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Outline

The ‘Spirit Level’ - Preamble
Health sociology as “public” social science

Strengthening our policy relevance
• Increasing “impact”
• Making knowledge claims
• Improving methods

The ‘Spirit Level’  - causal assessment

Where to from here?
• The counterfactual causal paradigm
• The analytical sociology approach

Conclusions 3
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Health Sociology as a 
“public” social science

Sociology OF health
Paradigmatic impacts on medicine

• Goffman – Asylums
– Deinstitutionalisation, health and human rights

• Freidson – Profession of Medicine
– Active, “interested” professions and professionals (neo-liberal?)

• Conrad – Medicalisation
– Alertness to over-diagnosis/over-treatment (see BMJ)

• McKinlay – “manufacturers of illness”, “refocus upstream”
– Social determinants model (e.g. WHO)

Sociology IN health
The policy task
Methods, credibility, causal plausibility 4
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Outline - preamble

Health sociology as “public” social science

Strengthening policy relevance
Increasing “impact”
Making knowledge claims
Improving methods

5



Increasing “impact”



Taking Care with Knowledge Claims
3. Common mistakes in public debate

Gaps that are barely budging
* Imprisonment rate - gaps may 
close in 1170 years.

Closing gaps favour young (NZ Herald)
By Vaimoana Tapaleao, James 
Ihaka, Simon Collins, Harkanwal Singh
5:30 AM Monday Mar 17, 2014

http://www.nzherald.co.nz/vaimoana-tapaleao/news/headlines.cfm?a_id=367
http://www.nzherald.co.nz/james-ihaka/news/headlines.cfm?a_id=315
http://www.nzherald.co.nz/simon-collins/news/headlines.cfm?a_id=135


Improving Methods – with Better Design
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Pickett and Wilkinson,
Soc Sci Med 2015

10



Th
e 

U
ni

ve
rs

ity
 o

f A
uc

kl
an

d
N

ew
 Z

ea
la

nd

Pickett and Wilkinson,
Soc Sci Med 2015
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Avendano article,
Soc Sci Med 2012
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Avendano 2012
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New Zealand Correlation = -0.92

Source: Avendano data



France

Source: Avendano data

Correlation = +0.96
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Groups (of OECD countries)
• Nordic: Denmark, Finland, Iceland, Norway, Sweden

• Anglo-American: NZ, Australia, USA, UK, Canada, Ireland

• Continental Europe: Austria, Belgium, Germany, 

Luxembourg, Netherlands, Switzerland

• Mediterranean: France, Greece, Italy, Portugal, Spain

• Central-Eastern Europe: Czech Republic, Estonia, Hungary, 

Poland, Slovak Republic, Slovenia

• Emerging economies: Chile, Korea, Mexico, Turkey
16



Mean IMR by country group –
over years 
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Mean Gini by country group –
over years
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IMR/Gini trends for each country 
- over years by group

(Anglo-American only)
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New Zealand Correlation = -0.92

Source: Avendano data
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Assessing causal claims -
counterfactual approach

Counterfactual paradigm of causal reasoning
If the putative causal factor had not been present, we 
would not have observed the recorded outcome.

• Randomised Controlled Trials (RCTs)

• Experimental and quasi-experimental methods

• Observational designs and statistical analysis

Simulation techniques

26
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Analytical sociology building blocks:
The macro-micro dynamic

Macro-level Precursor Macro-level Outcome

Individual 
Internal States

Individual 
Action

Situational 
Mechanisms

Behavioural 
Mechanisms

Transformational 
Mechanisms

Adapted from Hechter and Horne 
(2003)
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The macro-micro dynamic:
Social inequality and early life

Time 1 - Higher social 
inequality

Mothers, families, 
context stressed

More difficult  
pregnancy/birth

Situational 
Mechanisms

Behavioural 
Mechanisms

Transformational 
Mechanisms

Time 2 - Higher 
infant death rate

Less support, 
more stress 
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Conclusions

The ‘Spirit Level’ has many of the qualities of 
exemplary “public” social science.

However, the central thesis – societal inequality is 
linked to health and social problems – while 
plausible and intuitive, is only associational

It is likely this is due to the ecological fallacy.

More work on research design and causal 
mechanisms is needed to develop the theory 29
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