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Chapter 1

INTRCDUCPION

It hes long been recognisczd that poverty and siclmess are intore
related. In o seeiety in zhich current earnings previde the major
source of spending power, it is inevitable that sickness, by removing
earning pover, cen throw a family into poverty. #hether 1t do:zs 80
or not depends on the scope of state social seourity provisions, en
private sick mmk pay arrangements, on the extent tov which married women.
are able to sarn, on the role of savings, ;rivete insurance and other
possible seurces of support. what is much less clear, however, is
whether, to what extent and by what means poverty causcs sickness.

This pilot study of 65 families where the husbend vas chronically
sick attempts to show how far intensive intervieving conducted at one
point of time can throw light m this and other questions.

The study 48 conoermed enly with households in which the husband
was "ohronieally sick", defined as absent from work due to illnees,
injury or disability for three months or more. All of the fathers
/or only those with cickness benefit 2/ had certificates from their
doctors indicating that they were uneble to worke In practicc this
was found to include scme men whom their dootor regarded as unlikely to
£ind work compatible with their disability.® uring 1964 [or It was
cotimated that on (date)/ about 540,000 adult men in Great Britein /7_7
received sickness benefit for three months or more.2 Including their

wives and
dependent/ohildren, this suggests that about three-quarters of a million
peo le, or about 14 per cent of the populatien of Britain, were mainly /2 7
depundent on the incame of the chronic Biok.5

1 See p. |Dslow. :
2 1Ministry of Pensions and Hational Incurance: porsonal eommunication.
3 Sec Appendix A vhore the baasis of calculaticn is explained.
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By no means all disabled persons who are unable to find work
compatible with their disabi ity receive doctors' certificates and thus
fall within the definition of chronic sickness used in this study. Those
without such certificates are [Ell 2/ required to register for work at
an zmployment Exchange bafore they can receive national insursnce benefit
or national assistance (now supplementary benefit: but the term national
assistance is used sesmmpit throughout this study). Such people appeer
among the statistics of the unemployed rather than the sick. In 1956,
about 26,000 men under 60 had been unemployed for over twe months and
were receiving national assistance, either in supplementation of
unemployment benefit or without it. A quarter of them were in peor health
and an even higher projortion of disabled was found among those unenpioyed
for wemmmeissswmgomes longer periods - 85 per cent of the 7,600 persons
unemployed for over three years and receiving national assistance were
either physically handicapped or in poor phyeical health or their mental
health was doubtful or poer or they suffered from a combination of these

1

factors. The total numb.r of men unemployed for over six months on

[date/ in 1964 was 104,000, About 80,000 of them were
reported to have some form of persenal handicap because of their age, or

their physical or mental condition.2

Sicknees and poverty

If those above minimum pensionable age are omitted, in 1965 the sick
- using the term in the wide sense defined above - were the largest single
group of recipients of national assistance. These were estimated to
number 286,000 - one half of sll recipients of work.ng age. About half
of the sick (147,000) received national assistance as a supplement to
sickness or industrial injury benefit. The remaining 158,000 persons
were in most cases ineligible for these benefits because sither they had
not been employ.d at all or they had been employed for too short a time

to qualify. These projortions had changed little in the previous eight

1 Hational Assisiance Board: Annual Report 1956, pe

2 "Seecend Enquiry into the Charscteristic of the Unemployed, 1964",
Hinistry of Labour Gazette, April 1966, p. .
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years.l Of those who were alse receiving sickness or industrial injury

benefit, 81 per cent had been on assistance for more than thros months
and 23 per cent for more than five years. Seme of them had been sick
even longer and either had not been eligible for or had not claimed
assistance when they were first off Irark.z The duration of sickness
was longer for those not receiving benefit. Many /more precision 7/
had been disabled from birth or childhood: 39 per cent had become
disabled later in life and this last gro p included nearly all those who
were narried.5

Similar findings are reported for other countries. For example,
physical illness was & major cause of dependence on social assistance
in Denmark in about half the cases examined in 1945.% About three-
@arters of all male recipients of social assistance in Steckholm in 1957
suffered from some form of physical or mental illneas.s and the same
proporticon was found in a sample of recipients throughout Sweden in 1959,
Only albout ten per cent of the male recijients aged beiween 50 and 66 were
fully healthy and 39 per cent of the sick had been so for at lezst five
yaars.s The data for differunt countries is not, however, mimwm stric ly
comparable as the definitions of and the prevalence of sickness and dis-
ability may very between countries and also the administrative classifica-
tion of persons who are not totally incapacitated for all types of work
may well be different.

¢ nducted both in Britain and elsewhere

buring the last decade & number of different studies/have shown that

the average incomes of the sick end disabled from all sources are sube

stantially below those of persons at work and that the sick arve dispropor-

tionately represented ameng "the poor".

National Assistance Board: Annual Repert, 1959.
Ibid., 1965,
Ibid., 1999.
Danish Nat onal Institute of Social Resecarch: "Long-term recipients of
social assistance", Teknisk Forlag, 1960 (title translated from Danish).
Stockholm City Central Board of Administration: Report No. 86 of 1960,
"Report on Social Assistance in Stockholm” (4itle translated from
S'Qd’.ﬂh)o

6 ©Swedish Official Statistics on Social Weifare: "The Survey of Secial
Assistance, 1959", Royal Sociel Welfare Board, 1961 (summary in
English).
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A survey of households in %est Berlin in 1955 showed that
households with a sick or disabled head constituted 6 per cent of a randcm
sample of households, but 16 per cent of poor households.l' A etudy in
1960 in the United States showed th:t while 22 per cent of the populatiun§
ﬁioueeholds 27 were in poverty, 36 per cent of households containing a \
disabled person had incomes below the poverty line and 50 p.r cent of AN
houssholds containing a totally disabled person were below the poverty
1ine.2

From an analysis of Bumily Sxpenditure data for 1953-4 in Great
Britain, Abel-Smith and Townsend chowed that 2.5 per cent of households in
Britain had heads who were sick: thesc¢ households constituted 4.3 per cent
of households at or around the national sssistance level of living (Jjudged
by low eixpemditmre).3 A study by #iss L Shaw of chronic sick recipients
of statutory allowances ['?_7 in the Bristol arca [ ?_/ ar:med that sickness
benefit and national assistance were insufficient to cover all the reason-
able needs of those whose main source of inceme they were ﬁo quote ?-
Bardship increascd substantially when the interru: tion of earnings lasted
more thamn a yeer. She questioned whether the gap between the incomes of
the chronic sick and the fully employed should be continued in a welfare
state where the chronic sick were at such a disadvantage in their social and
economic t':i.:l.'m:msltmmeaes.‘3 f.;ubstitute quote; add number of families
studieg

In 196 , the Institute of Community :tudies interviewed men
who were off work sick [aefinitiog in Bethnal Mewm Green. Nearly all the
men Ehat numnber _’7 were in menual occu,aticns and normally earncd less than

the national average industrial wage. [f's'ubstitute quotg] Three-quarters

1  S.Muenke: R Poverty in Contempor. Society, Duncker & Humblot, 1956
(titlc translated from Germang.

2 Je N. Morgan’ M. H, Dav’.d’ Wo Je COheng H. e Brazer= Income and Welfﬂre
in the United States, McGraw Hill, 1962. The findings of this major
study do not tell us what provortion of households containad a disabled
porson. About 9 per cent of the individuals reported scme physical or
mental limitation on their capacity for work.

5 B. Abel-S5mith & P. Tovwnsend: Th« Poor and the Poorest, Bell, 1965, p. 30.

4 L. A, Shaw: "Living :n a State Maintaincd Income", Cage Conference,
Mareh 1958, p. .
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of the men were financially worse off than while they were at work, even
though most had been sick for less than a month. “Not only were most
e pcople poorer; many were substantially so," particularly where they
had few or no resources other than state benefits to fall back an.l

A study of/peracns registered as disalled on local authority registers
found th .t almost two-thirds had inoccmes below a half of average industrial
earnings and over four-fifths had incomes below the average /make clear the

difference/. About half receivcd national assistance. Those disabled

who were still in work earned on average only about three-querters of the

ancunt earned by men in industrial emp:oyment naticnnlly.3 The differenoce
may be partly exvlained by the fact that the eample was drawm from a group
likely to have low earnings. Ragistration as a disabled person is a pre~
requisite for tne receipt of certain servicee.4 Peo le with previously

high incomes are less likely to seek the help of these aervices.5 More-
over, as disability affects manual skills, manual workers are more likely to q
need helpe The study showed th:t disebility c.uld force a man to change

to a lighter'Job before 1t forced him to ston work altogether. iven if he
remained in the same occupation, he was likely to earn less because of

reduced production and greater absence from work.

1 P. & P, vVillmott: "Off Work through Illness", Few USociety, 10
January 19635.

2 U, Sainsbury & F. Townsend: "The Disabled in Seciety", lecture given
to the Greater London Association for the Disabled on 5 May 1967+
This voluntary body's concern about ths needs of the disabled and the
administrative provisions made for them was the =tarting point of this
study, of which the lecture summarised the findings.

3 The comparisons with average industrial wages were not made b, the
authors but can bde deduced from the figures provided.

4 'To be distinguished fr m registraticn on the Uinistry of Labour's
register, which has relevanc: for employment.

5 The upper occupational classes are undsr-represented and the
unskilled over-representsd on these registers. Downward social
mobliity caused by disability before registration may also be a
factor in causing this imbalance.
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A study of men severely disabled by chronic bronchitis found that 78
per cent had a reduc:d earning capacity at the time of interview or in their
last job, compared with vhen the bronchitis was less severe. A further 21
per cent reyported their earning capacity as unchanged, but because of infla-
ticn the survey interpreted this as a form of real financial loss. Many of
these hos;ital and clinic patients were unable to work at all and were
reported to be "close to the line of real noverty, if not below it", though
the line itself was not defined.l

These studias all indicated the economic difficulties experienced by
the sick and disabled. They did not attempt to ascertain how far chronic
aicknesn causes poverty. ‘hile they emphasised the disparity in incame
and resources between the sick and the healthy and mentioned the economic
changes exparienced by individuals, they did not aim to go further and
measure the differences. They could not say how far the sick were a

randem cross-section of the healthy population.

The nature of the connection

ihere is no need tc quote further evidence to show that the sick are to
be found disproportiocnately among the poor and that the incidence of poverty
becomes greatcr with the duration of sickness or disability. These findings
do not, however, enable us to identify the precise ralationship bdetween
poverty and chronic siclness. ©Does chronic sickness strike all occupational
and income groups equally ? Do children who »re brought up in a poor
family have a greater risk of becoming chr-mic sick later in life ? Are
those who:e earnings are insufficient to kuep their families out of roverty
more iikely to become chronic sick ?7 Thus, are fathers with large nugbers
of children and high rents more likely to become chronic sick than fathers
with fewer children and ilower rents 7 If a low level of living while at
work increases the risk of chronic eiciness, whut is the process by which
this occurs ? 1Is it due to inadequ te nutrition or other factors 7 Does
extra overtime worked tc keep the family out of poverty lead to a greater

incidence of chronic sickmess ? Does poor housing increase the incidence

1 M, G, C. Neilsen & . Crofton: The So.ial ~ffects of Chronic Bronchitis,
a Scottish Study, The Chest and Heurt Associntion, 1965, p. .
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of chronic sickness. Are thos¢ who become poor when sickness strikes more
likely to become chronic sick than those with greater financial reserves and
resources to support them in the early :tuges of sickness 7 If so, what is
the route by which this occurs ?

such informaticn as is available ab-ut nat:onal assistance recijients
does not help to ansver these questions. A Swedish study attempted to
exeminc s differences in morbidity by matching 500 recipients of sccial
assistance in Stockholm in 1943 with 500 non-recipients. Only 4 per cent
of the male recipients were found to have no form of physical or mental
disability, compared with half of the control group. The totally disabled
men formed 36 per cent of the male recipients but only 5 per cent of the
controls. Illness was found to be both more frequent and more severe
among the recipients of assistance. iince there were no diff-=remces in
accces to medical care it was argucd that the sickness was more likely te
have contributed to the poverty than the reveree.l

Bven in the United States where acces. to medical car. is likely to be
influenced by income, sickness may still be a root cause of poverty.
Statistics ;roduced by the United States Nationsl Hcalth Service show that
the poor scek and receive less medical, dental and hospital treatment than
do people with higher incomes.? Thie finding is probably due to differ-
ences in income (since tresatment is not fruve) and possibly of a:areness of
the necd for treatment. The sume statistics show that the noor take longer
to recover from sickne. s and suffer more disabling ornsequences than the
better-off. Tiis is as lihely to foliow from the lack of treatment as
from the greater frequency of sickness among the poor. ‘The effect may be
circular: sickness can bc a cause of -overty, since the sick who cannot
work risk Lecoming poory but :nce they are poor, the existing illness may
be exacerbated by their reduced ecanomic circumstances.

There are many studies of the gencral levels of morbidity and mortality

and they temd to show that the levels increase as social and economic levels

1 G. Inghe: "Mental and Physical Illness among Paupers in Stockholm”,

Acta Pgychiatrica et Neurolegica :Scandinavica, Vel. 33, lunksgaard,
1955 (in English).

2 uotud in Perman, Kornbluh and Haber (eds.): Poverty in Amorica, 1965.
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decrease., But they do not give useful information on the causal connections,
The prevalence of particular diseases veries with socio-economic class. Scme
appear more fmm frequently cmong the lower classes (eg: tuberculosis, bron-
chitis, pneumonia, rheumatism, valvular disesse of the heart) while others
have usually been found to be more frequent among the upper strata of
society (eg: diabetes, leukemia, coronary sclerosis, cirrhosis of the liver,
appendicitis). Some illnesses do not correlate with economic factors at
all while the evidence on o'thers appears cmtmdictory.l It may be that
the poor suffer more M“azaao;?equences freom ilinesses which do not attack
one seciasl class more than another.

To get cut of this chicken-and-egg dilemma one muet be eble to find out
about the situation of the chronic sick before the unset of their sickness
as well as after it., There are many methodological difficulties. Studies
whose focus is on present problems and solutions have tended to neglect their
roots in the past, often because no iizzz}:eru available with which to study
the past. To study chronic sick individuals before they become sick in-
velves following up & very large sample of the general population over a nume
ber of years. British research workers have not so far attempted this and
have tended to concentrzte on the o rrent situation. Sexsesess However, an
Americaen investigation followed up a sample of the populaticon twenty years
after they were first studied in order to see whether rovurty caused chronie
sickness, or the reverse. The conclusions of this study were that "socio-
economic status is a factor, but only of slight imporisnce, in the chances
of occurrence of chronic illness". Chronic sickness, it stated, was a more

important cause of reduced socio-economic status than the contraz:y.2

The present study

The major focus of this pilot study is on the changes in the levels

of living and rescurces experienced by the chronic sick. It tries to yut

et TR e

1 These examples are quoted from G. Inghe, ope cit., who discusses at
length the evidence pubiished in Britain, “urope and Horth America
up to the late 1950s. A more up to date discussion is in 7. Arie:
"Class snd Digease", New Society, 27 January 1966,

2 . S. Lawrence: "An estimate of the incidence of chronic disease" and
"Chronic illness and socio-eccnomic status", both in Public Health
Reports, 63, USA, 1948.
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both
esch family's current experience into perspective by comparing it/with that

family's previous experience and with the average of the society in which
they live. As it deals with a small samp.e its conclusions can only be
tentative: it sugiests a method by which the question of change can be more
systematically examined than previous studics have been able to do.
Sixty-five married men below retiring age and their wives were inter=
viewed in the winter of 1965-66. The:e men were chosen from doctors' lists
beczuse they had besn off work through illness, accident or disability for
three months or more. They all lived at home in and around 001¢heater.1
Both marriage paertners were interviewed in ordur to find out as much as
posgible about their present circumstances and way of life as well as about
their history of sickness, of employment and of income. Income is only
one aspect of resources which may have changed. Housing and material
posscssions are also resources which affect well-being and are broadly
related to rrevious and present incomes. Put all these may fail to provide
for the needs of the sick men end his family. The network of contacts and
relationships with the cutside world of individuals and the soclal services
is essentially a part of the available resources with which the study is

concerned. ‘These aspects are discussed in subsequent chapters.

SRS -

1 The reascns for choosing these sample characteristics are discussed
in Appendix B. The sampling method used is described in Appendix
Al
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Chapter 4

In this chapter ve show the various gources of incoze re~
ceived dy tho ohronic siok, both before and after the onset of
eickness. Vg then attempt o show how their incomes were
affcoted by siokness, Finally we coszpars their incomes with

basic assistance geales.

as o

In Table 4a we show the various sources of income received

by the ohronic siok at the time of interviev, chen theoy left
their normal ococupation and, where applicablo, whea they left
their post-gsickness ocoupation. It is inovitable that some
sources of incomo may have been omitted vhen respondents were
attempting to racall what sources of income they had at an earlier
poriod, 1t may be for this reason that mo\e gsourees of inoone
were reported for the time of interview ¢ fer oarlier perieda.
About oneethird of the men reported that y had depended wholly
on state sonveeal of income (Hintstry of Lajour, Hiniotry of
Pensions and National Imsurance and aaaietaéne) wvhon leaving their
nornal or post-sicknose oocupationss the proportion with addi-

tional sources of income was reported to be larger at the time

of intorview. Apart from the predlem of momory, the sources of
ingeme may have been more numerous at the time of interview bo-
cause some may have buen received only after the sickness had
lasted a considerable time.

The majority of men vho roported only one additional addie
tional source of income for @arlier pericds were rocoiving siek pay
in addition to state inoome. 2t the time of interview there wore
33 mon with only ono source of ineome other than state incomes for

14 of these tho souree was pension and for only & it was sick pay,

1 Irregular payments such as repayments of income tax and
excaptional needs grants from the Hatienal Assistance
Boaxd ave onitted, Uar ponsions are excluded from state

income for the present purpose as they ar
nore akia to ooenpatieng1 Sensioas’ ey are regarded as
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for seven 1t was ineome from'a charitable or private source. Some
of the sources of income provided very little., For exzample, 58 a
week from a trade union or 28 4d a week from a friendly soolety.

It s by no means folloved that those with #het the largest numbor
of sources of income had the highest incomes. The major change in
the sources of state inocome detween the time at which normal occu-
pation was abandoned and the time'of interview was in the fact that
vhile only one man was receiving national assistance at the earliex
poried, 22 men were receiving it when we interviewed them.

It only seemed practicable to enquire about othor sources of
bousehold income (those not received by the man hingelf) at the time

of interview., Respondents could not recall these details for
earlier periods., Taking acoount of such sources of income did
not greatly inorease the number of sources of income. Apart from
fanily allowances, the most common sources of income were thae 25
cases where the wife worked and the 24 houscholds whers there were
earning ohildren. The median gross amounts roceived were &£3 58

6 week from wives' earnings and (inocluding those households in which
the ohildren contributed nothing and were thus, although enployed,
a finanoial burden on their parents) £2 from each child. There
were 35 employed children in these households paying an average of
oenly 388 a week and it 18 doubtful if this sum met what 1t cost
their parents in food plus a share of the rent and other houeing
overhoad costs. Finally, the income received from savings was
reported as being over £2 a week in only two of the 17 houscholds
with any such income. These were the two richest households, that
of the engincer and the company director, and the amounts they
reported were respectively £12 and £8 a week. The median amount
vas 108 a weck,

In Table 4b we comparc the present gross income of the house-
holds with average national earnings zﬁhy not with household income 27
and show what proportion of their income came from state sources.

A little over one half of median household income ocame from state
sources. The median fell at about 70 per cent of mnational average

earnings. Thirteen houscholds received over 90 per cent of their
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income from atate sources. %hile in general households which de-
pended more heavily on state sources of income tended to be the
poorer households, some households which were hoavily dependent oh
the state had above average incomesa. The household with tho laxgest
state income among those heavily dependent on the state was the
Ogmores and the main reason for the high income was the fact that
Mrs Ogmore received a war pension for her five children by a pre-
vious husband. Next largest was the Tallow family where Mr Fallow
received mxmsxmpsmsisn sickness benefit, spesial hardship allowance
and industrial injury disablement benefit. The one man whoae
houschold income was more than 80 per cent from private sources was
¥p Oray who received sick pay and mx vhoge wife had a well paid job.

Second only to wis inocome from the state, sick pay provided by
employers was the most important source of income for éme the sick.
A national study of sick pay schemes showed that in 1961 1f3LJ7 57
per ocent of all employed men in all occupations were entitled to
sick pay for certain periocds., The entitlement sovered 88 per cent
of professional and intermediate employees and 50 per cent for

gkilled, partly skilled and unskilled employeaa.l

S8imilar pro-
portions have been found in other atudiea.a Our study covered T4
torminations of employment in which siek pay could priwa faoie have
been paid.3 In eight cases, mainly those which had occurred long
ago, the men oould not romember whether siok pay had been paid. Out
of the remainder sick pay was paid to about two-thirds of the men
(see Table 40). Only onec smwmssmémsi non-nanual employee did net
raeceive 8ick pay - a olerk who had been paid on an attondance basis.
None of the employees of public authoritiecs said that they did not

receive sick pay. Only three men in five of those omployed pri-

1 Hinistry of Pensions & National Insurance: ggnggg_gg_gg_gggg;;x
ggo the ;gggdenoe gf ;g gggitz for Vork, y Scope and
haracteristios > £ a) shapes, HSO0, 19 4. Table Jde Do .

2 See A. Cartwright: Human R Hog Routledge,

1964, p. § Political & EoonOmic Planningc’ﬁggggxiggggg_ggg
Secial 8 es, Allen & Unwin, 1961, po § P. & P, Willmotts
*0ff Work through Illness”, log. 9it., P. .

3 Bxocluding cases whore the man had been self-employed, retired ox
peneionad off, or had continued in another job with the same
employer or with another eaployer.
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vately received siok pay. From our small sample it did not appear
that the receipt of siock pay varied according to the size of the
employer. Two men lived rent-free in tied cottages belonging to
their previous employers. In both cases their fathers had worked
for their omployers' fathers. |

The national atudy mentioned earlier found that 69 per cent of

1 for some poriod,

men covered by sick pay schemes received "full® pay
The corresponding figure in our study was 62 per cent (Table 4d).
Bovever, after three months, tho proportioa wae pexr cent, Some
of thoze vho did not receive "full pay" received flat rate sums and
other payments related to previous wages. Some men received half
their basie wages and also received NI benefits, raising their total
incomes in sickness to close to their previous carnings. Others
received an amount to make up, if applicable, their HI benefits to
half their wages. Nr Norris, a GPO employee, reccived first the
latter then the former of these forms of part pay. Ir Kettle,
another publiec employee, got half his normal pay reduced by half the
BI benefit aotually paid, which inecluded his dependents. Only dmm
two employors, a large private firm end British Rail, were TAPro-
sented on both the manual and non-manual ém sides of our sample,
lir Leach, a salaried omployee of the private firm, raceived one
month'g‘/‘:;:y and one month's half pay, but tho manual employees of
this firm received flat rate payments of £1 10e or £3 for varying
numbers of wveeks. A British Rail inspector had a total of a year
on full and thon part pay but a guard received only flat rate pay~
ments for a fow weeks.

Table 44 shows the duration and type of aick pay received
analysed by ocoupation and employer. The nonemanual employees
wvere twioce as likely to receive full pay only as a manual worker,
and one third more likely to got full and part pay. Half of all
the manusl ssmkmas employees received only part pay. The_f?}l and
part pay combination codnsisted of oither three months at each level
or gix, with the exception of Hr Leach, who had only one month at

1 TFormally basic pay less national insuraence benefits. For
definition see Ministry of Pensions & National Insuranca,

ope. m., para. 46.
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each level, From our small sample, it appreared that pudblic
empleyers were more likely than private employers to have sieck
gschemes providing for full pay for a fixed period. It waes in the
private sector that the most variable durations of sick pay were
found, Half of all payments of sick pay by private employers
were of part pay only compared with only one fifth of those made by
pudblic employers,

While sick pay plays an important role in maintaining the
incomes ef the siok as & whole, it is of much loss importance for
the chronic sick. The national study quoted earlier estimated that
botween 9 and 17 por cent of all recipients of oickness bemefit for
thirtcon or more weeks were receiving sick pay on 3 June 1961.1
Eight men in our sample (12 per swk cent) were roceiving sick pay

at the time of interview.

abiw a8 in
How did the prooecss of bacoming sick affect the incomes of the
men and thoir families ? A8 pointed out in Chapter , the onset
of sickness happened in some cases relatively recently and in others
many years ago. Thus straight comparisons in money terme can be
nisleading partly because of inoreases in wages and salaries made
to adjust to higher price levels and partly becsuse of inoreases
in real earnings. To place the incomes received at different
periods om a ocomparable basis, we have shown the income received at
any period of time as a proportion of average earnings at that tima.z
In Table 4e, we compare with average earnings the i#oomea
received fros normsl ocoupation, from memsk post-sickness ocoupation
(the last if there was more than one) and the ineome received at
the time of interview (of the man and of the household). The mean
earnings reported for the normal ocoupation amounted to 99 per cent
of average earnings. This suggests -« though it does not prove
oving to the sisze and low response rate of the sample, and possible
data error - that the chronio sick are drawn from & seeter of the

population with about average earnings. The chronio siock do mot

1 Hinistry of Pensions & Hational Insurance, op. gites Pe o Tho
difference between the upper and lover figures depended on
assumptions made about the duration of siok pay given at the
discretion of the employer,

2 The figures for average 8 wore talk .
Yen and Women eombi&fa;fa’"ing en from ... /Hale or
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appear to be drawn disproportionately from a group who had low
earnings in their normal occupation.

Just over half of tho men miss had a post-aickness occupation
before they finally abandoned work., Their earnings in this oo0upa=
tion vwere on average only two-thirds of average national earnings.
The figures for inecomes from post-sickneas ocoupations are dased
on jobs held for only four wescks or more. The drop im income would
be larger 1f acoount were taken of the fact that sickness oaunsed
earnings to be more irregular in the post-sickness occupation than
in the normal osccupation. The average earnings of men during their
last year of work is therefore subatantially below thelr earnings
when 4n full health, This finding is very relevant for social
seourity polioy. If siocknass benefit is intended %o provide a
proportion of customary carnings to reduce the Aniesaimg xelative
fall in levels of living, earnings in M the year before siokness
are often far bdelow normal earnings.

The inocomes of the men at the time of interviev were on average

not only lower than in their normal oscupation but lover also than
in their post-sickness oocupation (shere applicable)s One man was
totally without ingome: he @p depended wholly on his wife's dige
ability pension vhich was too high to enadle him to olaim national
assistance, {He had no national ingurance benefits in his own
right as he had been oxempted from paying oving to his low ingome
while at work.) If the marriage had broken up both parties would
have been sudbstantially better off, A% the other extrome, the
richost man in the sample only received from all sources of income
a sum equal t0 average national earnings.

The total household inaome at the tire of interview was on
average 75 per cent of average earnings [Eéle 27. Only 10 out of
65 households had ineomes above average national earnings. Eight
houscholds had incomes less than one half of average earninga. The
median and mean houschold income and the range of income were not
much higher than those for men alone in post-sickneas occupations,
This lent some weight to the view ezpressed by some men /how many 1/
that 1t made no great difference to household income whether they
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worked or not owing to their reduced capasity for work. Several
mon, however, stressed that they would like to work in any ;;;e as
they felt bvored or useless,

There vere six men in the sample who hed had earninge in their
norual occupation which were 50 per cent greater than average eocrnings.
At the time of interview their incomes were 56 per cent of average
earnings compared with an aversge of 53 per ecent for the whole ganple s
their household income was 87 per oent of average eernings compared
with 75 per cent for the whele sample. Thase men had suffered on
avorage the greatest fall in living standards., The only man who had
8 household income in excess of average eaernings had a gonsiderable
incomo from investmenta.

The inoomes of the men in the sample had on average fallen not
only in relation to the rest of the population but also in orude eash
terms. On average their past-siockness ocoupation gave them earnings
which were 74 per cent of those recseived in their normal occupation
(median 72 per cent)., Thelr incomes at the time of interviéw were
on average 64 per cent of those in their normal cccupation (median
66 per asent). In five cases, however, earnings in the post-sicknees
oocupation were higher than in the normal occupation. In four cases
the inorease in income was 20 per eent or less: the fifth, an un-
skilled labouvrer with low oarnings, was able to double his inocome by
& ohange of job but he was only able to hold the Job for four menths,

Co iso th basic assistance
Up to this point we have taken no agcount of fanily reaponsi-

bilities and thue tthauaahold needs for income., Tho method used to
assess need, oomparison with basic assistance goales, is not intended
in any way to validate the assessment of neede that underlies that
goale. The soale is used solely because it rapresents in a sense the
officially approved or conventional measure of minimum needs. The
history of the scale end the method of using 1t is fully deseribed in
Zhe Pgoor and the gggggsg.l

The oaloulation of the housing coets which the National Assiagte

ance Board would have bdeen prepared to meet presented some diffieulty,

1 Abol-Smith & Townaend, op. 8it., ppe 15-20,
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In the oase of owner-oscupiers (there were 27 in the sample) the
Board is only preparad to pay intercat on a mortgage and an olement
to cover the costs of naintenances the capital repayment element in
a mortgage is not paid by the Board though of course it has still to
be paid by the mortgagee. Ve had to estimate the interest element
fron the sise of the mortgage charge and the age of the loan. Ve
added a s sum of 55 per week to cover the eost of msintenance.
Housing cost figures (ineluding rates) caleulated in this way were
rounded up [ﬁhy up 27 o the nearest five shillings. Where the loeal
anthority had given rent redates the rebated rent was used. Private
rents were inoluded in full even though in one case the Board was oanly
aotually willing to pay 158 towards a reant of 608 for furnished ascomme
odation.® /fHow many rooms in this case 3/ In all cuses we deduoted
from the total housing cost the share of any nonedopendent members of
the houschold calovlated an a per capita basis. /Do we know if this
1s the correct prosedure 2/

Wo made no caloulations for 13 of the 65 men -~ for the two
who were in full-time work and for the 11 whose assets (mainly savings)
excceded £600 at the time of interviev and would have thus been ine
eligible for assistance. Twenty~two of the remaining 52 men were
actually receiving assistance and the sums they raceived woro included
in our calculations of resources. In ten cases we were told that
the gum granted imcluded an amount (between 6s snd 18s) for Dise
oretionary Allowances. In 6 of these 10 cases the amount remaining
after the disoretionary allowance was dedueted wus egual to the scale
rate plus housing cost. The other 12 national assistance reoiétenta
did not report receiving any ozxtra allowance. In 8 of these 12
cases the total amount was within 3 per cent of the scale rate plus
housing coats (97 to 101 per cent). 1In 7 of the remaining 8 house=
holds, the net national assistance payment plus assessable income was
more than the socale rate plus housing costs. HNeither tho respondentc

nor ve know the reason for this, slthough it may to some extent be due

1 The accommedation purchased for 60s per week was among the worst
in the sample. In another case the Board was pagying a rent of
408 for two furnished rooms in a house of the highest standard.
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to our underestimating the housing costs and thus making the sample

appear richer than it in faot was. Bouscholds getting more than the
soale pate may in f;ot have been receiving the scale rate plus an
aliovance. They may even have been getting less because they were
wage stopped or their rent was consildered execessive, but were being
paid allowancss whigh obscured the differesce.l

To saloulate the net income at the disposal of the household,
we had to make ceortain assumptions about the income received from
independent ochildren and lodgers. Irrespective of the amounts they
paid vo deduoted 350 per head from the gross household sm income to
cover the cost of their food and overheads such as heating, laundry
and 50 on, For those who did not eat at home, or who bought their
own food, we deduoted only their share per capita of the assessable
housing oosts, In many cases the household was out of pocket if
children paid les: than we assumed thoy paid. In Table 4f we show
how the adjustod income of the 52 assessable households and the net
disposable income of all 65 households compare with the national
assistance scale rate plus housing cost for esch household. Both
sides of the table show the clear difference between the income levels
of the reoipients of national assistance and the remainder of the
sample, Pour of the five national assistance rscipients below the
100 per cent scale rate line were getting within 3 per cent of ity
the £ifth was Mr lorgan. Theo highest adjusted income of a recipient
was 123 per eent of ths scale rate, received by a totally disabled
man who may have been getting considerable discretionary allowances.

The average income of families receiving assistance was close
to the scale mate:s for nonerecipients it was nearly 50 per cent above
1t. Hevertheless, one family in six which was not receiving assist-
anco had an assessable incomo below or only just above the seale mates

four of these were prima facie entitled to national assistance although

1 Kr Horgan, the last of the remaining households, is an examplo of
this, His assessable income plus national assistance was 95 per
eant of his soale rate plus actual rent. Thirteen shillings of
his FAD paymente wore for hin wife's special diabetis diet. The
amount the EAB paid hin for rent on top of hia assessable income
raised the total to only B7 per cent of his seale plus actual ront.
The roason, as mentioned above, was that the Board rvegarded his
rent as oxcesaive,
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thoy did not got it. The lowest assessable income (84 per cent of
the scale rate) was thut of Mr Henry whose household consisted of
four adults and one dependent child. I!Ir Henry only received sickness
benefit for a single person and a child becaunse HMrs ?anry earned €4
8 weeks The two independent children paid less than the amount they
wore assessed. This household was not only poor in ocash terms, it
vas also one of the poorast in terms of its material environment: it
had, moreover, been a very low income househéld for many years Zihw
long 27. ¥r Jenkins had o son paying less than his costs and a
pension wbich raised his assessabdle income from 99 per cent to a net
disposable income of 113 per cent., HMr Frick's pension had a similar
effeot. Theo Frioks see-sawed in and out of poverty, depemding on
whother lixrs Friok mswesi managed to earn enything as a easual haipe
dresser, vhether they had a lodger and whother they had $o support
#rs Priek's desorted grandedaughters and their children. At the beat,
their assessable inocome was 85 per cent, net disposable 138 per cents
at the worst, with in effect five devrendents, it was much lower,
Like the Hemrys, the Frioks were poor in many reespeots, The Abbotts
had four depondent ohildren to keep on an assessable income of 88 per
cont and a net idmem diépoeable ineome of only 101 per cent. They
had beemn refused national assistance when they atill had comnsiderable
savings. Although they were clearly eligible at the time of our
visit, they had not zeapplied for assistance,
rocelving
The range of met disposavle income of the households/mmsssmisies
national assistance was wider than the range of assessable income,
Abel-Smith and Townsend found that there wers many households natione
ally where the level of living was 40 per cent or more above the basic
rates, which vas in some cases bdecaunse a reoipient of assiatance was
living with o family which had a level of living considerably above
the seale ratea.l We have attempted to smwik exclude other membors of
the household dy counting only any profit or loss genorated for the

couple and their dependenis. Thus comparisons cannot be directly

l _O_Eo &o' pe 18,
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made betweoen our data and that presented by ibel-Smith and Townsend,
Nevertheless 1% is of interest to note that only one in seven of our
families who were receiving assistance had a net disposable income
more than 40 per cent above the basic assistance scale. However, 19
of the 32 families below this level of living were receiving national
assistance, Although the average income of the assistance families
was 21 per cent above basic assistance scales therz was a noticeable
difference betwsen those with dependent children and those without.
The sevea households with childiren had an average income only 12 per
cent above the scale while those without dependent children had an
average income 25 per cent above the scale., Some of this difference
was due to the net profit made on independent children's contributions.
In spite of this the lowest income was received by a two-person house=-
hold. The highest income of all (in relative as well as in absolute
$erms) was that of a household ineligible for national assistance.

But among the latter there were five households whose cash incomes
(taking no account of their assets) were less than 40 per cent above
the baeic scales. Their cash income was largely drawn from national
insurance sources. VWere it not for their savings at least three of

these households seemed eligible for national assistance.



