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Introduction 
There is a notion that people with a higher disposable income are healthier. There have been studies that show Americans at all income levels are less healthy than people with higher incomes than them, especially people that are considered low income. Income affects the ability of Americans to access quality health care and therefore their propensity to lead healthy lives. Low-income adults are five times as likely to report being in fair or poor health than adults with families who have incomes at or above 400% of the federal poverty level (Woolf, 2015)
 Kaiser Family Foundation and the California Health Care foundation did a representative survey of the state residents views on health policy priorities and their experiences in California’s health care system. According to the US Census Bureau California has the highest poverty rate (19%). The findings from the survey were from Californians with low incomes that are below 200% of the federal poverty level. They found that affordability of health care affected treatment decisions for many low-income Californians, with half of them saying that throughout the year them or someone in the family has delayed or forgone medical or dental treatment due to costs (California, 2019). The survey also showed that most Californians with low incomes stated that their community does not have enough mental health providers, and four in ten said their community lacks enough primary care doctors and specialist for all the residents (California, 2019).
	



	To further understand this, we take a look at the surveys that have provided insight on the issue of healthcare in relation to family income. It is with no doubt that healthcare is a priority for everyone regardless of their income levels. With this understanding therefore the affordability of healthcare access is of particularly prominent concern for the low income individuals living not just in California but the entire globe. We therefore take a look at some of the study findings that have been conducted prior to this study so as to give us an insight of the relationship between these variables. There have been various studies conducted in different institutions on the issue and some have been globally acknowledged.
	With the healthcare affordability being an issue for the low income individuals many are left with no option but to opt for delayed or in some cases foregoing of treatment despite situations being dire. One of the common fields found to be worst hit is the Dental department, many can’t afford to make regular trip to the dentist due to low income. With so much to cater for on such a low budget, issues that may have otherwise been deemed as priorities end up being foregone. High income earners on the other hand have no problem accessing healthcare and even in most cases they can afford checkups to the dentist and even maintain healthy lifestyles.
	With the influx of low income earners on the cheap healthcare services there exists situations such as the overcrowding of hospitals. Long waiting lines are also inevitable as the low income earners cannot afford to pay for private healthcare. A large number of Californians earning low income reported that there is little to no healthcare services that cater for specialized treatment related to mental health as mentioned earlier. In some cases, they have reported that their communities lack basic health specialist that may come in handy for the community members. With a low income earning one is less likely to prioritize health as compared to high income earning individuals.
Hypothesis 
 The analysis for this paper is a chi square test. It is being used to test whether there is a relationship between family income and health status. The null hypothesis is that family income (income16) and health status (health) are unrelated. The alternative hypothesis is that family income does influence health status. 

Data 
The General Social Survey (GSS) is a national survey that represents adults in the United States. It has been conducted since 1972. The survey conducts data on American society to monitor and explain trends when it comes to attitudes, opinions, and behaviors. It is important to note that despite the fact that the relationship between the two is undeniable, the pathway of distribution of health remains unidentified so far. This study will therefore seek to delve deeper into the relationship through the overview of social networking time.
The data being used for this study is from the GSS2016 dataset. The independent variable in this analysis is family income (income16), the sample size is ……. The dependent variable in this study is health status (health). It was assessed with the question “Does income effect if people are healthy or not?” The dependent is used as an ordinal? 
The mean median and mode …. The standard deviation is … 
To get an understanding of the data the ______ was caluculated. 




Methods
The General Social Survey of the United States has helped has been facilitated for the statistical analysis further helping this study. Social networking time can be evaluated through the overview of number of social evenings that the respondents share with fellow neighbors. For this paper we will be using a chi square test analysis, to see if there is a relationship between family income and health status. A chi square test of independence is a test that explores the relationship between two categorical variables. It examines if two nominal variables are related but can also be used for ordinal-level or interval/ratio-level data (Gillespie, p. 152). 
Both variables were broken up into categorical groups. Health status was broken up into four levels: excellent, good, fair, and poor. The independent variable which is family income is used as an interval/ratio variable and health status is an ordinal variable. Through multiple linear regressions has been applied to the study to understand the relationship between the income and the health status.
Results 
	The study shows that there exists a simple correction for the effects in the understanding of relationship between the health status and the income levels. It was determined that there exists a negative correlation between the two study factors; health status and income levels. By understanding the hypothesis describing relationship between family income and health status and thus providing an understanding of the diversification of income related health care inequities. The data has been sourced from various surveys and calculated taking into consideration the vast databases available so as to arrive to the best result. 

The analysis supports the alternative hypothesis that indeed the family income is related to the health care status of the family and population at large. Income inequality has the capacity to affect the entire population’s health status as well as the relationship between these levels and the income disparity. The study has proved strong as it has emphasized on the implementation of the general order of consideration between the nature of health status that is self-perceived so as to avoid confusion from prior studies.	
Conclusion 
	In conclusion after the analysis that was aimed to study the controversial relationship between the income status and health, it was evaluated that income health hypothesis is relative and thus giving an overview. Through this approach of Chi-Square test, the results showed that the income level affects the distribution of health. With this understanding therefore it is fit to say that income is correlated with health care status. This creates an opportunity to improve the healthcare sector as one is able to understand that with a solution to the income disparity there arises a possible solution to ending the health disparity too. 
Through the analysis of the hypothesis we get an overview of the relationship between the two factors; income and health. Through understanding of the income levels one is able to understand how the healthcare status shifts all through. This study will hopefully guide future studies as they partake the journey to understanding how the health systems can be improved regardless of the income status of the individuals in the population.
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