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including medical, psychological, secial, and vocational data on each
subject and his family. A followup study was conducted for 708
applicants from Ohio two to six years after the initial application
was made for disability benefits. Results of the followup showed that
66.7 percent were receiving retirement benefits, 11.1 percent were
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described. (RD)




PATTERNS OF ADJUSTMENT
TO DISABILITY

EDO 43187 ~

Edward G. Ludwig

Division of Disability Research

Department of Physical Medicine
College of Medicine

The Ohio State University

0

Q
Rl

ERIC

Aruitoxt provided by Eic:



\ '

o

EC030372.

PATTERNS OF ADJUSTMENT
TO DISABILITY

M~
(o0

‘—i
NN
3
(a»)

o
wd

Edward G. Ludwig

U.S. DEPARTMENT OF HEALTH, EDUCATION & WELFARE
QOFFICE OF EDUCATION

THIS DOCUMENT HAS BZEN REPRODUCED EXACTLY AS RECEIVED FROM THE
PERSON O ORGANi: ATION ORIGINATING IT. POINIS OF VIEW OR CPINIONS
STATED DO NOT NECESSAR'LY REPRESENT QFFICIAL OFFICE OF EDUCATION
POSITIDN (R POLICY.

lm !_!mlllllllu_l

(=)

i

Division of Disability Research
Department of Physical Medicine
College of Medicine
The Ohio State University




FORWARD

When we began our research in the Natural History_of Disability
with support from the Soclal and Rehabilitation Services Administration
‘a logicel starting point was to organize o follow-up study of T05 appli-
cants for benefits under the Social Security disability insurance program.
These applicants received comprehensive evaluations in an earlier study
which was conducted in 1962 through 1965. Dr. Ludwig has ably supervised
the follow-up study assisted by Dr. Geoffrey Gibson of the University
of Chicago and by Dr. John Collette of the University of North bDakota who
wei'e Graduate Research Assistants in the Division of Disability Research.
Dr. Ludwig prepared this report which cmbodies the findings of the follow-
up and very useful infoi'mation based upon a ldngitudina.l analysis of
these findings and date collected in the earlier study. The facts and
insight represented in this report should be of great interest to those
engaged in the theoretical, methodological, and operational aspects of
disebility.

This research was supported in part by the Social end Rehabili-

tation Services Administration (Grant No. RD-2292-G).

Saad Z. Nagi, Ph.D., Director
Division of Disabllity Research

Jenuary, 1970
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CHAPTER 1

BACKGROUND OF THE STUDY

The Initial Study

As of March, 1968, 1.2 million disabled workers were receiving
monthly benefits under the sociel security disability insurance program.l
This compares to 1.1 million in March of 1967 and 1.0 million in 1966.2
Fach year, varying with modifications in the law, roughly two hundred
thousand workers qualify for benefits and are added to the beneficiary
roles while a somewhat smaller number are removed due to death, legal
retirement age, or employment. Validity and equity in the determination
of disability are important considerations in the operation of a public
program of this magnitude. The compléx problems of criteria, evaluation,
and decision making involved in such determinations constituted the
mejor concern in an initial study, the results of which are reported

3

elsewhere.” A few aspects of the earlier study will be reported here

in order to place this follow-up study in perspective.

The major thrust of the'initial study concerned the assessment
of methods of evaluating espplicants and the identification of influences
upon the process of making decisions regarding disability benefites and
rehabilitation services. This was accomplished through a comprehensive
evelustion of disability and rehabilitation potential by & study team
of clinicians of a sample of disability applicants. A wéalth of

1




information and test data were collected on each applicant by the study
team which included physicians of several of the specialties, a psy-
chologist, social worker, vocational counselor, and occupational therapist.
The information aécumulated on each applicant falls into the five areas
represented by the members of the study team: 1) medical aspects of the
disability including medical histories, physical examinations, laboratory
and radiological findings, and reports of consultations, 2) psychological
evaluations based upon clinical interviews and psychometric testing,

3) social history of the applicant and his family, 4} a complete work
history, and 5) océupational and vocational assessments based upon test-
ing and observations in actual task performence situations.

The heart of the analysis consisted in comparing the disability
determinations made under routine procedures with those made possible by
comprehensive evaluation of the study team. Actually three major judg-
nents concerning each apvlicant were mgde and compared for the purpose of
identifying and studying incongruencies in the assessment of disability.
The first judgment was the disability determination made by the state
before the applicant was chosen for study. The second was a determination
also made by the state but after it was furnished evidence accumulated by
the study team and independent of any judgment msde by the study team. A
third judgment was ﬁade by the study team independent of thé state deci-
sions. |

The study was carried out at three centers drawing on populations
from three different regions of the country: +the two standard metropoli-

ten areas of New Orleans and Minneapolis-St. Paul, and the twenty county




area of Ohio comprising Columbus and the surrounding area. The totel

sample population was l,8k3 consisting of 563 applicants from Louisieana,
575 from Minnesota, and TO5 from Chio. Applicants chosen for study were
limited to those 1) under 64 years of age, 2) who met the qualifications
for social security coverage, 3) whose impairment was not a communicable

disease, a mental illness, or terminal illness.

Purpose and Scope of the Follow-up

Certain aspects of the initial study and of the particuwlar popula-
tion under investigation made a follow-up study highly desirable. To begin
with, the initial study included an agency action involving each applicant
which was to have a profound effect upon their ultimate adjustment to physi-
cal impairment. Approximately 60 percent were allowed benefits and began
receiving a monthly income by virtue of their disability. The remaining
40 percent were denied benefits and were required to turn elsevwhere in
coping with their perceived disability. ILittle is presently known regard-
ing the impacts of agency decisions of this type. Only one fairly compre-
hensive study exists regarding disabled workers who were granted benefits,h
and only one study of limited scope has been made of those who fail to
receive benefitsa5 This was the most compelling reason fbr entering into
the follow-up study. A myriad of pressing questions can be raised regard-
ing unsuccessful applicents. What in general happens to applicants who
perceive themselves to be disablad, ﬁho are not and have not been employed
over a period of at least’six mcnths (the waiting period before benefit
entitlement ) but who are not found to meet the legal criteria and are
denied benefits? Do they return to work? Do they fall upon‘the responsi=-
bility of other social agencies? What alternative coping mechanisms are

available and uti;ized by these families?




Moreover, with respect to those allowed benefits, little is known
about the impacts of belng a long-term beneficiary of disability benefits.
Are they better or worse off than their counterparts who have been denied
benefits, and in what respects? In sum and more generally, what long-range
adjustments to dieability have been made by the disablgd worker and those
affected by his disability end what part does the granting or withholding
 of disability beﬁefits play in that adjustment? These questions are best
answered through the study of former applicants about whom a great deal is
already known such as the population of this follow-up study.

Another Juétificaxion for the follow-up stems from the nature of
information accumulated in the initial study. The follow-up study permits
to a limited exteﬁt a testing of some.of the predictions and prognostica-
tions mede at the time of the dissbility determination by both the clinical
team and the staﬁe examiners, particuwlarly with respect to rehabilitation
_ potential. o |

 The TOSIapplicants from Ohio were admitted on an in-patient basis
to Ohio State ﬁniVersity Hospital, Department of Physical Medicine aﬁd
Rehabilitamion,'formerly the Ohio Rehabilitation Center, for the battery
af tests utilized by thé study team clinicians.. The foliow-ﬁp was carried
out by the Division ofiDisdbiliﬁy Research of the Depaftment of Physical
Medicine and Rehabilitation, and subjects were recontacted as former
patients of the hospital, not as disability applicants. This gave the
study an alr of Independence and femoved the possible threat that subjects
might'feel if approached because of their connection with the disability

program.




Efforts were made to contact and conduct a two-hour structured
home interview with each of the 705 applicants. In order to obtain more
detailed family information, spouses of male applicants were also inter-
viewed. At the time applicants were interviewed, arrangements were made
to interview female spouses within a week or ten days by another inter-
viewer.

Applicants in the original study were selected and evaluated during
the period between July 1, 1961 to July 1, 1964. The interviewing for the
follow-up study began in February of 1967 and was completed in February of
1968. Tie minimum interval, then, between observations of subjects is
approximately two and one-half years, and the maximum is approximately five
and one-half. Table 1 indicates the actual time elapsed at time of follow-

up since the original evaluation of all TO5 cases.

The Actual Follow-up Population

A total of 486 of the TO5 cases were actually contacted and inter-
viewed (68.9 percent). Death accounted for the loss of 106 cases or 15.1
percent. Twenty-seven or 3.8 percent refused to be interviewed and the
remaining 86 or 12.2 percenﬁ could not be located or interviewed for other
- reasons. Successful contact was related to the interval since the original
evaluation (Table 2). Where the last contact with applicants was over four
and one-half years, only 59.6 percent were recontacted for interview com-
pared to Th.l percent of those where the initial contact was less than
three and one-half years. This increasing rate of attrition over time is
due almost solely to the high proportion of deaths in this disabled popu-

lation.




Table 1

Status of Case and Time Lapse Since Initlal Study

Interval Between Contact

Status of Case 23-33 3z-L3 “h5-5% Total
.years years years years
f T G f . % 3 %
Interviewed 289 Th.2 116  6h.7 81 59.6 L8s 68.9
Dead 43 11,0 30 16.8 33 24.3 106 15.1
Refused ' 15 3.8 8 4.5 L 2.9 27 3.8
Not interviewed--
other L3 11.0 25 14.0 18 13.2 86 12.2
Total 390 100.0 179 100.0 136 100.0 705 100.0
Table 2

Proportion of Applicants Deceased, by Length of Time
Since Initiel Contact and Age

Proportion Deceased at Age Levels

Time Since ' Iess than - o

Initial Contact 50 " 50-59 60-69 Total
% - % %

2L - 3% years ; 6.3 8.8 17.9 11.0

3% - 42 years 11.1 18.2 - 19.1 . 16.8

43 - 5% years 25.9 20.3 28.0 2h.»




Eleven percent of the group seen within three and one-half years had died
compared to 24.3 percent of those who had not been seen in over four and
one-half years (Table 1). Since death is strongly age-related, comparisons
of losses by death over time have been made at age levels (Table 2). In
genersl, the relations between time interval and deaths remain apparent,
but the effect of age is also in evidence.

Attrition through death introduces an unavoidable systematic bias.
This is particulerly true in studying a sick or disabled population.
Studies of the living are by definition limited to those who survive and,
by a process of selection, to the relatively more healthy. Moreover, the
fact that death is age related suggests the likelihood of other biases
resulting whereby the follow-up population is not representative of the
original study population. The extent of such blas introduced by death is
examined in Teble 3. It will be noted that while there is a dispropor-
tionate number of deaths among the older age category, the more severely
limited, those receiving benefits, and among males, it is not sufficiently
great to change the makeup of the follow-up population actually inter-
viewed from that of the initial study population. For cxample, while
83.9 percent of the deceased were applicants who had.received benefits,
the interviewed population is still composed of 58.1 percent on bene-
fits comﬁared to 60.2 percent in the total initial study population.

A total of 290 of the masle aprlicants interviewed wefe living
with their spouses, and the spouses of 235 of them were actually inter-
viewed. Of the remaining 55, 25 refused to be interviewed and 30 had
not been interviewed at the time it was decided to concentrate remaining

resources on attempting to contact what applicants had not yet been located.




Table 3

Comparison of Characteristics of the
Deceased with those Interviewed

Proportion with characteristics among the:

Selected Initial
Characteristics Deceased Interviewed  Study Population
% % _

Granted benefits at time of

initial study 83.9 58.1 60.2
Possessed near totel physical

limitation 33.0 12.0 14.8
Long term disorder 50.0 39.1 37.6
Acute incident h.7 8.k T.5
60 years or older h1.2 32.9 35.2
Grade school or less education 62.3 60.3 61.0
Males 8Lk.0 75.1 77.0
Pre-disebility personal income,
' 1ess than $300 39.6 40.3 h1.3
Non-white 19.8 12.3 13.3

Total Sample (106) (486) . (705)




The 235 cases with spouse interviews are clearly representative of the
married male segment of the study population as evidenced by Table 4. For
example, among the interviewed cases there are the same proportion of those
granted benefits, those fifty years of age or older, and those with only

grada school education, as in the total sample of married male cases.

Characteristics of the Follow-up Population

The most important characteristics of the study population stem
from the original focus of the study: applicants for social security dis-
ability benefits. Disability applicants are on the average older than the
general labor force population, are less educated, and are found in the
lower levels of employment with modest incomes. In general, they represent
those members of the labor force most vulnerable to unemployment by virtue
of & physical impairment. A more detalled description is contained in
Teble 5. Tt should be noted that these are the characteristics of the
follow-up popwlation, roughly three years after the original study, whose
numbers have been decimated over time by death (15.0%) and loss of contact
(12.2%).

The vast majority are married (70.6%), live in nuclear families
(63.8%4), are male (75.1%), white (87.7%), and older (63.9% over 50).

The majority of the former disability applicants have little personal

income (53.4% less than $150 per month), and overall household income is
also scant (56.0% less than $300 per month). The major source of income
for the applicants is social security: 66.7 percent on disability bene-
fits and 6.8 percent on retirement bemefits. Only 11.1 pefcent are sub-

stantially gainfully employed.
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Table 4

Comparison of Interviewed and Non-interviewed Spouses of
Male SubJjects by Selected Characteristics

Selected Proportion with Characteristic Among:
Characteristics Interviewed Not Contacted Refused Total
% % % %
Husband granted benefits
at initial study 58.3 63.3 48.0 57.9
Hugband with near total
physical limitation 51.5 56.T 4.0 51.4
Husband 50 years or older Th.0 66.7 8k.0 Th.1

Husband with grade schooi
or less 60.3 70.0 76.0 62.4

Husband's pre~disebility
personal income less
then $300 per month 22.9 33.3 28.0 2h.5

Non-white 12.3 6.7 k.0 11.0
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Table 5

Selected Characteristics of the Follow-up Population

Frequency and Percent

Selected ) -
Cheracterdsbics of ’3.otalfPopulation%(NJ&86)
Sex
Male 365 75.1
Female 121 2k.9
Race
White 4o6 87.7
Non-white 60 12.3
Age (1967 ages)
Iess than 35 8 1.6
35-39 20 4.2
L5-49 62 12.7
50-5k 81 16.7
55-59 118 2h.2
60-64 125 25.8
65-69 35 7.2
Marital Status
Married 343 70.6
Single 28 5.8
Divorced or separated 70 4.3
Widowed 45 9.2
Family Status
Numbter of nuclear families 310 63.8
Nunber of extended families ko 8.6
Numbex of families with dependent children %6 30.0
Applicant Income (all sources)
None 28 5.8
Iess than $50 per month 9 1.8
50-$99 per month 106 21.8
100-$1%9 per month 119 24.5
150-$199 per month 60 12.3
200~$299 per month 91 18.7
300~$399 per month 32 6.6
00-3$499 per month 10 2.1
500 or more 13 2.6
No date 18 3.7
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Teble 5--Continued

Frequency and Percent

gﬁgigzgristics of Tote.lfPopula.tion {N=L86)
Household Income (all sources)
None 10 2.1
Iess than $50 per month 2 0.4
50-$99 46 9.4
100-$149 63 12.9
150-$199 50 10.2
200-$299 101 20.8
300-$399 68 .0
$400-$499 32 6.6
$500 or more 58 11.6
No data 56 11.5
MaJor Source of Applicant Income*
Social Security disability benefits 324 66.7
Social Security retirement benefits 33 6.8
Employment sl 11.1
None 28 5.8
Other** L7 9.7

*Mutua.lly exclusive categories.

**yeterans' benefits, welfare, private pensions and insurance,

property rental, personal business, each with a distribution of ten or less.
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Summary

The major conéern of the initial study was to assess the validity
of the determinations among applicants for social security disability bene-
fite. This enteiled a comprehensive evaluation of each applicant and the
accumdation of a wealth of medical, psychological, social, and vocational
data concerning emch subject and his family. Re-evaluation and determi-
nations were made on the basis of different levels of information concerning
the applicants and analyses were made of the incongruencies in determination.
The nature of the initial study made a follow-up study highly desirable.

The follow-up study was limited to the TO05 epplicants from Ohio.

A total of 486 were actually interviewed in addition to 235 wives of male
applicants. Death accounted for the loss of 15 percent of the cases and
16 percent could not be located or refused to be interviewed. Despite the
biases introduced by attrition, the interviewed cases remain fairly repre-
sentative of the initial study population.

The follow-up study population consists of a group of disability
applicants, 2% to 5% years after initial application for disebility bene-
fits. They are on the average older than the general labor force popula-
tion. At the time of follow-up, 66.7 percent were found to be receiving
disability benefits, 6.8 percent were receiving retirement benefits, and
11.1 percent were substantially gainfully employed. Fifty-three percent
had personel incomes of less than $150 per month. A more detailed descrip-

tion of the population and differences within it follow.




CHAPTER II

AGENCY INTERVENTION

The Disability Determination

At the time of the initial study, an agency determination was made
and placed in effect. Applicants were either granted benefits and began
recelving monthly checks, or they were denied and informed that their phys-
ical condition was not severe enough to afford them disability benefits.
Such action, however, is not final. On the one hand, disability »enefi-
claries sometimes do return to work and forfeit their benefits, or they
reach retirement age and are transferred to the roles of retirement bene-
ficiaries. Death also reduces their numbers. On the other hand, those
who are denied benefits may appeal their case or reapply if their condi-
tion grows worse. Table 6 provides an accounting of the 486 original
applicants who are in the follow-up. It will be noted that while 63.5
percent were granted disability benefits initially, by the time of the
follow-up study Thk.7 percent had been granfed disability benefits at one
time or another. However, the ranks of those recelving benefits were
reduced 5.5 percent by those reaching retirement age and 1.2 percent by
those returning to gainful employment. By the time of follow-up, 67.9
percent of the study population were receiving disability benefits.

The greatest reduction of disability beneficiaries stems from
those not represenced in the follow-up study--the deceased.

14




Table 6

Disability Status of Applicants

15

Applicant Status

T

Distribution of Follow-up Cases (N=486)
%

Granted benefits initially
Granted benefits after hearing
Granted benefits after reapplication

Proportion on benefits at one time or
another

Benefits discontinued because of
retirement eligibility

Benefits discoantinued because of
gainful employment

Proportion on benefits at time of
follow-up '

309
8

L6

363

a7

330

63.5
1.7
9.k

Th.T

2e5

1.2

67.9
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Of the originel TO5 applicants whom we attempted to follow up, 89 or 21.0
percent of the 424 granted benefits had died in the intexlim.

Of those denied originally and later allowed benefits (45 appli-
cants) 19 (42.2%) were clinically assessed to be fit for work initislly
and evidently became worse while 19 (42.2%) were clinically assessed to be
unfit by the study team at the time of the initial study but were denied
benefits by the state agency. These cases were either erroneously assessed
by the state agency originally and the study assessment was correct or they
grew worse thereafter. The remaining T cases were borderline cases on the
basis of clinicé,l Judgment initially and were denied by the state.

Of those 45 allowed benefits after the original denial, 39 or 86.7
percent were suffering from a "long term dysfunction" rather than an acute
incident, suggesting their disability stemmed from a worsening or more
serious assessment of the original disorder which brought é.bout their ini-
tial application.

Older applicants were more likely to eventuaslly be granted bene-
fits upon reapplication. Fifty percent of those over 60 who were denied
finally were granted benefits compared to only 11.0 percenf of those under
45 and only 25.0 percent of those between 45 and 59. Sex also appeared to
be a factor. Thirty-one percent of the males who were denied benefits
were granted benefits upon reapplication, compared to only 16.T percent
of the females. This appears tw be due both to the fact that fewer females
reapplied for benefits and the fact that among those who did reapply, rela-
tively fewer were granteé benefits. Half of the females who reapplied

were granted benefits compared to 78 percent of the male reapplicants.
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Services of the Bureau of
Vocational Rehsbilitation

Part of the normal procedure in processing disability applicants
is an evaluation of rehabilitation potential and referral to the Bureau
of Vocational Rehabilitation. In the initial study, in addition to the
regular referral evaluations, the study team also mede rehabilitation
assessments as well as recommendations regarding specific rehabilitation
services needed. The follow-up study makes it possible to ascertain the
extent of such services received by the disability applicants.

Of the 486 follow-up cases, 82 were referred to the Bureau by both
the state agency and the study team, Tl were referred by the disability
determination agency only, and 64 by the study team only for a total of
217 rveferrals or 44.6 percent of the spplicants. However, only 143 or
29.9 percent had made any contact with the Bureau and only 72 or 14.8
percent had contact as a result of referral by the disability determination
unit (see Table 7). The remaihing 14.6 percent had contact with the BVR
offices as the result of some other 1ater.referral such as a personal physi-
cian or the Bureau of Workmen's Compensation.

However, BVR contacts for disability applicants often are limited
to a single office call. Only 58 percent of those who had contact with
BVR report receiving any services. While 44.6 percent of all disability
applicants were referred to the BVR, only 29.9 percent had any contact
with BVR, and only 17.l percent reported receiving any services. More-
over, T.4 percent of disability applicents who constitute 25.1 percent of
those with actual contact with BVR reported that the Bureau's services

were of help to them (Table 7).
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Table T

BVR Experience of Disability Appliceuts

Distribution
Proportion Proportion of
Case Status of all cases with BVR
' cases (N=U486) contact (N=143)
f

Referred by stete agency 71 4.6
Referred by study team 6l 13.2
Referred by state and study team 82 16.9
Total cases referred 217 44 .6
Actual comtact with BVR 43 29.9
Contact as a result of state

or study referral T2 14.8 50.4
Contact as a result of some

other referral 1 4.6 k9.6
Referrals reporting medical care

received including physical therapy 29 6.0 20.2
Referrals reporting training received TS 9.5 32.2
Referrals reporting help in job

placement 10 2.1 T.0
Referrals reporting BVR services

imprcved health 25 5.2 17.5
Referrals reporting BVR lessened

physical limitation 21 4.3 .7
Referrals reporting BVR services

made it possible to actually

find work 6 1.2 L.2
Referrals who received at least

one service from BVR [(medical

help, training, couns=ling) 83 17.1 58.0

Number of referrals who felt BVR
was of some help to them in one
way or another 36 T.h 25.1
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Help of Other Agencies

Information was also collected to determine the extent of help
received by the applicants and their families from other agencies.

There were 192 applicants or 39.5% who applied for welfare assis-
tance at some time in their adult 1life; 155 or 32.3% hed applied for
welfare since the onset of their disability. Length of welfare assistance
ranged from less than three months (16.3%) to three years or more (15.0%).
At the time of follow-up, 22 or 4.5 percent of applicants were receiving
welfare and an additional 10 applicants indicated welfare wes being re-
ceived through some other member in their household. In other words, the
households of 32 applicants (6.7%) were receiving welfare income as part
of their long term adjustment.

Another major source of agency help comes from the Bureau of Work-
men's Compensation. In all, a total of 186 applicants (39.3%) received
benefits from BWC in connection with their disability. Iump sur settle-
ments averaging about $2,300 end ranging from less than $400 (7%) to over
$5,000 (T%) were received by 97 applicants (20%). Weekly benefits were
received by 130 applicants (26.7%) averaging about $36_per week and rang-
ing from less than $10 per week (2%) to over $50 per week (L), Weekly
benefits ranged from less than 10 weeks (17%) to forty or more weeks
(66%). However, by the time of the follow-up, only 51 or 10.5 percent
were still receiving some support from the Workmen's Compeiisation Bureau.

The Veteran's Administration had been contacted by 20 percent of
the applicants regarding their disaebility, and at the time of follow-up
13.4 percent were vreceiving income in the form of veterané' benefits.

The amount of such income was not ascertained.
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In the interview of aprlicants, efforts were made to gather infor-
mation regarding help received from other agencies, such as voluntary asso-
clations and churches. Only 1T applicents reported receiving help of this
kind. Perhaps such help was uncommon or applicants failed to recognize it
or to remember it.

Assistance with medical expenses was another source of sgency
assistence. Bighty-six or 20.0 percent of the 431 applicants with doctor
bills during th: previous year had them paid by some public agency, while
the expenses of 26 percent of those hospitalized were me: by public agencies.
It is suspected that a good deal more expenses were covered by public agen-
cies but thet applicunts were not totally aware of it since an additional
20 percent did not know how their doctor bills were paid and 16 percent did
not know who paid their hospital bills. In these cases, it is likely that
the patient was never billed directly.

Negative feelings were often expressed regarding the lack of help
from public agencies. Respondents were asked if there had been some person
or thing that could have been of assistance with respect to their disability
but was not. On the basis of free response and not forced choices, 11 per
cent mentioned public agencies such as the social security administration,
the Bureau of Workmen's Compensation, and public welfare. In contrast
employers were singled out by about 2 percent and doctors by another 2 per
cent.

From the data, it would appear that public agencies play a major
role in the sdjustment of disaebility applicants but more in the form of

income maintenance than in rehabilitation. Social security disability
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benefits provided the major source of income for most applicants, 66.T per
cent, while social security retirement benefits provided the major source
of income for 6.8 percent. Employment was the major income of 11.1 percent.
There were 9.6 percent who relied primarily on some other source, such as
workmen's compensation, veterans benefits, private pensions and the like,
while 5.8 percent reported no income whatsoever. BEach of these major
sources were supplemented for many by some other source (Table 8). For
example, 168 applicants (51.8%) whose major source of income was disability
venefits had an additional source of income, primarily as veterans benefits
(15.7%), workmen's compensation (12.7%), or private pensions and insurance
(13.6%). A few (20 or 6.2%) had e third source of income. Of the 33 appli-
cants whose major income was social security retirement benefits, éne-third
reported at least one other source of income most of which was other pen-
sions and insurance (15.2%) and workmen's compensation (9.1%). Two appli-
cants had a third sourc:. Among those whose major source of income was
work, fifteen or 27.8.percenﬁ had an additional source, such as veterans'
benefits (11.1%), private pensions and insurance (9.1%) and other income
(9.3%). For those whose major source of income was not sociel security
benefits or work, the major source corresponds to the supplemental source.
Most of these applicants received their major and only income from public
assistance (23.4%), private pensions and insufénce (21.3%), veterans'
benefits (12.8%), workmen's compensation (12.8%), and other sources
(31.9%). Three applicants or 6.4t percent had one additional source of
income.

This chapter was devoted to sources of help. Chapter IV details
the amounts of income of applicants.
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CHAPTER IIT
HEAUTH STATUS OF FORMER DISABILITY APPLICANTS

All of the applicants at the time of initial study had presented
themselves as disabled due to a health condition and were unemployed as &a
result of it. One purpose of the follow-up was to determine the health
condition of applicants a considerable length of time after the initial
onset (2%-5 years) so that some indication of their longAterm adjustment

could be obtained. Followirg is a report of these findings.

Mortality
As reported in Chapter I, 106 or 15.0 percent of the 705 appli-

cants were found to be deceased by the time of follow-up. The greatest
proportion of deaths were found among those over sixty who had not been
contacted in over four and one-half years (28.0 percent). Table 9 com-
pares the death rates within specific age groups of the disabled popula-
tion with the general population. It will be noted that the death rates in
the disabled population are significantly higher than in the general popu-
lation, but that in the older age categories the death rate in the general
population begins to approach that of the disabled population. In other
words, the death rate is four times greater in the disabled population at
ages 50-5U4 but only 2.5 times greater at ages 65-69. Death rates are not
shown for those in the study population under age 50 because of the small

number of cases upon which to bese rates.
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Table 9

Deaths per 1,000 Population of the Study Population and the
Genexral Population by Specific Age Categories

Death rote in Ratio of
Dooth reten  foereliomc sy over
tion per year year--1965 rate
Age 50-54 36.4 9.1 ' 4.0
Age 55-59 h3.2 13.9 3.1
Age 60-6L k5.0 20.6 2.2
Age 65-69 80.0 31.7 | 2.5

Aside from death rates being higher among older applicants, several
other factors were found to be associated with mortality. These factors
are examined in Table 10. Applicants in nore sei‘ous physical condition
with disorders of a degenerative nature and poor prognosis were more likely
to be deceased at time of follow-up. The only demographic factors which
appeared to be associated with death were those closely associated with
physical factors, namely, age and sex, with older males having the highest

rate of mortality.

Health

At the time of follow-up, 4T percent of the applicants reported
themselves to be in poor health, 36 percent reported their health to be
"not so good," while 1T percent reported good health. Jugt over 50 per
cent of the applicants said their condition had grown worse since their
initial application. On the other hand, 46 percent spent fewer than
seven days in bed during 1966 and an additional 19 percent spent less

then a month. Twenty percent spent one to three months in bed while the
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remaining 15 percent were confined to bed over three months in 1966. This

compares to a national average of about six days per person per year.

Table 10

Proportion of' Applicants Deceased at Time of Follow-up
by Selected Characteristics

Proportion of Total
Selected Characteristics applicants deceased applicants
N
Initial Disability Determination
Allowed 17.2 Lol
Denied h,2 281
Degree of Physical Limitation
Slight 3.9 103
Moderate 10.8 223
Severe 15.8 265
Very severe 33.7 104
Prognosis for Control of Disorder
Controllable with supervision h.3 T0
Liable to complications 20.2 163
Improvable only through best known methods 12.8 203
No improvement possible 21.9 96
Primary Diagnosis
Disorders of circulatory system except
arteriosclerotic heart disease 30.1 83
Arteriosclerotic heart disease 25.2 139
Hemiplegia 21.7 23
Emphysema, 18.2 33
Bronchitis 15.1 53
Allergic, endocrine, metabolic,
nutritional 8.7 23
Mental, psychoneurotic and personality
disorders 8.2 61
Arthritis and rheumatism 7.7 104
Ocher diseases of bones and organs
of movement 2.5 120
All other diasgnoses 10.0 150
Sex
Male 16.4 543

Female 10.5 162
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A full 27 percent had seen a doctor or wvisited a clinic or hospital
within a week of the interview while an additional 21 percent had done so
within a month. Forty-seven percent had been hospitalized at least once
since the initial study, and 25 percent had been hospitalized at least twice.
Stated another way for the purpose of contrast, while the general population
experienced 153 hospiltalizations per 1,000 persons during 1965,T this dis~
abled population had a rate of 253 per 1,000 persons in 1965. In 1966 the
rate was 263 or 1.7 times greater than the generﬁl population. This reflects
the rather heavy use of medical facilities by disabled people. However,
there is a falrly large segment who appear to under-utilize medical faci-
lities. Seventeen percent had not seen a doctor or visited s clinic or
hospital in over six months. A special study of these under-utilizers was
carried out to explain their behavior. It was found that subjects with low
income, subjects who had to rely on public clinmics, and subjects with nega-
tive attitudes toward public agencies were most likely to fall to seek care
in spite of self perceptions of poor health.8

Several indicators of heslth are examined in association with social
and demographic variables in Table 11. Looking first at subjects reporting
poor health, with but a few exceptions, no drastic differences exist among
applicants. Soﬁe differences, however, can be noted in relation to age,
income, and etidlogy and nature of the primary disorder. _

Quite unexpectedly the youngest age group, wnder 45, has the largest
proportion reporting poor health (55.4%) and the oldest age group, 65-69,
has the smallest proportion (22.8%). These are, of course, subjentive
reports, and it may well be that people of different agés have different

conceptions as to what constitutes good health.
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Table 11

Health Indicators by Social and Demographic
Characteristics of Applicants

Proportion
Proportion Proportion with more
Characteristics Proportion  reporting with 2 or than T days
of Applicants reporting health grew more hospi- in bed in Total
poor health worse talizations 1966 applicants
N
Age
Less than 45 55.4 Wr.7 29.2 66.2 65
45-49 53.3 53.2 29.0 64.5 62
50-54 50.6 48.2 27.0 50.6 81
55=59 52.6 53.4 20.4 55.1 118
60-64 38.4 53.6 23.0 53.6 125
65-69 22.8 37.2 14.3 34.3 35
Sex
Male L.y 50.4 25.7 52.1 365
Fenale 45.5 51.2 23.1 6k4.5 121
Race
White 46.1 51.5 25.8 54.5 426
Negro 51.7 43.3 18.3 60.0 60
Present Personal
Income
Less than $50
per month 54.0 45.9 29.7 56.8 37
$50-99 4s5.1 50.8 14.8 60.4 106
$100-149 57.1 59.6 27.8 57.2 119
2150-199 L4.9 hh.9 23.4 53.4 &0
200-299 h7.1 48.2 25.3 56.1 91
$300 or more 29.0 45.5 23.7 41.6 55
Initial Agency
Determination
Allowed benefits
initially 50.5 51.2 27.3 56.2 281
Denied benefits
initially k2,0 ho.T 22.0 46.3 205
Final OQutcome of
Application
Allowed benefits 50.4 52.3 27.5 57.5 317

Denied benefits 40.1 47.3 20.7 50.9 169
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Table 1ll--Continued

Proportion
Proportion Proportion  with more
Characteristics Proportion reporting with 2 or than T days
of Applicants reporting health grew more hospi- in bed in Total
poor health worse talizations 1966 applicants
% % % N
Etiology of i
Primary Disorder
Degenerative 59.8 hi.s 25.8 51.7 155
Traums work comnected  24.9 27.7 27.8 62.5 T2
Trauma not work
connected 9.1 41.0 35.3 67.7 34
Other 49.3 46,5 19.1 56.2 73
Unknown 56.6 60.5 23.7 52.0 152
Clinical Evaluation
of' Work Limitation
Fit for work includ-
ing old job 37.3 ho.3 25.5 k5.8 59
Fit for work exclud-
ing old job 35.8 45.1 20.8 hi.6 53
Fit only under spe-
cial conditions 33.3 33.2 23.8 hr.T 21
Pert time only 43.8 53.0 28.2 65.7 32
Not fit 51.7 53.5 26.2 68.6 321
Primaxry Disgorder : .
Chronic brain syndrome 4l.3 45.0 15.0 Th.1 20
Psycho-neurotic 70.0 55.0 10.0 ks.0 20
Nervous system
excluding above 55.0 52.8 17.6 4y o 34
Arteriosclerotic
heart disease 50.0 43.3 29.0 55.3 76
Circulatory system :
excluding above 38.2 59.3 3h.3 62.5 32
Arthritis and
rheunatism 45.3 46.8 26.6 48.5 6l
Displacement of disc 43, 46.0 33.4 66.7 39
Musculo-gkeletal
excluding above 37.0 55.5 14.8 - 55.6 2T
Bronchitis 58.4 55.k4 16.7 58.4 36
All other disorders 4o, 52.9 15.9 65.1 138

A1l Cases L6.9 51.6 25.1 55.1 486
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Older people may pass off health problems as a normal part of growing old.
Moreover, it is likely that people assess their health in relation to the
role expectations of their asge status. The sudden drop in the proportion
of those reporting poor health in the two oldest age categories (60-69)
appears to bear this out. Before age 62 there is little_excuse for not
working aside from poor health or dissbility, and it is brought home to the
individual each day as others his age go off to work. WMot so, once a person
reaches an age (62-65) where not working is é legitimate. role without need-
ing to be sick. Hence, the disebled once they reach retirement age may

see themselves as improved and no different from their possibly more
healthy peers. In point of fact, 28.6 percent of those.65 or more actually
report improvement compared to 10.2 percent of those 60-64 and 18.1 percent
of the total sample.

Turning to income, those with $300 or more income have a smaller
vroportion of subjects reporting poor health. This is no doubt because
- applicants who féll into this higher income category aré mainly those who
are employed and do probably enjoy better health, while those with less
income are on benefits and have their condition brought’home to them by
virtue of their status.

As would be expected, subjects with disorders of a traumatic nature
are less likely to report poor health (9.1 and 24.9%) then subjects with
etiologies that are degenerative in nature (59.8%). With regard to spe-
cific disorders, subjects with bronchitis have the greatest proportion
reporting poor health (58.4%) followed by those with nervous system
disorders (55.0%) and arteriosclerotics (50.0%). One exception which

appears to be a special case are subjects with psycho-neurotic disorders,
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among whom TO percent report poor health. The high subjective nature of
this perception, however, is born out by the other health indices. Des-
pite this disproportionately high reporting of poor health, reported days
in bed and hospitalizations are disproportionately lower then virtually
every other diagnostic category.

Turning now to perceived changes in health since the initial study,
18 percent repbrted some improvement, 31 percent saw no change, while
51 percent said their health had grown worse. No particular characteris-
tics identify those who grew worse (Table 11). Two slight exceptions to
this are age and etiology of the disorder. In keeping with what was said
earlier about the elderly having different perceptions of what consti-
tutes good health, the elderly were also less likely to report their
health as grown worse (37.2%) and as reported earlier more likely %o
report improvement. Also those with a traumatic etiology of a non-work
nature were less likely to report worsening conditions (27.7%) than aver-
age (51.6%). This reflects the generally static condition'of this type
of disorder.

The next héalth index examined in Table 11 is freéﬁency of hos-
pitalization; Of the total study population, 25 percent had been hospi-
taliied at least twice diring the time between observations. Somewhat
fewer, non-whites {18.3%), persons over 65 (14.3%), and persons with cer-
tain primary disorders were hospitalized that often. Only 14.8 percent
of those with musculo-skeletal disorders, 17.6 percent of those with ner-
vous system disorders, and 10.0 percent of the emotionally disturbed

experienced two or more hospitalizations. The significance of this last
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statistic was mentioned previously. On the other hand, 29 percent of
those under fifty, and 34 percent of those with circulatcry allments had
at least “wo hospitalizations. Applicants with a displaced disc which is
usually fhought of as = static condition also had a high rate of hospi-
talization: 33.4 percént with two or mére hospitalizations.

Days spent in bed during 1966 was another health indicator examined
(Table 11). A total of 55.1 percent of the study group spent more than
seven days in bed in 1966. Those who spent disproportionately more than
this were the applicants under 50 (64-66%), females as opposed to males
(52 vs. 64%), those with traumatic conditions (62-67%), the mentally disturbed
(7h.1%), and those with circulatory (62.5%) and back (disc) ailments (66.7%).
Groups with & lower than average proportion (55%) with seven or more days
in bed were the elderly (3%.3%), the high income applicants (41.6%), those
with diseases of the nervous system (4%.2%), and the psycho-neurotics (45%).

As expected there is a straight line increase in days spent in bed
with severity of.clinical evaluation of work limitation. On the other hand,
of those clinically evaluated in the initial study as fit for work including
former job, 15 percent spent four or more months in bed and 30 percent spent
a month or more in bed in 1966.

With respect to all four health indicators on Teble 11, virtually
no differences are nbted between those initially allowed benefits and those
denied; nor between those ultimately allowed and those denied. It is not
. necessarily suggested that those not on disability benefits are in general
as sick or disabled as those on benefits, but rather there is probably some

overlap; and, moreover, those denied benefits tend to perceive of themselves
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as Just as sick and are hospitalized on the average about as often as those

recelving benefits.

Physical Limitation

The degree of long term physlcal limitation was also assessed in
the follow-up. Teble 12 contrasts the degree of limitation initially with
that reported years later. The pattern of percentages reveals a general
levelling off with respect to physical limitation. For example, at the time
of application for benefits, 23 percent were ccnfined to the house or bed
compared to 16 percent in the resurvey, and while 25 percent were not signi-
ficantly limited in getting around initially, 33 percent had no such limi-
tation in the second eveluation. It must be remembered, of course, that
15 percent of the applicants died in the interval, a good proportion of whom
were the more seriously limited. Of perticular interest are the applicants
who indicate a dramatic change in their cond’tion: those who had been con-
fined to bed and ar» now not significantly limited, and those who were not
significantly limited and are now confined to home or bedl., A close exami-
nation of case records reveals that the most typical of the former are cases
of arteriosclerotic heart disease and myocardial infarction with no further
acute incidences, or cases of mild back injury. They are likely to be married
with téenage children, and esither still receiving disabilitiy benefits or in
a very low paying job. The cases of dramatic increase in limitation are also
typified by cardiovascular cases but cases which involved.continued acute
incidences, or by cases of degenerating pulmonary disorders. These cases
appear to he somewhat older and living alone with spouse, receiving disa~
bility benefits, but with some other household income, such as an exnployed

spouse.
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Most cases, however, do not reflect a profound change in the degree of physi-
cal limitetion, at least with respect to the ability to get around.

The chauge in limitation in specific areas of activity is examined
in Tebles 13 and 1%. Rather surprisingly Table 12 reveals an increase in
the proportion of cases perceiving limitation in personel care rether than
a decrease, as revealed in Table 1l. While only 12 percent saw themselves
as mouderate to severely disabled originally, 29 percent did so in the re-
survey. BSeventy-one percent felt no limitation in personal care at time of
application compared to only 51 percent later. Twenty-one percent of those
who initially felt no limitation now report moderate to severe limitation.
The possibility exists that subjects were not yet aware of the degree of
their actual limitation in personal care at the time of their appiication
for benefits, or it may be that the years of disability tended to increase
their dependency and hence their perceived limitation to teske care of them-
selves. A special study of dependency and conjugal roles is reported else-~
W'here.9 The contrasting trends that are revealed in Tables 1l and 12 may
be explained by the fact that the "ability to get around" (Table 11)
increases as one becomes adjusted to physical limitation and leesrns to
nmake accommodations. But this may not be so with respect to specific tasks
such as getting in and out of a bathtub.

Similar comparisons of & before and after nature are made in
Table 14 with respect to limitation in general employment. In this area
there also appears to be & general stabilizing with those seeing themselves
as only slighily limited formerly now tending to see themselves as moderate
to severely limited. Most variation in limitation, however, is of a one

step nature, such as between moderate-severe, and severe-totally.




35

Table 13

Degree of Limitation Initially and at Time of Follow-up in
Personal Care Such as Toilet and Dressing

Limitation in Personel (lare at Follow-up Total

Initially None Slight Moderate . Severe Cases
T % T % f % f % £ %
None 198 (58) 69 (20) 53 (15) 22 (6) ?hz) (100)
71
Slight 31 (36) 17 (19) 27 (31) .ll (12) (82) (100)
, 1
Moderate 18. (37) 9 (18) 11 (23) 10- (22) (ue) (100)
. 10
Severe 2 (25) 1 (13) 2 (25) 3 (38) (8) (100)
2)
Total Cases 249 (51) 96 (20) 93 (19) 46 (10) 48k . (100)

(100)

Table 14

Degree of Physical Limitation Initially and at Time of Follow=-up
' in General Employment

Degree of Limitation in Employment

. : at Follow-u Total
Initially None /Slight Moderatg]gébere . Totally Cases
| T T % . T A s
None/S1ight | 2 (6) © 17 (50) 15 (Lh) 3
‘ (7)
Moderate/Severe 7 (8) 57 (64) 25 (28) 89
. ’ (19)
Totally 8 (2) 164 (46) 182 (52) %53)
o T

Total Cases - 17 (%) 238  (50). 222 (46) LT
. (100)
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Teble 15 examines such change in reported employment limitation on several

social and demographic dimensions.

Table 15

Change in Perception of Employment Limitation
by Selected Variables

Perception of Employment Limitation

Selected Less than No More than All
Variables formerly Difference for;erly Cases
N
Sex
Male 18.7 k6.2 35.1 359
Female 20.3 39.8 39.8 118
Race
Wnite 17.9 h&.5 35.6 419
Non-white 27.6 31.0 43k 58
Age
Less than 45 33.3 36.5 30.1 63
45-49 16.0 L2.0 L2.0 62
50-5k 26.6 43.0 30.k4 T9
55-59 13.8 50.9 35.3 116
60-64 12.9 4a.1 6.0 124
65-69 21.2 60.6 18.2 33

Pre-disability Income
from Personal Work

Less than $200 per month 22.6 32.1 45,2 8h
200-299 18.4 50.0 31.6 114
300-399 23.0 k1.0 36.0 100

$400-499 18.4 46.5 35.1 114

$500 or more 10.8 53.8 35.1 65

Initial Decision
Allowed benefits 11.9 49,5 38.6 277
Denied benefits 28.9 37.8 33.3 201
Final Outcome of Decision
Allowed benefits 13.0 50.6 36.3 31k
Denied benefits 30.7 32.5 36.2 163

Pregent Employment

No 12.0 L7.6 Lo.k 436
Yes 68.3 23.3 8.3 60
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Table 15--Continued

Perception of Employment Limitation

Selected . Less than No More than All
Variables formerly Difference formerly Cases
N
Btiology of
Primary Disorder
Infectious, parasitic 28.6 28.6 42.8 1
Endocrine, metabolic,
nutritional 25.0 25.0 50.0 16
Degenerative 16.3 48.9 3h.6 153
Traumatic--work connected 22,2 7.2 30.5 T2
Traunatic--not work
connected 20.6 hi.2 38.2 3L
Other and unknown 17.6 47.0 35.3 187

Looking first at those who see themselves as less limited than
formerly, the same proportion prevails among both males and females and
no pattern is apparent with respect to age except that once again there
seems to be a shift at age 65. A larger proportion of non-whites (27.6%)
see themselves as less limited than whites (17.9%). Those with lesser
pre-disability income appear somewhat more likely to see themselves less
limited than those with greater income. Those who were denied benefits
initially and by time of follow-up (28.9-30.T%) were more likely to report
a decrease in limitation thamn those granted benefits (11.9-13.0%). The
most dramatic difference was found with respect to employment status. As
expected 68 percent of those employed reported a decrease in employment
limitation compared to 12 percent of the une@gld&éa: With respect to
etiology, greater likelihood of improvement was found among impairments
of infectious, parasitic, endocrine, metabolie, nutritional, and injury-
connected disorders then among impairments of & degenerative and other

nature.
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Increases in employment limitations appeered to be greater among
non-whites, persons with very low pre-disabllity income, the unemployed,
and subJjects with impairments of an infectious, parasitic, endocrine,

metabolic, and nutritional nature.

Physical Dependency

Efforts were made to determine the extent to whi;h former applicants
were dependent on others for activities involving personal care. Table 16
points up that better than one in three subjects need help in bathing, 13.2
rercent in getting out of bed, 10.5 percent in getting around the house, and
15.8 percent in getting around outside. In all, 32.9 percent need some

kind of help.

Table 16

Proportion Requiring Help of Others in Personal Activities

Personal Activities Proportign Requi;ing Help 4§g§§:§ints
Bathing 102 37.2 486
Getting out of bed 6k 13.2 L86
Getting around the house 51  10.5 186
Getting around outside 7 15.8 hr7*

*Excludes 9 applicants who do not get out of the house.

Table 17 was prepared to determine any particular characteristics
of those in need of personal 71elp. Those less than 45 were more likely to
need help than any other socio-demographic category (41.5%). This points

up the greater severity of limitation found among the very young applicants.
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Table 17

Applicants in Need of Help of Others by Selected Characteristics

Proportion needing

Selected Proportion help in bathing,
Characteristics needing help getting out of bed Total
in bathing and/or getting around cases
. % N
e
Less than 45 32.3 4i.5 65
45-49 4.5 ah,1 62
50-5k4 19.7 32.0 81
55-59 22.0 38.1 118
60-64 19.2 29.6 125
65-69 17.1 28.5 35
Sex |
Male 22.4 32.0 365
Female 16.5 35.5 121
Race
White 19.4 32,1 426
Negro 31.6 38.3 60
Initial Determination
Allowed benefits 22.4 36.3 281
Denied benefits 19.0 28.5 205
Finel OQutcome
of Application ‘
Allowed benefits 23.3 36.0 317
Denied benefits 16.4 27.2 169
Etiology of Primary Disorder
Degenerative 16.8 29.0 155
Traume--work connected 27.7 38.8 T2
Trauma--not work connected 20.6 29.4 3h
Unknown 2h.h 38.1 152
Other - 20.0 26.2 61
Primary Disorder
Chronic brain syndrome 20.0 40.0 20
Psycho-neurotic 35.0 50.0 20
Nervous system excluding above 26.5 hh,1 34
Arteriosclerotic heart disease 18.4 27.6 76
Circulatory system excluding above 18.8 25.0 32
Arthritis and rheumatism 7.2 35.9 64
Displacement of disc 28.2 30.7 39
Musculoskeletal excluding above 25.9 29.6 27
Bronchitis 1.1 19.4 36
A1l other 21.0 34.8 138
All Cases 21.0 32.9 486
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The only other source of variation in the need for help of others is in
the nature of the disorder. As would be expected, subjects with condi-
tions which do not generally involve limitation of movements are less
likely to be dependent on others. For example, only 19.h4t percent of those
whose major disorder is bronchitis need the help of others conpared to
bl .1 percent of tnose with nervous system disorders where paralysis is
the typical residual impairment, and 35.9 percent of the arthritic. One
of a few exceptions to this pattern is found among those with psycho-
neurotic disorders where 50.0 percent report the need of help of others.
Of course, not all of this dependency can be attributed to the mental
disorder, since there may be in some cases a second disorder which is

limiting.

Compliance with Medical Advice

The follow-up study provided an opportunity to gather information
régar&ing the degree of acceptance of medical advice. This type of
information was collected in both the applicant and female spouse inter-
views making it possible to compare the extent of compliance of a disabled
population with a "normal" female population. These comparisons are pre-
sented in Table 18. The disabled population do not appeer to behave much
differently than the "normal" population. Of course, they come from vir-
tually the same households. The disgbled do appear, however, to be more
inclined to ignore.advice to quit smoking (68.6 vs. 78.6%) and to accept
advice with respect to surgery (33.6 vs. 2k.0%). Quitting smoking is the
ares of least compliance for both groups while visiting a specialist is

the area of greatest compliance.
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Table 18

Failure to Accept Medical Advice Among
Applicants and Female Spouses

Applicants . Spouses
Proportion Total Proportion Total
Type of Advice : ignoring receiving ignoring receiving
advice. advice advice advice
N % N
Referral to specialist 4.8 166 4.5 Ly
Submit to surgery 33.6 li9 : 2k.0 50
Buy or replace eye glasses 12.5 ) 176 T.1 56
Buy or replace hesring aid 60.0 20 50.0 4
Change diet 12.5 184 - 8.3 60
Quit smoking ‘ 68.6 153 78.6 28
Buy or replace artificial
limb or brace 9.7 113 o {Not asked)
Quit work 8.2 171 (Not asked)
Move to different climate 92.8 4o : {Not asked)

Mental Heelth

The ini%tiel study included an assessment of the mental health of
applicants. This assessment was based upon a battery of tests administered
by the psychologist and a clinicel judgment made by him on the basis of the
tests_ and personal interview. It seemed desirable to attempt some sort of
mental health evaluation in the follow-up, bus the battery of tests and
cliniéal evaluation were not feasible. As a compromise, an instrument was
prepared composed of six psychiatric symptoms contained in the initial

battery of tests which correlated most strongly with the psychologist's
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diagnosis of psycho-neurotic disorder. It is not suggested that responses
to these six items can be used as evidence of a psychiatric disorder, but
certainly those scoring high on the six items, admitting to fear, depres-
sion, irritation, nervousness, and the like, can be taken as reflecting a
disturbed mental state.

Responses to each of the items are presented in Table 19. Statis-
tically the most popular psychiatric symptom is feeling keyed up, nervous
or tense (51% "Qery much like me") followed by "thinking about things that
bother me" (28%). The item with the least endorsement is being "easily
frightened or having many fears" (8%).

A total score was figured fo» each respondent by scoring responses
of each item listed in Table 19 as O through 3 and totalling the score of
each item for each respondent. "Not at all like me" was scored zero and
"Very much like me" was scored 3 with intermediate responses being assigned
values 1 and 2. .Table 20 provides a distribution of the total scores
generated in this menner. A score of eleven or more was arbitrarily taken
as a cub-off point to identify those whose responses reflected a signi-
ficant emotional problem. To score eleven a respondent would have to agree
that at least four to five of the six symptoms tend to describe his behavior.
Thirty-one percénﬁ of the respondents fall into this category. Table 21
examines factors associated with a poor mental state.

The sudden drcp in the proportion in poor mental health at age
65 strengthens our bélief mentioned earlier in this chapter that the
availability of the retirement status as an alternative to a sick or dis-
abled status has a favorable influence upon applicants. Only 8.7 percent

of those 65-69 fall in the poor mental health category compared to 31 per

cent of the total sample.
O




43

(00T) gly (8) ¢ (e1) LS (1) 99 (99) 6t€ nSxesy Auem saey
: J0 pauajyITAI ATISBS W8 I,

(oot) 8Ly (g8) oft (92) =eet (61) €6 (L2) get w8 adyjoq

J8U3 SFUTY3 gnoqw FuTAUIYI
dogs 03 sm JoF pawy ST 11,

(00T) gli (61) o6 (L2) 6zt (o2) L6 (#€) &9t (Ladsymm
JIC passaxdap uwegJo we I,

(00T) 6Ly (e) lot  (S3) oet (22) lot (T€) ¢&it - Dakouue
IC PIBRITIIT ATTSBD wWe T,

{00T) @Qlff (o1) 6L (61) 68 (61) 26 (o) @12 «P83Y Am ur sauo 813
O3UT SaTqNOIL ST33TT OYem T,

(oot) ogy (18) M@ (l2) Tt (IT) 64 (tTT) oS ,98UBY IO SnoaJau
‘dn pafsy Tooy ATqusnbaay I,

3 % J  F % E: 5 3
sase) WO SNIT LS S¥IT WO BT WO SYIT smoqdmlyg
=308 yonu Lisp, JBYMSWOS,, ST33IT Lasp TI® 3B 30N, OTI9eTyILSg
sesuodsay queolTddy
squedTTddy Suony swoqdmhg otxyeTyoLsq 09 sasuodsay
6T 9TaBL
O
‘l

Aruitoxt provided by Eic:

E



Taeble 20

Total Scores on the Mental Health Scale

Ll

Mental Health Score

Frequency and Percent

£

0 (all items endorsed as "not at &ll like me" ) 30 6.2
1-2 29 6.0
3-4 56 11.5
5-6 T0 kb
7-8 79 16.2
9-10 66 13.6
11-12 - 63 13.0
13-1h L5 9.3
15-16 21 h

17-18 20 b1
No data T 1.4
Total Cases 100.0

486




Table 21

Proportion of Applicants Scoring Eleven or More

on Mental Health Scale (Poor Mental Health)
by Selected Variables

45

Proportion with

Selected Factors "Poor" Mental Health All Cases
N
Age
Less than 45 32.8 58
45-49 25.8 62
50-5k 37.0 81
55-59 31.3 118
60-6k 35.2 125
65-69 8.7 35
Sex
Male 28.7 365
Female 36.4 121
Race
White 31l.7 ko6
Non-white 23.3 60
Education .
Iess than five years 36.0 89
6-8 years 30.4 204
9-11 years 28.8 111
12 years (high school) 28.8 59
More than twelve (sore college) 26.0 23
Pre-disability Personal Income
Iess than $150 per month 38.1 4o
$150-199 17.5 4o
$200-299 33.3 11k
$300-399 27.6 105
$400-499 32.5 117
$500 or more 31.3 67
Present Personal Income
Less than $50 per month 43.2 37
$50-99 31.1 106
$100-149 33.6 119
$150-199 31.7 60
$200-299 27.5 91
$300-399 22.0 32
$400 or more 17.4 23




Table 21-~Continued

L6

Proportion with

Selected Factors "Poor" Mental Health All Cases
N
Present Household Income
Less than $100 per month 38.0 58
2100-1#9 38.1 63
150-199 2k,0 50
200-299 34.0 101
300-399 22,1 68
400-499 25.0 32
500 or more 30.0 58
Applicant's Evaluation
of Present Health
Very poor k3.5 92
Poor 35.k 136
Not so good 28.7 168
Good 4.1 85
Applicant's Evaluation of
Present Physical Limitation
Confined to house or bed 46.3 80
Needs help of others to get around
or gets around with considerable
difficulty 31.3 k3.
Not limited in the above ways 22,6 159
Applicant's Evaluation of
Handicap in General Employment
Total handicap 3k4.5 356
Severe 23.4 bt
Moderate 21.h 2
None or slight 1.7 34
Help Needed Bathing
Great desl of help 55.5 18
Some help 33.3 8l
No help 29.0 38k
Present Employmeitt
Not employed 33.7 Yol
Employed 9.8 61
Initial Decision
Allowed benefits 30.3 281
Denied benefits 31.2 205
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Table 21--Continued

' Proportion with
Selected Factors "pPoor" Mental Health All Cases

N
Final Outcome of Declsion
Allowed benefits 30.9 317
Denied benefits 30.2 169
Primary Disorder
Chronic brain syndrome 25.0 20
Psycho-neurotic 100.0 20
Nervous system excluding above 1.2 3k
Arteriosclerotic heart disease 25.0 6
Circulatoxry system excluding above 21.9 32
Arthritis and rheumstism 31.2 64
Displacement of disc 30.8 39
Musculoskeletal excluding above 37.0 27
Bronchitis a7 36
411 other 29.7 138
All Cases 30.7 486

Perhaps the most interesting relationships are =vident with respect
to household and_personal income. First it is necesséry to clearly identify
_ these items. Household income refers to all income from any source that is
counted as household income.. This would include wage income of the appli-
cant and his spouse, &s well as confributions of other family members. It
also includes household income from other sources,.sucﬁ as rent, pensions,
and welfare benefits. Pre-disability personal income refers to wage income
of the applicant oniy. However, present personal income refers to any
income or money source paid directly to the applicant,.such as wageé (in
only a few cases), disability benefits, retirement benefits, public welfare,
ahd the like. Inla sense, for most people, it consists of wage replacement

cf one form or anothexr.
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No apparent relationship exists between personal (wage) income
before disability and mental health. This we suggest means that in general
people are fairly well adjusted to their level of incomé. After disability
at time of follow-up, however, a definite straight line relationship exists
between (wage replacement) personal income level and mental health. Of
those with present personal income of less than $SO per month, 43.2 percent
fall in the 1 or mental health category compared to only 17.4 percent of
those with $400 or more personal income. This suggests thet after disability
income maintensnce is an important factor in the maintensnce of mental health.
But the important factor appears to be direct income replacement and not just
aveilability of money, for no relationship appears to exist between mental
heelth and household income. In other words, it is the existence and/or
amount of money available directly to the applicant that appears to be
important with the crucial element being the degree of independence. This
sort of interpretation is supported by other appnarent relationships. Only
9.8 percent of thoze with some sort of employment fall into the poor mental
health ca$eg§ry-c6mpared to 33.7 percent of the unempléyed. Categories
with the greatest proportions in poor mental health are those confined to
the house or bed (46.3%), those who perceive their heaith as poor (43.5%),
and those who need a great desl of help.bathing (55.5%).

The over-all patterns revealed in Table 21 would suggest a rather
simple straight line relationship between the physical and mental condi-
tion of applicants, and they are no doubt related, but intef&ening vari-
ables do appear to be important. For example, the very drematic relation-
ship between present personal income and mental health reflects something
more. For the mostv severely disabled do not fall at the lower end of the

ERIC
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income range where the larger proportions of the mentally disturbed are
found but rather in the middle because their claims have been legitimated
and they are receiving benefits of $100 or more. We suggest, then, that

it is not necessarily disability per se that relates to poor mental health,
but disability with a high degree of dependency. In further evidence, the
group with the highest proportio.. in poor mental health, with one exception,
are those in need of a great deal of help in bathing (55.5%). The one
exception, of course, are those originally diagnosed as psycho-neurotic
vhere all 20 or 100 percent of the cases fall in the poor mental health
category. This is indeed strong evidence for the validity of the mental

hezith scale constructed for the home interview.

Summaxry

This chapter reports on efforts to assess the continuing health of
disability applicants long after their association with theldisability
"determination agency. Perhaps the most significant factorlis that in the
interval 15 percent had died. The death rate was found to be four times
greater than average at ages 50-54 among disebility applicants and 2.5
times greater at ages 65-69.

Among thebsurvivors, 4T percent reported themselves to be in poor
health in contrast to 8 percent among wives of applicanﬁs, While 46 per
cent spent less than a week in bed in 1966, 15 percent were confined to
bed for a period of over three months. A full 27 percent had seen a doctor
or visited a clinic or hospitel within a week of the interview. Twenty-five
percent had been hospitalized at least twice since the initial study and

nine percent as many as four times or more. The rate of hospitalization in
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this disabled population in 1966 was 1.7 times that of the general popula-
tion. Very few factors differentiated well with respect to varying health
conditions whether measured in terms of subjective evaluation, hospitalization,
or days of bed confinement. In general, older applicants eppeared to differ
from younger ones, and the chronically ill from those with traumatic conditions.
With respect to physical limitation, little significant change
appeared to take place. However, there was an increase in the proportion of
cases perceiving limitation in personal care. While only 12 percent saw them-
selves as moderate to severely limited originally, 26 percent did so in the
resurvey. On the other hand, there appeared to be a decrease in inebility to
get around. This was explained as due to the fact that.the "ability to get

around"

probably increases as & person learns to make accommodations for his
limitations, but perhaps not so with specific tasks such as getting in and
out of a bathtub. Dependency on others was greatest among those whose condi-
tions involved a limitation of movement, but umexpectedly a disproportionately
large nunmber of those with mental disorders needed the help of others in
personal care. |

Compliance with medical advice was slso examined. Advice to quit
smoking wss the most likely to be ignored (68.6%) followed by buying or
replacing & hearing Aid (60.0%), submitting to surgery (33.6%), buying or
replacing eye glasses (12.5%), changing diet (12.5%), aﬁd seeing a special-
ist (4.8%).
Based upon an especially constructed mental health index, roughly

thirty percent of the study group were classified as having "poor"mental

heaith. Significantly lower proportions of poor mental health were found
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among those employed (9.8%), those over 65 (8.7%), and those with a sub-
stantial personel income (17.4%). We suggested that what these groups
had in common which is counducive to good mental health was & role more
acceptable than the sick role, namely work or retirement, and independence

in the form of substantial direct income.




CHAPTER IV

THE ECONOMICS OF DISABILITY

The social security disebility program is basically an income
replacement program for those who are unable to work because of a health
condition. Those who are granted benefits after consideration of appli-
cation are insured of at least a portion of their former income until their
death. Those who are denied benefits have no such assurance and must look
elsewhere for income maintenance: gainful employuent, reliance on other
household members, or upon some public agency other than social security.
Moreover, even for those recziving disability benefits, a good deal of
economic adjustment is necessary, for less than half of their former work
income is replaced in disebility benefits. The economic adjustment of all

gpplicants and factors related to it are the subject of this chapter.

Personal Income Replacement

Table 22 lists menthly personal income for three points in time.

That is, income prior to application for benefits, at time of application,
and at time of follow-up two and one-half to givg years after application
for benefits. The first two incomes represented are inccue received from
work or business while the third of follow-up income represents primarily
replacauent income such as disability benefits, workmen's compensation,
welfnre peyments, and the like. Personal income is defined as income
received directly by the applicant whether as szlary or benefits from

some agency.
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Table 22

Personal Income (all sources*) Before Disability, At Time
of Application, and At Time of Follow-up

Monthly Before At Tine At
5::2;2&1 ' ?isabili‘%y of ?pplicat;on gollow—up
Less than $50 1 0.2 475 97.8 37 7.6
$50-$99 7 1.k 3 0.6 106 21.8
$100-$149 3k 7.0 1 0.2 119 2h.5
$150-$199 Lo 8.2 1 0.2 60 12.3
$200-$299 11k 23.5 -- - 91 18.7
$300-$399 105 21.6 -- -- 32 6.6
$400-$499 117 2.1 - - 10 2.1
$500 or more 67  13.8 2 0.4 13 2.7
No data ' 1 0.2 L 0.8 18 3.7
486 (100.0) - 486 (100.0) 486 (100.0)
Median Monthly Income  $350 - ' | $192

Average Monthly Income $343 - $165

*Such ag disability benefits, retirement benefits, workmen's com-
pensation, employment wages, and the like.
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A glance at the pre-~diggbility income in Table 22 revesls that
before disebllity this populetion had in general a relatively low income.
Forty percent of the applicaents had incomes of less than $300 per month
and only 13.8 percent had incomes of $SOO or more per month. This rela-
tively low income among epplicants for disability has at least two explana-
tions. To begin with, it is likely that some applicants had suffered a
decrease in income some time before they actuslly applied for benefits.
Moreover, health conditions are more likely to be disabling for persons
in low income occupsztions.

However, if the situation of applicants is poor before disability,
it is much worse after disability. By the time of follow-up, 29.4t percent
had incomes of less than $100 per month, and a full 84.9 percent had in-
comes of less than '$3OO rer month. This is seven times as many as before
disability. The median income vefore disability was $350 per month com-
pared to $192 two and one-half to five years after dissbility. Average
monthly incomes were less: $3l|-3 per month before disebility and $l69 per
month after disé,bility. This represents an average reduction in personsl
income of 51 percent.

Table 23 examines monthly personal income by major source of that
income. Among those who rely primarily on social security disability
benefits, 24 percent have a monthly income of less than $100. This com-
pares to 39.1L.pe_rcent among the retired, 3.7 percent among the employed,
and 46.8 percent with incomes less than $100 among those relying primsrily
on some other income such as workmen's compensation. Average monthly in-
come is $166 for the disabled, $134 for the retired, $321 for the working,
end $153 for those with other major income source. As expected, among the

few with employment income, income is relatively high.
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Table 23

Major Source of Income by Present Personal Income

Monthly D%Zﬁﬁiiiiy REZiZ?TﬁEt Working Other
Income £ q £ 9 £ 4, £ %
Less than $50 2 0.6 c  -- 0 -- T 1.9
850499 6 234 13 39.4 2 3.7 15 3.9
$100-$149 103 3L.7 9 27.2 2 3.7 5 10.6
$150-$199 My 13.6 2 6.1 7 13.0 7 14.9
$200-$299 71 21..9 3 9.1 13 2h.1 Y 8.5
$300-$399 1 b3 2 6.1 12 23.2 L 8.5
$400-glhoo 2 0.6 0 == 5 9.2 3 6.4
" $500 or more 5 1.5 0 -- 8 1k.o 0 --
No data T 2.2 L 12,1 5 9.2 2 L.3
324 (100.0) 33 ,(100.0) 54 (100.0) 47 (100.0)

Median Income $139 $120 #3271 $125

Average Income $166 $134 $321 $153
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The relatively lower .income of the retired as opposed to the disgbled reflects
the lower benefits of early retirement of some arplicants not found suffi-
clently disabled for disability benefits; or for others, reduced benefits
resulting from reduced earnings prior to retirement.

Table 24 looks at actual change in personal ipcome from before onsét
of disability to the present. Only eleven applicants or 2.l percent realized
en increase over the two and one-half to five years, 6.6 percent experienced
no substantial change. while about 35 percent experienced a substantial loss
and 55 percent a considerable loss (about $200 per month).

L. reported in Chapter II, 43 percent of applicants had more than
one source of personal income, the most common combination being disability
" benefits and workmen's compensation. With this multiple source of income,
it might be expgcted that more applicants would experience an increesse in
income, or at least would not suffer a loss. This is the case only among the
few who are working, where a substantial proportion reported a gain in income
(10.2%), or no substantial loss (28.6%). Among those on disability benefits
only 1.6 percent actually experiencad a gain as did only .3.6 percent of the
retired. Moreover, few in any category of major income did not suffer a
loss of income irrespective of the number of sources. 'That is, 94.9 percent
of those on disability bene‘fits,' 89.3 percent of the rew'iired, as well as
61 percent of the employed experienced loss of income. Serious loss of
income (about $é00 per month) was found among all applicants: 57.7 percent
of the disabled, 6k4.3 percent of the retired, 20.3 percent of the working,
and 62.2 percent of those with other income. In general.l,'. a drastic reduc-
tion in personal income is evident for most applicants, and clearly no
danger exists that disabled workers profit from disability through multiple

benefite and/or other sources of income.
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Household Income

Household income is defined as income from apy source that is shared
in common wlth the head of the household and the rest of the household
members which is used to meet household needs and intended for the general
use and welfere of the household. From an operational standpoint, it in-
includes all of the following: the personal income of the applicant of any
source, such as wages, retirement or disability payments, rental on pro-
rerty, end the like; and income of any family member, such as wages or board,
ADC payments, weifare allowances, and the like. |

In reality, for many disabled families, the personal income of the
applicant is the oﬁly household income. Table 25 briefly summarizes the
relation between household and personal income of applicants. In 51.3 per
cent of the cases, there is no additional household income, while in 21.3
percent, the additional household income is less than $100 per month. On
the other hand, in 17.6 percent of the cases, the additional income reaches
$200 or more. |

It would appesar from Table 25 that supplemental. household income is
not routinely a.substitute for lack of or loss of persoral income. For
example, among those with lees than $100 personal income, 45.] percent have
no supplemeﬁtal income of any kind. Likewisé of those with personal incomes
less then $300, 54 to 55 percent have no supplemental hogsehold income.

fable 26 details the change in household income over the course of
disdbilityo"Prior to disabllity, 27.7 percent of the households of appli-
cants had incomes of less than $300 compared to 68.6 peréent at time of
application and 56.0 percent at time of follow-up. Thirty and eight-tenths
percent had household ipcomes of $500 or more before disability compared
to 6.0 percent at'time of épplication_for benefits and 11.9 percent at

time of follow-up.
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Table 26

Household Income Before Disability, at Time of
Application, end gt Time of Follow~up

Monthly Before At Time At
;Iggg;l;old gisabili';y of %pplica‘b’:;on gollow-ug
None 0 -- e2 L.s 10 2.1
less than $50 0 - 26 5.3 2 0.4
$50-$99 6 1.2 %  15.6 46 9.5
$100-$149 22 4.5 67 13.8 63  12.9
$150-$199 o 32. 6.6 63 12.9 50 10.3
$200-$299 . 75  15.% 80 16.5 101  20.8
$300-$399 90  18.5 ko 9.7 - 68 1h.0
$hoo-$ho9 112 23.0 28 5.8 32 6.6
$500 or more 9 30.8 29 6.0 58 119
No data . 0 - 48 9.9 . - 3 11.5
486 (100.0) 486 (100.0) 1486 (100.0)
Median Monthly Tncome $408 $197 | $275

Average Monthly Tncome  $394 $207 - $269
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As would be expected, household income is greatest among married female
applicants where a male breadwinner (other than the epplicant) is available
to meke the major contribution to the household income (Table 27). Seventy-
four percent of married females have personal incomes of less than $100,
but 43 percent ive in Eouseholds with $400 or more per month income.

The implications of the level of honsehold income are scwewhat lost
unless the nuuber of household members is tuken into account. Table 28 does
this. It shows household income levels for various household sizes up to
seven or more members. Worthy of special note is the fact that 47.6 percent
of those living wione have incomes of less than $100 per month, 36.1 percent
of couples have incomes of less then $200 per month, and 49.3 percent of
three-memter households have less than $300 per month or $3,600 per year
income. Moreover, 38.9 percent of the four-member households and 59.1

percent of the five-member households reportedly live on less than $3,600.

Source of Household Income

By far the most common and significant source of household
income in addition to that which accrues to the applicant is employment
of the spouse. Table 27 has already demonstrated the significance of
male spouse contributions among married female applicants. Table 29 traces
the working status of female spouses. BEven before onset of applicant
disability 29.1 percent of wives of married applicants were employed and
contributing to household income. About 2 percent quit working and
abput 8 percent started working at time of onset. By thé time of follow-

up bl percent of the wives were employed.
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Table 27

Personal end Household Income by Sex and Merital Status

Sex and Marital Status

Monthly Income All Mexrried Unmarried

Males Females Females

£ % f % £
Personal Income

Less than $50 12 3.4 19 35.2 6 9.5
50-$99 : 52 14.8 21 38.9 33 52.4
100-?199 151 43.0 11 20.4 17T  27.0
$200-$299 8¢ 23.9 2 3.7 5 T9
$300~$399 29 8.3 1 1.8 2 3.2

$400-3499 10 2.9 — - -— -

$500 or more 13 . 3.7 -- -- - --
Total 351% 100.0 5k 100.0 63°% 100.0

Househiold Income

Tess than $50 9 2.7 - - 3 5.8
$50-$99 ' 19 5.8 - - 27 5.9
$1.00-$199 92 28.0 8 16.7 13 25.0
$200-$299 8 25.8 9 18.7 T 13.5
$300-$399 56 17.0 10 20.9 2 3.8

$400-3499 23 7.0 9 18.7 -— -

$500 or more W5 13.7 12 25.0 -- --
Total | 329% 100.0 18° 100.0 52° 100.0

@prom & total of 365 males. Cases lacking sufficient income data
are excluded.

bFrom a total of S4 married femsles. Cases la.cking sufficient
income data are excluded. :

CProm a total of 67 unmarried females. Cases lacking sufficient
income data are excluded.
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Table 29

Working Status of Spouse

Percent of

Work Status married Percent of all

of Spouse : applicants epplicants
Proportion N=343 N=486

. v £ % %

Working before onset of
husband's disability 119 29.1 24.5

Quit work at onset of ‘
husband's disability 9 2.6 1.8

Sterted working at onset
of husband's disability ho 11.7 8.2

Total working immediately
following onset of '
husband's disability 150 h3.7 : 30.8

Quit work by time of
follow-up 35 10.2 T.2

Began work by time of :
follow-up A 36 10.5 Tk

Working before disability
and still working at :
time of follow-up 97 28.3 20.0

Not working before dis-
ability but working ab .
time of follcw-up 54 15.7 11.1

Total working at time
of follow-up 151 4.0 3i.1
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Female spouse employment, however, is not much of a substitute for
the employment of the male disabled breadwinner. Thie is evidenced in
Table 30. For a fﬁll 38.6 percent of working wives it amounts to less than
$2,400 per year, and for 67.1 percent, it is less than $3,600 per year.

It might be expected that employment of children would be another
majof source of household income. Table 31 suggests that this is not so in
most instances. Nevertheless, in 17.7 percent of the households with adult
children, children's work is a source of household income, but this repre-
sents only 2.9 percent of the households of all applicants.

A tally of contributions to household income is contained in
Table 32 and the source of such income is outlined in Table 33.

Table 32 shows 232 spouses as hcusehold income contributors. One
hundred fifty-one of these are working wives and 54 are working husbands.
The remaining 27 wives have incomes in the form of retirement, disability,
or welfare benefits, and the like. Work, then, is overwhelmingly the
major source of contribution. Among children, however, the major source
consists of benefits accruing to the children because of the status of
'parents as disabled or retired or in the_form of aid to dependent children.
Other contributors to household income are minimel. This, of course, is

- simply a reflection oflthe fact that ouseholds typically are not made up
of other types of relatives. But where parents do reside in the house-
holds of applicants, the source of income of such parents is generally
retirement benefits. Turning specifically to the source of household
inéome (Table 33), income from work, and typically wives' work, is the
major source of income. The only other major source is disebility bene-
fits accruing to family members.
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Table 30

Employment Income of Working Wives .

Income Ievel

Frequency and Percent

Per Month . f

Less than $100 11 9.2
$100-$149 20 16.8
$150-$199 15 12.6
$200-$2k9 23 19.3
$250-$299 1 9.2
$300-$399 19 16.0
$400-§199 9 7.6
$500 or more 9 7.6
Total

Average Income

Median Income

119

$256 per month

$229 per .month




Table 31

'Household Income from Children's Work

67

Household Income
from Children

Proportion

Percent of applicants
with children, 18 or
over in household

N=T9

Percéat of all

applicants
N=U86

Work income from children
prior to disability of
applicant

Work income from children
initiated at onset of
disability

Work income from dhildren
discontinued at onset
of disability

Total with work income
from children immediately
following disability

Work income from children
discontinued by time
of follow-up

Work income from children
begen by time of
follow-up

Total with work income
from children at time
of follow-up

12

14

10

10

i

w
L ]
o]

15.2

1.3

17.7 -

12.7

1207

17-7

0.6

2.5

0.2

2.9

2.1

2‘1




Table 32

Other Contributors to Household Income

68

Contributor Freq;ency Percent
%

Spouses 232 hr.7

Children ' 114 23.k

Mothers 11 2.3

Fathers 5 1.0

Siblings 10 2.0

Other relatives 11 2.3

Non-relatives 2 -

All Cases 486 *
*Percentages are not additive since a few cases have multiple
sources of household contributors.
Table 33
Sources of Contributions of Household Members

Sources of Income Frquency Percent

Retirement benefits 22 k.5

Disability benefits accruing

to family members 126 25.9

Welfare benefits to family members 18 3.7

Employment income 183 37.6

other (dividends, interest, property

vental, workmen's compensation

accruing to family members) 33 6.8
*

All Cases 486

*Percentages are not additive since a few cafes have multipls

sources of household income.
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It can be seen from Table 34 that in all, 30 percent of the house-
holds experienced no change (20.2%) or a gain (9.8%) in overall household
income. These households (129) are comprised primarily of cases where the
disabled applicant is now employed (30) or of cases where the disabled
worker was not the major breadwinner (maerried females, 54). The remaining
TO percent experienced at least some loss with over 2# percent experiencing
a loss of $200 ﬁer month or more. In household. .~ere the major source of
applicant income ié disability benefits, over 46 percent experienced severe
household income loss ($200 or more) while 60 percent of those on retire-
ment benefits did so. This may reflect the more difficult time that older
applicant-househqlds have in securing income replacement in lieu of work
income. The next section deals more directly with factors associated with
income loss, both personal and household.

Factors Associated with Recunetion in
Personal ard Household Incone

Table 35 is presented in order to identify those categories of
applicants who have suffered the greatest losses. Each of the identify-
ing characteristics will be discussed in their order of'appearance in
Table 35.

55_. The relation between age and loss of household income is
slight with somé‘indication that the likelihood of household income loss
increases with age up to age 64 and then the likelihood declines. For
exemple, 60 percent of those less than age U5 reported losses of $50 a
month or more compared to T9.% percent in ages 60-64 and 70 percent in
ages 65-69. This éuggests that younger households may be somewhat more
successful in securing hausehold income replacement than Qlder ones,
particularly up to age 65 which is the age for normal fetirement when

O
FRJChe situation eases somewhat.
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Table 35

Personal and Household Income Icss by Selected Factors

Proportion with signi- Proportion with severe
Seleched ficant household income personal income loss
Factors ' loss ($50 per month or ($200 per month or
‘more more )
% All Cases % All Cases
Age
Less than 45 6C.0 60 56.2 6l
45-hg 58.2 55 48,3 60
50-5k 64.0 75 59.0 T8
55=59 76 .4 106 55.2 116
60-64 79k 107 35.5 119
65-69 T0.0 27 56.T 30
430 LY
Sex
Male 70.8 329 58.8 350
Female 68.7 101 bl .y ur
430 46T
Race '
White 69.1 376 © 5T.3 ko8
Negro T5.9 5k ko.7 59
430 L6T
Panel Evaluation of
Fhysical Limitation
None /s1ight 72.6 T3 58.7 75
Moderate 1.2 146 61.8 157
Severe 69.6 158 54.8 17T
Totally 6.1 53 50.0 58
430 <Y
Panel Bvaluation of
Work Capacity
Fit for work 69.7T 99 55.3 106
Fit for work under
special conditions 6l .~ 57 50.0 60
Not fit 70.8 27h 57.1 301

430 467
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Table 35--Continued

Proportion with signi- Proportion with severe
gelected ficant household income personal income loss
Factors loss ($50 per month or ($200 per month or

more ) more

% All Cases % All Cases
Outcome of Application
Allowed benefits T3.3 2h3 53.1 273
Denied benefits 65.8 187 £8.2 194
430 467
Subjective Evaluation at
Time of Follow-up of
Physical Limitation
Confined to house 8.9 76 684 79
Needs help of cthers to % %
get around .- 8 -- 11
Gets arcund by self with
difficulty 70.6 204 53.4 223
Not limited in the above weys 6.7 139 52.0 151
ket Lol
Subjective Evaluation
at Time of Follow-up
of Work Limitation
lione /s1ight : 43.3 30 25.8 31
Moderate 6k.9 37 h6.2 39
Severe 69.8 L3 57.8 45
Totally 73.2 313 58.4 34<
423 461
Employment Status
Employed 41.8 55 23.2 56
Not employed 714 375 59.9 L1y
430 LT
Employment Status of Spouse
Spouse employed 55.4 130 63.1 149
Spouse not employad 6.3 300 51.6 318
430 467

*Freq_uencies are too cmall to compute percentages.




T3

No relatiun between personal income and age is apparent in Table 35.
About the same proportioné experienced severe losses at all ages. This is
so even though the younger might be expected to be more successful in main-
taining personal income.

Sex. Virtually the same proportion of males as females experienced
significent household income loss, Tl and 69 percent respectively, but some
difference in personal income loss is cpperent. About 59 percent of the
males had severe losses compared to Ul percent of the femsies. This, no
doubt, reflects the higher income levels of males to begin with. With the
onset of disability, their monetary loss would likely be greater.

Race. Negroes have & somewhat larger proportion of significant
household loss (75.9%) than whites (69.1%), but the situation is reversed
with respect to severe personal income loss. Forty-one percent of Negroes
1nst $2OO or more per month while 57 percent of whites did so.. Whites had
typically higher level jobs before disability so that the difference in
personal income loss is understandable, Evidently, however, white house-
holds are more 1likely to offset this loss.

Panel evaluation of physical limitation. It might be expected

that the degree of physical limitation as judged by the study panel would
be positively reléted to the extent of income loss. However, there is no
indication of this in Teble 35. Just as many of the none/slight and
moderately limited reported significart household income loss (T72.6 and
T1.2%), if not more, thun the severe and totally disabled (69.6 and 64.1%).
Likewise, 58.7 and 61.8 percent of the none/slight and moderstely limited
reported severe personal income loss compared to 54.8 and 50.0 percent of
the severe and votally limited.

ERIC
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Panel evaluation of work capacity. Fitness for work as assesred by

the study panel also appears to be unrelated to income loss. Those declared
it for work report the same losses as those declared unfit both in terms
of household and personal income.

Qutcome of application. Even though evaluations of' degree of physi-

cal limitation and work capacity were not found to be related to income
loss, it might still be expected that the agency determination with respect
to disability benefits would be related. (It would be expected thet the
denied applicants would find work and hence maintain income while those on
benefits would have to settle for less.) Not so from the evidence in
Table 35. Almost as many of those denied benefits (65.8%) as those granted
benefits (73.3%) reported significant household income loss. Serious per-
sonal income losses were reported by 53.1 percent of those granted benefii,s
and 65.8 percent of those denied benefits. It appears, then, that if in
fact those found fit to work were truly capable of mainteining their own
support, little indication of this is found in Table 35.

Subjective evaluation of physical and work limitation. At the time

of follow-up, applicants were asked to assess their own degree of limitation.
Unlike the objective evalustions of the study team, and the agency determi-
nation, the self evaluations do appear to be related to income loss. On

the average, thé greater the perceived limitation, the greater the income
loss. But even among the less severely limited, income loss is high. Even
among those who evaluete themselves as having no limitation or only slight
limitation, 43.3 percent report significant household income loss, and

25.8 percent report severe personal income loss.
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Emplovment status. As would be expected, the employed experience
less income loss, both household and personal, but even among the employed,
23.2 percent report personal income loss of $200 or more.

Employment status of spouse. Applicants with unemployed spouses,

51.6 percent, report more severe personal income loss than applicants with
employed spouses, 53.1 percent, and more households without an employed
cpouse report household income loss (76.3%) than those with an employed
Aspouse (55.4%). There is at least the suggestion here that loss of per-
sonal income bears an inflrence upon spouse employment, which then is likely
to make these households better off financiglly than those without an

employed spouse and less personel income loss.

Impacts of Diminished Income

Effofts were made to determine from spplicants the extent to which
their generally low income affected thelr capacity to meet such household
needs as adeqpaté housing, clothing, and medical attention. A series of
relatively open-ended questions was formuiated to determine unmet needs of
applicents and their households. Several of these questions are listed in
Table 36 for the purpose of illustration. Both the applicants and female
spouses were qpestioned along this line.

Tables 3?-&0 furnish the responses to this line of questioning.
Table 37 contains the free responses of both applicants and female spouses
to the question regarding utilization of a $500 windfall. Paying bills was
the most common response of both applicants (39.T7%) and wives (31.1%). A
large proportion of applicants (23.0%) and wives (25.5%) mentioned banking
in the free response. It is difficult to say just what this means; perhaps

nothing more than that they would bank it temporarily before utilizing it.




Table 36

Questions Geared to Determine Unmet Needs of Applicants
and Their Households

l. Was there anything you needed or wanted to buy in the last year or
two that you were unable to?

Anything for the home?

Anything for your (wife) husband?
Anything for the children?
Anything for yourself?

2. If you were to win $500 what would you do with it?
Would you use any of it to:

.« «improve the house?

...take & vacation?

« o +buy something for the house?
.oget some medical attention?
. «sanything else?

Teble 3T

Response of Applicents and Femsle Spouses to Question,
"If you Were to Win $500 What Would Ycu Do With Tt2"

o

Pfoportigg Responding

Type of Response Applicants Female Spouses
. £ % f

Pay bills 193  39.7 73 31.1
Put in bank - 112 23.0 60 25.5
Buy clothes for self or family 61 12.5 35 14.9
Buy household goods, appliances 11 2.3 . k2 17.9
Get medical attention--self ‘

or family 33 6.7 16 6.8
Give to church 22 k.5 ' 11 .7
Buy food, use to live on 16 3.3 15 6.4
Improve housing conditions -- - 3h 14,5
Buy a car : 16 3.3 -- -
Other 84 37.8 56 23.8
Total cases . 486 -- 235 -

Total responses Leh 342




Table 38

Response to Applicant Question,
"Would You Use Any of It ($500) for Medical Attention?"

Type of Response Proportion Resp;nding Total Cases
£ £

Yes, dental work, glasses 27 5.5

Yes, help of a physician 106 21.8

Yes, surgery 8 1.6

Yes, medicine T 1.k

Yes, other, combinations T0 4.3

Total yes responses 218 Ly .8

No responses 268 55.2
486 100.0

Table 39

Response to Applicant and Femgle Spouse Questiom,
"Was There Anything You Needed or Wanted to
Buy in the Last Year or Two Thet You Were Unable To?"

Proportion Responding

Type of Response Applicants Spouses

£ % f %
Clothes for self or family 137 28.2 156 66.3
Applisnces, household goods 21 4.3 7 32.8
Home improvements 22 4,5 19 8.1
Medical care for family members 16 3.4 15 6.4
Dental care, glasses 13 2.7 27 1l.1
Cer W 9.1 15 6.4
Television b1 8.4 16 6.8
Furnace, plumbing 18 3.7 10 4,2
Other 218  44.8 155  65.9
Totel cases 486 -- 235 -

Total responses 530 - Tsly) -




Table 40

Response to Question, "Anything Unable te Buy for Spouse
(Children) in the Last Year or Two
That You Wanted To?"

Type of Response PT0p0£tion Reap%nding

For Spouse
Clothes 67 18.9
Household goods T 2.0
Other : 48 13.6
Total merried cases responding 354 -
For Children
Clothes 78 4o.6
Toys 11 5.7
Other 57 29.7
Total cases with children responding 192 -

Teble L1

Responses to Questions by Applicants and Spouses
Regarding Inadequacies of Existing Living Arrangements

Proportion Responding

Inadeguacies Applicants Spouses

£ 9 £
Insuff'icient space 29 6.0 26 11.1
Not enough bedrooms 20 h.1 21 8.9
Iradequate bathroom facilities 59 1l2.1 35 14.9:
Lack of privaey 20 b1 14 6.0

486 235

78
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Clothes was the nex:k most common item mentioned by 12.5 percent of the
applicente and 14.9 percent of their wives. About 18 percent of wives
compared to 2.3 percent of applicants mentioned household goods and appli-
ances. No applicants mentioned housing imprcrements, while 14.5 percent of
the spouses did. A good number of items that were not readily classifiable
were mentioned by both applicants (37.8%) and spouses (23.8%4). These included
such things as, "buy necessities, move to country, move to Florida, buy gro-
ceries, gifts for children, gifts for friends, go to school, learn a skill,
take & trip, oo numerous to mention, whatever needed at the time, every-
thing, keep a dollar in my pocket for e change."

Table 38 lists responses to the more direct question whether or
not they would use any of the $500 for medical attention. About 45 percent
responded in the affirmative with most indicating they would see a physi-
cien (21.8%).

Open-ended responses to needs that have not been met are contained
in Table 39. Clothing is the most common item mentioned by both applicants
(28.2%) and spouses (66.3%). Cars (9.1%) and television sets (8.4%) are the
next most common items among applicants, while household goods are the next
most mentioned item among spouses (32.8%). Dental care and glasses is
another common-item among wives (11.1%).

Table 4O covers specific needs of children and spouses., Once
again, clothing is the most important item with 40.6 percent of the house-
holds with children reporting unmet clothing needs of children.

Questions were also raised regarding adequecy of living arrangements,
effect of husband's health condition on living arrangements, and changes in
living arrangements that are needed. These data are presented in Tables

41-k3.




Tabla 42

Responses to Question to Spouses on Effect of Husband's

Condition ov. Present Living Arrangements

Spouse's Response Freqtfz.ency Percent
No effect 161 68.5
Can't afford anything better 4o 17.0
Changed houses to accommodate husband's
condition, such as to avoid stairs 13 5.6
Other changes, such as moved in with others 21 8.9
Spouses responding 235 100.0
Table 43
Changes Spouses Would ILike to Make
in Present Living Arrangements
Type of Chenge Frequency Percent
f

Provide more space 31 13.2
Make general repairs 29 12.3
Move to one flocr plan 13 5.5
Improve heating or plumbing 30 12.8
Move to smaller place 6 2.6
Move to better place T 3.0
Move to better neighborhood h 1.7
Move to better climate 3 1.3
Spouses responding 235

ERIC
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Pew speclfic complaints with respect to adequacy of housing are apparent
in Teble 41, and, as reported in Table 42, 68.5 percent of the spouses
indicated that their husband's health condition had no effect on their
existing living arrangements. Seventeen percent reported they could not
afford better, and 8.9 percent had had to meke some adjustment such as
moving in with others. Changes in living arrangsments that spouses would
like to make are contained in Table 43. More space (13.2%), repairs (12.3%),
heating and plumbing improvements (12.8%), and moving to a one floor plan
(5.5%) were the more common types of changes desired. A total of 14.1 per
cent indicated they would move for some reason if it were possible.

Data on effects of applicant-husband's health condition on children
ere contained in Table 44, About 18 percent of spouses with children
reported that they felt their husband's health condition had negatively
influenced the amount or type of schooling their children had received.
About 11 percent reported that the type of jobs their children acquired
was adversely affected by their husband's heslth. Economic deprivaticn
in general was cited by 21.%4 percent of the wives as having a negative
effect on the children.

So far we have looked at the impects of diminished income in terms
of unmet needs within the population in general. Table 45 examines some
of these unmet needs at specific income levels. A much larger proportion
of those with the very lowest income mentioned clothes as a need that was
not being fulfilled, 27.6 percent, while only 5.5 percent of those in the
$400 or more income bracket did so. No other item ir: Table 45 appears to
be related to income level. It would appear that in general this popu-
lation has similar economic problems, and the matter of degree is only

minor.
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Table L4

Effect of Husband's Health Conditicn on Children

Responses of Spouse Freq;tency Percent

Unfavorable effect on schooling--would have acquired

more; got a different type of education 28 17.6

Unfaverable effect on Jype of Job children obttiined 7 10.7

Economic deprivation 3k 21.h

Spouses interviewed with children 159 .-
Table 45

Household Needs by Household Income Level

Household Income Per Month

Household Needs Iless than  $100- $200- $300-  $400 or All
$100 199 299 399 more cases
% % % % ]

Anything Needed
or Waunted to Auy
Proportion responding
clothes 27.6
Proportion responding asuto 3.4 9.
Prcportion responding other
{household goods, home
improvements, food, etc.) 4.4 37.2 40.6 38.2 36.7 37.7

What Would You Do With
$500 (First Response)

Pay bills 2h.6 32.7 37.6 51.5 31.1 35.4
Glve to church 3.k L. - 1.5 6.7 3.3
Put in the bank oh.1 19.5 11.9 11.8 25.6 18.4
Buy clothes 10.3 2.7 5.9 8.8 3.3 5.6
Use for medical attention 8.6 3.5 2.0 - - 2.1
Other (use to iive on,

household gools, etc.) 27.6 29.2 3.7 L. 27.8 eh.ﬁ
No enswer 1.7 5.3 4.0 6.0 L.y L.
Number of cases (58) (113) (101) (68) (90) (430)

A A M an R . ol B4
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Sumnary

This chapter reports on the economic situation of former applicants
for disability benefits and their femilies. Even before disability this
population had in general a relatively low income. Forty percent of the
applicants had incomes of less than $300 per month. By time of follow-up
29.4 percent had incomes of less than $100 per month and a full 84.9 percent
had incomes of less than $300 per month. Average monthly income was $166
for those on disability benefits, 134 for those on retirement benefits,
$153 for those on some other type of replacement income, and $321 among
those working.

Serious loss of income (about $200 per month) since pre-disability
days was found among all applicants: 57.7 percent of the disabled, 6L4.3
percent of the retired, 20.3 percent of the employed, and 62.2 percent of
those with some other major income source.

Household income proved to be not & great deal better than applicant
income. In 51.3 percent of the cases, there was no income beyond that of
the disability applicent. In another 21.3 percent of the cases, the addi-
tional household incoms was less than $100 per month. Prior to disability
27.T percent of the housenholds of applicants hsd incomes of less than $3OO
compared to 68.6 percent at time of application for benefits and 56.0 per
cent at time of follow-up.

0f those living alone, 47.6 percent had incomes of less than $100
per month, 36.1 percent of couples had incomes of less than $200 per month,
and 49.3 percent of three-member households had less than $300 per month.

Moreover, 38.9 percent of the four-member households, and 59.1 percent
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of the five-member houselolds reportedly were living on less than $3OO
per month or $3,600 per year.

The panel evaluation of degree of severity of physicel limitetion
had little or no bearing on the likelihood of income loss. The less
limited reported the same proportlons of severe losses as the severely
disaebled. Moreover, those granted henefits had virtually the same losses
a8 those declared fit for work and denied benefits.

Tmpacts of diminished income were examined in terms of unmet
household needs. Clothes was the most common item, followed by household
goods and housing lmprovements. Forty-five percent responded yes to the
question whether or not they would use a $500 windfali for medical atten-
tion. About 18 percent of spouses with children reported that they felt
thelr husband's health condition had negatively influvenced the amount
or type of schooling their children had reccived. A much larger propor-
tion of those with the lowest income mentioned clothes as an unmet need
{(27.6%), while only 5.5 percent of the $400 or more bracket did so. In
general, Lowever; level of income did not appear to be related to unmet
needs. It would appear that in general this population has similar

economlc problems, and the matter of degree is relatively minor.




CHAFTER V
EMPLOYMENT OF THE DISABLED

Between the timé of initlal application for disabillity benefits
and the follow-up study, 93 applicants or 19.1 percent had had some
employment experience subsequent to their applicetion, and 61 or 12.5
percent were employed at the time of follow-up. This chapter is devoted
to examining the characteristics of those who were able to find employ-
ment, deseribes the nature of employment secured, and then attempts to

assess the employability of those not employed.

Characteristics of the Bmployed Applicants

Tables 46 and 47 contrast the employed with the unempioyed on a
number of selected characteristics. These tables are virtually the same
except that the percentages are in opposite directions. Table 46 has the
percentages calculated down the page and is for descriptive purposes. It
outlines the general characteristics of the employed in contrast with the
totel study population. Table 47 has the percentages calculated across the
page and is for analytical purposes. It permits an assessment of the im-
Dortance of a particular characteristic on the likelihood of securing zm-
ployment. The two tables taken together are more meaningful than either
table by itself. For example, while Table 47 indicates that the rate of

eventual employment emong those allowed benefits is only 3.8 percent, they

85




86

represent 19,7 percent of the employed. ZEach characteristic will be dis-

cussed separately.

Table 46

Characteristics of the Employed Applicants Compared
to the Total Applicant Population

Employed Total applicant
Selected
Characteristics agplican;s p;pulation
Age
Iess than U5 : 15 2k.6 65 13.4
k5-59 36 59.0 . 960 53.6
60 or more 10 16.4 160 33.0
61 100.0 485 100.0
Sex
Male 50 82.0 6L 75.1
Female 11 18.0 121 2h.9
61 100.0 485 100.0
Race
White s 88.5 hos  87.6
Negro 7 1.5 _60 12.4
61 100.0 k85 100.0
Education
8 years or less 30 Lo.2 202 60.2
9-11 years 16 26.2 111 22.9
12 or more 15 24.6 - 82 16.9
61 100.0 485 100.0

Panel Evalustion
of Work Capacity

Fit for work 26 L42.6 112 23.0
Fit for special employment 11 18.0 53 11.0
Not fit for work 2k 39.k 321 66.0

61 130.0 486 100.0




Table U46--Continued

Employed Total applicant
Selected applicants population
Characteristics ) 9 £
Initial Determination
Allowed benetits 12 19.7 280 57.8
Denied benefits k9 80.3 205 he.2
61 100.0 485 100.0
Final Outcome
of Application
Allowed benefits 12 19.7 319 65.8
Denied benefits ko9  80.3 166 3k.2
| 61 100.0 485 100.0
Self Evaluation of
Physical Limitation
Corfined to bed or house or needs
help of another to get around 1 1.6 91 18.8
Get around by self with difficulty 1k 23.¢ 232 U48.1
Not limited in the above ways 6 T75.h4 159  33.1
61 100.0 482 100.0
Self Evaluation of
Work Limitation
None/slight ’ 2%  40.0 34 T.1
Moderate .19 31.7 ko 8.8
Severe/totally . 17 28.3 koo  8h.1
60 100.0 k78 100.0
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Table 47

Characteristics of the Employed Applicants Compared
to the Total Applicant Population

Fuployed since Wo employ-

Selected Presently s&pplication but ment since All
Variables employed not presently spplication cases
£ % f % f % f
Age
Less than 45 15 23.1 7 10.6 L3  66.2 65
4s5-hg 11 17.7 2 3.2 k9 79.0 62
50~54 13 16.0 T 8.6 61 5.3 81
55-59 12 10.3 8 6.8 97 82.9 117
60-64 7 5.6 6 4.8 112 89.6 125
65 or more 3 8.6 2 5.7 30 85.7 35
485
Sex
Male 50 13.7 26 T.1 288 78.9 364
Female 11 9.1 6 5.0 10k 86.0 121
485
Race :
White : sk 12.7 30 7.1 3%l 80.2 hos
Negro 7 11.6 2 3.3 51 85.0 _60
485
Education .
less than 5 years T 8.0 8 9.1 73 83.0 88
6-8 years 23 11.3 15 Tk 166 81.8 204
9-11 years 16  1h.h 5 k.5 90 81.1 111
High school 1 23.7 2 3.4 k3  T2.9 - 59
Some college 1 4.3 2 8.7 20 87.0 23
185
Panel Evaluation
of Work Capacity
Fit 26 23.2 15  13.k 71 63.4 112
Fit for speciel
employment 11 20.8 4 7.5 ° 38 T71.7 53

Not f£it for work 2L 7.5 13 k,0 283 88.2 321
: 486
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Teble 4T7-~Continued

Employed since No employ-~

Selected : Presently application but ment since A1l
Variables : employed not presently = applicaticn  cases
£ % f % Iy % £

Initial Determination

Alloved benefits 12 k.3 6 2.1 262 93.6 280
Denied benefits b9  23.9 22 10.7 130  63.4 205
485
Final Outcome
of Application
Allowed benefits 12 3.8 8 2.5 .291 91,2 319
Denied benefits k9 29.5 23 13.9 9k 56.6 166
4185
Self Evaluation of
Physical Limitation
Confined to bed or
house or needs -
help of another
to get around 1 1.1 5 5.5 85 93.4 91
Gets around by self
' with difficulty 1 6.0 17 7.3 201 © 86.4 232
Not limited in the
gbove ways 46 28.9 9 5.7 10k 65.4 159
. o 482
Self Bvalugtion of R
Work Limitation -
None/s1light b T2.7 1 3.0 9 27.3 34
Moderate 19 k5.2 3 7.1 20 47.6 k2
Severe 9 19.6 & 13.0 .31 - 67.4 46
Totally 8 2.2 21 5.9 327  91.9 356

h78
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Age. Table 47 indicates a fairly straight line negative relation-
ship between age and the probability of employment. While 23.1 percent of
those under 45 are presently employed, only 5.6 percent of those 60-64 and
8.6 percent of those over 65 are employed. Yet 75 percent of the employed
are 45 or more {Table L46).

Sex. The likelihood of males being employed, 13.T percent, is not
much different from that of females, 9.1 percent (Table 47), but sjince
males outnumber females in the labor force and inAthe study population,

82 percent of th: employed are male (Table 46).

Race. The employment rate of whites, 12.T percent, is no different
from that of Negroes, 1l1.5 percent (Table 47). Whites, of course, make up
88.5 percent of the employed (Table 46).

Education. Education appears to increase the probability of employ-
ment, with 8 percent among those with less than 5 years education, compared
to 23.7 percent among those with & high schocl diplcwa. Among those with
some college, however, the rate of employment is only 4.3 percent (Table 47).
This deviation from the general pattern is probably due to variations in
the severity of the impairment. It would appear that it takes a more
serious condition for people with higher levels of education to apply for

benefits.

Panel evaluation of work capacity. As would be expected, those
found fit for work by the study panel have a higher.rate of employment,
23.2 percent, than those found unfit, 7.5 percent. The relationship, how-
ever, is a good deal wesker than might be expected. A full 63.4 percent
who were declared f£it for work had no employment since their application,

and 76.8 percent were not employed at the time of follow-up (Table 47).
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Agency determination. The percentages involving both the initial

determination and the final outcome demonstrate the greater probability of
those being denied benefits eventually becoming employed (Table 47). How-
ever, 63.4 percent of thosz initially denied benefits and 56.6 percent of
those finally denied benefits experience no employment whatsoever after
belnsz denled benefits.

Self evaluetion of physical and work limitation. Self evaluations

of limitations are more strongly related to the probability of employment
than any other variable including the agency determination and the cliniecal
assessments. Only l.1 percent of those who report being confined to the
house are employed compered to 28.9 percent of thuse experiencing no diffi-
culty getting around (Table 47). Similarly, only 2.2 percent of those who
classify themselves as totally limited are employed compared to 72.7 percent
of subjects who report none or slight limitation. Placing this in perspec-
tive, however, 17 of those employed or 28.3 percent classify themselves as
severe or totally limited.

Work orientatlon. Another factor which might bear an influence

upon likelihood of employment is employment motivation. Part of the home
interview included s series of agree-disagree type statements from which
indexes were constructed. An index to measure the value placed upon work
was constructed from the following items; 1. Even if it were financially
unnecessary, I would still want to worke 2. If I had a choice, I would
work right up to the end. 3. I%t's no fun taking it easy, when there is
work to be done. Those who agreed with all three items (67%) were classi-
fied as high work oriented, those who disagreed with all three were clas-

sified (12%) as low work oriented, and those with mixed responses (22%)
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were classified as moderately oriented. This index leaves much to be
desired since all of the ltems express a favorable disposition to work,
and there is probably a tendency to acquiesce to positive statements of
this type 1n an interview situation. Nevertheless, there ig a moderate
degree of spread in responses, and as can be seen in Table L48, the pro-
portion actually working is no greater among the high work oriented
(13.2%) than it is among the low work oriented (12.5%). This suggests
that if work motivation bears any influence on employment, it is over-
shadowed by more influentisel factors, such as degree of physical limi-
tation and other situational factors. The question of adequacy of this

index in assessing work motivetion must also be kept in mind.

Table 48

Work Orientation of Applicants by Work Status

Work Workfgﬁloyment Eggtzgrking cﬁiis

Orientation £ 4 £ £

Low T 12.5 ko 56 (100)

Moderate 11 10.5 ol 105 (100)

High k3 13.2 282 325 (100)
61 Los 486

Self-definition of disgbility. Earlier we noted that self evalu-

ations of limitation showed a stronger reletionship to employment than
either panel study assessments or agency determinetions. Table 49 com-
bines both the panel evaluation and the self evaluation and relates them

to the probability of employment. That group with the highest rate of
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employment are subjects declared fit by the panel who perceivs themselves
as only moderately or less disabled (71.4%). These are followed by sub-
Jects declared unfit by the panel but who themselves feel only moderately
or less disasbled (45.9%). On the other hand, those declared fit who see
themselves ag severely disabled have an extremely low rate (7.1%) followed
by those declared unfit and who themselves feel severely disabled (2.2%).
These percentages clearly demonstrate the influence of both the objective
factors reflected in the panel evaluation and the subjective aspect of ‘the
self perception. The relationship of self perception and employment has
several possible interpretations. First, the self evaluation is more up

to date and m:v reflect chenges in health condition since the initiel study.

Tgble 49

Panel Versus Self Evaluation of Disability
by Work Status at Follow-up

: loyment Status Ali
gzzigigizss of Working "Not working Cases
f % f f %

Panel evalugstion of fit for work--
self evaluation of only moderately
or less disabled 20 Ti.b 8 28 (100)

Panel evaluation of fit for work--
self evaluation of severely
disabled 6 7.1 78 84 (100)

Panel evaluation of unfit for

work--self evaluetion of only -

moderately or less disabled 17 45.9 20 37 (200)
Panel evaluation of unfit for

work--self evaluation of

severely disabled 6 2.2 270 276 (100)
All others 12 20.0 x8 60 (100)

All cases 61 12.6 hey 485 (100)
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Secondly, the self evaluation might be more realistic and more adequately
reflect the difficulties subjects face in attempting to secure employment.
That 1s, individuals might be more attuned to the labor market situavion

than the clinicians. Thirdly, and perhaps most important, the gelf evalu-
ation is likely to be a self-fulfilling prophecy. If a person percelves

himgelf as not employable, he is not likely to make much effort to secure
employment. However, this study does not consider the evidence that this

self perception might be based upon.

Nature of the Work of Employed Applicants

Of particular interest is the nature of the work that former dis-
abllity applicants are al > to secure. This type of information is useful
in determining the effect of physical limitation on actual employment as
well as in furnishing insights into the type of employment availsble to
physically limited persons. We shall examine such things as employment
income, hours of work, job seeking behavior, and specific duties.

Employment income. There is a wide variation in the employment

income of applicants with recent work histories (Table 50). While a large
proportion would be considered only marginally employed with 26 percent -
earning less than $200 per month, about 19 percent earn or earmed $500 or
more & month since their disability. In general, however, employment
income is not high. Foriy-six to forty-eight percent earned or are easrn-
ing less than $3,600 per year since their disability. Of course, almost

as many (40.2%) did so prior to their application for disability.
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Table 50

Emproyment Income of Applicants with Employment
Experlence Since Inltilal Application

Applicants Employed since All cases with

Income lLevel presently application but employment after
Per Month working not now working application
£ % £ % £
Less than $50 L 8.7 -- -- L 5.8
zso-$99 4 8.7 1 L4 5 7.3
100-$149 2 4.3 3 13.0 5 7.3
$150-$199 2 4.3 1 L.k 3 4.3
$200-$249 6 13.1 2 8.7 8 11.6
250-2299 3 6.5 5 1.7 8 11.6
300-$399 9 19.6 b oAtk 13 18.8
400-$499 7 15.2 3 13.0 10 1k.5
500 or more 9 19.6 b1tk 13 18.8
Total cases with
income data 46 100.0 23 100.0 69 100.0
No data on income 15 9 o
Total cases 61 32 93

Hours of employment. Seventy-tyo percent of those employed or who

had been employed were working a full forty hour or more week. Seventeen
percent were working over 20 hours and 1l percent less then 20. Most of
those working only part time are on disability or retirement benefits, and
their income is not sufficient to disqualify them from benefits {Table F1).

Limitation on the job. Among those who had secured employment

after onset of disability (93 cases or 19.1% of all applicaents), 65.6 per
cent were not working et their ususl occupation, 33.3 percent were working
fewer hours, and 57.0 percent said they were earning less than they could

have if it were not for their health condition. Sixty-four percent felt
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they were unable to change jobs and 49.5 percent reported difficulty in

securing raises or promotions (Table 52).

Table 51

Number of Hours Per Week Cmployed Among Those With
An Emp.oyment Experience Since Thelir Application
For Disabllity Benefits

Hours Per Week Freq:ency Percent
Less than 20 10 10.8
20-39 16 17.2
LO or more 67 72.0
Total Cases 93 100.0
Table 52

Limitations in Enployment Among Those With
Employment Experience Since Their Application
For Disability Benefits

Type of Limitation dJob limitations because of health condition

£

Working fewer hours 31 33.3
Earning less than could otherwise 53 ST.O_
Forced to work at a Jjob |

applicant dislikes 11 11.8
Unable to work at usual occupation 61 65.6
Unable to change jobs 60 6k.5
Difficulty securing raises or promotions L6 k9.5

All cases 93 --
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Means of securing Job. Of the 93 applicants with a post disability

employment experience, 76 or 81 percent acquired a new Job with a new
employer, 14.9 percent returned to their old job and 4.3 percent to their
old employer but on a different Job. Friends were the most common source
of help in finding a Job (14.9% of the cases), relatives were next (5.3%).
The state employment service was involved in three cases, and the Bureau of
Vocational Rehabilitation in two cases.

Nature of employment. Jobs of employed applicants were classified

according to the U. S. Census Bureau Index of Occupations, and these are
tallied in Table 53. This type of classification, however, tends to be too
general in certain of the categories and somevhat misleading. We have
chosen, therefore, a number of cases for more detailed description.

Three of the "managers, proprietors" operate gasoline service sta-
tions. One had been a service station attendant before his disability, one
was & former truck driver, and 'bhé other a factory foreman. Their present
incomes are between $200-$300 per month.

The a.pplicanf reporting the highest income, over $600 per month,
owns a warchouse and works as the office manager. He forzﬁerly operated a
bowling establishment before disability at $1LOO per month. Another appli-
cant, a former meat cutter, owns and operatés a trailer rental company.

He would not divulge his income.

There is quite a bit of variation in applicants classified as book~
keepers. Their respective incomes are $10 per week (part time), $25, and
$45 per week. One machinist earns $120' per week running a pla.stié mold

machine. He is & former brick layer at $lll-0 per week. The other operates

a metal drilling machine and earus $109 per week.
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Table 53

Occupations of Applicants Presently Employed

Occupation £ %

Managerial, clerical, sales
(purchasing agent 1; managers, officials,
proprietors 6; bookkeepers 3; mail carrier 1;
secretaries 1l; ticket, station end express
agent 1; clericel and kindred 1l; salesmen and
salesclerks 2). 16 25.8

Craftsmen,. foremen, and kindred workers
(Carpenters 1; electricians 1; inspectors 1;
machinists 2; mechanics, auto 2; mechanics,
repairmen, nec ; pressmen and printers 1; '
craftsmen, nec 2) N 22.6

Operatives and kindred workers
(Parking attendant 1; bus driver 1;
deliverymen 1; furunace man l; painters 3;
sewers 1; cab drivers 1l; truck drivers 2;
welders 2; other operatives 3) 18 29.0

Service workers
(Baby sitters 3; bartenders 2; Lousekeepers 1;

Janitors 1; guards 1; sanitation workers 1) 9 .5
Laborers

(Farm leborers 1; lumbermen 1) 2 3.2
Yo data 3 k.9
All cases - 62 100.0

Both returned to their old jobs. The electrician earns $2.1% per hour.
This is & new job but at his former occupation. All of.'.bhese applicants
had had their applications for benefits denied because thelr conditions
were not considered severe enough.

Of pavticuler interest are cases (none mentioned above) of appli-
cants for disabillty benefits who were actually found disabled and began

ERIC
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recelving disability benefits but were found to be working at time of the
follow-up. ©Since these applicents were considered to be unemployable,
their subsequent employment history should furnish insights into possible
avenues of rehabilitation for others. For this reason, a brief history of
each of the 12 follows:

Case 1 involves & 53 year old msle high school graduate. He was
injured while employed as a laborer at $’{3 per week. He was first denied
benefits and then allowed benefits due fo post traumatic arthritis, right
femur. He has an erratic history of employment with Goodwill Industries
since the time of his disability and was employed by them at the time of
follow-up as & phone operator at $1.00 per hour. He works'about 17 hours
per week and continues to be on disabili’sy benefits. His total income is
about $200 per month.

| Case 2 is a widowed female, 53 years old. She did light flactory
work at $55 per week for several years before being disabled by a heart
conditioﬁ. She was placed on disability benefits due lto arterioselerotic
heart diseese with congestive failure. ©She continues on benefits and earns
$10 per week babysitting. She has had four subsequent hospitalizations
for her heart condition. She lives alone and reports a total income of
$100 per month.

Case 3 iv also a female, single, aged 4l. Her former employment was
a seamstress earning $50 per week. She was placed on disability benefits as
a result of chronic mﬁscular disease of undetermined etiolozy. She continues
to receive benefits but does some sewing at home which is brought to her by

a dry cleaner. Her total income is $150 per month. She lives alone.
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Case U4 is 51 years old, male, and has only three years of schooling.
He worked for years as a truck driver earning $9O per week. He was granted
disabilify'benefits as & result of arterioscleiotic heart disease with
posterior myocardiel infarct. Applicant states that the Bureau of Voca-
tionel Rehabilitation taught him to repair appliances and got him a job
with Goodwill Industries earning $176 per month. He édntinues to receive
bevefits for tﬁe present. He has a total income of $300 per month. He
lives with his wife and minor child. |

Case 5 is a 65 year old male. His former work‘history is incomplete.
His last job before diszhility application was as a farm hand earning $60
per week. He suffers from non-union and pseudoarthrosis'of left tibia and
chronic osteomyelitis of left tibia. He was receiving disability benefits
but by virtue of age now receives retirement benefitse. He now works in &
filling station 20 hours per week at $1.00 per hour, remaining within the
limitations plaqéd on retired persons; His total income is about $250 per
month. He just remsrried a woman with four teenage children. .

Case 6 is that of a 38 year old merried male. He operated his own
grocery store béfore his heart attack in 1960, realiziné about $125 per weel:.
He then worked as a salesman selling agricultural equipment ($260 per week)
wntil a second heart attack in 1962 when he was granted disability benefits.
.At the time of £he follow-up he was still receiving disability'benefits, but
had just begun selling fruits and vegetables at $125 per:mOnth, apparently
on g temporary bhasis. His total monthly income is about $150 pexr moﬁth.

He lives with his. unemployed wife. o
Case T ﬁas.a former expediter in a factory earning $100 per week.

He is 38 and lives with his wife. He was grented disebility benefits
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because of severe generalized pulmonary emphysema. After three years of
disability, he claims his lung capacity improved miraculously from 25 per
cent to 75 percent, and he has just begun a trial period of employment as
a bank teller at $78 per week. He does not like the work, however.

Case 8 is a recent widower, 46 years old. He worked as a laborer
for ten years at $60 per week. Due to an injury he was grented disability
benefits in 1962 aue to a compound comminuted fracture of right tibia and
fibula with delayed union. He began working again in 1966 as a senitation
worker (refuse collector) for $96 per week. Benefits have been discon-
tinued. He lives with his fiffeen year old daughter.

Case 9 has three years _f formal education. He is 45 and worked
ten years as a coal miner ($100 per week) which he had to give up because
of "asthma" in 1956. Sincelthen he worked at what odd jobs he could find.
The last job he held before applying for benefits (1963) was as a laborer
for a construction company earning $5h per week. At this time he was
granted disability benefits with a aiagnosis of pulmonary emphysema and

bronchial asthma. At the time of follow-up (1967) the applicant had just
begun a job as a stock clerk "stacking boxes" for a frozen food company.
His salary is $56 per week, and he is no longer receiving benefits.

Case 10 is 26 years old. He has eight years of schooling. He
worked all his life as a farm hand until 1964 when he qﬁit on "doctors
orders." He was earning $45 per week. This applicant was granted dis-
ability benefits at that fime with a diagnosis of progressive muscular
dystrophy. - He claims he then went to school for six months to learn engine
repair, and the school found him a job in a service station (May, 1966)

where he now earns $80 per week. He is no longer receiving disability
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benefits. He says he is not happy and wants to be back on the farm. He
lives with his wife and two minor children. There is no other incone.

Case 11 was a factory worker for eleven years prior %o his dis-
ability. He is 50 years old with 8 years of schooling. He was earning
$88 per week when he was granted benefits in 1962 due to herniation of
nucleus pulposus and thrombophlebitis of right lower extremity resulting
from a work accident. He received benefits until 1966 when he acquired a
Jjob as a prison guard. He earns $9O per week and lives with his wife who
does not work. |

Case 12 is 56 years old with eight years of school. He suffered a
stroke while employed as a maintenance man earning $75 per week. Fe was
granted disability benefits as & result in 1961. Hé says his condition
improved greatly, and he returned to his old Job soon after. He attributes
his recovery to will power and an exercise contraption he constructed him-
self. He lives with hls wife who does not work. Applicant is ro longer
on benefits and earns $400 per month.

In surasry, of.these 12 cases of legally dis&bledlworkers returning
to work, the firét five are not substantially gainfully employed, and their
work income is minimel. Two are employed in sheltered ﬁopkshops zad two
work at home. .The other was moved from disability benefifs to retirement
benefits by virtue of age and works part time in a service station. It is
difficult to say wnether the physical coﬁditions of disabled workers on
benefits who have no supplemental income are any different fron these dis-
abled workers with some minimal employment. Our guess is that they are
not greatly different, but rather circumstances are, which furnish~rather

ﬁniqpe opportunities: possessing a skill that can be utiiized at home
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such as sewlng; an opportunity to baby sit; acceptance in a sheltered work-
shop. It is probably safe to assume that if there were more opportunities

in sheltered workshops, a larger proportion of this type.of applicant would
be at least minimally employed.

The next two cases described are substantially employed, but at
least temporarily still on disability benefits. One is selling fruits
and vegetébles which is probably only temporary and mey not disqualify him
for benefits. The other, a bank teller, is more permanently situated, but
he indicates he does not like the job. His self perception is such, how-
ever, that he is likely to maintain employment somewhere and be removed from
the disebility roles.

The last five applicants are clear-cut cases of return to substantial
gainful employment after a legal determination of disability. All have had
their disabilitj benefits discontinued. One, a stroke victim returned to
his former job. One recovered from a complicated fracture and returned to
a better job after a five-year layoff. Another, an emphysematous coal miner,
took a Jjob as a stock clerk after four years of disability. A young man
with muscular dys‘:rophy returned to work in a service station after receiv-
ing disability benefits for about a year. And finally, an applicant in-
volved in a work injury recovered sufficiently after five years to take
another job. No meaningfﬁl generalization seems possible from these cases.
Cases involving recovery from injury including a stroke are perhaps easiest
to understand. Cases involving chronic degenerative éonditions are some-
what more difficult.

These cases point out that the likelihood of disabled workers on

benefits returning to work under present circumstances is virtually nil.
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Only 12 or 3.8 percent of the applicants granted benefits as the result
of their disability application were working at the time of follow-ap.
Moreover, oniy 5 or 2.4 percent were employed sufficient.fLy to remove them
from the disability roles. But the work experience of disability appli-
cants who are denied benefits and hence assessed capable of working is
better only by comparison. Forty-nine or 29.5 percent were found to be
working, with about 5 of these or 3 percent only minimelly (less than
$100 per month). In other words, about T3 percent of those denied bene-
fits were not working or not working sufficiently to disqualify them from
benefits if they had met other requirements of sufficient physical limi-
tation.

Employability of Disability Applicants

Specific information was garnered from the disability applicants
who were not employed regarding conditions under which they felt they
could work.

Locking for work. To begin with, only 11.8 percent of those

unemployed looked for work after their application for benefits (Table 5k).
Somewhat more of those denied disebility bemefits (25.5%) did some job
hunting compared to those who were granted benefits ('Th%) Virtually all
wno did not look for work claimed it was simply no use because of their
health ¢ dition. _ This raises the question whether or not some may have
given up too soon, particularly the three of every four applicants who
were denied benefits. Tables 55 and 56 are presented to shed some light
on this question.

Table 55 looks at the proportions of those looking for work among
both the allowances and the denials at levels of prospect for placement.

ERIC
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Table 54

Applicants Who Looked for Work by Outcome of Application

Proportion who looked for All
X;;gzﬁstggn work since their application cases
£
Allowed benefits 22 Tl 295
Denied benefits 2k 25.5 ok
A1l cases L6 11.8 389
Table 55

Proportion of Applicants Not Employed Who Looked for Work
. by Panel Eveluvation of Prospects for Placement
and Final Outcome of Application

Proportion Looking for Work

Panel Evaluvation of Allowed beneiits Denied benefits
Prospects for Placement ' All A1l

' % cases . % cases
Not placeable 6.8 234 12,2 Lo

Placement difficult or very
difficult, requiring extensive
or moderate solicitation 12.5 16 3.1 13

Placement not difficult,
can return tc former job or
jobs readily available 8.9 45 43,1 30
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Table 56

Work Orientation of Applicants by
Proportion Who Looked for Work

Proportion of applicants A1l
Work Orientation who looked for work cases
f % f
Low work orientation 5 11.6 : 43 (100)
Moderate work orientation 10 11.2 89 (100)
High work orientation 31 1l2.1 257 (100)
All cases 46 11.8 389 (100)

———

Part of the initial study panel evaluation included an assessment of appli-
cant's prospects for finding employment. From the data there appears to be
a lack of concordance between the legsl determination regarding benefits and
the panel a3sessment of Jjob prospects. Forty-five, or 15 percent of those
allowed berefits and not employed were deemed by the study as not difficult
to place. In contrast, 49 or 53.3 percent of those denied and unemployed
were deemed to be not placeable by the study panel. Much of the discre-
pancy, of course, between the panel assessment and the legal determination
is the different cfiteria utilized in the evaluations. The legal determi-
nation of disgabiiity is based on the extent to which a physical limitation
makes the applicant unemployable. The panel evaluation- x;eflects not only
unemployebility from any source in addition to the physica.i impairment,

but also placeability or marketability of the applicant. I‘n other words,
an applicant may very well not qualify for disability bengfits, but he
s6ill may not be placeable due to 1) a combination of limitations in

addition to his physical impairment (which may be quite minor); end
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2) the labor market situation. It is not enough for a person to be capable
of performing a Jjob; he must compete favorably with others who have fewer
limitetions than he, who are competing for the very same Job.

The failure, then, of many applicants to Jook for employment is
wnderstandable. A good many are simply not placeable. And the degree of
placeability is at least moderately related to the likelihood of looking
for employment, at least among those not receiving benefits (Table 55).
Twelve percent of those deemed not placeable looked for employment com-
pared tc 43.1 percent of those where jobs were thought by the panel to be
readily available. Yet among those denied benefits but not working despite
the higher rate of Job seeking, there still remains a small segment, 17
applicants or 18 percent, who were deemed readily placeable by the panel
but did not look for a job.

Among those on benefits, few looked for Jjobs regardless.of their
degree of placeability, suggesting that being on benefits bears a negative
relation to jobh secking behavior. The self perception of disability is
reinforced by the legal degision allowing benefits.

Table 56Hexamines the proportion of unemployed applicants who
looked for work_at levels of applicants’ work orientation or work moti-
vation. Their méasure wes introduced and explained in Chapter V, page 91.
The purpose of this comparison was to see whether jcb §eeking beﬁavior
could be explained by subjective differences with respeét to work as
‘opposed to healﬁh.and situational factors regarding empléyability. If
this work orientation has any validity in assessing attitude toward work,
then attitude toward work accounts for none of the variability in job

geeking behavior. Rather, it would appear that self perceﬁtion and need
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(as demonstrated by the differences between the allowals and denials,
irrespective of ectual placeability) and a realistic appraisal of labor
merket opportunities (as demonstrated by the denials at levels of place-
ebility) eccount for most of the variability in job seeking behavior.

Condition under which applicants felt they could work. Applicants

who were not working were asked regarding conditions under which they felt
they could work. A total of 156 applicants or 40 percent of those not
employed felt there was some condition under which they could work. Thirty-
seven percent of those receiving benefits felt they could work under some
condition ccmpared to 51 percent of those denied benefité. Table 57 lists
the proportions of those allowed and those denied benefits who responded

affirmatively to given conditions under which they might be able to work.

The condition most popularly endorsed was, If the work could be set up to

suit appliéant'g;phxsical condition: 30.8 percent by allowals and L4k4.2

percent by the denials. This item was followed by Being able to rest on

the Job, 25.4 percent by the allowals and 4.2 percent by the denials.
Twenty-one percent of the alloweds and 28 percent of the denied felt they

could work if they were able to sit down. If they could work less than

20 hours was endorsed as a condition under which they could work by 17.7
percent of those on benefits and by 33.7 percent of thoée denied benefits.
Similarly, 15.4 percent of the beneficiaries felt they could work if they
had a wey to get to work while 34.7 percent of those nof on benefits felt
this way.
Table 58 iists the same hypothetical work conditions but cross

tabulated with work orientation of applicants. No differences appear to
exist between the low and high work oriented with respect to applicants’

self perceptions of employability.
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Table 5T

Proportion of Applicants Who Felt They Could Work
Given Specific Conditions by Outcome of Application

Proportion Responding They Could Work

Conditions Under Applicants Applicents
Which Applicant Feels allowed denied All
He Could Work benefits benefits cases

f % f % f %
If able to work less than ‘
20 hours per week 53 1T.7 32 33.7 85 21.6
If able to sit down
while working 6  21.4 27 28.4 91 23.1
If able to rest on the job 76 25.% 42 44,2 118  29.9
If had a way to get to work W6  15.h 33 3k4.T7 79 20.1

If could be absent more
then usual 6C 20.1 32  33.7 92 23.4

If work could be set up
to suit his physical
condition 92 30.8 ko 4.2 13%  34.0

All cases 299 -- 95 - 394 --
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Table 58

Conditions Under Which Applicaents Feel They
Could Work by Work Orientation

Proportion who feel All
Work Condition and they could work cases
Work Orientation £
If able to work less than
20 hours per week
Low-moderate work oriented 32 2h.1 133
High work oriented 53 20.3 261
If able to sit down
while working
Low-moderate work oriented 27 20.3 133
High work oriented an 24,5 261
If able to rest on
the job
Low-moderate work oriented 38 38.6 133
High work oriented 80 30.7 261
If had a way to
get to work
Low-moderate work oriented 27 20.3 133
High work oriented 52 19.9 261
If could be absent
more than usual
Low-moderate work oriented 32 2h.1 133
High work oriented 60 23.0 261

If work could be set up

to suit physical condition
Low-moderate work oriented ho 31.6 133
High work oriented 92 35.2 261
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About the same proportion of sach see themselves as employable under given
conditions. These perceptions then do not appear to be related to employ-
ment motivatibn.

From the above, 1t would appear to us that an important distinction
must not be lost sight of--the distinction between employability and place-
ebility. The general feeling among applicants is that regardless of whether
or not they are employable, they are simply not placeeble given the condi-
tlon and nature of the labor market sitvation. For most it would appear

there is a good justification in fect for this feeling.

Sumery

This chapter deals with the employment experience and employability
and placeability of the disability applicants.

Those with a greater likelihood of succeeding in returning to work
were the young, the more educated (with some exception), those found fit
for work by the study panel, and those denied henefits. The variables with
the strongest association with the likelihood of employment was the appli-
cants' self evaluation of physiczl and work limitations. These had a
stronger association than either the study menel or the state agency evalu-
ations. Sex, race and applicant's work orientation did not appear to be
related to likelihood of employment. If work orientation beers any influ-
ence, it is overshadowed by the effect of more influential factors, such
as degree of physical limitation and other situational factors.

The over-riding importance of self evaluations of limitation mey
be attributed to several factors: 1) The self evaluation is more up to

date than the initial study evaluations and mey reflect changes in aealth
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condition, 2) The self evaluation may be more realistic and more ade-
quately reflect difficulties subjects face in attempting to secure
employment, and 3) The self evaluation mey operate as a self-fulfilling
prophecy. If a person believes himself to be disabled, he is not very
likely to secure employment.

Employment income of those who did secure employment was quite
variable. While & large proportion would be considered only merginally
employed with 26 percent earning less than $200 per month, about 19 per
cent were earning $500 or more.

Seventy-two percent were working a full forty hour week; 11 per
cent were working less than 20 hours. Sixty-six percent were not working
at their usual occupation, and 57 percent said they were earning less
than they could if it were not for their health. Eighty-one percent
acquired a new job, 15 percent returned to their old job, and 4 percent
to their old employer at a new job.

The state employment service helped in 3 cases and the Bureau of
Vocational Rehabilitation in 2 cases of job finding. Friends were the
most important source of help in finding a job, 1%.9 percent of the time.

Occupations of applicants working are detailed in Table 53.

Only 12 or 3.8 percent of the applicants grantedrbenefits as the
result of their application were working at the time of follow-up. More-
over, only 5 or 2.4 percent were employed sufficiently to remove them
from disability foles. Forty-nine or 29 percent of deniea cegses were
found to be working with sbout three percent only minimally. A full T3

percent were not working or not working sufficiently to disqualify them
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from benefits if they had met other 1:2quirements of sufficient physical
limitation.

Only 11.8 percent of those with no employment actually looked for
work after their application for benefits. Twenty-five percent of the
denigls did so compared to seven percent of those grantea benefits.
Virtuelly ell who did not look for work claimed that it was "no use," and
for most, there seems to be a good justification in fact for this attitude.
Over half of the denials who were unemployed hed been judged not pleceable
by the study team. Work motivation did not appear to be related to the
likelihood of iooking for employment.

_ Torty percent of those not wmployed felt there was some condition
under which they ecould work.

The analysis suggested that an important distinetion has been
overlooked--the distinction between employability and placeability. . The
general feelihg among applicants backed up by some hard evidence is that
regardless of whether or not they are employable, they are simply not

placeable given the condition and nature of the lsbor market situation.




CHAPTER VI
FAMILIES OF DISABLED APPLICANTS

The impact of disability often falls as heavily upon the femily of
a disabled worker as it does on the disabled worker himself. We have
already seen in Chapver IV the economic impact it causes. Other hardships
and necessary adjustments stem from the disruption of normel family roles
brought on by the disability. This chapter is concerned with changes in
family composition and structure and modification of routines to accommo-
date the disability of a femily member. The first section deals with
family composition, the second with changes in roles and family routine,
and the third with help received from kin, particularly as they relate

" to the disability of the applicant population.

Tamily Composition

The family composition of these applicants for disability benefits
was examined and analyzed at the time of the original study. Nineteen
family types were constructed utilizing marital status, presence ard age
of children, and presence or absence of other relatives as important dimen-
sions. Seventyfthrée percent ~7 the males and 55 percent of the females
were married. Two and one-tenth percent of the females had the sole res-
ponsibllity of breadwinner for dependent children. The mejority were
living with husbands or, if living alone, had no minor dependents.

11k
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Only 9.8 percent of those married lived with relatives other than spouse
or children. A greater proportion of widows lived alone (71%) compared
to single women (55%). Disabled married femsles were more likely to be
found in extended family settings (17.3%) than disabled married males
(7.7%), but twice.as meny widowed males (42.2%) as widowed femsles (21.9%)
lived with relatives. The once~married were more likely .t‘o 1live: alone
after their marriages were terminated than the never-mai'ried. The least
likely to live alone were single females (39.6%) while the most likely
were widowed females (78.1%).10

It was further found thael generally the older the disabled person,
the greater the likelihood of living alone. PFewer blé.cks were found in
merital settinés b(ll-9.9%) than whites (69.1%). However, no difference was
noted in the propowvtion of blacks or whites living with relatives as opposed
to living tsv.lone.:LO |

It was not possible to compé.re the distribution of family types
found among disabled applicants with the distribution in a non-disabledi
population. Howe_vef, comparisons 6f fanﬁly types were madé at 'va.rying
levels of seve:fity of physical limitation. TIn general, the proportions
of family types were about the same at differing levels. of physical
severit:)r.:LO

Data from‘the follow- up study on family composition were analyzed
in several ways differing from the manner in which théy_were studied ori-
ginally. However, 'ﬁefore proceeding to this analysis ,.ai few comparisons
of findings with'ﬁhe former study are in order. Roughly 73 percent were

married at the It:"u_ne of application for bemefits. Six percent were divorced,

widowed or separated during the interim, while two percent married.
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Seventy percent were married at the tine of follow-up. While T3 percent
of the original male applicants were married, 78 percent of those in the

follow-up study were married. This increase in the married proportioﬁ is

likely brought about by three factors: 1) remarriage of widowed or
divorced males, 2) higher death rate of older widowed nales who are conse-
quently not in the follow-up population, and 3) possibly greater attrition
among non-married applicants because of inability to locate. On the other
hard, the proportion of married females declined considerably from 55 to
45 percent. This.is no doubt due almost entirely to the higher death rate
of males at all age levels,

At the time of the initial study 9.8 percent of the married couples
were living wlth other relstives, that is in an extended relationship. At
the time of follow-up 7.3 percent were doing so. Livirng in an extended
relationship, then, is neither a short nor a long term adjustment to dis-
gbility for most disability applicants.

Table 59 gives a general distribution of the applicant population
in terms of family living arrangements. In spite of the physical limita-
tions of many of ﬁhese applicants, only one percent is actually institu-
tionalized. About 1l percent live alone while 6l percent live in a typical
nuclear family setting. In Tables 60-62 the same frequencies in living
arrangements as’contained in Table 59 are presented, but they are cross-
tabulated with ag2, sex, race, and source of income.

As would be expected, age is related to the 1ikelihood of being
found in a non-family type living arraugement. About 21 percent of those
55 or more live alone, board, or are institutionalized compared to 9.0

percent of those less than L5 (Table 60).
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Table 59

Femily Living Arrangements of Disability Applicants

Living Arrangement Frequency and Distribution

f

Institutionalized 5 1.0
Boards 12 2.5
Lives alone : 67 13.8
Family of procreation only (husband

and/or wife and/or children) 310 63.8
Family of orientation only (applicant

living with parent or parents) 12 2.5
Family of gerontation (applicant is

grandparent in household) 28 5.7
Family of procreation and orientation

(three generations where applicant '

is middle generation) _ 1k 2.9
Applicant living with siblings or '

sibling's family ' ' 17 . 4 3.5
Fanily of more distant relatives

(cousins, aunts, etc. and non-

relative companions) 21 k.3

All applicants h86 - 100.0
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Table 60

Family Living Arrangements by Age

Age
Living Arrargements Less
than 45 455k 55-64 65-69
Lives alone, boards, '
institutionalized 9.2 | 11.9 22.2 20.0
Pamdily of procreation only
(husband and/or wife
and/or children) 69.2 69.2 60.5 54.3
Family of orientation only
(applicaent living with
parent or parents) 4.6 5.6 ' 0.k --
Femily of gerontation
(applicant is grandparent
in household) - 6.3 k.9 20.0
Family of procreation and
orientation (three genera-
tions where applicent is
middle generation) 7.7 2.8 . 2.1 --
Applicant (no spouse) living
with sibling or sibling's
family 3.1 2.1 L 5T
Applicant (no spouse) living
with more distant relativas
or non-relatives 6.1 2.1 . 5.7 -
A1l cases 100(65) 100(1k43) 100(243) 100(35)
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Table 61

Family Living Arrangements by Sex and by Race

Sex and Race
Living Arrangements Male Female White Black

% % %

Lives alone, boards,
institutionalized 13.4 28.9 16.9 26.7

Family of procreation only
(husband and/or wife
and/or children) 71.0 ho.1 65.7 48.3

Family of orientation only
(applicant living with :
parent or parents) 2.5 2.5 2.8 -

Family of gerontation
(applicant is grand-
parent in household) 5.5 6.6 h.9 11.7

Family of procreation and
orientation (three genera-
tions where applicant is
middle generation) 2.2 5.0 3.1 1.7

Applicant (no spouse) living
with sibling or sibling's
family 2.5 6.6 2.8 8.3

Applicant (no spouse) living
with more distant relatives
or non-relatives 3.3 8.3 hh 3.4

A1l cases 100{365) 100(121) 100(426) 100(60)
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Table 62

Family Living Arrangements by Major Source
of Income of Applicants

Source of Income
3.8 S.5.
No disability retirement
income henefits benefits - Work Other

Living Arrangements

Lives alone, boards,
institutionalized 7.1 19.4 15.2 4.9 8.9

Family of procreation only
(husband and/or wife
and/or children) 57.1 62.7 54.5 81.5 6l .l

Family of orientation
only (applicant living
with parent or parents) -- 2.5 -- L e- 8.9

Family of gerontation
(applicant is grand-
parent in household) -- 5.9 21.2 1.9 2.2

Fanily of procreation
and orientation (three
generations where
applicant is middle .
generation) , 4.3 2.5 - -

Applicant (no spouse)
living with siblings .
or sibling's family - 3.4 6.1 - 1.9 6.7

Applicar’ (mo spouse)
living with more Gis-
tant relatives or
non-relatives 21.5 3.7 3.0 -- LYy

All cases : 100(28)  100(32%) 100(33)  1mo(5h) 100(45)
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Nuclear families are more fregquent in the younger age categories and, of
course, the elderly are more likely to be in households where their status
is grandparent (20%).

Femeles are more likzly to live alone and less likely to be in
nuclear setiings (Table 61). This is relatud to characteristics of women
in the labor force in general. That is, disproportionate numbers of non-
married females are in the lsbor force to begin with, and since this popu-
lation is from the labor force, the same is true in this study population.

Nineteen percent of those on disebility benefits live alone and
63 percent are in nuclear settings (Table 62). Retirement status is, of
course, age-related. Hence; 21 percent of the retired sre in households
as grandparent while 15 percent live alone. Those who are working and who
tend to be younger are found primarily in nuclear settings (81.5%).

Table 63 represents an attempt to highlight and summarize certain
family characteristics in relation to socio-demographic varigbles.

Living alone is more common than average (13.7%) among females
(24.8%), among those reporting good health (21.8%), and among the late
middle-aged (18.9%).

Living with a spouse is most common among males (T%.7%) as opposed
to females (hSﬁh%), those under 45 (75.1%) in contrast to the elderly
(62.9%), the few with no incume (78.6%) who are predominantly females
living with a male breadwinner, those employed (77.3%), and among
whites (71.6%) in comparison to blacks (56.T7%).

_ Minor children are present in 28.5 percent of the applicant house-
holds ranging from 58.2 percent in households where the applicant is less
than 45 to a low of 11.5 percent in households where the applicant is

over 65.
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Family Living Arrangements by Selected Variables
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Proportion  Proportion Proportion Proportion

Selected living living with minor in non-family A1l
Veriables alone with spouse children househc1ds® cages
N
Sex
Male 10.1 TT-T 32.0 5.5 365
Female 24,8 hs. 19.0 1k.9 121
Race
White - "13.4 1.6 28.4 T.2 Lo6
Blac. 16.7 56.7 30.1 11.7 &0
Age
Iess than 45 4.6 75.1 58.2 9.2 65
L5-54 9.8 h.2 39.9 k.2 143
55-6l 18.9 66.5 16.7 9.3 2h3
65 or more 11.4 62.9 11.5 5.7 35
MaJor Source
of Income .
No income T.1 78.6 28.7 21.5 28
S.S. disability ‘
benefits 15.7 C69.7 28.3 T.1 324
S.5. retirement
benefits 9.1 60.6 12.1 9.1 33
Working 13.0 T7.3 37.7 1.9 5k
Other 8.9 63.9 32.0 11.1 45
Self Evaluation
o_f_Hea.lth
Poor 4.9 71.0 31.6 9.6 228
Not so good 18.1 69.1 21.6 - 6.0 166
Good . 21.8 " T75.6 : 22.9 5.7 87
Degree of Euploy-
ment Handicap ‘
Slight /moderate 1.5 C65.7 26.3 - 8.0 76
Severe - 14.9 - Th.l k2.5 - 4.3 7
Total 13.2 71.0 27.2 -~ 8.0 363
All cases  13.7 69.h 28.5 T.6 486

*Living with others excluding parents, spouse, or children.
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Only T.6 percent live in households which are non-family in
nature: households without parents, spouse, or children of the applicsnt.
One-fifth of the few reporting no income live in such households, and more
females (1%.9%) than males (5.5%) do so also.

SubJjects were asked if their households had changed since their
application for benefits. A full 88 percent reported no chanée while
9 percent either moved into the household of another or had someone move
in with them. About six percent reported additions to their household,
such as family members returning home or relatives moving in. Twenty-three
percent experienced losses to their households, such as death (h.l%),
marriage (8.4%), and induction in the service (1.8%).

Sixty-two percent were living in the same location; while ten

percent had moved three or more times.

Family Roles and Relations

Wives of mele subjects were interviewed especially to garner infor-
mation concerning the impact of the husband's d1sab111ty on famlly roles and
relations. The analysis which follows is limited to the 235 cases involving
male applicants and their wives.

Family routines. Table 64 furnishes information concerning the per-

formence of predoninantly female activities. It gives tne proportion of
households where wife, husband, children, ard others, respectively, are en-
gaged in the preperation of meals, the setting of the tabie, and grocery
shdpping. Wives, as expected, predominate in each of the activities,
.although husbands and children play an important secondary role. Children
are most often involved in table setting as a matter of routine (12.3%),

and grocery shopping is & Jjoint husband/wife activity (20.9% of the time).




Table 6k

Performence of Primarily Female Tasks
by Femily Members and Change
Since Onset of Husband's Health Condition

Tasgks
Femily Member Prepares meals Sets table Grocery shops
Performed &s & matter
of routine
Wife 86.1 75.1 66.0
Husband 6.8 b 9.0
Children 3.0 12.3 -
Hus'band/wife ‘together - 2.1 20.9
Other 1.7 3¢5 3.9
100(235) 100(235) 100(235)
Helps out occasgionally
No one 34.9 35.9 h5.5
Wife 8.5 10.6 7.2
Husband 30.2 28.1 35.7
Children 18.3 19.6 8.5
Husband /children 3.0 1.7 0.9
Others 5.6 L4 2.1
100(235) 100(235) 100(235)
Change in routine since
onset of husband's condition
Changaed--due to husband's
condition 16.2 12.9 16.2
Changed--not due to
husband’'s condition 11.5 10.2 T.7
Not changed 72.3 76.9 . 76.
100(235) 100(235) 100(235)
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Husbaunds are involved in grocery shopping 9.0 percent as & matter of rou-
tine, 20.9 percent Jjointly with spouse, and 35.7 percent helping out occa-
siong.lly. Table setting is the least common for husbands, only 4.7 percent
doing so as a matter of routine, and 28.1 percent helping out occasionslly.
Respondents (wives) were asked if these routines had been modified as a
result of their husbands' physica;l..condition. About 16.percent of the
routines had been changed with regard to meal preperation, about 13 percent
with fespect to table setting, and about 16 percent had_been modified-in
the area of grocery shopping. About one in four households experienced
changes in routine,. bﬁt not all of it was attributed directly to the hus-
band's health. |

Table 65 examines data with respect to the same activities as
Table 6k but at different levels of physical limitation of husbands. This
comparison is made in order to determine the extent to which routines
differ i.n households lwhere the husband is more severely disabled. Tt will
'be noted that no drastic differeﬁce in the pexjformanéev of routines is found
in households Whefe the husband's limitation is severe or total. Wives
still tend to perform these predominantly femalq tasks. However, there is
some increase in the likelihood of husbands performing these tasks when
their condition is more severe. For example, while 97.3 percent of the
Wi.ves of less severely limited husbands prepare meals. as a matter of rou-
tine, only 84.3 percent of those with more severely limited hus'bands 40 so.
Performance of grocery shopping also appears to be associated with the
severity of the husband's copdition. More severely limited husbands tend
to have greater invélvement. Eighty-one percent of thé wives of less
disabled husbands shop unilaterally compared to 63.1 percent of the wives
Sf the more disabled.

-ERIC

IToxt Provided by ERI
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Table 65

Performaence of Primarily Female Tasks by Family Members at
Levels of Husband's Limitation for General Employment

Degree of Limitation of Husband

Tasks end Family None, slight Severe or AT
Member Performance or moderate totally cages
Preparation of meals
Wife 97.3 8.3
Husband - 8.1
Children 2.7 3.0
Husband/wife together -- 2.5
Other -- 2.1
All cases 100 (37) 100 (198) (235)
Setting table
Wife . 78.4 7.7
Husband 2.7 5.1
Children 8.1 13.1
Husband /wife together -- 2.5
Other 10.8 h.6
All cases 100 (37) 100 (198) (235)
Grocery shopping
Wife 81.1 63.1
Husband 5.4 10.1
Children - -
Husband /wife together 13.5 22.2
Other - 4.6
A1l cases 100 (37) 100 (198)
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About 19 percent of 'Ehe less disabled husbands are involved in shopping
compared to 32.3 percent of the more disabled. This is"in spite of the
fact that they would have a more difficult time getting around.

Table 66 details the performance of primarily masculine tasks by
fanily members. Thare is much less predominance of any one family member
in these tasks in contrast to what was found in the primarily femele roles.
Wives are most likely to keep up the garden (30.2%) followed by husbands
(27.2%) and then children '(13.2%). Wives most often carry out trash (Lk4.3%)
:f‘ollowed.by husbends (23.0%) and children (18.7%). Car washing is pur-
chased in 2_2.6_ percent of the households and 17.0 percent do not own a car.
Husbands most frequently wash cevs (21.7%) followed by children (18.3%)
and then wives (11.5%). Carrying out the trash is the most common acti-
vity of children. About 40 percent either do s> routinely or help out
occasionally., .'I’he routine of keeping up the yard changed in 31.9 percent
of the households as the result of the husband's physical limitation. The
husband's condition was respbnsible for modifying respoﬁéibility for ti'a.sh
in 8.5 percent. of the households and car washing in 29.8 .percent.

Teble 67 looks at the performance of the primarily male ta.sks at
levels of severity of the husband's coadition. With respect to keeping
up the yard, liﬁtlé difference in the assigoment of this role is noted
between households with a more or less severely disabled husband/father.
Considerable difference is noted with respect to carrying out trash, how-~
ever. Fewer wives. §f the more disabled carry out trash :Eoirbinely (40.4%)
than wives of the less disabled (64.9%). Whe;re wives do not do so, the

disebled husbands and children are more likely to accomplish this task.
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Performance of Primarily Male Tasks by Family Members and Change
Since Onset of Husband's Health Condition

. Tasks
. Keeps up Carries out Washes
Family Member yard/garden trash car
%
Performed as & matter
of routine
Wife 30.2 4h.3 11.5
Husvand 27.2 23.0 21.7
Children 13.2 18.7 18.3
Husband /wife together 8.1 T.7 3.4
Others 7.3 6.4 5.5
Hired help 6.4 - 22.6
No one, no (yard) (car) T-7 - 17.0
100 (235) 100 (235) 100 (235)
Helps out occasionally
No one 40.5 36.6 54.9
Wife ik.5 17.0 6.8
Husband 13.6 23.0 6.0
Children k.5 20.9 9.8
Husband /children 0.9 - 0.k
Others 9.1 2.5 5.1
Wot done TeT - i7.0
100 (235) 100 (235) 100 {235)
Change in routine since ;
onset of husband's condition
Changed due to husband's
condition 31.9 8.5 29.8
Chenged not due to
husband's condition 3.4 4.3 2.6
Not changed 5T.4 86.9 53.6
No such achivity T.3 - k.0
100 (235) 100 (235) 100 (235)
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Table 67

Performence of Primarily Male Tasks by Family Menbers at Ievels
of Husband's Limitation for General Employment

Degree of Limitation of Husband
Task end Femily None, slight Severe or A1l
Member Performance or moderate totally cases

Keeps up yard/garden

Wife 21.6 32.3

Husband 27.0 27.3

Children 13.5 13.1

Husbend/wife together 8.1 8.1

Others S.i T.5

Hired help 5.4 6.5

No one, no yard 18.9 5.6
All cases 100 (37) 100 (198) (235)

Carries out trash

Wife , 64.9 Lok

Husband 16.2 2.2

Chiidren 10.8 20.2 -

Husownd/wife together 2.7 8.6

Others 5.1: 6.6 _
All cases 100 (37) 100 (198) - (235)

Washes car

Wife _ 13.5 1l.1

Husbard : : 35.1 19.2

Children 13.5 19.2 .

' Husband /wife together 2.7 3.5

Others - 4.5

Hired help _ 18.9 23.2

No one, no car 16.2 19.2

‘A1l cases 100 (37) 100 (198) (235)
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Getting the car washed also appsars to be related to the degree of severity
of the husband's condition. Among the households with a more severely dis-
abled husband, fewer husbands end fewer wives wash the car, while ioore
children do so, or washing of the car is purchased.

Decision making. The role of decisioun maker as it is relsted to

the husband's health condition is examined in Tables 68 and 69. Decisions
regarding the purchase of a car, the purchase of furniture, vhen to call a
doctor, and the issue of cheanging residences are analysed. In each »f these
areas the most common arrangement is for decisions to be made Jjointly. This
is true T2 percent of the time relative to auto purchases, 76 pewrcent .:' “he
time regarding purchase of furniture, in 54 percent of the househclds on the
issue of when to call a doctor and in 80 percent relative to changing resi-
dence (Table 68). In Table 69, each cf these areas of decision making is
compared on the basis of the degree of severity of the disabled husband.
First with respect to purchase of a cer there is not only a slight decrease
in the husband's independent decision making with increased severity, but

there is also some decrease of the wife's independent decisions.

Table 68

Ms.jor pLecision Making by PFamily Members

Major Decision

. . Purchase Purchase When to call Change of
Femily Members of ;oa.r of furniture doctor residence
Husband 23.0 6.0 5.5 1.5
Wife 3.0 18.3 33.2 6.9
Both together 71.9 75.7 sk.0 79.6
Other, no data 2.1 - 7-3 2.0

A1l cases 100 (235) 100 (235) 100 (235) 100 (235)
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Table 69

Ma.joxr Decision Making of Family Members a. Loevels
of Husband's Limitation for General Knployment

Degree of Limitation of Husband
Major Decision and None, slight Severe or A1l
Family Member Making It or moderate < totally cases

Purchage of car

Husband 4 25.7T 21.7
Wife 8.1 2.0
Both together 62.2 T3.7
Other, no data -- 2.6
A1l cases 100 (37) 100 (198) 235
Purchase of furniture
Husband 2.7 6.6
Wife 29.7 16.2
Both together 67.6 T7-3
Other, no data , - --
All cases 100 (37) 100 (198) . 235
When to call a doctor
Husband _ 5.4 5.6
Wife h3.2 3L.3
Both together k5.9 55.6
Other, no data Solt 7.6
A1l cases 100 (37) 100 (198) 235
Change of residence _ ,
Husband : 10.8 11.6
Wife . : 16.2 k.5
Both together T70.3 81.3
Other, no data 2.7 2.5

All cases 100 (37) 100 (198) 235




132

That is, the likelihood of Jolnt decision making with respect to the pur-
chase of 4 car increases with the severity of the husband. Somewhat the
seme pattern is true with respect to purchasing furniture except that the
husband's overall involvement increases from TO.3 percent among those with
less severe conditions to 83.9 perceut among those with more severe condi-
tions. This is similar to the pattern that prevalls on the issues of
valling a doctor and changing residence. 1In each instance there is a
slight decrease of wives' independent decisions with increased severity of
husbands' conditions and in overall increase in the husbands' involvement.
For example, less severely limited husbands involve themselves in the deci-
sion concerning the doctor in 51 percent of the households while 61 percent
are involved among the more severely disabled. Likewise, 81 percent of the
less disabled help to decide on changing residence compared to 93 percent
of the more disabled.

Interpersonsl relations. Questions were also formulated to deter-

mine from the séouse the effect her husband's condition had upon the family's
intérpersonal relations and social functioning. From Table TO, it will be
noted that 60.0 percent of the couples spent more time together, 56.6 percent
felt closer, 59.i percent spent more time at home, 51.1 percent spent less
time with relatives, and 54.5 percent spent less time with friends as a
result of the husband's health condition. Forty-five percent of the wives
felt their husband's condition had brought him closer to the children.

Table Tl outlines the types of restrictions and adjustments wives
felt necessary es a result of their husbands' conditions. Eleven percent
menlioned not being able to get out together, 5.5 percent not being able to
do things together{ and 6,0 percent of the wives mentioned being tied to

the house.
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Table T0

Interpersonal Relations Among Family Members
as Related to Husband's Health Condition

Effect of Husband's Condition
Interpersonal Relations . Increese Decrease No effect N

%

Time husband and wife spend

together 60.0 13.2° 26.8 235
Feeling of closeness between

husband and wife 56.6 8.5 34.9 235
Feeling of closeness between

husband/father and children 45,2 9.1 45,7 197
Number of evenings spent st _

houe , 59.1 3.k , 37.4 235
Time spent with relatives 4.3 51.1 b7 235
Time speut with friends 2.6 sh.5 43.C 235

While 2h4.T percent mentioned financial problems as the moet difficult
a.d,Justment s 14,0 percent mentioned strains in the ma.rltal rela.tionshlp, 12.8
percent not getting out, and 9.8 percent having to get a job. About 12 per
cent of the wives felt low income was the most difficultl adjustment for
children, while the same percentage mentioned strained relationships. Eleven
percent mentioned fear or worry and 7.6 percent mentioned the inability of

the husband/father to do things with the family.

‘Help Received from Kin

It might be expected that families facing the disability of a bread-
winner would rely considerebly on relations outside the immediate family to
help meet such a crisis. This section is concerned with the extent to which

this is true.
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Table T1

Effect of Husband's Heelth Condition on Spouse and Children

Type of Effect ' Frequency and Percent
f

Restricts wife's activities

Husband dislikes crowds 3 1.3
Can't do things together : 13 5.5
Can't get out together 26 11.1
Wife tied to home S 6.0
Wife must work L 1.7
Wife must do more at home 1 0.k
Othexr 13 5.5
No restriction on activities 161 68.5

All cases - 235 100.0

Most difficult adjustment for wife

Financial problems 58 k.7
Getting a Jjob 23 9.8
Personal care of husband 5 2.1
Emotional strains on marital relationship .33 k.0
Seeing husband in pain - 10 k.3
Not getting out 30 12.8
Fear, worry : 1k 6.0
Change in cooking 1 0.4
Other . 33 k.0
None mentioned - ' 28 11.9

All cases 235 100.0

Most difficult adjustment for children

Low income 23 11.7
Husband unable to do things with the family : 15 T.6
Emotional strains in relationship _ 23 11.7
Children having to work 2 1.0
Not getting out ) 3.0
Fear, worry _ 22 11.2
Having to do more around the house - -1 0.5
Other 26 13.2
None mentioned and/or no children TO 40.1

Al]l cases 197 100.0
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Association with kin. It wes noted earlier that 51 percent of the

wives of applicants reported a decrease in time spent with relatives. This
is no doubt the result of the loss of easy mobility associated with dis-
ability; and this together with the decrease in evenings spent out end de-
creased association with ffiends suggest a general shrinking of the life
space of disabled people and their families. Table T2 has listed in it the
proportion of applicants who see particular relatives as often as once a
week asnd once a month. Excluded from this tally are relatives who actually
live with the applicant and his family. The extent to which people see a
particular relative is, of course, to a great extent & function of the avail-
ability of such a relative. The final column of Table 72 lists the propor-
.tion of cases where a relative is deceased or ncn-existent. As would be
expected in a predominantly older population, T2.4 percent of the mothers
of applicants are deceased as are 84.T percent of fatheré and roughly 62-64
percent of fathers and mothers-in-law. This helps to'explain why only 2.6
percent of>applicants see their mothers es often as once per week and only
11.3 percent as often as monthly. Other relatives who are younger and havé
a higher rate of availability are seen more often. For example, 21.9 per
cent of applicants see an eldest daughter as often as weekly, 21.4 percent
éee an eldest son that often. (This, of course, excludes sons and daughters
living at home.) Younger children are not likely to be seen as often, pri-
marily as & result of decrease in availebility. In othef-words, fever
applicants have a second a2xnd third son ér daugﬁter than ﬁave a first son

or daughter. In sum, then, relatives most likely to be seen on a weekly
basis are: eldest daughter (21.9% of the time), eldest son (21.4%), second
eldest daughter (_1&;1%), eldest sister (13.0%), e¢ldest broﬁher (11.4%), and

second eldest son (11.0%).




136

Table T2

Proportion of Applicants Who See Particular Relatives as Often
as Once a Week or Once a Month and Proportion
With No Such Relative :

Proportion of Applicants

See relative See relative Relative de-

Relative of as often as as often as ceased or
Applicant once per week once per month non-existent
Mother 2.6 11.3 2.4
Father 1.6 5.4 8h.7
Mother-in-law 6.8 13.5 62.1
Father-in-law 5.6 9.4 64.6
Eldest son 21.h4 30.0 3.k
Second eldest son 11.0 17.0 63.7
Third eldest son 5.4 7.0 82.0
Fldest daughter 21.9 28.4 39.2
Second eldest daughter .1 17.5 65.7
Third eldest daughter hh 6.6 80.8
Eldest brother 11.h o2 28.9
Second eldest brother 6.0 2.2 - 54.0
Third eldest brother 4.0 10.5 T2.3
Eldest sister 13.0 25.8 30.0
Second eldest sister 8.9 19.5 hr.
Third eldest sister 3.2 10.3 68.8
Other relative, npt '

mentioned above® 26.8 48,7 : -
Other relative, not

mentioned above 11.2 19.2 --

* . . ; .
Grandchildren, nieces, nephews, cousins, aunts, uncles.

Other relatives, such as grandchildren, nieces, nephewg and the like are
seen as often as once a week in 26.8 percent of the cases, but no one of
them in particular is seen as often as sons, daughters, brothers, and sis~
ters. Relatives likely to be seen on at least a monthly_basis follow much
the same order: .eldest son, eldest daughter, eldest.sister, eldest brother,

an? second eldest sister.
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While Teble T2 llsted the proportion of applicants seen as often
as weekly or monthly regardless of whether that relative was mlive or ever
existed, Table 73 furnishes the proportion of relatives seen that often

based only on the applicents who possess that relative.

Table T3

Proportion-of Applicants Who See Particular Relatives
Among Those Who Possess Such Relatives

Proportion of Applicants
Number and

See relative See relative proportion of
Relative of as often as as often as applicants with
Applicent once per week once per month such relative
% of all
% % N applicants

Mother 9.4 4o.9 135 27.6
PFather 10.5 35.3 T5 15.3
Mother-in-law i7.9 35.6 18k 37.9

- Father-in-law 15.8 26.6 173 35.h
Eldest son 31.8 45,5 319 65.6
Second eldest son 30.6 7.2 177 36.3
Third eldest son 23.5 38.9 88 18.0
Eldest daughter 36.1 k6.l 296 60.8
Second eldest daughter 35.9 39.0 215 4.3
Third eidest daughter 22.9 3.4 ol 1.2
Eldest brother 15.8 3%.0 346 71.1
Second eldest brother 13.0 27.1 22k 46.0
Third eldest Lrother .k 37.9 135 27.7
Eldest sister ' 18.6 36.2 31 70.0
Second eldest sister 17.0 36.1 256 52.6
Third eldest sister 1C.3 33.0 152 31.2

In other words, among those applicants who have a mother living (27.6%),

9.4 percent see her as often as weekly and 40.9 percent see her as often as
monthly. But even with availability taken into account as it is in Teble 73,
adult children and siblings are likely to be seen more often then parents.

ERIC

IToxt Provided by ERI
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And solely wich respect to parents, parents-in-law are somewhat more likely
to be seen o1 a weekly basis than parents. Mbthers-iﬁ-law are seen weekly
vhen available in 17.9 percent of the cases, while available nothers are seen
that often onl& 9.4 percent of the time.

The higher rate of contact among elder sons and daughters as com-
pared to younger ones is not all attributable to availability. As can be
seen in Table T3 where availability is taken into account, elder sons and
daughters are still likely to be seen more often than younger ones.

Fldest daughters, when available, are seen most often on a wéekly
basis (36.1% of the time) followed by eldest son (31.8%), second eldest
daughter (35.9%), second eldest son (30.6%), third eldest son (23.5%),
third eldest daughter (22.9%), and then eldest sister (18.6%). Of all
relatives, mothers are least likely to be seen as oftén as weekly (9.1% of
the time). This is at least partly explained by the fact. that the sample
is predominantly male and reflects the fact that wives' mothers are more
readily accepted than husbands' mothers in the home. |

In general, it would appear that relastives are not seen as often
&s would be expécfed. No relative is seen as often as'ﬁonthly in over
one-half of the cases. Six out of ten mothers and 6% out of ten fathers
are not seen as often as monthly.

Household tasks. Efforts were made to determine'the extent to

which relatives aiQed in the performence of household tasks. This informa-
tion is presented.in Table 74. Eelp in household taské is presented at
levels of the applicant's physical limitation. Few hoﬁséholds rely on the
help of relatives in the area of cooking and housework; Rovghly 2 in 10

do so.
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Help Recelved from Helatives in Household Tasks by Degree
of Applicant's Physical Limitation

Household Tasks and

Degree of Physicel Limitation

" . None, slight All
Relatives I.nvo*.ved or moderate  Severe Totally cases
%
Cooking or housework
No outside help received 85.5 85.1 80.2 81.0
Daughters and daughters-
in-law 2.6 8.5 11.2 9.4
Sisters and sisters-in-law 6.6 2.1 2.5 3.0
Mothers and mothers-in-law -- 2.1 0.8 0.8
Cousins and nieces 1.3 -- 0.8 0.8
Other relatives 3.9 2.1 .5 4.3
All cases 100.0(76) 100.0(47) 100.0(356) 100.0(k7))*
Shopping
" No outside help received 93.4 8.7 75.3 78.3
Daughters and daughters-
in-law 1.3 .3 9.8 7.8
Sons and sons-in-law 1.3 h.3 4.5 3.9
Sisters and sisters-in-law 2.6 6.l 3.1 3.2
‘Mothers and mothers-in-law -- 2.1 0.6 0.6
Cousins, nieces and
nephevs 1.3 - 2,2 1.8
Others -- 4.3 L.2 3.4
A1l cases 100.0(76) 100.0(k7) 100.0(356)  100.0(L79)*
Looking after minor {Combinead )
children
No help received 1.9 64 .6 66.7T
Daughters and daughters-
in-law - 7.6 5.4
Sisters and sisters-in-lew 6.3 12.7 10.8
Mothers and mothers-in-lew 15. 10.1 11.7
Other relatives 6.3 5.1 5.4
All cases 100.0(32) 100.0(79)  100.1(111)

Excludes seven cases with insufficient

data.
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Degree of severity of applicant's condition appears to make very little
difference. About 85 percent of the households with a less severely limited
member receive no ﬁutside help compared to 80 percent in households with a
more severely iimited member. A little more outside help is evident in the
area of’shopping and such help does appear to be related to the severity of
the applicant;s condition. Only seven percent of the households with a less
severely limited member rely on relatives in the area of shopping compared
to 25 percent where the member's condition is very severe. Looking after
children is the most common source of help from reletives. This varies

from about 28 percent of the time in the milder cases of applicant disabil-
ity to 35 percent in the more severe cases.

Financial help. Respondents were also questioned concerning finen-

cial help received from relatives outside the home. These data are pre-
sented in Taeble 75. Help in terms of lending money and furnishing food

and clothing are examined at levels of the physical limitation of the dis-
abled member. The lending of money is s fairly common source of help from
relatives. Twenty-nine pércenﬁ report such help, but'this type of help is
clearly not reiated to the degree of physical limitation of the husband.

The furnishing of food and clothing is less common with 11 percent report-
ing such help and no apparent increase of this type of help with the severity

of the husband's condition.

Summary
This chapter was concerned with changes in family composition and

structure and modification of roles and routines to accommodate the dis-

ability of a fawmily menber.
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Table T9

Help Received from Relatives in Financial and Other Matters
by Degree of Applicant's Physical Limitation

Degree of Physical Limitation

Help from None, slight A1
Relatives or moderate Severe Totelly cases
% % '
Lends money in an
cmergency
No help received 69.7 4.5 71.9 T1.3
Daunghters and
daughters-in-law -- -- 2.2 1.6
Sons and sons-in-law 3.9 2.1 5.1 4.5
Sisters and sisters-
in-law 3.9 10.6 6.2 6.1
Brothers and brothers-
in-law 13.2 4.3 10.1 10.2
Mothers and mothers- )
in-law 5.3 6.4 1.4 2.k
Fathers and fathers-
in-law 3.9 2.1 0.8 1.k
Other relatives - - 2.2 1.6
ALl cases 100.0(76) 100.0(47) 100.0(356) 100.0(479)
FPurnishes food
or clothing
No help received 92.1 93.6 88.0 89.0
Daughters and
daughters-in-law - 2.1 1.k 1.2
Sons and sons-in-law 1.3 2.1 2.0 : 1.8
Sisters and sisters- .
in-law 1.3 - 3.1 2.6
Mothers and mothers-
in-law 1.3 -- 0.8 0.8
Brothers and brothers-
in-law 4.0 2.1 1.7 2.0
Other relatives -- -—- 2.8 1.k
A1l cases 100.0(76) 100.0(47) 100.0(356)  100.0(479)

At the time of the initial study 9.8 percent of the married couples
were living with other relatives, that is in sn extended relationship. At

the time of follow-up 7.3 percent were doing so.
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Only one percent of this disabled population were living in an
institution. About 1k percent were living alone while 64 percent were
found living in a typilcal nuclear family setting. More of the older appli-
cants lived a.lf:ne and more females than males were doing so. The young and
the employed were most likely to be found in nuclear séﬁtings (81.5%).

Minor children are present in 28.5 percent of the households. Only
7.6 percent live in households not composed of relatives.

A full 88 percent reported no change in the composition of their
households since the initial study. Sixty-two percent were living in the
same location while 10 percent had moved three or more times.

With respect to the change in family routines as a result of the
husband-breadwinner's disebility, 16 percent reported change in meal pre-
paration, 13 percent with respect to setting the ta.ble‘;, and 16 percent in
the -area of grocery shopping. Some greater likelihood: of husbands perform-
ing female tasks when their conditions were more severe was noted. Littlé
relation was fbu.nd between the severity of husband's condition and keeping
up the yard, but considerable difference was noted in carrying out trash and
getting the car washed. TFewer wives of more severely disabled husbands
carry out trash routinely. Where wives do nol do so, children and husbands
appear to take up the slack. Among households with a more severely dis-
abled husband, fewer husbands and fewer wives wash the car ﬁhile more child-
ren do so or the car is taken to be washed.

In the drea of decision making, such as the imrcha.se of a car or
furniture, the issue of when to call a doctor, and the- change of residence‘,
in general there is an increase in the likelihood of husband involvement

with increased physical limitation. In general, the employment of the wife
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tends to increase involvement of the husband in household tasks, and per-
sonal dependency tends to decrease his role in decision meking.

Sixty percent of the married couples reported they spent more time
together, 59 percent spent more time at home, 51 percent reported spending
less time with relatives, and 54 percent less time with friends. Forty-
five percent of wives felt their husband's condition had brought them
closer together.

in connection with association with non-household relatives, only
2.6 percent of the applicants saw their mothers as often as once per week
and only 1.6 saw their fathers that often. Twenty-one pecrcent saw an
eldest son weekly; 22 percent saw an eldest daughter that often. Younger
relatives were more likely to be seen often because more of them were still
living and available for visitation. But even when avallability is taken
into account, only 9.4 percent of applicants with living mothers see her
as often as once per week and 40.9 percent see her as often as monthly.

Help received from non-household relatives was also examined. Few
households rely on relatives fo—r help with household tasks regardless of
the thysical condition of the disabled member. Looking.after children was
the most cormon source of outside help reporied, varying from sbout 28 per
cent in households with a mildly disabled member to 35 percent in the more
severe cases. Financial help of relatives in terms of lending money in
an emenrgency was reported in 29 percent of the households but the likeli-
hood of receiving such help did not appear to be related to the severity of

the disabled member's condition.




CHAPTER VII

GENERAL ACTIVITIES OF APPLICANTS

An important point of interest in planning the follow-up was to
determine what people do with their time. Particularly when they are
faced with a disability that denies them employment and other normal
social relations.

Outside activities. In Chapter VI it has already been noted that

disability applicants spend less time than formerly with friends and rela-
tives and more timé at home and with their spouses. Additional informa-
tion of this nature is contained in Teble T6. It will be noted that 53.4
percent of this population are not church members, 47.l1 percent never
attend church, 75.2 percent belong to no organization, and 89.0 percent
spend no time in_organizational activities. Forty-nine percent spend uo
evenings of the week out of the house, and 94.3 percent never attend movies.
On the other hand, 21.6 percent attend church at least weékly and 17.5 per
cent are out of the house three or more evenings per week.

Table T6 also presents these dats at two levels of severity of
the physical limitation of the applicant. This is doné‘to give some indi-
cation of the influence of the disability on this type of behavior. It
will be noted that the uwore severely disabled appear more‘likely to retain
church membership (55.0%) than the less disabled (4l.7%) but frequent
church attendance is a little more common among the 1ess severely disabled,
with 38.1 percent attending at least several times a month compared to 27.5
percent attending that often among the more severely diSébled.

14k
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Table T6

Time Spent in Outside Activities by Degree of
Fhysical Limitation of Applicant

Degree of Physical Limitation

Type - of None, slight Severe or All
Activity or moderate total cases
£ % £ % f
Church Membership
Membership 34 b7 221 55.0 255 53.4
No membership k2  55.3 181 45.0 223 L46.6
76 ko2 W78
Church Attendancé
Never : 34 bh.7 190 A47.5 2ok L7
Once per month or less 13 1T.1 100 25.0 113 23
Several times per month 8 10.5 28 7.0 36 7
Weekly or more 21 27.6 82 20.5 103 21
: - 76 koo k76
Orgenization Membership
" None ) 48 63.2 312 T77.6 360 175
One organization 23 30.2 60 1k.9 83 17
Two or more 5 6.6 _30 7.5 ,35 T
76 hoz ~478
: N\
Hours Spent per Week in
Organization Activities
'~ None _ 58  TT.3 - 36k 91.2 hoo  8g.
Tless than 2 hours , 10 13.3 19 4.8 29 6.
Two ar more ~ 1 9.3 _16 1},‘0 23 L
5 399 Lk
Evenings per Week
Spent Out of House :
None _ ' 31 k1.3 195 50.5 226 k9.1
One - , 13 17.3 - 81  21.0 o 20.4
Two , 10 13.3 50 13.0 60 13.0
Three¢ or more 7 ' 21 28.0 - 60 15.5 81 171.5
- 75 _ 386 h61
Attendance at Moﬁes : .
Never 67 88.2 383 95.7 450 9k,
- Less than monthly . 8 10.5 13 3.2 21 h
More than monthly . 1l 1.3 5 1.1 6 1

76 ko1 - W77
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Sixty-three percent of the less severely disabled have no organiza-
tion membership compared to TT7.6 percent of the more severely disabled. No
organizational asctivity was reported by T77.3 percent of ﬁhe less disabled in
contrast with 91.2 percent of the more disabled. Likewise, the more dis-
abled tended to spend fewer evenings out, while neither group attended movies
to any extent.

Household activities. Table TT examines time spent in several house-

hold chores by degree of physical limitation of applicants. These data are
presented for males and females separately since such activities are highly
sex-related.

With respect to hours spent cooking each day, it is interesting to
note that time spent increases with degree of limitation among males but
decreases with degree of 1imitatioﬁ among females, although cooking is, of
course, typically a female activity and is such in this population. Never-
theless, 17.2 percent of the males with a severe disability spend an hour or
more cooking and 29 percent spend at least some time céoking, and among the
less severely disabled, 25 percent are involved in some-cooking; On the
other hand, 9.5 percent of the less disabled femsles do no cooking compared
to 14.6 percent of the more severely disabled. |

In the area of "housework," female involvement tends to decrease
with degree of severity. Nine and one-half percent do no housework among
the less severely disabled females compared to 19.8 percept of the more
seriously disabled. No relation appears to exist between severity of condi-
tion and doing housework among the males. 3ixty as opposed to 66 percent do
no housework, while about 20 percent in each category perform housework for

an hour or more.
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Table TT

Time Spent in Household Chores by Degree of
Physical Limitation and Sex of Applicant -

Degree of Physical Limitation

Type of - . . None, slight Severe or All
Activity or moderate total cages
L £ % £ % f
Hours Per Day Cooking
Male: '
None b1 7h.5 215 T1.2 256 T1.T
Iess than 1 hour 9 16.4 35 11.6 Wy 12.3
Cne hour or more 5 9.1 52 17.2 5T 16
' ‘ 55 302 357
Female:
. None 2 9.5 i 1k.6 16 13.7
Less than 1 hour 2 9.5 1 14.6 16 13.7
One hour or more 17 81.0 _68 T70.8 85 T2.6
21 96 117
Hours Pe'r. Day' on Housework
Male: . )
None 33 60.0 200 66.0 233 65
Less than 1 hour : 11  20.0 41 13.5 52 14
One to two hours 11 20.0 47 15.5 58 16
Over two hours 0 -- _15 5.0 _15 4
. 55 303 358
- Femele:. '
None o 2 9.5 19 19.8 21  17.9
less than 1 hour 4 19.0 13 13.5 17  1k.5
One to two hours 6 28.6 29 30.2 35 29.9
Over two hours 9 koo 35 36.5° W 37.6
21 96 117 '
Hours Spent Working Around
Outdoors in Summer--Per Day
Male: '
None 17 30.9 1T+  58.0 191  53.8
Less than 1 hour -11  20.0 3 11.3 - ks 12.7
One to two hours 13 23.6 51 17.0 64k '18.0
More than two hours i 25.5 o o13.7 55 15.5
55 300 355
Female:
None 15  T1l.k 7 T78.6 92 TT.
Less than 1 hour 2 9.5 T 7.1 9 T
One to two nours 3  1hk.3 8 8.2 11 9
More than two hours A 4.8 _6 6.1 _1 5
21 98 ‘ 119
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The likelihood of working around outdoors in the summer decreases
wlth severity of condition, at least among males. Thirty-one percent of
those with less serious conditions do no such work compared to 58 percent of
applicants with more serious conditions. Little differeuce is noted in fe-
male behavior with Tl.4t and T78.6 percent reporting no such activity.

Recreation activities. Table 78 presents data by sex and degree of

physical limitation on such activities as reading newspapers, magazines,

and books, watching television, listening to the radio, and time spent on
hobbies. In general it can be seen that 20.2 percent of the males and 4.5
percent of the females read no newspaper, 55.2 percent and 52.1 percent,
respectively, read no magazines, and T3.5 percent of the men and 61.5 percent
of the women read no books. FEleven percent of the men and six percent of the
women watch no television and 31.0 a:nd 38.8 percent, respectively, do not
listen to a radio. Most males (T1.%%) and most females {64.1%) do not have
a hobby. Thirty-nine perceant of the men and 20 jercent of the women spend
more than four hours a day jush sitting and relaxing.

With respect to males who are more seriously disabled, they appear
less likely to read newspapers or magazines than their less disabled counter-
parts. The more disabled males are somevhat more 1ike;y to read books and
watch televisicn. Somewhat more of the more seriously disabled do not listen
to the radio, but a larger proportion of them listen for three hours or more
per day than do the less seriously disabled. Hobbies are no more common
among the more seriously disabled thar existc for the less seriously disabled.
A good deal more of the more seriously disabled spend a considerable time
(43.1%, more than four hours), just sitting than their bétter off counter-

parts (14.5%, more than :our hours).
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Table 78

Time Spent in Recreationel Activitles by Degree of
Physical Limitation and Sex of Applicant

Degree of Physical Limitation

Type of None, slight Severe or All
Activity or moderate total cases
£ % £ % £

Hours per Day
Reading Newspaper

Male:
None 7T 12.7 65 21.5 72 20.2
Less than half hour 6 10.9 35 11.6 k1  11.5
Less than hour 1T 30.9 68 22.5 85 23.8
One to two hours 21 38.2 10T  35.4 128 35.9
More than two hours 7.3 27 8.9 31 8.7
25 302 357
Female:
None 3 14.3 1 1k.6 17 1%.5
Less than half hour 0 -- 4 1k.6 i 12.0
Iess than hour 5 23.8 30 31.3 35 29.9
One to two hours 12 57.1 31 32.3 43 36.8
More than two hours 1 L8 _17 1.3 _8 6.8
21 96 117
Hours per Day
Reading Mageazine
Male:
None 23  141.8 175 57.6 198 55.
Less thaa hour 17  30.9 5L 17.8 71 19.
One to two hours 1 25.5 b3 1k, 57 15
More than two hours 1 1.8 32 10.5 33 9
55 304 359
Femgle:
None 8 38.1 sk 55,1 62 52.1
Iess than hour 5 23.8 17 17.3 22 18.5
One to two hours 5 23.8 17  17.3 22 18.5
More than two hours 3 1k.3 _1o0 10.2 13 10.9
21 98 119
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Table 78--Continued

Degree of Physicavlﬁ Limitation

Type of None, slight Severe or All
Activity or moderate total cases
f % f % £

Hours per Day
Reading Pooks

Male:
None b2 76.4 221  72.9 263 T3
Less than hour 5 9.1 ol 7.9 29 8
One to two hours 6 10.9 37 1l2.2 k3 12
More than two hours 2 3.6 21 6.9 _23 6
55 303 358
Female:
None 10 4t1.6 62 6h4.6 72 61.5
Less than hour 3  1h.3 11 11.5 14 12.0
One to two hours 7 33.3 12  12.5 19 19.2
More than two hours 1 1.8 11 11.5 12  10.3
21 96 : 117
Hours per Day
Watching TV
Mele: ,
None 9 16.% 31 10.3 Lo 11
Less than hour i 7.3 12 4.0 16 L
One to two hours 10 18.2 6k 21.3 T 20
Two to three hours 16 29.1 h 2h.7 90 25.
More than three hours 16 29.1 119  39.7 135 38.
55 300 355
Femele:
None 0 -- T  T.l 7 5
Less than hour 1 5.0 Looka 5 4
One to two hours L 20.0 19 19.h4 23 19.
Two to three hours 3 15.0 30 30.6 33 =28
More than three hours 12 60.0 _38 38.8 _50 ke
' 20 98 ' 118
Hours per Day
Listening to Radio
Mele:
None 18  33.3 119 39.8 137 38.8
Less than hour 10 18.5 28 9.k 38 10.8
One to two hcurs 10 18.5 53 17.7 63 17.8
Two to three hours 7 13.0 36 12.0 43 12.2
More than three hours 9 16.7 63 21.1 T2 20.4

5l 299 353

o Fouw

Lo~ wo
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Teble T8~-Continued

Degree of Physical Limitation

Type of None, sllght Severe or All
Activity or moderate total cases
f f % f %
Pemale:
None 4 20.0 32  33.3 36 31.0
Less than hour 4y 20.0 7 7.3 11 9.5
One to two hours 6 30.0 22 22.9 28 24.0
Two to three hours 1 5.0 10 10.h4 11 9.5
More than three hours 5 25,0 25 26.0 30 25.9
Hours pexr Day 20 96 16
Spent on Hobby
Male:
None 36 69.2 206 T71.8 2k T1.k
Iess than hour 6 11.5 19 6.6 25 T.4
One to two hours 4 T.7 23 8.0 o7 8.0
Two to three hours 4 T.7 23 8.0 27 8.0
More than three hours 2 3.8 16 5.6 _18 5.3
52 e87 339
Female:
None 13  61.9 62 64,6 75 6k.1
Iess than hour 2 9.5 - 5 5.2 T 6.0
One to two hours 3 14.3 1 14,6 17T 1k.5
Two to three hours 2 9.5 T Te3 9 TeT
Mora than three hours 1 4.8 _8 8.3 _9 T.7T
21 96 117
Hours perxr Day
Just Sitting
Male:
None _ 22 40.0 60 20.1 82 23.2
Iess than hour 5 9.1 L 1.3 9 2.5
One to three hours i 25.5 63 21.1 77 21.8
Three to four hours 6 10.9 43 1.k 49  13.8
More than four hours 8 145 129 L3.1 137 38.7
55 299 354
Female: o
None 10 47.6 32 33.0 k2 35.6
Iess then hour 2 9.5 1 1.0 3 2.5
One to three hours 8 38.1 27 27.8 35 29.7
Three to four hours 1 4.8 1 1k 15 12.7
More than four hours _0 - 23 23.7 23 19.5

21 97 3._3._8-
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More disabled females are less likely to read magazines or read
books, but no more or less likely to read newspapers. They are somewhal
more likely to watch television but not for as long as thelr healthiler
counterparts. They are no more or less likely to spend time on & hobby and
less likely to listen to the radio. More disabled females spend much more
time just sitting (23.7% for over four hours) than the less disabled (none
for as long as four hours).

No clea;-cut patterns differentiate males from females or the more
disabled from the less disabled applicants. For example, degree of severily
appears to be inversely related to reading newspapers among males, but no
relation is evident among females. On the other hand, severity appears in-
versely related to reading books among femeles, but no relation is apparent
among males. What is clearly evident regardless of sex, is that degree of
severity is associated with time spent just sitiing with more "just sitting"
among males than females.

In this respect, applicants were asked to respond to several agree-
disagree type statements in order to determine their feelings toward time.
Twenty-five percent agreed with the statement that if there were only five
days per week, they would still have time on their hands, T8 percent agreed
that they would went to work right up to the end, and 86 percent endorsed
the statement that they would went to work even if it were not financially
necessary. BEighty-seven percent agreed that it is no fun'taking it easy
if there is work to be done. There is some question, of course, whether
these responses reflect true feelings or endorsements.of what respondents
feel are appropriate responses. However, one of the statements was pre-

sented to non-disabled wives of applicants as well. Only 9.8 percent of
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wives felt they would still have time on their hands if there were only five
days per week compared to 2.4 percent of applicants.

Among those who reported a hobby, no particular hobby stands out as
typical. Handicrafts were reported by 5.7 percent, sewing by 4.9 percent,
gardening by 3.2 percent, and card playing by 1.0 percent. No other activity

was mentioned that often.




CHAPTER VIII
SUMMARY

This final chapter has at least four distinet aims. First, we will
highlight the major findings of the study. Secondly, we shall attempt to
integrate what we have found with similar data reported in other studies.
Third, where possible, we hope to generate more general and ebstract state-
ments from the primarily empirical findings and raw data reported in earlier
chapters. Fourth and finally, we shall briefly discuss the implications of

our findings with respect to governmental progrems and policies.

Sumery of Study Findings

This is & follow-up study of former applicants for social security
disability benefits. They were contacted 2% to 5 years after their initial
application for benefits. Both those allowed and those denied benefits at
the time of epplication were studied by means of a personel home interview.
Wives of mmle applica.ts were also interviewed for information concerning
families of the disabled. Briefly, the study revealed the following:

1. Four hundred eighty-six or 68.9 percent of the original cases were
actually interviewed. Death accounted for the loss of 15 percent; failure
to cooperate, 3.8 percent; and inability to locate, 12.2 percent.

2. While there proved to be a disproportionate number of deaths among
the older age categories, the more severely limited, among males and among
those receiving disability benefits, this major source of systematic bias

15k
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was not sufficlent to change the mekeup of the follow-up population actually
interviewed from that of the initiel pcpulation (Chapter I, Table 5).

3. The study population is composed of former applicants for social
security disability henefits. Disability applicants are on the average ovlder
than the general labor force porulation, are less educated, and are found in
the lower levels of employment with modest income.

k. The vast majority of the subjects of the study are married (70.6%),
white (87.7%), and older (63.9% over 50). They tend t» have 1little personal
income (53.1% less than $150 per month), and overall household income is
also scant (56.0% less than $300 per month). (Chapter I, Table T)

5. At the time of the initial application for benefits, 63.5 percent
were granted disability benefits. By the time of the follow-up, Tk.7 percent
had been granted benefits. Retirement removed 5.5 percent from the benefi-
clary roles; and 1.2 percent returned to gainful employment.

6. Twenty-one percent of those granted benefits had died between the
21 to 5-year interval.

7. Forty-four and six-tenths percent of the applicents were referred to
the Bureau of Vocational Rehabilitation. However, only 29.9 percent had
actual contact and only 14.8 percent had contact as a result of the study
referral. Only 7.t percent felt that BVR was of some help.

8. Thirty-two and three-tenths percent of applicants had welfare assis-
tance since the onset of their disability. At time of fol;ow-up 6.7 percent
were receiving welfare as part of their long-term adjustment.

9. Thirty-eight and three-tenths percent received aid from the Bureau
of Workmen's Compensation in comnection with their disabiiity. Still receiv-
ing beneiits at time of follow-up were 10.5 percent.
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10. Veterans' benefits were being received by 13.l4 percent of appli-
cants.

11. Social security disability benefits provided the major source of
income for most applicants (66.7%), while social security retirement bene-
fits provided the major source of income of 6.8 percent. Employment was
the major source for 1ll.1 percent.

12. The death rate in the initial population was four times greater
than the rate of the general population at ages 50454 and 2.5 times greater
than the norm among disabled applicants 65-69.

13. Porty-seven percent reported their health to be poor, 36 percent
reported "mot so good," and 17 percent reported good health.

14. Twenty-seven percent had seen a doctor or visited a clinic within
a week of the interview.

15. While the genersl population experienced 153 hospitalizations per
1,000 population during 1965, this disabled population had a rate of 253
per 1,000 persons.,

16. Eighteen percent reported some improvement in their health, 31 per
cent saw no change, and 51 percent said their health had gi-own worse.

17. Fifty-five percent spent more than seven days in bed in 1966. of
those clinically evaluated in the initial study as fit for work including
formexr job, 15 percent spent four or more months in bed and 30 percent spent
2 month or more in bed in 1966.

18. At time of application for benefits, 23 percent-wefe confined to
house or bed compared to 16 percent at the resurvey.

19. Seventy-~one percent felt no limilation in per_sona.l care at time of
aiaplica.’cion compared to 51 percent at follow=-up.
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20. In the area of general employment, T4 percent saw themselves as
totally disabled originally; 46 percent did so at follow-up.

2l. About one in three applicants reported the need of help of others
in bathing, 13.2 percent in getiing out of bed, 10.5 percent in getting
around the house, 15.8 percent in getting around outside.

22. Thirty-one percent were deemed to be in poor mental heelth based
on an index of psychiatric symptoms.

23. The evidence suggested a straight line relationship between appli-
cants' physical and mental health. Other factors associated with poor
mental health were low personal income, those physically dependent on
others, and the young as opposed to the old.

2. At the time of follow-up 29.4t percent had personal incomes of less
than $100 per month and 85 percent had incomes less than $3OO per month.

25. The medién income before disability was $350 per month; at follow-
up it was $192 per month.

26. Average monthly income of those receiving disability benefits was
$i66 monthly, of those retired $13%, and of those working $321.

2T7. A loss of income of about.$200 per month or more was experienced
by 57.T7 percent of the disabled, 6U4.3 percent of the retired, and 20.3
percent of the employed.

28. 1In 51.3 percent of the cases, there was no other household income
above the personal income of the applicant.

29. The medién monthly income before disability was $408; at follow-up
it had shrunk to $269 per month.

30. Of those living alone, 47.6 percent had incomes of less than $100

per anonth, 36 peréent of the couples had incomes of less than $200 per
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month, and 49 percent of the three-member households had incomes of less
than $300 per month.

31. The most common source of household income in addition to income
of epplicant wéé-épouse employment. At time of follow-up 44 percent of
wives of epplicants were employed.

32. Femalefquuse employment appesred to be a poor substitute for employ-
ment of the male disabled breadwinner. For 38.6 percent of the wives, em-
ployment amounted to less than $2,400 per year and for A7.l percent, it was
less than $3,600 per year.

32. No relation was found between degree of physi¢ai limitation of appli-
cant and sevete iﬁcome loss. Those with less severe limitation experienced
losses as great as the more severely limited.

34, Those applicants not granted disability benefits on the average
experienced as much severe income loss as those granted benefits. |

35. Forty-fité:percent responded "y~ 5" to a question as to whether or
not they would us§ a $500 windfall for medical attentiaﬁ,

36. About ls.percent of the wives with éhildren reﬁoftéd that their
husband's health éqndition had negatively influenced the amount'or type
of schooling tﬂéif_children had received. o

37. While 23.1 percent of those less than 45 yearsiof age were found
to be employed, oniy 5.6 percent of those 60-64 were employed at follow-up.

38. Those fpund fit for work by the study panel had a higher rate of
employment (23.2%), than those found unfit (7.5%). A full 63.4 percent
who were declared fit for work had no employment since their application

for benefits, and 76.8 percent were not employéd at the time of follow-up.
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Similarly, 63.4 percent of those initimlly denied benefits experienced no
employment whatsoever after being denied.

39. The group of applicants with the highest rate of employment after
disability are those dzclared fit by the study panel and who themselves feel
only moderately or less disabled (71.4%); followed by those declared unfit
by the study panel but who themselves feel only moderately disabled (45.9%).
Next are those who were found fit by the panel but who themselves feel
severely disabled (7.1%) followed by those declared unfit and who them-
selves feel severely disabled (2.2%).

40. Twenty-six percent of the employed earn less than $200 per month;
48 percent earn less than $3,600 par year.

4i. Of all the applicants who were legally determined to e disabled
and placed on disability benefits, only 12 or 3.8 percent returned to work.
Of these, five were only minimally employed at home or in sheltered work-
shops. Only five or 2.4 percent were employed sufficiently to remove them
fron the disability roles.

k2, Only 25.5 puercent of those denied disability banefits and 7.4 per
cent of those granted benefits did any job hunting after their application
had been passed upon. Virtually all claimed it was of no use because of
their health condition. This was & realistic appraisal for meny since over
half of those denied benefits were deemed not placeable by the original
study panel. 1In other words, while their physical condition did :zot mske
them unemploysble, thay were unemployable for other reesons, or if employ-
able, they were not placeable.

43, Forty percent of those not employed felt there were some conditicns
under which they could work. This was true of 37 percent of those receiv-
ing bencfits and 51 percent of those denied benefits.
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i, TFriends were the most importent source of help in finding a Jjob,
14.9 percent of the time. The state employmeat service was credited with
three asslsts, and the Bureau of Vocational Rehabilitatlon with two.

45, One percent of these applicants are institutionalized, 14 percent
live ulone, and 64 percent live in typical nuclear family setitings, while
T+3 percent are in extended settings.

46. Minor children are present in 28.5 percent of the applicant house-
holds.

47. Sixty-two percent of the applicants were living in the same loca-
tion; ten percent hLed moved three times or more.

48, Household routines had been changed in 16 percent of the households
with respect to meal prepar~tion, 13 percent with respect to table setting,
and 16 percent in the area of grocery shopping.

49, Sixty percent of the married couples spent more time together,

59 percent spent more time at home, and S5} percent spent less time with
relatives as a result of the husband's physical limitation.

50. Fifty-one percent reported a decrease in time spent with relatives
due to the husband's physical limitation. Only 11.3 percent of the appli-
cants saw their mothers as often as monthly, 5.4 percent saw fathers that
often, 30.0 percent eldest sons, and 24.2 percent eldest brothers. No
relative was seen as often as monthly by over half of the applicants.

51. Help from‘relamives outside the household was found in 19 percent
of the cases in the area of cooking or housework, 22'perceﬁt of the cases
in regerd to shcopping, and in the area of looking after children, in 33 per

ceant of the households with children.
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52. Lending money was a source of outside help from relatives in 29
percent of the households and the furnishing of food and clothirg in
11 percent.

53. About 39 percent of the disabled males and 19 percent of the females
spend four or more hours per day Jjust sitting. One~fourth of all applicants
felt if there were only five days a week they would still have time on their

hands,

Relation to Other Studies

In 1960 a rather comprehensive survey of disability beneficiaries
and workers with a disability freeze was carried out in eight metropolitan
area.s.ll Data were collected from & stratified sample of disabled workers:
2,280 aged 50-64 who were receiving benefits and 1,113 under age 50 not
receiving benefits but who had been allowed a wuge freeze. A wage freeze
preserved the workers’ eligibility for old age benefits as of the time of
disability, since at that time no disability benefits were available for
disabled workers under age fifty. Workers who, prior to 1960, would be on
a wage freeze are now on benefits. The essential difference, then, between
the 1960 survey population and the population of the present study is asso-
ciated with this major change in the program whereby presently beneficiaries
are of all adult ages rather than 50 years of age or more. These compari-
sons sre contained in Tables 79 and 80. The most meaningful comparisons
are between those under age 50 on a disability freeze in the 1960 study
with those under 50 allowed benefits in the follow-up study, and between
those 50 or more on benefits in the 1960 study with those 50 or more on

benefits in the follow-up.
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Table T9

Comparison of Findings of the 1960 Disability Survey and the
Follow-up Study on Selected Veriables

1960 Study Follow-up Study
Selected Undexr age 50 or Under age 50 50 or more
Variables 50 on more on Benefits: Benefits:
freeze benefits Allowed Denied Allowed Denied
% % % % % %
Marital Status
Single N} 12 6 5 5 T
Married 38 63 ™ 76 68 66
Widowed 3 12 5 6 14 8
Divorced, separated 15 11 1k 17 12 19
Not reported 2 1 - - - -
Totel 100 100 100 100 100 100
Children Under 19
Children 25 9 45 k7 18 19
No children T5 91 55 53 92 91
Total 100 100 100 100 100 100
{Female) Spouse
Employment . ‘ .
Not employed ' 35 L9 45 5k o7 32
Employed 65 51 55 46 L3 68
Total 100 100 100 . 100 100 100
‘Living Arrangements
of Married Couples
Live alone 79 75 76 76 Tl 70
Live with other
relatives 21 25 24 2l 29 30
Total 100 100 100 100 100 100
Rehabilitation Services
Received 28 7 17 26 6 9
Not received T2 93 83 -Th ok 91

Total 100 100 2.00 100 100 100
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Table 80

Family Income Per Year by Sex and Marital Status and
Income of Wives of Disabled Workers

Follow-up Study

Sex and 1960 Study Under age 50 50 or more
Marital Status Under 50 or Benefits: Benefits:
age 50 more Allowed DIlenied Allowed Denied

Mediau Personal Income
of Disabled Workers

Married men $4, koo $3,990 $h,026 $h,6h2 $3,432  $3,331
Married women 6,320 5,4k0 5,423 4,843 3,499 4,500
Non-married men 2,910 1,930 1,818 1,872 1,780 1,530
Non-married women 3,170 2,790 1,299 960 1,448  1,keoh

First among the two groups under 50, those in the follow-up study are much
more likely to be married (74%) than those in the 1966 study (38%). They
are consequently more likely to have dependent children (45 vs. 25%) and
their spouses are less likely to be employed (55 vs. 65%). About the same
number of married couples live alone without other relatives (76 vs. 79%).
Those on & freeze as opposed to actual benefits were more likely to receive
rehebilitation services (28 vs. 17%). Those on the freeze appeared to be
better off economically as far as household income is concerned at each
level of sex and marital status (Table 80).

With respect to the old age groups on benefits in the two studies,
no apparent differences exist in any of the variables examined with the
exception of the presence of children and employment of the wife, Only
nine percent in the 1960 study had minor children compared to 18 percent in
the follow-up study. This no doubt helps to account for the fact that wife
employment was 65 percent in the former and only 55 percent in the latter.
Once agein, subjects appear to be much better off financially in terms of

household income in the 1960 study in each sex and marital status category.
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Barbara Levenson and Jerome Green analyzed data on a sample of
899 persons who had gone back to work after being allowed soclal security
disability benefits to determine some of the factors associated with suc-

2 Since there are only

cessful return to work after severe disability.l
12 cases of return to employment after allowance in our study, it is not
possible to compare findings. However, their findings are of Interest and
suggestive of what might be expected if our sample of returned workers had
been larger. They found that the younger, better educated workers with a
primary disability condition of either mental illness or tuberculosis were
most likely to stage a successful vocational recovery. The optimum period
for resuming gainful employmen was 2 to 3 years after onset of disability.
The factor most closely associated with return to employment, namely dis-
abling conditibns of mental illness and tuberculosis, is for the most part
absent in our study, since applicants with thase types of impairments were
initially screenéd out of our study. The 12 or 3.8 percent of the appli-
cants granted behefits in our study who returned to work were suffering
from other impairments. And since the optimum period for return to
employment (2-3 years after onset) has passed for our applicants, little
additional re-employment is likely.

Only one other published study that we know of investigates in
any detail the subsequent experiences of applicants who were denied bene-
fits. This study was carried out by the Division of Vocational Rehabili-
tation of the State of West Virginia and involves 695 cases of denials in
that state.l3 The interviewing was carried out in 1961 and involved a
ten percent sample of all cases denied during 1955 through 1960. However,
the vast majority of cases were from the years 1957 throuéh 1959 with
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roughly a two-year interval between denial and follow-up. A few of the
findings may be fruitfully cbmpared with the findings of the present study.

These comparisons are contained in Table 81.

Table 81

Comparison of Findings of the West Virginia and
the Present (Ohio) Studies

West Virginia Study Ohio Study

0

Comparable Findings

Proportion of denied applicants
deceased by time of follow-up 6.0 h.2

Proportion of applicants denied
initially who were laver allowed
benefits 1%.0 30.0

Proportion of denied applicants
with some employment after
denial of benefits 24h.0 35.0

Proportion of denied applicants
working at time of follow-up
interview 16.0 24,0

Proportion of denied employed appli-
cants earning less than $50 per week 4.0 26.0

It will be noted that the denied applicants in the present (Ohio) study
fared somewhat better than those of the West Virginia study. More were
found to be employed, employment income was greater, and somewhat fewer
were found to be deceased. On the other hand, a greater proportion in the
Ohioc study were later granted benefits (30%) than in the West Virginia
study (14%). However, the interviewers in the West Virginia study esti-
mated that an addi‘ional 26 percent should be reconsidered for disability

benefits. It is difficult to say precisely what these differences mean.
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It is likely that the labor market 1s better in Ohio, which would account
for some of the differences. But the samples are not directly comparable
since the time interval 1s not exactly the same, and the Ohlo sample ex-
cludes certain impairmen categories (primarily psychiatric and infectious)
that are included in the West Virginia study.

One recent and comprehensive study of the disabled adult popula-
tion is the 1966 Social Security Survey of the Disabled.lh This study is
being reported in a series of reports published by the Office of Research
and Statistics of the Social Security Administration. However, its very
comprehensiveness rules out comparisons with the findings of our study. It
covers all disabled adults aged 18-64, while the present study is limited
to applicants for social security disability benefits and hence involves
disability only within the labor force. It is interssting to note, how-
ever, that only 26 percent of the adults disabled for mére than six months
were receiving funds under a public income-maintenance program and only
k.7 percent were receiving social security disability benefits. This is
probably due to the fact that many disgbled adults do not.qualify for bene-
fits as former members of the labor force with social security coverage

while others, although disabled, are gainfully employed.

Implications of the Findings

In defining the purpose and scope of the follow-up study in Chap-
ter I, several general and specific questions were raised: What in general
happens to applicents who perceive themselves to be disabled but who are
not found to meet the legal criteria of disability and ére denied benefits?
Do they return to work? Do they fall upon the responsibility of other

social agencies? What alternative coping mechanisms are available and
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utilized by disabled workers and their families? On the other hand, what
are the impacts of being a long-term beneficlary of disability benefits?

Finally, how valid were the predictions and prognostications made at the

time of the disability determination by both the clinical team and state

examiners, particularly with respect to rehabilitation potential?

All of these questions have been addressed, albeit indirectly at
times, throughout the study report. No attempt will be made to summarize
this material in detail at this point. Rather, we believe it to be of
more value to address them much more generally, with at times doing an
injustice to particular cases, so that the broader implications in terms
of governmental proérams and policies may be recognized.

What happens to the denied applicant? Four in ten were subse-

quently granted benefits within & five-year period. A few died or reached
retirement age. A little under one in four were found to be employed.
Fourteen percent had no personal income of any kind, from neither work nor
benefits from public programs. Very generally, then, the alternatives

when an applicant is denied benefits are the following and are listed in

the order of their importance: 1) try again and.eventually be allowed bene-
fits, 40 percent; 2) secure employment, 23 percent; 3) rely upon some other
program, such as workmen's compensation, veterans benefits or public wel-
fare, 23 percent, and finally; L) adjust to the absence of any direct
personal income, 14 percent.

What happens to those allowed benefits? Being placed on disability

benefits appears to be a permanent type of adjustment for the vast majority

of applicants. A few were switched to retirement benefits when they
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reached age 65. A significant proportion died in the five-year period
(17%). About four percent were found to be gainfully employed.

Validity of the predictions ani prognosticatibns. By and large

the wvalidity of the predictions and prognostications of the disability
determination agency and the study team can only be assessed indirectly
end inferentially. This is due to a aumber of factors: 1) The follow-up
study did not include any actual physical examination of the applicants,
to say nothing of a repeat of the same tests and procedures used in the
original study. 2) Even if the follow-up subjects had been given a physi-
cal examination, it would be impossible to determine what differences in
physical assessments were actually due to a change in physical condition
and what differences actually reflect limitations in reliability and vali-
dity of testing procedures and assessments. 3) Finally, under the nost
ideal circumstances, it would be impossible to say to what extent depar-
tures from predictions were due to faulty predictions rather than extra-
neous facfors which influenced the outcome of thevcases in queétion.

The data, however, are suggestive. First with respect to the legal
determination of disability, an interesting pattern prevails. It is pos-
sible to piapoint the rate of allowance at five points in time. These
rates are presented in Table 82. It will be noted that an additional 22.3
percent were granted benefits from the time of the first. determination to
the last determination represented in the follow-up study. It is not pos-
sible to say how many of these subsequent allowances are due to the addi-
tional attention'given these c¢laims, the persistence of the applicant, or
actual worsening of the claimant's condition. The latter may well play an
important part, since many applicants were suffering from degenerative

conditions.
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Table 82

Proportion of All Applicants in the Follow-up Study (486) Allowed
Disability Benefits at Different Points in Time

Points in Time Proportion Allowed Benefits

%

Initial determinstion
(made before the comprehensive

examination of the study tean) : 52.h
Redetermination

(mzde after the comprehensive

examination of the study team) 57T

Outcome of initial application

reported by applicants at time
of follow=-up 63.5

OQutcome after requests for hearings

reported by applicants at time of
follow-up 65.2

Cutcome including reepplications

reported by applicants at time
of follow-up Th.T

However, even here the continued persistence of the applicant is required
if they are to eventually receive benefits. In fact, it was the general
impression of the interviewers that many of those denied ﬁenefits but who
did not press their claim further still felt their claims of disability
were legitimaté. It is not possible to say what the outcome would have
been if these applicants had requested hearings or reapplied for benefits.
Failure to secure employment by applicants who wefe finally denied
has not been demonstrated to result from the physical iimitation per se.
M ny of ‘these applicants may well be technically employable but noil. place-

able due to a tight labor market where impaired workers must compete with
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healthy superior workers. Qualification for employment is not the crucial
issue; the ability to obtain a job is, |

In the original study, rather elaborate recommendations were made
regarding potential for rehsbilitation of applicants. No possibility
existed for testing the validity of these prognostications, since only a
small number of applicants received vocational rehabilitation services.
While 45 percent were referred t» the Bureau of Vocationai Rehabilitation,

15 percent had contact as a result of the study referral.,




10.

11.

12.

iT71

FOOTNOTES

"Monthly Benefit Statistics," U. S. Department of Health, Education,
and Welfare, Socilal Security Administration, Office of Research
and Statistics, No. 5, May 1T, 1968.

Social Security Bulletin, U, S. Department of Health, Education, and
Welfare, Social Security Administration, Vol. 30, No. T, July 1967.

Saad Z. Nagi, Disability and Rehabilitation: ILegal, Clinical and
Self~-Concepts and Measurement, Columbus, The Ohio State Uni-
versity, 1969.

The Disabled Worker Under OASDI, U. S. Department of Health, Education,
and Welfare, Social Security Administration, Division of Research
and Statistics, Research Report No. 6, October 196k.

Denied, A Study and the Development of a Voeational Rehabilitation
Program for Denied OAST Disability Applicants, Charleston:
West Virginia Division of Vocational Rehabilitation, 1963.

"Disability Days United States, July 1963-June 196k4," Vital and Health
Statistics, National Center for Health Statistics, Series 10,
To. 2k, U. S. Department of Health, Education, and Welfare.

"Utilization of Short Stay Hospitals by Characteristics of Discharged
Patients, United States, 1965," Vital and Health Statistics,
National Center for Health Statistics Series 13, No. 3, U. S.
Department of Health, Education and Welfare.

Edward G. Ludwig and Geoffrey Gibson, "Self Perception of Sickness and
the Seeking of Medical Care," Journal of Health and Social Behavior,
June 1969.

Edward G. Iudwig and John Collette, '"Disability, Dependency and Conjugal
Roles," Journal of Marriage and Family, November 1969.

Geoffrey Gibson and Edward G. fudwig, "Family Structure in a Disabled
Population," Journal of Marriage and the Family, Vol. XXX, No. 1,
February 1968, pp. 54-63.

Lawrence D. Haber, The Disabled Worker Under OASDT, U. S. Department
of Health, Education, and Welfare, Social Security Administration,
Division of Research and Statistics, Research Report No. 6, 196k.

Barbara Levenson and Jerome Green, "Return to Work After Severe
Disability," Journal of Chronic Diseases, 1965, Vol. 18, pp. 167-80.



172

13. Denied, A Study and the Development of a Vocational Rehabilitation
Program for Denied OASI Applicents, op. cit.

14. TLawrence D. Haber, "Disability, Work, and Income Maintenance:
Prevalence of Disability, 1966, Social Security Survey of the
Disabled: 1966, Report No. 2, May 1968, Social Security Adminis-
tration, Department of Health, Education and Welfare.




