Physical Condition and Medical Supervision of

Nearly Two Million Aged Persons

AnNE E. GEDDES*

A rroprLin of ]ml'liculm' concern Lo administrators
of programs of old-age assistance as of other
assistance programs is that of providing within
the framework of the Social Security Act for
medical services to recipients of nssistance, The
Federnl Government meets one-half the cost of
unrestricted money payments to recipients of
old-age assistance up to & maximum of $40 a
month, but it eannot provide matching funds for
payments which are made by the agency directly
to physicians, nurses, dentists, hospitals, or
clinies for services to persons on the assistance
rolls.  Sometimes public assistance agencies in-
clude an amount for mmedical needs in the monthly
payment to the recipient.  IFFrequently, however,
medical costs are too large to be included in the
maximum moenthly amount payable in the State
under its  prevailing legal or administrative
limitations,

In considering the problem of supplying med-
ieal services 1o recipients of old-nge assistance two
questions must be raised: (1) what is the extent
of the medical needs of these old people, and (2)
how adequately are these needs miet? These
questions cannot be answered direetly, hut some
light is shied on them by data on the physieal
condition, al the time of applieation, of the 1.8
million aged persons accepted for old-age assist-
ance during the 4-year period, July 1936--Junc
1940, and on the medical care or supervision which
they were receiving at that time.

The data for the year 1936-37 arc somewhat
less adequate than those for subsequent years.
The first grants-in-aid  for old-nge assistance
were made by the Social Security Board early in
1936, and during the fiscal year 1936-37 the pro-
grams of old-age assistanee were in o compara-
tively carly stage of development in all States.
The reports for this year relate to periods which
differ from State to State. In 1036-37, reports
were submitted by 41 State public assistance
agencies administering or supervising programs
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of old-age assistance under plans approved by the
Social Security Board. The data for 1937-38
cover 50 State jurisdictions, and those for the
next 2 fiscal years, all 51 jurisdictions,

Physical Condition of Accepted Applicants

The workers in the public assistance agencics
who determined the old people’s eligibility for
old-age assistance classified them as (1) bed-
ridden, (2) not bedridden but requiring consid-
erable care from others, and (3) able {0 care for
themselves. A person was said to be bedridden
il he was confined to bed because of chronic illness
or infirmity, but not beeause of temporary illness.
A person not bedfast but so fecble or incapacitated
as to require help in dressing, cating, and getting
about the house was classified as not bedridden but
requiring considernble care from others, A person
was considered able to care for himsclf when he
could get about the home without assistance.
There is no way of determining the degree of
uniformity with which the definitions have been
applied by the workers responsible for recording
the physical condition of the applicants; in some
measure cach condition shades off into another.

The data relating to physical condition reflect
the extent to which the applicants were depending
on others for physical care; they do not, of course,
indicate the nature or the scriousness, in terms of
prognosis, of the impairments, Such information
could be supplied only through examinations by
physicians. It is obvious that many aged persons
who arc not receiving and do not need physical
carc [rom others may have serious chironie discascs
or impairments. Furthermore, many persons not
actually in bed or receiving help in the home may
be in need of such care.

Of 1.8 million persons who were accepted for
old-nge assisiance in the period 1936-40 and for
whom information was reported, 85 percent. were
considered able to care for themselves, 13 percent
were seid to require help within the home although
they were not confined to bed, and 2 percent were
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Table 1.—0ld-age assistanca: Physical condition and
sex of recipients accepted during the fiscal years
1936=37 to 193940 in States ! with plans approved by
the Social Security Doard

Physical condltion and #ex Total |[1030-37/1037-38|1038-30|1939-40
All reciplents accopted. .. 1, 787, 571{470, 527{585, 877377, 233:353, 034
Percent:
Abletocars forsell . ____. . ___. 84,6 841! 83.2| 854 BLS
Not bedridden but requiring
considerable care._. ... . 13.0 13.5 14.2] 12,2} 11.3
Dedridden. ... ... ... 2.4 2.4 2.8 2.4 2,2
P ]\rt‘[nla reciplonts accepted.____ 033, 123[245, 880(306, 214198, 251(184, 76D
orcent:
Abletocareforself. .. _____. £86.6 86,1 85,2 87.6 8B8.4
Not bedridden but requizing
considerable care....._...._. 1.8 121|127 10.5 0.8
Dedridden. _ . ... ....o.o.... 1B 1.8 2.1 19 1.8
P Ftemale reciplents accepted. ..| 832, 448]224, 638(270, 663178, 982/160, 185
srcent:
Able tocare forsslf . ._________ 82.4] 820 81,0] 831 844
Not bedridden but requiring
conslderablecare_..__....... 14.0, 151 159 13,0 12.0
Dedridden . ... ..., 3.0 2.0 3.3 3.0 2,7

1 [n 1936-37, 43 Blates wero ndmlnisterh;l_iz old-age assistance programs
under plans approved by the Soclal Security Hoard, but only 41 States
reportod Information on thls subject. In 1037-38, 50 étnles, and In 1038-39
and]1039-40, 51 States were adininistering programs,

bedridden (table 1). In the general aged popula-
tion, the proportions of bedridden persons and of
persons not bedridden but requiring considerable
care from others mnay bo somewhat larger. Many
needy aged persons who aro seriously ineapacitated
are not on the old-age assistance rolls, beeause they
aro inmates of public institutions,

I'rom year to year there is considerable con-
sistency in the proportions of accepted applicants
classified in the threo groups. Data for tho last
3 years scom to indicalo a slight but progressive
declino in thoe percentage of accepted applicants
who were unable to eare for themselves (chart 1).!
This declinoe seems reasonable in view of tho fact
that the average age of new reeipients has de-
clined steadily with the normal growth of tho
State programs and with the lowering of the
minimum age limit from 70 to 65 in a number of
States.? Tho variation in average age for the
4 years was as follows:

Fiscal year Age

193687 o e oo 72. 9 yoars
108738 .- 72,7 yearg
1088-30. o iaaa--- 71. 1 ycars
1039-40._ _______ ... 70. 5 yenrs

It is obvious that serious diseascs or the impair-
ments and infirmities of old age will be more

i For purpose of axamining trends, the dats for 1938-37, which aro jncem-
plete, have heon disrogarded.

¥ Florida, Indlana, Massachusetts, Michignn, Missourl, New Hampshiroe,
Now Jorsey, Orogon, and Ponnsylvanla,
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prevalent among older than among younger
persons on the assistance rolls.?

The physical condition of the women accepted
for old-age assistance in the 4-ycar period wag
consistently less favorable than that of the men,
A number of studies seem Lo indicate that on the
averago in thoe general population, as well as i
the assistance group, the rates of digabling illness ¢
ond of physieal impairments ® aro higher among
women than among men, both in the ages 65 and
over and at younger ages. Three percent of the
women nceepbed and 1.9 percent of the men wero
elassificd ns bedridden, and 14.6 percent of the
women and 11.5 pereent of Lthe men were reported
as requiring considerable care from othors in
dresging, eating, and getiing about the homas
(table 1). Actually, the differentinls between the

Chart 1.—~Qld-agc assistance: Physical condition of re.
cipienits accepted during the fiscal years 1937-10 in
States with plans approved by the Social Security
Board

PERCENT
1937 -38
1938 -39
1939 —40 % 5 Y 2 %
"
I ]
AbLE 10 cane 40R 3615 e

] BECAIDDEN

men and the women may have been somewhab
greater than is indicated by the data, beeauso
some women 65 and over who share in payments
to their husbands are not reported as recipients,
Data are unavailable for this group of women,
The practice of making shared payments is most
common in the Southeast, where health status is
poorest.

v Nattonal Iealth Surcey, 1035-30: The Mlagnitude of the Chronfc Disease
Problem in the Unlted States, Nntlonal Instituto of Henlth (Prollmiunry, rev.
1039, Bickness and Modien! Cara Berdos, Thillotin 4, pp. 10, 14.

1 Collins, Belwyn ., ""Casos and Days of llinoss Among Anles and Fe-
males, With Specinl Hoferenco to Confiunement in Bod,” Public lealth Re
porta (Roprint Ne. 21203, pp. 7-8, 36,

# Iiritten, Rolle T, “Sex DM Torences in the Physical Impnirments of Adult
Lifo," American Journal of Hyglene, Yol. 13, No. 3 (May 1031}, pp. 741-770.
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In the different seclions of the United Siales
there are marked variations in the physical con-
dition of recipients nccepted for old-age assistance.
These variations are shown for the year 1939-40
(table 2}, classified nceording Lo thoe socio-cconomic
regions of Lthe National Resources Planning Board.*

In the Southeast, 19 percent of the aged persons
aceepted for aid required considerable care from
others although they were not bedridden, and 4
percent wero confined to bed. These proportions
are substantially higher than in any other region
in the country and roughly Lwice those in Lhe
Northenst and Far West.” Many factors may con-
tribute to these regional differences. The principal
onc is probably economic status, whicl has been
found Lo be closcly related to health status. In the
National Health Survey, substantially higher rates
of acute and disabling illness were found among
relief families and families with incomes of less
than $1,000 than among nonrelief *families with
incomes in excess of that amount,? Per capita in-
como, commonly used as an index of economic sta-
tus, is lower in the Soutihenst than in any other
region nnd somewhat less than half as large as in
the Northeast and Far West. For the period 1938—
40, the estimated average annual per capita
income in the several regions was as [ollows:

Sotlo-economic reglon Amount 1

Al regions_ ... ... _.._. 8542
Northeast _ . . ... Go8
Southenst_ - _ _ ___ . _____.__... 300
Southwest. . ..o oo 301
Middle States .. .o e 503
Northwest_ . i icaun-a 443
Far West_____ . ____. 718

1 Bourco: U, 8. Dopartimont of Commorce, Bureau of Forelgn end Domos-
tia Comnerco.

Race is another important [actor contributing
to the regional differences.  In the Southenst, 32

! Thosoe regions nre: Northonsi-—Connoetlcut, Dolawnro, Distriot of Co-
hunbla, Malne, Maryland, Magsachusetts, Now Hampshire, Now Jorsoy,
Now York, Pennsylvanin, Rhodo Island, Vormont, nnd West Virginia)
Southeast—Alabaing, Arkansas, Florldn, Ocorgls, Kenlucky, Loulsiana,
Misslsalppd, North Carolinn, Bouth Carolina, Tennessoe, and Virginia;
Middle Stntogs—Illinofs, Indlana, Towa, Michigan, Minnosots, Missour],
Ohlo, and Wiseonsin; Northwost—Colorndo, Idaho, Knnsas, Montana, No-
braskn, North Dnkota, South Dakota, Utnh, and Wyoming; Southwoest—
Arlzona, Now Moxica, Okinliomng, nnd Toxas; Far West—Californla, No-
vadn, Oregon, and Washington.

! Tho differontinl hetween the Southeast and olher rogions may bo undor-
statod hecause of the practice of mnklng shared payments, which [3 more
common In tho Boutheast than olsewhero. 1'robably most of tha persons
Includied In ghiared payimonts for whom data are not avallablo aro women,
who linve highet disabillly rates than man.

' Dritten, Rollo H,; Collins, Solwyn 12, and Fitzgerald, Jamos 8., ""S8omo
CGoneral Findings as to Disoaso, Accldonts, and Immpairmonts in Urbon
Arcas,'’ The Natlonal Health Sureey, Publlo Honltls Itoports (Reprint No.,
2143), p, 10.
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percent of the recipionts accepled in 193640 were
Negroes. Inother regions the percentages ranged
from 2 to 13, It is well known that the cconomic
status of Negroes is lower than that of white per-
sons. There appears to be considerable evidence
that the provalence of disabling illness is higher
among Negrocs than white persons, This differ-
enco may result less from racial factors than from
differences in the cconomnic status of the two
groups.®

Table 2.~0ld-agc assistance: Physical condition of
recipients accepted during the fiscal year 1939-40,
by socio-economic region}

Percent—
Reclpi- Not bod-
Bocio-oconomie reglon onts Ablo to ridden
accoptod care for huil, Im- I?i?ld.
quirlng | ridden

soll | consider-

oble care
Allreglonsd . ..., 353, 034 80.6 11,3 2.2
Northonst. .. __..ooieuiiiiannn.. 101, 204 90.8 7.0 1.5
Boutheast.. . ... eoooa.-. 70,121 7 18.8 8.8
Southwest__. ... ... 23,060 84,0 10.7 2.4
Middlo Btates. ... ______. 103, 614 98.6 1,2 2.2
Northwest. .. ... . ........ 22, 551 B8.3 0.0 2.1
Far West ... ... U, 32, 90, 9 7.4 L7

¢t For Blates comprising the soveral reglons, see text, footnote 6,
3 Includos 870 reclpients accopted In Alasks and Hawall.

Additional factors which may affect varintions
among the regions in the physical condition of
recipients are (1) tho availability of medical ser-
vices for tho general population and for specifie
groups in the population, such as Negroes; (2) the
availability of facilities in hospitals,!® almshouses,
and other institutions where aged persons with
sorious diseases or impairments may be cared for
instead of under the program of old-age assistance;
and (3) policies concerning the care of the aged
blind. In some States aged blind persons are
cared for undor the program of old-age assistance
and in somo under the program of aid to the blind.
Obviously, blind persons require more care than
those with sight. No datn are available con-
cerning the number of blind persons who have
been aceepted for old-age assistance in the several
regions.

? Halland, Dorothy F., and Perrot, George Bt, J., “Ioalth of tho Negro,”
Afitbank Memorial Fund Quorterly, Vol. 18, No, 1 {(January 1038), pp., 31-34,
1 For information on the distributlon of hospitals, sapatoriums, pnd related
instltutions reglstered by tho American Modieal Association, seo FHospital
Serpice in the Uniled States, 1641, reprinted (rom tho 1Tospital Numbor of the

Journal of the American Medical Assoctation, Vol. 118, No, 11 (Mar. 15, 1M41),
pp, 1055-1147,
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Medical Care or Supervision of Accepted

Applicants

When workers in the public assistance agencies
established the eligibility of the applicants for
old-age assistance, they questioned the old people
concerning the medical care which they were re-
ceiving. According to the definitions, a person
was to be recorded as under medical care or super-
vision if he actually received any care during the
period of the investigation or i[ he considered
himself to be under such care even though no
medical contact was actually being kept at the
time. The definitions did not impose o limitation
on the length of time that might clapse after the
last contact before an individual would cease to
be considered under carc. Consequently, there
must be some lack of uniformity in the data.
Nevertheless, the information is believed to be
cssentially realistic.  The visitors who record the
information presumably have knowledge of the
comnunities’” medical facilitics and are trained to
obtnin specific information in response to their
questions.  The reports relating to medieal care
or supervision are remarkably consistent for the
4 ycars.

In the period 193640, only 388,000 persons, or
a little more than one-fifth of {he 1.8 million per-
sons nccepted for aid, considered thnt they were
receiving some Lype of medieal eare or supervision
(table 3). It may be assumed that a substantial

Table 3.—0ld-age assistance: Medical care or super-
vision and physical condition of recipients accepted
during the fiscal years 1936-37 to 1939-10 !

Physical conditlon and me:dleal Total

care or supervision 1936-37[1937--381G38-39| 103040

All reciplents accepted .. ... .. 1,787, 571|470, 527 (585, B77(377, 233;353, 034
Percent with—
No medical eare or supervision. 77.9] V8.8 7B.5| 7.3 M2
Home medlenl care or supervi-
glon. ... .i..... 2.1 21.2 2L 2.7 2.8

Recipients able to care for self . |1, 511, 3841305, 630487, 3361322, 311|306, 107
Percent with—

No medienl enre or supervision. 84.0] 853 B8O} 832 8.0
Bame medical care or supervi-
slom._ ... ... 10. 0 4.7 15.1 10.8 18. 1

Reclplentanot bedeldden hut
requeiring considerable care.
Peorcent with—

232, 0G8] 63, 447| B2, 015 45, 878[ 30, B25

No medical care or supervision. 48.7| 48.8] 51.8| 47.01 44.0
Bomo mceedicnl earo or supervi-
slom. .. 5.3 61.2 48, 2 53,0 86, O
Recipients bedridden. ... ... 43,613] 11, 137] 15,663 0,012 7, 001
Percent with—
No medicea) eare or super vision . 20.8)] 207 222 10.8f 1B.0
Bome medical care or supervis
slon. ...l 70.4 70.3 1.8 &0. 4 8.4

1 8ee table 1, footnote 1.
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Toble 4. ~0ld-age ussistance: Medical care or sStiper.
vision of recipients accepted during the Jiseal year
1939=10, by socio-cconontic region !

Percent with—

_—

Heciplends

accepted  [No medienl[Some med)-
cnre or su- | enl enro or
pervision | supervislon

Socin-ceonomnic reglon

Allregions? ... ___.__..... 353, 034 70. 2 2.8
Northenst. ..o R 10t, 204 75,9 2.1
Southenst - 70,121 8.7 2.3
Sotthiwest X, 000 3.6 16, §
Middlo States R 103, 04 LG 28 4
Nerthwost. ... 22, 541 80, 2 10,8
Far West . oooen e 32, G680 7.7 21,3

1 For States comprising the soverat reglons, see text, footnoto 6.
T Inehides 670 reciplonis necepted in Alaskn and Hawalt,

majorily of persons aged 65 and over are in neced
of at lenst periodic medical attention.  According
to the National ITealth Survey, in which data were
obtained on the basis of a house-to-house canvags
in sample areas, the number of persons per 1,000
population reported to have a chronie discase or
permanent impairment was 467 in the ages 65-74,
514 in the ages 75-84, and 602 in the ages 85 and
over.!! In the urban reliel population in May
1934, 70 percent of all persons 65 years of age and
over wers roported as having serious physiceal or
mental disabilities nceording Lo datn obtained in
a house-to-house canvass of a sample of relief
families.™  Among a samplo group of 948 recipi-
ents of old-age assistance in New York City who
were 70 years of age nnd over, only 33 were found
on the basis of medical examingtions to be withoeut
netive symptoms of disease.!®

As would be expected, during the period 1936-10
relatively more medieal service was reported for
applicants who were bedridden or up and about
but receiving considerable help in the home than
for those who were deseribed as able to care for
themselves.  Four-fifths of the aged persons who
were bedridden considered that they were receiving
some kind of medical serviee, as contrasted with
half of those who were not bedridden but had
scrious incapacitics and only one-sixth of those
who could look out for themselves. T'here must
have beon much acute need for medieal services

W Natfonal [lealth Surrey, I935-96; The Magnitude of the Chronic Disease
Provlem in the United Slates, op, cil., p. 14,

11 Ferlernl Katergency Rellef Administratlon, isabitities in the Urdan Rellef
Population, May 1834 (Preliminnry), Serles 1, No, 6, May 22, 1015, nppendh
A, tablo 1.

1 New York Department of Secinl Welfare, A4 Study of the Afedical Needs
of feciplents of Old-sge Agsistance In New York Cily in 1834, 1037, p, 22.
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among tho remaining one-fifth of the persons who
wero bedridden, the remaining half of those in
needd of considerable eare from others, and the
remaining five-sixths of those able to care for
themselves.

Muarked regional differonces wero reported in the
proportions of applicants who considered that they
were under some medical care or supoervision, as
in Lthe proportions who were incapacitated. In the
Middle States, 28 of every 100 applicants accopted
for aid considered themselves to bo under some
supervision, and in the Southwest 16 per 100
(table 4). The prevalence of conditions requiring
medical treatment may also be presumed to vary
from region to region and may be most acule
where facilities for services are most meager.

What types of medical eare or supervision were
the applicants receiving at the time of mvestiga-
tion? In the 4-year period, almost seven-cighths
of those who considered that they were receiving
some medienl services stated that they were under
the eare of private physicians who attended them
either in the oflice or at home (table 5). One-
ninth wore said to be ntlending elinies.  As would
be expected, in view of the fact that the old-age
assistance program is not intended Lo eare continu-
ously for persons in public hospitals and that the
definitions excluded temporary hospital care for
persons with acutle illness, very few applicnnts
were recorded as receiving enre in hospitals or
nursing homes.  [Few persons also were receiving
care from other types of practitioners, such ns
osteopnths or chiropractors,

Care by an individual physician was the pre-
dominant form of medieal service for all groups
of applicants receiving some medieal supervision.
The physical condition of the applicants, however,
roverned Lo some extent the types of eare they
were reeciving, 1o the 4-year period, 15 per 100
of the applicants elassilicd as able to eare for
themselves were attending clinics,  Among the
bedridden group, on the other hand, only 2 per
100 were reported as atiending elinies.  The re-
port that any of the bedridden were receiving
clinic care raises a number of questions. Were
these old people temporarily disabled at the time
of investigation and incorrectly classified as bed-
ridden?  1Iad some of them received elinic care
before becoming bedridden and would they be
unable to attend clinies in the future?  Did some
of them leave their beds to go to elinics beeause
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Table 5.~0ld-age assistance: Type of modical care or
supervision and physical condition of recipients
accepted during the fiscal years 1936=37 to 1939—401

Rociplonts with somo modical
caro or supervislen
Fiscal 1t f tnedicat ll::?it
Fiseal yenr and typo of medical core or o
supervision "‘t';“‘ gid{ion a
ut ro-| Ded-
Total cﬁ,‘;" qulﬂln tidden
consid-
sell | erabla
care
Total, dyears. ... 388, 100 |237,337 (116,008 | 34,188
Porcont:
Under private physician.___ B5. b 82.7 B80.7 090.2
Inelindo ... ... ... . 1L0 14,0 4.4 2.3
Inhoapltal. ... 1.6 N 1.0 8.0
Under caro of other typoe of pracil-
tlonor Or BECOCY - cor oo ieenieaean 2.0 1.8 2.3 238
103037, toted ... 85,822 | 65,084 | 31,17} 8,018
Pereent;
Under privato physiclan 86.1 82.3 01.2 91.8B
Inclinic. .. 0.0 4.0 5.3 1.8
In hospitat 1.0 1.3 1.5 4.2
Under core of other tyne of pra
tioner or 8ECNCY ..o oo 1.7 1.5 2.0 2.2
1037-38, totol. ... ... 124,330 | 72,002 | 38,376 | 11,087
Percent:
Under mivuw physiclnn ............. 85.4 B2.0 BS.7 0.4
In ciinlg. . U, 0.7 1.1 0.9 2.7
In hospltnl ........................... 1.0 .0 1.8 0.3
Under care of other typo of practi-
tDDOr O BECOCY . oo e ceeeeanaens 2.3 o1 2.5 HY.]
1038-39, total ... .. - B4, 853 | 53,000 | 24,050 1,167
I*ercent;
Under private physiclon .| 847 B4.7 00.2 90.3
Ineinle. . ... . .. .......... .- 10.0 12.8 0.3 21
Inhosphal ... ... .. ... ___._.... 1.3 .7 1.4 6.2
Under care of other Lype of practi-
tloner oregenoy ... ... ... 2.0 1.8 2.1 24
103040, totol ..., 83,185 | 54,780 | 22,012 4, 368
Percont:
Under privato physician. ... .... 83. 8 80.9 80,1 BD. &
Inelnle. ..o oo ciciamaan 13. 1 18.7 7.1 2.8
In hospltol. . 1.2 .7 1.4 8.3
Under care of other typo of prnctl-
LioNeT OF NEeNCY - o oo ceeieann e 1.9 1.7 2.4 26

1 Beo tablo 1, footnoto L.

medienl attention better suited to their needs was
not availnble? A study of the medical needs of
recipients of old-age assistance in New York City
calls attention to tho faet that it is an effort for
aged persons Lo travel long distances to clinics and
to wait for extended periods in clinie waiting
rooms, '

Cnro in hospitals, according to reports, was
relatively more frequent among bedridden persons
under niedical care or supervision than among
thoso less seriously incapacitated. Of the &5 por
100 bedridden persons who were stated to bo
receiving hospital eare at the time of investigation,
some may Liave continued to remain in hospitals
while ot the old-age assistance rolls, The Social
Security Board will match payments to recipicnts
living continuously in private hospitals or nursing

1 New York Departmmont of Seclal Welfare, op, cit., p. 84,
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Table 6.—0ld-age assistance: Type of medical care or
supervision of recipients eccepted during the fiscal
year 1939—40, by socio-economic region !

Percont—
Recipl-
onts
with Unrler'
some CAare o
Boclo-sconomlo reglon | pgdscal | ynder In hos. | other
Ccare or rivate | In clinic ital typo of
supor- |physician p practi-
wislon tloner
or Bgoncy
All reglons . .. _. 83,185 818 13.1 1.2 1.9
Northeast. . b 23,838 78.2 188 1.4 L8
Boutheast. .. R 14, 768 90. 1 7.0 .8 21
Bouthwest._ . __ - 3, T4 58,9 9.8 1.0 23
Middle Bintes____..____ 29,374 B87.7 9.5 1.1 1.7
Northwest.. _________ 4, 424 [ ] 5.8 1.7 2.3
Far West._.______.___ 8,933 68,6 8.3 25 26

1 For Btales oomlprlalng ths several reglons, sce text, footnotlo 8,
1 Includes 78 recipients accepted in Alaske and Hawail.

homes.!® In some States, however, under Stato
law or policy, assistance is not given to residents of
private institutions.

There are particularly interesting differences in
the relative importance of the various types of
medical care or supervision among applicants
accepted for aid in the scveral regions (table 6),
In 193840, 28 of overy 100 applicants in the Far
West who reccived some medical attention were
reported to be attending clinics; in the Northwest
the corresponding number was 6 per 100; and in
the Southeast, 7 per 100. Hospital facilitics,
according to the workers in the public assistance
agencies, were utilized by applicants most [re-
quently in the Far West and least frequently in the
Southeast. There are cqually striking variations
among the regions in the availability of hospital
and clinic facilities for the gencral population.
One measure of the variztions in hospital facilities
is the number of general hospital beds per 1,000
population in 1940,

Deneral Aoapltal

ds per 1,600

Soclo-economie region population
All regions_..______ ... __.____.._ 35
Northeast._ _ . _ __. _ ____ oo eo.. 4.2
Southeast. .. ... _______________ 2.4
Southwest___________ . ____________. 2.7
Middle States_ .. ________ . __________ 3.4
Northwest._ . _______ ____ ... ____ 4.0
Far Wesab . ... oo eiaenn 6.0

Bource: Hospital Service in the United Stales, 1941, op. cit., p. 1057,

No information is available concerning the
quality of the medical services which the aged

1 The Boclal Becurity Board may match paymenta to recipients In publie
hoapltals up to a maximum of 90 days.
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persons were receiving, the amount or frequency
of care, or its adequacy in meeting their medica]
needs. Data are also lacking on the extent to
which medical services were being supplied to these
old people free or at reduced fees by general reliof
authorities, hospital departments, other public and
privato agencies, or by physicians in private
practice. In view of the fact that all these aged
persons were found to be needy when their cligi-
bility for old-nge assistanco was established, it
scemns probable that many of those under medical
attention were receiving cither frco care or care on
a part-payment basis, It is also rcasonable to
assunmc thet many who considered that they were
under some medical eare or supervision were then
receiving and always had received irregular or
inadequate care.

Physical Condition and Medical Supervision of
Recipients

It may be assumed that the physical condition
of persons on the assistance rolls is less favorable
generally than that of the applicants at the time
they wore accepted for aid. 'The average age of
persons in the case load is obviously higher than
that of persons in the intake, and, as has already
been pointed out, both the prevalence and severity
of chronie discases and impairments increaso with
age.

IFor purposes of planning to provide modical
serviees to recipients of old-age assistance, more
precise information is needed from physicians on
the disabilities and impairments of recipients, and
on the recommended treatment and caro.

No definite conclusions ean be drawn concerning
the medical services available to recipients of
old-age assistance from information on the medical
attention which they were receiving as applicants.
Inasmuch as the old people who considered them-
selves Lo be under some medienl supervision wero
found to be needy when they wero necepted for
aid, it seems probable that many of them have
continued to get such care while receiving old-ago
asgistanco. IHow much of this care and how much
additional care they may be getting is not known.

A number of States are now making substantial
provision for medical services to recipients of old-
ago assistance. For these States there is need for
information in answer to the following questions:
(1) to what extent do moncy payments Lo recipi-
ents include allowances for medical services; (2) to
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what extent are payments made by the agencies
from old-agoe assistance funds without IFederal
matching for payments directly to doctors, nurscs,
dentists, clinics, and hospitals for medical gervices
to recipients; and (3) how much medical service is
provided to recipients by general relief authorities
and other public or private agencies?

Provision of Medical Needs Through Money
Payments

Unfortunately, there is no comprehensive infor-
mation on the extent to which allowances for
medical needs are included in the regular monthly
payment or in an extra payment to the recipient.
Such a practice is possible under State policy in
many States—usually within the maximum limi-
tations on monthly assistance payments. Some-
times State policy limits the amount which may
be paid monthly to the recipient for medical
gervices and the number of months for which such
payments may be made.  Allowanees for medical
needs may sometimes be restricted to extremo
needs or to a small regular allowance for medi-
cines. In a number of States, mnoney payineonts
may be made for medieal care but not for hos-
pitalization, This typo of restriction may result
fromn stringency of funds or inability to meet the
costs of hospital care within established maxi-
mums on payments. Sometimes, however, hos-
pital care is provided to needy persons through
public funds allocated dircetly to hospitals, rather
than through the welfare agency.

In New York State, o plan was put into effect in
April 1941 for making separate money payments
to recipients Lo meet their speeinl needs, including
medieal services, drugs and medical supplies, and
other items.”® In May 1941, more than 11,000
money payments were made to recipients of old-
age assistance for their special needs in amounts
ranging from $1 to more than $220. More than
half these payments were for less than $5, and
three-fourths were for less than $10. On the
other hand, nearly 3 percent of these payments
were nt or above $40, the Ifedernl matehing
maximum, New York State does not limit the
emount which may be paid monthly to a recipient.
A distribution of the monthly payments for the
specinl needs of recipients in May 1941 is given
below.

M Buch aa fractional pryments for less than a full month's assistance pend-
ing the initlation of the full monthly grant on tho noxt rogular payment date,
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Peroontage

8iro of payment Number |3jatribution

AN PRYMODLA. . iiimaimanmear—e—ana 11,116

10¢,0

5,871 42.8
2,465 2.3
1,622 14.8
a11 4.0
848 8.1
0 2.7

Tor Middlesex and Moninouth Countics, New
Jersey, data are available on amounts for medicat
services included in money payments to recipients
of old-age assistance.” The data for Middlesex
County relate to the year onded January 31, 1940,
and for Monmouth County to the year 1939.
Types of services for which provision was made
in money payments included physicians’ visits,
medicincs, appliances, dental cere, and nurses’
visits. Of all cases active during the year in
Middlesex County, 35 percent received allownnce
in the money payments for medical care during
the year; in Monmouth County the corresponding
percontage was 47. The maximum number of
physicians’ visite to an aged rccipient in the year
was 41 in Middlesex County and 79 in Monmouth
County. A percentage distribution of amounts
for medical services included during the year in
money payments to individual recipients is given
below.

Parcentage distribution
Armount

Middlesex | Monmouth

Qounty CQounty
8l.4 0.8
17.7 19.9
23.0 4
124 19.0
. 3 5.4 5.7
40004000, e crenaamaree ecaa 2.3 e
50.00 OF MIOTO. .. vvcnicnssrammaserssarmcncsssresnnr .Y ] 8.3

In Massachusetts, it is known thet in May
1941 the maxirmnun amount provided in a money
payment to a recipiont for medical needs, includ-
ing hoth medical care and hospitalization, was
$239.% T'or this month an analysis of extra
payments to recipients for medical care and
hospitalization ¥ was made for 10 cities and towns
which do not have hospitals owned and operated

1t From unpubllshed reports submitted to the Boclal Security Board by thoe
Now Jersey Departmont of Institutions and Agencles.

U This amount coverod sorvlces for more than 1 month.

# A negligible nomber of these extra payments were for needs othor than
medical caro or hospitalization.
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by the municipality. 'The percentage of recipients
in these cities and towns reeciving an extra pay-
ment ranged from 3 to 17 percent.

In Jowa about onc-fourth of all recipients
receive allowances for medical needs up to a
maximum of $5 & month.

In the absence of more comprehensive informa-
tion on the extent to which public assistance
agencies are providing for medical neceds of
reeipicnts through money payments, it may be
worth while to examine the size of the assistance
payments to recipients. Assistance payments
are intended to supplement the resources of re-
cipients to meet such requirements as food, shelter,
fuel, utilitics, clothing, and houschold necessities,
as well as medical and other services. The
amounts paid to reeipients are governced by
budgetary practices and budgetary standards,
legislative or administrative maximum limitations,
and availability of funds,

As of July 31, 1941, ouly 13 States® had
no statutory maximums for monthly payments.
In 2 States the statutory maximum was cstab-
lished at $45, above the present Federal matehing
maximum of $40; in 17 Stales?' at $40; in
14 States # at $30, the former maximwn in the
Federal act; and in 5 Stales at $25 or $20.
Two States permit somnewhat Ligher maximuin
payments to recipients requiring medical eare.
Another State also makes exceptions for recipients
whose needs are not met under the usual maxi-
mum. Sometimes adininistrative maximums arc
imposed, either at levels below the statutory
maximum or in licu of a statutory maximum.

Amounts nceded by recipients for medieal
services arc sometimes included in several monthly
assistance payments, because the maximum limits
the amount which can be paid in a single month.
In Tennessce, for example, when the investiga-
tion shows that large medical bills must be in-
currcd and that the necessary service cannol be
provided through clinics, an estimate js made
of neceds for physicians’ scrvices and medical
supplies and the nceessary amount may be pro-
rated over a 12-month period. The maximum
total monthly payment to a recipient, however, is
$25, and only one payment is made in a family.

* Two of thesp Biates had minimum Hindtations of $30 or $10 on the grant
plus income.

1 Of theso States, {fivo had limitations of $10 on the grant and income, and

two on a fat grant minus income,
1 Of these Hiates, two hiad a Nmitation of £30 on the grant aned incotne.
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Table T.—0kl-age assistance: Percentage distribution
of maney payments to recipients, by socio-economie
region,! May 1941

Percent recelving—

Soclo-ceonomile (l)\r'rl:'é}:fir T T -
reglon ents | LS8 610 00-] $20.00- $30.00-) $40.00-] $50.00

than ¢ B a1 or
£10.00 1009 { 2000 | 3000 | 40400 tnero

Allreglons. |2, 152,073 | 4.1 3556} 30.0( 13.0 7.3 01

Northeast ... .._.... 490, 446 1 3.1 240 4.0 2nt 1.8 K3
Boutheast ... R I 1T RO T KITRE | 3.8 .7 6] D)
Southwest . - . 223,877 | M8 556.1 17.7 28 | {1}
Middle Stntes. ... .. 722,968 N1 AlL Y 15,1 HL3 . I I
Northwest 1064, 852 4.5 a6, 6 3h. 3 2.8 .K (L]
Far West .. 233,375 ] 0.2 128 | 2000 a0
Territorfes 3411 | tLw 449.9 1G. 8 17.4 [t U]

! For Slates eomprising the severnl regions, see toxt, footnate 6.
t Less than 0,05 pereent.,

In the United States, about one-half of all
money payments to recipients of old-nge assist-
ance in May 1941 were for $20 or more, and about
one-fifth were for $30 or more (table 7). 1n the
Far Woest, where the level of payments is highest,
three-fifths of all payments were for $40 or inore.
On the other hand, in the Southeast, where the
level of puyments s lowest, the physieal condi-
tion of recipients is poorest, and medical caro
or supervision of applicants least freguent, less
than onc-twenticth of the payments were for as
much as $20 (table 7). Even small assistance
payments, if they supplenient sufliciently large
resources of the recipient, may suflice to meet
medieal needs. Butl, according to reports re-
ceived from the Siates, somewhat less than one-
third (28 percent) of recipients aceepled for old-
age assistance in 1939-40 had any regular source of
income in addition to the assistance payment,
1t seems unlikely that the great majority of money
payments are large enough to provide for the
medical needs of recipients; indeed, many pay-
ments are too small to provide for even sub-
sistence needs at the level recognized by the
agency.

Provision of Medical Neods Other Than Through
Money Payments

The restrtetive influence of the Federal mateh-
ingr provisions, which do not permit FFederal parti-
cipation in the apgeney’s payments Lo doctors,
nurses, dentists, clinies, and hospitals for services
to recipients of old-age assistance, is reflected in
the fact that in 1940-41 only nine Stales reported
expenditures from old-age assistance funds for
such payments; in three of these States the amount
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was negligible.  The amounts of these payments
for medical care and hospitalization in the re-
maining six States are given below. No data are
available on the number of recipients in whose
behalf the costs were ineurred.

TN " Medieal | Hospitali-

Btuto Tatnl caro zntion
Kanusas. .. .- .- ... e o $225,057 %183, LN $71, 551
Massnehusetls - e e 111,040 5, 520 6, 420
New Huompshire . .. 42,042 24,018 14, 024
New York ! B 2, 436, B14 1, 320, 452 1, 116, 358
Pennsylvania .. . .o ... W7, 870 B0, 670 (....... .
Wisconsin. ... . ... Lo L. M, 705 20, 624 14, M1

V Binee April 1641, when New York Btste insupurated a plan for meoting
medient needs throneh direet money paymenis to reelpionts, indireet pay-
ments have declined in amount,

In the State of Washington, a program of
medieal assistance to recipients of old-nge assist-
ance was estnblished about a year ago. Under
this program, recipients of old-age assistance may
be provided with medieal, dental, surgical, optical,
hospital, and nursing eare, and also with appliances,
Physicians are of the reecipients’ own choosing.
Commitments under this program in the 4 months
April through July 1941 amounted to about
$450,000.  Payments for services to recipients
are mace direetly to the individuals and organiza-
tions providing the services,™

Medieal services are frequently provided to
recipients of old-age assistance by genoral relief
muthorities.  General relief may be administered
by the local agency which administers old-age
Table 8,—Number of States in which State and local

Junds for general relicf may be used to provide medical

scrvices to recipients of old-age assistance, by socio-
ceonomie region !

Moedleal earo Hospitnlizntion
Nume |
< _ _ ber of .
Soclo-vronomic region hlmi 8 .‘;:::(tiu Stnte F Loenl 1':‘!‘11!(10 Local
roglon | Total [ Iands] funds] Totnl v [ funds
vlon lural ) locil
fueds| 911Y | enly fueneis| 001
Al reglons 1 3 17 1 17 3 15 10
Northenst 13 1] ) 1 5 7 4 3
Sontheast . ... 11 5 1 [} 4 [} 2
Middle States ] 7 6 [}] 1 4 3 ]
Northwoest . 1} 17 k] [} 4 1y 3 4
Sauthwest 1 1y i} ] 3 3 i 3
Far Woest { 1 2 0 2 L 2 2

PAs of Junuary LHD.  For States comprising the several regions, sce text,
foolnote 5.

Y 3pecinl provizions for these sorvices In ronnining 2 States; in 1, a specknd
henlth levy, distinet fron general rolief levy, Es tsed; in the other, loesl funds
adininistered by connty comndssioners are used,

In the 1 remalning State in (his replon, the eannty supervisors supply
these serviees from speelal local fands,

_—_—

U Ratay, Vind F., unpitblished report on Progrnm of Moedieal Assistanes
to Reciplents of Oll-Ape Assistance In the Slate of Washington,
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Table 9.~~Number of States in which general relief
Junds may be used to provide medical services to
recipients of old-age assistance in somo or all local
units, by socio-cconomic region !

Medical cara Hoaospitalieatlon
Num-
her of Avaifloblo in— Availablo In—
Boclo-cconomie reglon S!intes
n
region | TO Al | Bomo | T An | Bome
locol | local Jocal | loeal
units | unitg units | units
All reglons. ... .. 40 38 22 13 3t 21 10
Northeast......... . 13 4] 7 2 7 1
Southeast.. .. .. . 11 5 2 3 a 2 4
Middio Blates. .. .. 8 7 4 3 4 3 i
Northwest. ... ... ] 7 ] 1 7 [ PO,
SBouthwest_ ... .. 4 3 2 1 3 2 "1
For West. oo ... 4 4 1 3 4 1 3

' A3 of Jnnuary 1940. For Bintes comprising the soveral reglons, soo toxt,
footnote 6,

assistance or by an entirely soparate sgoncy.
According to a survey of general relief which was
made by the Social Security Board as of Januery
1040, it was possiblo under State law or policy for
general relief authorities to provide some medical
services to recipients of old-nge assistance in 35
States and some hospital care in 31 States (table
8). In about half these States, medical services
are financed from local funds only and consec-
quently are subject to the widest possible varia-
tions with respect to both adequacy and availa-
bility. In the Southwest there was no Stato
financial participation in medical carc or hospi-
talization. In the Middle States, on the other
hand, in all but one of the States providing medi-
cal care or hospitalization to rceipients of old-age
assistance, there was both State and local financing
ol such services.

The fact that general relief authoritics are
permitied by Stato law or policy to provide
medical services to recipients of old-ago assistance
does not necessarily mean that such soervices are
available on a State-wide basis.  Although some
medical eare may be provided to recipients of old-
age assistance by general roliel agencics in 35
States (table 9), in only 22 of these States was
such eare said to be available in all local units.
tHospitalization was reported as available in all
local units in only 21 of 31 States in which general
reliel funds may be used for this purpose.

Beeauso of the stringency of funds for general
relief, it seems probable that in many localities
where it is permissible to provide medieal services
to recipients of old-age assistance, general relief
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authorities are roluctant or unable to do so. There
are thousands of localities in tho United States
where general rolief funds, if thoy exist, are inade-
quate for meeting the barest subsistence needs of
familios not cligible for one of the special types of
public assistance or for work program employ-
mont. Standards for old-age assistance arc genor-
ally higher than those for general relief. Further-
moro, recipients of old-ago assistance represent
but one of many groups who look to gencral rolicf
nuthoritics for medical assistanco. Medical serv-
ices may be extonded from goneral relief funds to
families roceiving aid to dependent children, to ro-
cipionts of gsid to tho blind, to familics with a
member omployed by the Work Projects Admini-
stration, Civilian Conservation Corps, or Na-
tional Youth Administration, and to some extent
to persons who are needy only with respect to
medical sorvices.

Although public welfare officials have the major
responsibility for providing medical services to the
sick poor,® such services are supplied in somne
States and loealitics by other public agencies, such
as hospitals, or through & special medical program.
Among the States which provide some medical
service through hospital departments or through
special health funds are Arizona, Arkansas, Dis-

3 Amerfean Publie Welfare Agsociation, Report of ike Commiitee on Medical
Care,June 1, 1038, p. 3 (processed).
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trict of Columbia, Louisiana, Maryland, New
York, Ohio, Pennsylvania, South Carolina, Utah,
and Wyoming. In some localities, medical sery-
1ces are provided to needy persons by voluntary
agencies.  Where medical assistancoe is available
outside tho public welfare agency, it is doubtless
being reecived, although not necessarily to the
fullest possible extent, by recipients of old-ago
assistance. It may be assumed that the workers
in the public assistance agencies have veferred
many old persons to health agencies and to
physicians in private practice formedical attention.

Conclusion

As a Dbasis for intelligent planning to meet the
medical needs of recipients of old-age assistance
and of recipients of other types of aid, there is
need for more comprchensive and precigse informa-
tion on the nature and degree of disabilitics of
recipients, on types of treatment and care needed,
and on facilities and procedures for providing such
treatment and care. Such information should
have direct administrative use in planning medical
care programs for the needy aged and other needy
groups. Public assistance ngencies should take
leadership in the development of medical assist-
ance programs and in stimmulating the cooperation
and coordination of cxisting health agencies and
medical societics toward this important end.
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