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Appendix A

Patrimonialism 
1=revolutionary destruction of monarchy 
2= commonwealth or exile-referenda exit from monarchy
 3=retention of monarchy 
Countries that did not have a patrimonial legacy in the first place because they did not have a monarchical regime representing their linguistic, religious, and ethnic heritage, such as Ireland, are omitted from the analysis; 

Esping-Andersen Typology 
1=liberal welfare state, 
2=conservative welfare state, 
3=social democratic welfare state; 
Health expenditure: Average percent contributed by the government, 1990, 2000, 2005, 2009; Education expenditure: Average percent contributed by the government, 2000, 2005, 2009; Social expenditures, includes mandatory private expenditures:  Average percent contributed by the government, 2006, 2007, 2008, 2010; Overall Benefit Generosity Index, 2002, Lyle Scruggs 2002, composite of pensions, sickness benefits, unemployment benefits aggregated on the basis of their replacement rates, duration of benefits, extent of coverage, qualifying rules, and number of waiting days (Scruggs and Allan 2006, Bolzendahl 2010); Family allowances: Includes means-tested family, child, and maternity allowances as a percentage of total social transfers (Moller et al. 2003, 36); Poverty reduction: Proportional reduction in poverty effected by taxes and transfers for households in which the head is age 25-59 (Moller et al. 2003, 29); Union density, 2010, OECD; Tax revenue, taxes on income and profits, 2009, OECD; veto points: constitutional structure—additive measure of the following:  federalism 0=no, 1=weak, 2=strong; parliamentary/presidential government: 0=parliamentary, 1=president or collegial executive; proportional representation/single-member districts: 0 = proportional representation, 0=proportional representation, 1=modified proportional representation, 2= single-member, simple plurality systems; bicameralism:  0=no second chamber or second chamber with very weak powers, 1=weak bicameralism, 2=strong bicameralism; referendum: 0=none or infrequent, 1=frequent (in Huber et al. 1993, 728); country-level data added to attitudinal data for analysis; Attitudinal and demographic variables are from the World Value Survey, 2005. .

Welfare—Scope of Government Spending 
There are many ways to measure the welfare state, such as whether it provides a safety net for the few or aims for optimal provision for all, the types of financial and administrative arrangements that support social provision, and the size of welfare spending in relation to a country’s GDP or as per capita expenditures for social provision (Baldwin and Huber 2010; Castles et al. 2010, 4; Saunders 2010, 531). This project, however, develops a new measure to assess welfare-state development based on the degree to which a transfer has been made from the private sector to the public sector for social provision. Thus, welfare provision is measured in terms of the scope of government as defined by the relative size of the government’s contribution to welfare provision compared to the private sector. As many scholars note, the United States locates much responsibility for care work in the private sphere, so much so that some scholars depict the private sphere as a “second” welfare state compared to provision contributed by the government (Hacker 2002; King and Lieberman 2009; Morgan and Campbell 2011; Gottschalk 2000; Howard 1997). 

Note on Scope of Government Spending 
Using welfare spending as a percentage of GDP, however, can obscure the distinction between the relative contributions of the private and public sphere for social provision. Health care, for example, is a basic index for welfare provision (Hall and Lamont 2009), and a recent report sponsored by the National Research Council affirms that the United States is noted for its “enormous level of per capita spending on health care, which far exceeds that of any other country” (Woolf and Aron 2013, 4). And as Stepan and Linz note, if state level as well as federal expenditures on health care in the United States are combined, the per capita expenditure is the third highest among comparable industrial democracies (Stepan and Linz 2011, 851). Yet Americans suffer from lower life expectancy and survival rates than do people living in comparable democracies, a difference that has been worsening over time. Since 1980, for example, in comparison to 17 peer countries, the United States has the first or second lowest probability of surviving to the age 50 (Wolf and Aron 2013, 3). What is more, researchers do not attribute this dubious distinction to America’s lower socioeconomic sectors or its immigrant population. To the contrary, researchers found that “even advantaged Americans . . . fare worse than their counterparts” in peer countries (Wolf and Aron 2013, 3). Rather, researchers point to the constricted scope of the government’s provision of health care as the reason for the low ranking of the United States compared to comparable countries. The “limited public health and primary care resources and a large uninsured population” plus “less access to ‘safety net’ programs that help buffer the effects of adverse economic and social conditions” in the United States compared to people in other countries means that “Americans are more likely to find care inaccessible or unaffordable” (Woolf and Aron 2013, 4).
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