Chapter 3
Chapter 3 pages 65-95
Main Objectives:
· Relation of income inequality to the extent of population level income affects human health
· Inequality in Anglo-American countries
· Reasons for rising income inequality, importance of policies and public spending.
Pages 66 – 68
Summary:
Death, morbidity, rates of disease, and disability are sensitive to income levels. The health gradient is universal amongst affluent societies.
One question however, is if the effect on health is a result of income and health, or the things income is a marker of. For example, higher income signifies higher education, living conditions, etc. All markers of higher income. This complex relationship between relevant factors is know as the problem of collinearity. 
A good way to approach this subject is by studying populations by country, province, state, county, etc. It all boils down to: does inequality at the societal level affect health at the individual level?
Pages 68 – 70
Summary: 
GDP correlates with life expectancies in poorer countries but very weakly in richer ones. At some point, diminishing returns presents itself at 10k per capita and the relationship disappears. This is also where both the demographic and epidemiological transition occurs.
The Preston curve was founded on the curvilinear relationship between income and life expectancy. Each increment has less impact on health and life expectancy in affluent locations. It founded that total income and average income mattered in poorer places, while distribution of available income mattered more in affluent ones. Thus, the conclusion was that re-distributing wealth from the rich to the less rich inside rich countries was beneficial as well as re-distributing income from wealthy countries between poorer ones. 
At the country-level, income and life expectancy was fairly linear. But at the individual level, the relationship was asymptotic. It never truly reaches the level that would be expected at the country level.
It was founded by Wilkinson that the more unequal the society in rich nations, the worse the health is.  A study done to study income shares in the lower half bracket was associated with state-level mortality rate. It was affected by both proportion of poor people, and how the income was distributed. 
Pages 72 – 73
Summary: Synthesis of Wilkinson’s Theory of Psychosocial
Wilkinson’s Theory for social inequality versus health or psychosocial, synthesized from 4 main sources. 
The Social Capital Theory concluded that social hierarchy corroded social capital. The former drove factionalism, discord, and anti-social behaviour. Whereas equal social conditions promoted interactions within communities. 
The Sociology and Criminology was based on the degree of stability and predictability breaking down during rapid social change. Unequal places and highly hierarchical locations exhibited more discord and crime as a result. 
The counter-argument:
1. It is established that personal resources drove health outcomes and not social status. The issue here, is that governments will attempt to make people feel included (“Big Society”) to mitigate social status, and not make or make negative changes to material circumstances.
Finally, Primatology observed hierarchy within primates, noting that higher levels of basal cortisol (stress) was significantly different in subordinate animals compared to dominant ones.
The counter-argument:
2. Using animal models was unlikely that humans suffer from dramatic consequences. Furthermore, the findings were questionable as top alpha males exhibited higher stress hormones than subordinates. It was however, true for higher-ranking baboons but limited when you reach the very top bracket.
Pages 73 – 75
Summary: REMEMBER THIS IS BASED ON WILKINSON’S THEORY, RIGHT OR WRONG.
Income distribution marks inequality within a society, and this reflects how hierarchical the society is. Differences in income, and thus social standing affects ability to influence social and political life leading to social breakdowns. 
Stress generated among lower-income brackets affects mental, physical health and life expectancy. Generally healthy as a temporary response AKA eustress, but when chronic elevation occurs cortisol response is redundant and thus baseline levels of cortisol constantly rises to accommodate. This leads to insulin tolerance, type-2 diabetes, blood vessel damage, etc. It also results in chronic inflammation and hinders body’s ability to resist infection and toxic exposures.
The neuroendocrine system, one of two major systems the other being the immune system, has 2 sub-classes. The HPA axis and sympathetic nervous system. 
HPA axis releases cortisol when it responds to a stressor, sending it to the hypothalamus, pituitary gland, then adrenal gland; but chronic exposure causes aging, changes in brain structure, and depresses the immune system.
Sympathetic nervous system releases adrenaline and noradrenaline. It is a threat to health if repeatedly engaged. 
The counter-arguments: It is still biologically and neurologically TRUE.
3. Inequality matters only at high levels of aggregation data (country/state level). People mainly compare themselves they interact with daily, in other words locally. The idea Is that, lower income brackets interact with each other more commonly than they do with higher brackets, thus making the idea redundant.
4. Psychosocial theory relies on individual reactions to circumstances. What if people were to become more accepting of inferior positions instead? It would affect the idea of negative thoughts while in lower statuses. 
Pages 75 – 76
Summary:
Statistical artifact meaning more income had a bigger effect on less well-off people than affluent ones (marginal return). Found that income differences at the household level, not societal level impacted most health differences. Amount of inequality in a place and differences in health exited in large data aggregation but non-existent in lower ones. Thus, statistical association of inequality in society and health was unstable.
The question was, whether societies that are more unequal will be more unhealthy than equal ones as a result of income equality harming health or because individuals with more resources do better than those with fewer. For example, the U.S has larger numbers of disadvantaged people. Is health more related to the number of disadvantaged people/status or the fact that they have less resources available to begin with?
If it is resources to each individual (materialist hypothesis), then the composition of the population matters. It would make sense to analyze at an individual level. If, however, it is the position of people in income distribution (lower bracket) that matters, then independent effects of income inequality should prioritize over individuals within the population.  The point is that the concentration of lower and higher income earners in an area matter more than the collective ‘social equality’.
BASICALLY, WHAT IT IS SAYING IS, IF A GOVERNMENT PROMOTES COMMON UNDERSTANDING AND CIVIC MINDEDNESS TO REDUCE SOCIAL HIERARCHY AND INEQUALITY, DOES THAT REALLY DO ANYTHING TO AFFECT RESOURCES AVAILABLE TO THE LOWER BRACKET? LITTLE, TO NONE.
Income distribution can inflate resources to disadvantaged people, but won’t affect their social status because it is essentially artificial!!!
Pages 76-78
Summary:
Weaknesses in Wilkinson’s Synthesis of Social inequality and Health. Psychosocial Theory
5. Inequality matters only at high levels of aggregation data (country/state level). People mainly compare themselves they interact with daily, in other words locally. The idea Is that, lower income brackets interact with each other more commonly than they do with higher brackets, thus making the idea redundant.
6. Inconsistency, meaning Wilkinson’s relationship claim is hit and miss. Evidence is that several research findings found that life expectancy grew with inequality, while others found that it then reversed to negative relationships, then positive again. It was inconsistent.
7. Using animal models was unlikely that humans suffer from dramatic consequences. Furthermore, the findings were questionable as top alpha males exhibited higher stress hormones than subordinates. It was however, true for higher-ranking baboons but limited when you reach the very top bracket.
8. Psychosocial theory relies on individual reactions to circumstances. What if people were to become more accepting of inferior positions instead? It would affect the idea of negative thoughts while in lower statuses. Wilkinson’s theory based on psychosocial theory, takes a manipulation approach to how people react to their circumstances, rather than undertake social reforms.
9. It is established that personal resources drove health outcomes and not social status. The issue here, is that governments will attempt to make people feel included (“Big Society”) to mitigate social status, and not make or make negative changes to material circumstances.
So basically, the point of all of that is that Wilkinson’s theory based on psychosocial, which is the idea of social status affecting health was limited and weak as it had holes. It is not necessarily the social status (while it can affect material resources), but rather the material resources available. Yes, social status can relate to this, but it is inconsistent. It is more material based than it is status based.
In that case, as the chapter goes on, income is not directly related to social status because income can be greatly influenced by contextual factors (those of neo-materialist) such as progressive taxing and public resources. As in, a 'low status' individual would earn a lower income, but because of progressive taxing and public resources is not subject to significantly lower health and significantly lower income. As a result, it wouldn't necessarily result in higher status, rather it is almost like an 'artificial inflation' because at the same time, the chapter acknowledges that greater health is always consistent with greater affluence, only at the high bracket. 
Pages 78 – 83 Building on Neo-materialism
Remember that the psychosocial theory is based on social hierarchy inequality affecting health of a society. On the contrary to such a notion, a study has shown that poorer people living around richer gain positive externalities, meaning they benefit from inequality at the local level. Furthermore, studies show that there was a strong relationship between household income and health, which makes sense, but none whatsoever between neighborhood inequality and health. In other words, the resources available to a household affected its health, but not the social status differences within a local area. As a result, more studies show that neo-material explanations of variations in health statuses in Canada were more predictive of health than the psychosocial explanation. 
Remember that the neo-material is built on materialism which is the idea of resources available, but also factoring in contextual features. 
First, it was strongly supported that the more affluent a population is, the better its health. It is undeniable. An individual’s income is undeniably the strongest principle determinant. Second, diminishing marginal returns occurs at both the individual and societal level (figured by the Preston curve). As Preston has argued, greater equality inside affluent societies, as well as greater equality between affluent and poor societies generate better health. That would be considered an individual-level argument as it discusses the impact of one person losing resource to another person’s gain. Nothing to do about hierarchy in a society. That topic is only viable in certain countries and contexts. Third, it’s the idea of a populations willingness to pay taxes for public services. High levels of income inequality have tax resistant populations, whereas more equal income distributed countries have more public program support from taxes. As a result, it seems that more equal societies have two ways to move towards greater equality. One is the progressive income taxes that take away from wealthier households. Second, is the use of those tax dollars and that they are redistributive, as in put to use in public services used more by lower incomes. 


It is important to keep this separate from Hierarchy and Control, or in other words psychosocial contexts. Progressive income tax reduces income of richer and increases resources for the poor, but does not actually change the rank order, thus the social statuses remain the same. It is more like an inflation. Psychosocial theory would not prioritize progressive taxes. However, progressive taxes do reduce differences in power between rich and pair, but it wouldn’t affect the control a poorer person has, just the resources available to help mitigate income inequality. So, part of psychosocial theory does apply to progressive taxes, although indirectly. The part where it does affect social status through artificial inflation, but not control.
Thus, the health of difference in resources is materialist whereas influence on health of differences in status and control is psychosocial. The former has more impact, especially in terms of diminishing returns. However, in the specific world of work, both psychosocial and personal control matters significantly. 
Income in itself, is determined by personal savings and investments. Disposable income, so spending money is heavily dependent on taxes and transfers such as tax credits. It is known that the smaller the size of a household, the more expensive it is and the higher risk of low income.
High average tax, is significantly different than progressive tax and they vary from country to country. Progressive tax is taking larger proportions of higher income than that of lower by using brackets for each level, while a flat tax refers to the same percentage tax out of everyone. Previously, Canada and the US had progressive taxes. This lead to greater social and income equality. However, Canada and the US (the Anglo-American countries) have recently begun to move towards flatter rates resulting in more income inequality than before. Thus, countries with wider income distributions have more poor people as income inequality increases. 
Tax cuts on the wealthy is part of the inequality trend. The other part is changes in earned incomes. Lower income salaries continue to decline while higher income salaries steeply rise. This is dubbed as the mal-distribution of wealth. The debt-to-disposable income ratio also plays a factor as debts can even result in negative assets. It is continually growing.
Pages 84 – 91
Summary: Progressive Taxation and Programs, Poverty, Welfare
Programs targeting poor disproportionately benefit the less well off to mitigate inequality. Poorer people make better use of health services under Canada’s health-care plan. Comprehensive public health care is powerful as it mitigates the negative impact out-of-pocket payments have. Effect of progressive taxes, progressive transfers (actually distributing it), and progressive programs are significant. Of course, Anglo-American government programs and benefits are not progressive. For example, cash benefits are ‘pre-paid’, meaning the person benefitting actually paid that at some earlier point. It is not redistributive meaning the person paying and receiving are not different. 
Another way to look at this is share of public spending paid to people in the lowest income bracket.  In other words, allocating those resources gained to those who need it most. GINI coefficient measures this income inequality where 0 is evenly distributed perfectly and 1 being a single person harbors the entire wealth. Canada, the US, and UK fall greatly behind more progressive countries. As a result, inequality in Canada has risen astronomically especially in large urban area such as Calgary.
Average household income drops with unemployment, falling income, and poverty disproportionately affecting youth. Child poverty in unequal countries such as Canada is a major social issue, especially amongst Aboriginal people and female-lone parent households. This results from poor income support, child-care, and employment policies. On the contrary, European countries with integrated approaches to those issues show greater equality. Child poverty is a serious social issue that gets even worse as growing social and economic inequality compromises the health of present and future generations.
People with limited education and job skills experience significant low income and poverty trends. Older adults actually benefit from changes in tax codes and Medicare, receiving public pension and social security as governments have loathed to cut benefits to senior in fear of public outrage. 
Anglo-American countries rely on Residualism, the policy that states governments ought to only involve in individual/household matters if no other outside party addresses the need. It implies that government intervention is a last resort and should be limited. It’s the idea that the government is a safety net not to facilitate health and human development. It arises from liberal values of individualism, respect for private property, and responsibility. As a result, they only target assistance programs at neediest citizens and design it so that it doesn’t undermine responsibility or provide perverse incentives. It is the principle of “less eligibility”. Basically, saying that generous benefits create and reinforce a welfare culture and undermine economic productivity. It is plainly ideological. 
Canada has a welfare program, that refers to beneficiaries as welfare recipients which is undermining and stigmatizing. Others refer it as benefits and on-benefits. Another issue, is that governments always attempt to narrow the range of beneficiaries to ‘end abuses’. It’s an attempt to curtail access to unemployment insurance and force citizens to take low paid, insecure jobs which if you remember in psychosocial terms, damage health severely. It puts the onus on disabled and unhealthy individuals to demonstrate their need for benefits. 
It is controversial, and a deliberate public policy attempt when they set make benefits so low to incentivize job seeking. Governments make it next to impossible to live on welfare, to secure the resources needed for a healthy life. In order to move children and families out of poverty and stigmatization of welfare, support must be shifted from social welfare into a tax system. 
One issue Anglo-American countries have is welfare traps. That is, reducing claimants’ payments as earned income rises, makes it a disincentive to continue paid employment. As a result, systems allow income support recipients to benefit financially from employment. Still, that amount of support remains small and does little to help poverty because the main purpose of those systems was to force people into low-paid work. 
In comparison, affluent non-Anglo-American countries have lower rates of poverty and better health because they are more proactive with support services and support a different ideological policy. 
Thus, population help requires progressive public programs, that requires progressive taxing to reduce inequalities. Canada can bolster existing social and health programs to target less well-off such as the child tax credit system. On the other hand, it is often better to make them universal as it keeps incentive for more affluent people to pay taxes as well as keeping service standards higher.
The issue with Anglo-American countries is they rely on the belief that when left to dispose of their money, they make better use of it than government bureaucrats. In other words, they want to let us decide how we want to spend our money and believe that not doing so results in blocking innovation and flexibility. It is also known as neo-liberalism. It is the idea that cutting back taxation, government spending, regulation of economic activity, results in freedom and economic growth. 
Easily, very many problems. First is that economic development has always been government-led. Second, private economic activity is always nested in public laws and regulations that act as prerequisites rather than impediments. Third, low taxation, easy credit, and self-regulation causes rampant inequality, speculation, economic bubbles, and protracted recession. Fourth, neo-liberalism devalues governmental impact on lower and middle classes. 


What neo-liberalism actually establishes, is the high-income earner coming out ahead. Contrary to what they believe, fairness, social equality, and the health and welfare of the population is priority over economic growth. 
Tax cuts, advantage the richer. Program cuts, has no effect on the richer, but harms the poorer. Moreover, the idea of freedom in their eyes, is only meaningful in human capabilities. Justice demands fair distribution of it. Human capabilities, is majorly determined by income and education, thus meaning freedom and justice must require an active government, robust income distribution polices, and support of gender equity. This in turn would require progressive taxation and resource transfers. All of this, would lead to the opposite of Canada and the US, steady economic growth and greater resilience to recession. 
In summary, Materialist theory especially neo-materialist hypothesis, supports progressive income and redistribution which in turn supports equality. This all requires a fundamental change in government activity, policy, and beliefs. Psychosocial theories on the other hand, is important only at lower and more specific levels such as the work place as it relies on hierarchy. 
Chapter 3 Terms:
	Terminology 
	Definition/Example

	Collinearity
	complex relationship between relevant factors such as markers of high income.


	Preston Curve
	relationship between income and life expectancy. Income increments are less effective in affluent locations. Total and average income more effective in poorer places, and distribution more vital in affluent ones.

	HPA axis
	part of the neuroendocrine system that is involved in stress.

	Materialist
	available and accessible resources available that defines health

	Neo-Materialist
	materialist + contextual features

	Psychosocial
	relying on social status and hierarchies to explain differences in health

	Progressive Tax
	Taxing wealthier households heavier. Changes differences in power through resources, but not status or control.

	Progressive Transfer	
	Effect redistribution of taxes.

	GINI
	Co-efficient measuring income inequality.

	Residualism
	Limiting government intervention unless as a last resort.

	Neo-Liberalism
	Cutting back taxation, government spending, regulation of economic activity results in freedom and economic growth.
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Neo-Materialism


Affluency = Health


Diminish Returns, Preston Curve


Tax Resistant vs Willing Populations


Within affluent Soceties, Between affluent and poor


Income inequality = tax resistant


Progressive Income taxes


Redistributive in Public services



Neo-Liberalism


Freedom and economic growth relies on low taxation, low governement spending, and lower regulation of economics.


Issue One: Economic development always has been Government led.


Issue Two: Private Economic activity nested in laws act as prerequisites


Issue Three: The idea itself causes inequality, speculation, bubbles, and recession.


Issue Four: It devalues governmental impact on middle and lower classes



Wilkinson's Theory


Social Capital


Sociology and Criminology


Primatology


Based largely on psychosocial theory. Income distribution = inequality = steep hierachy


Social hierarchy damages social capital from anti-social behaviour


Degree of stability and predictability that breaks down in unequal places and high hierarchical areas. 


High levels of stress in subordinate than dominant ones


Statistically inconsistent


Interactions are mainly local


Proven to be true with high level subordinates, but false with very top alpha males.


Also comparing humans to primates is inconsistent and lack of basis


Interactions are mainly local, thus rich and poor interaction is few.


This is a manipulation approach, not a social reform


Changing perception of statuses does not change income or health


