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That poor people are less healthy and die earlier than other people is no surprise. In 
other words, the relationship between socio-economic position and illness or mortality is 
a negative and monotonous one. It is less clear, however, why an affluent person can 
expect to be healthier and live longer than her slightly less affluent neighbor.  
 There are at least three, partly rivaling, hypotheses trying to explain this 
relationship. First, it was argued that chronic illness often results in downward 
occupational mobility, sometimes making it impossible to take up fulltime employment 
and finally forcing the ones concerned to give up gainful employment altogether. In this 
view bad health leads to downward social mobility, hence, health is seen as being at least 
partly responsible for social standing. This hypothesis is called the selection thesis. A 
second hypothesis – the behavioral thesis – states that the observed social gradient in 
health results from the differential health behavior of the various social classes. For 
example, smoking rates are consistently higher in lower compared to higher social 
classes whereas the reverse is true for physical exercise. Because the social gradient in 
health does not disappear when health behaviors are controlled for a third hypothesis 
was forwarded. It states that the material conditions associated with living in different 
social classes are responsible for the health differences. Particularly, working and 
housing conditions as well as the availability of health care are said to have noticeable 
health consequences. 
 Based on these theoretical arguments, four speakers in this session explore the 
relationship between socio-economic position and health condition from the following 
perspectives: 
 
Morfeld: What explains the relation between social inequality and health? 
 
Fujisawa: How does social capital (social relationships), in addition to socio-economic 
position, affect health conditions? 
 
Kimura: How does socio-economic position affect health conditions of senior citizens? Are 
the effects different from those related to younger people? 
 
Wendt: How and why do health care systems reduce, stabilize, or increase the effect of 
socio-economic position on health conditions? 
 


