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Q1. The Relationship between Higher SEC and Better Health
Scientific literature has several instances of socio-economic factors like income, ethnicity, and education which directly contribute to the advancement of diseases. As indicated by Brown et al (2011), health issues such as obesity have a strong connection with poverty, individuals who receive food stamps as well as lower income. Consequently, attempts to explain why the connection exists have been unsuccessful. So far, the relationship has been linked to social issues such as poverty. The relationship is attributed to the fact that individuals living below the poverty line can only afford the poor quality of food and consume less healthy foods like vegetables and fruits. On the other hand, individuals from higher socio-economic status can consume healthy foods which guarantee them an improved immune system. 
Likewise, it can be noted that people from the upper class live in areas that are less prone to an outbreak of diseases such as cholera, which is associated with poor living conditions and lack of clean water. As such, these individuals tend to have better health and live longer. Numerous indicators of SES such as occupation, education, and income level have also been cited to affect health. The main differential issue is that the indicators are interchangeable (Duncan et al., 20102). Furthermore, the impact of the health of a specific SES indicator can be based on gender or sex. Based on the concept of SNT, a social network can play a significant role in shaping whether individuals behave in ways which promote or undermine their health. For instance, individuals may be coming from either a lower or higher socioeconomic statuses but have certain habits that put their health at risk. Such practices include drinking or smoking and when they are involved, it is difficult to differentiate the inverse relationship between socioeconomic status and better health.
Q. 3 Mental Health Disparities 
Disparities in mental health care of race, class, and gender have contributed to the difference in rate between the three mentioned categories of people in the society. Gender is connected with a preference of some mental disorders like depression, anxiety and somatic. Depression is twice common in women compared to men, while the rate of alcohol dependence is more common in men than in women. However, there is no evidence indifference rate of schizophrenia and bipolar disorder between genders (Thompson, 2010). It is essential to pay attention to the biology, cultural and social factors when considering the rate difference of mental illness between men and women. Different social and cultural factors have different significance effects on the psychological perception of gender, race, and class. For example, the role played by women includes a lot of pressure than men and vice versa, while men lifestyle is different from that of women. 
People from the minority race and class have less access to mental health services they do not receive the needed mental health services, and when they do, it is of poor quality (Thompson, 2010).  Different race and class are represented differently in mental health research, which plays a significant role in the various rate of mental health between them. Addressing the disparities will be a substantial step in address the standards of the psychological gap between race and class from the minorities with those of majority.
Looking at the problem of stress perception, it is essential to appreciate that different experience has been structured in such a way that they are exposing one depression through derailing their brains pleasurable feelings, individuals who have experienced significant stress are prone to mental illness more than those who have not (Thompson, 2010).

Q4. High Rates of Mortality among Blacks
Blacks or African Americans are individuals who have their origin in the black racial groups. The blacks are considered an ethnic minority group. They have a higher mortality rate as compared to the whites. This is because most of them experience poverty due to low educational level. Poverty is often linked to poorer health outcomes with increased mortality rate (Glenn et al., 2008). Terminal illness such as heart disease, obesity, diabetes, low birth rate and increased blood lead level is prevalent among people with low educational level. This is in contrast with higher socioeconomic status groups who have higher health status due to their high educational achievement. 
Culture is another component that contributes to high mortality rates among the blacks. As stated by Henry J Kaiser Family Foundation (2010), culture plays a significant role in determining health-related practices and beliefs. In a research of African American health attitudes and expectations, it was reported that 30% believed that their health significantly relied upon destiny and fate. Only 50 % felt that health was a priority in their life (Henry J Kaiser Family Foundation, 2010). With such belief, black people are likely to die since their culture may prevent them from seeking medical help when they fall sick. Another cause of high rate of death of black people is health insurance. Since they come from the minority group, they are less likely to have private coverage. As such, when they get sick, they may not receive specialized care as individuals covered by health insurance.
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