading of "mental health"? Medical 
anthropologists can attest to the fact that the assessment of mental health 
and illness is accomplished very differently in different cultures, with stark 
disparities cross-culturally in the numbers of persons diagnosed with 
particular conditions.4o Do the mental health advantages presumed to be 
associated with marriage also accrue where other systems of marriage, 
such as polygamy, are normative? Do they apply in cultures where 
marriage operates as a mechanism for ordering social, economic, and 
political alliances rather than a site for intimacy and emotional support? 

MEDICALIZING RELATIONSHIPS 

Framing equality in terms of "mental health" depends on a 
paradigm of medicalization, a form of social control that historically has 
rarely been employed in the service of disempowered or marginalized 
populations.41 Feminist scholars have long documented, for example, the 
ways in which the medicalization of women's ordinary reproductive 
experience can have a variety of pernicious effects on their social status, 
and arguably on their mental health as well. These processes of 
medicalization undermine women's ability to trust their own embodied 
experience, leading to soaring rates of interventions, at least some of 
which are not medically necessary. They also institutionalize medical 
surveillance over the most personal domains of life, obstructing women's 
ability to make decisions on their own behalf.42 

Perhaps it is not surprising that a medical model of the right to 
marry would emerge in the present historical moment when such 
technologies as Viagra, assisted reproduction, prenatal diagnostic 
techniques, cosmetic and gender reassignment surgeries, and other 
interventions British sociologist Ken Plummer has dubbed "the 
medicalizing of intimacy"43 are proliferating and arguably having their 
own effects on sexuality and marriage. Increasingly, variations that were 
simply part of the routine fabric of life have moved into a domain that 
makes them "treatable." As some advocates for the disabled have argued, 
the availability of prenatal diagnostic methods for conditions that may not 
be life-threatening may lead to a devaluation of all human variability, and 
even of cultures shared by persons with specific conditions (e.g., 
deafness).44 

Comparable arguments have surrounded the ubiquitous use of 
prenatal diagnosis to determine the sex of the fetus, whiclJ in a number of 
countries (e.g., India and China) have led to selective abortion of (usually) 
female offspring.45 Are "imperfections" of any sort to be tolerated, or 
should they all be obliterated by the power of medical treatment? Will 
women who re.fuse to undergo diagnostic procedures or undertake 
therapies indicated by the results of diagnoses be held responsible for 
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producing disabled offspring?46 And does the availability of such 
technologies, at least to those who can afford to employ them, pose the 
prospect of embodying class distinctions in previously unimaginable 
ways?47 
. Me~calization ,Presents particularly problematic issues for gay 
ng~ts as It expan~ mto the area of sexual functioning.48 Use of the 
vanous pharmaceutical products that have taken aim at so-called erectile 
dysfunctio~ ~ presumably fr~el.y chosen, but as these technologies become 
mo;e sophisticated and specialized, will that always be the case? How will 
theIr. expanded us~ affect popular understandings of "normal" sexual 
functi?nmg? How big ~ s~ep might it be from "treating" sexual dysfunction 
to seemg all sexual vanation, as well as the emotional fabric of sexuality in 
medicalized tenns?49 ' 

Medicaliz.ation al~o r:uses ye~ other worrisome questions that hinge 
on the temporality of SCientific findings. What if later research contradicts 
the data that support the salutary effects of marriage? Do claims to the 
~ental health benefits of marriage then evaporate, going the same way as 
diets ~as~d on heavy consumption of red meat? In other words, can we 
only JUstify demands for same-sex marriage rights as long as we can 
demonstrate a correlation between such rights and good mental health? 

. Even if we forego a broad cross-cultural survey and look only at the 
Umted States, we can se~ that notion~ of who is mentally ill vary 
enonnously, even over relatively short pen ods of time. A recent survey, for 
example,. suggested that more than half of Americans will develop a 
me~tal disorder ove~ their lifetimes.50 And the DSM, which as I mentioned 
earlie~ de-pathololP~ed homosexuality in its 1973 edition (thereby 
declanng several mIlhon people instantly "cured"), has, for the most part, 
adde~ r~the: than subtracted mental disorders to its inventory of 
psychiatric diagnoses. The total number of disorders listed amounted to 
some 60 categories in 1952, but now boasts about 300 conditions and 
syndromes. ~an w~ expect that homosexuality or failure to marry might 
not turn up mto th~s powerful compendium as time goes on? Both mental 
health and mental illness are moving targets, shifting, some would argue, 
to meet ~e pressures of the pharmaceutical industry or to coincide with 
the reqUlrements of health insurance.51 

WHAT ABOUT HUMAN RIGHTS? 

. . Another concern speaks to longer range strategies. As Kitzinger and 
Wilkinson argue, the use of a mental health paradigm draws our attention 
away fro~ mo~els that would be more appropriate to the matter of same­
sex m~age rIghts. The language of the 1948 United Nations Universal 
Declaration of .Human Rights might help us think about the issue of equal 
access to mamage as a matter of equality before the law and the right of 
each person to legal recognition, both listed as inalienable human rights in 
the do~ument. The ~eclar~tion also includes the following: "No one shall 
be subjected to arbitrary Interference with his privacy, family, home or 

13 

Lewin 

correspondence, nor to attacks upon his honor and reputation. Everyone 
has the right to the protection of the law against such interference or 
attacks."52 Historian Nancy Cott has shown that marriage has long 
functioned as a marker of citizenship in the US; this clause in the 
Declaration speaks directly to the central problem that exclusion from 
marriage poses for lesbians and gay men, as it once did for enslaved people 
and Asian immigrants.53 Does a mental health focus really enhance our 
ability to deploy a human rights paradigm? 

While I have some discomfort with the universalizing language of 
human rights discourse, my mention of the paradigm is not just 
hypothetical. Such language, rather than prognostications about mental 
health, in fact penneates legal decisions that have been made in support of 
same-sex marriage or other rights of lesbian and gay people. In the 2004 
decision in the Massachusetts case, Goodridge v. Department of Public 
Health, for example, the justices explained their ruling in support of same­
sex marriage as follows: 

Barred access to the protections, benefits, and 
obligations of civil marriage, a person who 
enters into an intimate, exclusive Ullion with 
another of the same sex is arbitrarily deprived 
of membership in one of our community's most 
rewarding and cherished institutions. That 
exclusion is incompatible with the 
constitutional principles of respect for 
individual autonomy and equality under law.54 

Similarly, the Ontario court that ruled in Halpern v. Canada in 
2003, establishing the foundation for equal access to marriage in Canada, 
stated in part, 

Exclusion from marriage - a fundamental 
societal institution - perpetuates the view that 
same-sex relationships are less worthy of 
recognition than opposite-sex relationships. In 
doing so, it offends the dignity of persons in 
same-sex relationships.55 

In other words, the human rights-inflected language of 
fundamental human dignity can be used to craft arguments that are 
convincing in judicial contexts. Like Gayatri Spivak's notion of "strategic 
essentialism," such appeals may be intellectually suspect but nevertheless 
are evocative and effective. 56 The deployment of mental health is not the 
only argument that can be used opportunistically to capture the sympathy 
of an important audience. 

THE PERILS OF PRIVACY 
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