Aid to the Permanently and Totally Disabled;
Recipients M%li Heart Disease
by
In mid-1951 the Bureau of Public Assistance, in cooperation
with State public assistance agencies, made a survey to obtain
information
on the social and medical characteristics
of the men
and women receiving aid to the permanently
and totally disabled.
The following article analyzes thefkdings
with respect
to recipients with a disease of the heart; it is thefirst of several
articles based on the study.

severely disabled; there were also incapacitated parents in families receiving aid to dependent children
whose disabilities were Permanent
and total and whose needs were not
met by the payments under that program. As States developed programs
of aid to the permanently and totally
disabled, persons who had been receiving general assistance or aid to
dependent children and who met eligibility requirements for the new program were transferred to it. Such
persons comprised a large part of all
recipients under this program during
its early months of operation. Disabled recipients who were in receipt
of aid to the needy blind and the disabled aged who were receiving old-age
assistance were not usually transferred to the new program.

MONG needy permanently and
totally disabled persons receiving aid in the early summer of
1951, diseases of the heart were found
more frequently than any other group
of diseases or impairments.
Onefourth of the recipients of this type
of aid had a disease of the heart reported as the sole or major impairment resulting in permanent and
total disability. Because of the widespread interest in heart disease and
because of its prevalence in this group
of recipients of public assistance, the
article is focused on the characteristics of only those recipients for
whom a disease of the heart was
found to constitute the major impairment.
The Federal-State program of aid
to the permanently and totally disabled was inaugurated in October
1950, under the 1950 amendments to
the Social Security Act. Previously,
there had been relatively little experience with programs limited to persons whose disabilities were both total
and permanent. A Statewide program
for such persons had operated for a
number of years in Wisconsin, and a
few counties or cities in other States
had similar programs. In some States
the general assistance programs were
so limited in scope that eligibility for
aid was virtually synonymous with
permanent and total disability. A
few of these programs were, in fact,
designated as aid for handicapped or
disabled persons.
There were in many States, among
the recipients of general assistance,
sizable numbers of persons who were

From the beginning of the program
it was planned to collect data on the
social and medical characteristics of
recipients of aid. Under the State
plans for aid to the permanently and
totally disabled, the determination
that a disability of permanent and
total character did or did not exist
had to be made by a physician and
a trained social worker acting on behalf of the State agency.1 This procedure ensured that there were carefully recorded and evaluated medical
as well as social data for each recipient of aid.
By early 1951 it was apparent that
the collection of data on the characteristics of recipients could be accomplished better by a sample study
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of a cross section of recipients in a
given month than by data obtained
as the recipients were added to the
rolls. Accordingly, a study was undertaken,2 with each State that had a
program in operation choosing either
May or June 1951 as the month in
which a representative sample of recipients would be studied. Thirty
States had programs in operation at
the time of the study,. and the total
number of recipients was between
90,000 and 100,000.
The sample represented a different
proportion of the caseload in the
various States: the State proportion
was determined by the relationship
of the number of recipients in the
State to the number needed in the
sample to provide reasonably valid
detail on the characteristics of the
recipients. In 17 States the number
of recipients was large enough to provide a sample that warranted tabulation. In the other 13 States this was
not the case, and the small numbers
of recipients scheduled appear only
in the national totals. The recipients
in the samples in the 30 States totaled
13,200, representing 93,359 recipients.
Two States, Michigan and Wisconsin,
chose to include all their recipients.
In each of the other 28 States the
number of recipients included in the
sample was inflated to represent the
total number of recipients in the State
before national totals were prepared.
Obviously, the prevalence of a disease among recipients of aid to the
permanently and totally disabled is
not of necessity closely related to the
prevalence of the same disease or
condition among the general population. BY the nature of the assistance
program, recipients of aid must be in
need and must have a permanent impairment that substantially precludes
them from engaging in any useful
occupation. Thus the recipients with
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whom this article is concerned had a
disease of the heart that resulted in
severe disability, had insufllcient resources to support themselves, and
had no one on whom they could depend for support. These qualifications
are certainly not applicable to all
persons in the population with heart
disease, and their application may result in quite different distributions of
age, sex, and diagnosis from what
would be obtained from a random
sample of all persons who have heart
disease.

Findings
Heart disease was the major impairment of 2,946 recipients in the
State samples, representing 23,809 or
25.5 percent of all recipients of aid to
the permanently and totally disabled.
The total excludes more than 5,200
recipients for whom a diagnosis of
heart disease was reported as a secondary impairment but not as the
major impairment. It also excludes
diseases of the vascular and nervous
systems, frequently associated with
heart disease, where there was no
diagnosed disease of the heart itself.
In this latter group were hypertension without mention of heart involvement, which was the major impairment for 3.8 percent of all
recipients; general arteriosclerosis,
which was the major impairment
for 1.0 percent; and cerebral paralysis, which was the major impairment
for 6.6 percent and which probably
resulted in most instances from vascular accidents. If these impairments
were considered in conjunction with

diseases of the heart, the combined
total would represent 37 percent of
the major impairments of recipients
as compared with the 25.5 percent
accounted for by diseases of the heart
alone.
The study findings provide no data
regarding recipients with heart disease of syphilitic origin except the
negative information that their number is relatively small. When a syphilitic etiology was established or presumed, the impairment was classified
as a late effect of syphilis rather than
as a separate disease or condition.
The total number of recipients with
syphilis and its sequelae was not large
enough to warrant further analysis,
and the recipients with syphilitic
heart disease as their major impairment are accordingly excluded from
this analysis.
Thyrotoxic heart disease and congenital heart disease are also excluded
because neither of these conditions
was reported in a significant number
of cases.
Classification.-In
classifying the
medical diagnoses reported in the
Statistical
study, the International
Classification
of Diseases, Injuries.
and Causes of Death, 1948 was used.

Persons coding the diagnoses were
trained under a program that had
been worked out with the Morbidity
and Health Statistics Branch, Division of Public Health Methods, of
the Public Health Service. Diseases
of the heart, as described here, refer
to codes 400-443 of the international
list. For purposes of presentation
and to secure groups sumciently large
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to permit analysis, these codes have
been combined into five broad classes.
These classes are designated as
chronic rheumatic
heart disease
(codes 400-4161, arteriosclerotic heart
disease (code 4201, chronic endocarditis and other myocardial degeneration (codes 421 and 422). hypertension with heart disease (codes 440443). and the remaining codes (430434) grouped in a class designated as
“other” diseases of the heart.
Of these five classes, hypertension
with heart disease was the largest,
accounting for almost half (49.3 percent) of all recipients who had any
disease of the heart as their major
impairment. Most of them (41.3 percent of all recipients with heart disease) were classified under hypertension (unspecified type) with heart
disease, while 4.1 percent had hypertensive heart disease with arteriolar
nephrosclerosis, and 3.9 percent had
hypertension (specified type) with
heart disease.
The second largest class was arteriosclerotic heart disease, which included 27.3 percent of all recipients
with heart disease. Third in numerical importance was chronic rheumatic
heart disease, which accounted for
the major impairment of 8.8 percent
of the group. In this class, only two
types of heart disease occurred frequently&iseases of the mitral valve,
and chronic rheumatic heart disease
of unspecified type. These classes included 4.0 and 3.4 percent, respectively, of the recipients with any type of
heart disease as a major impairment.
The class including chronic endocarditis and other myocardial degeneration ranked fourth and accounted for 8.1 percent of the total,
with 2.1 percent originally classified
as chronic endocarditis (not specified
as rheumatic) and 6.0 percent as
other myocardial degeneration. The
fifth class, designated as other diseases of the heart, represented 6.5
percent of the group and consisted
Primarily of such conditions as congestive heart failure, cardiac asthma,
and cardiac decompensation.
Most of the recipients with heart
disease as a major impairment also
had other diagnosed impairments.
Nearly two-thirds of the group had
at least one other impairment. While
t,hese diseases and impairments were
Social Security

broadly distributed among PracticallY
all possible classifications, the most
frequent was arthritis, which was
reported as the secondary impairment for 13.1 percent of the group.
Duration
of disease.-The
length
of time since the onset of the impairment was established for 83.6 percent
of the recipients with a disease of the
heart. It is probable that the group
for whom the impairment’s duration
could not be determined would increase the number of recipients in
the longer time intervals and would
increase the median time elapsed
since the onset of the disease. The
impairment had begun within the
year for only 3.4 percent of the recipients. For the largest group, 30.0
percent, the impairment had started
2, 3, or 4 years previously; for 22.0
percent it had lasted 10 or more years.
The median length of time since
onset varied for different diseases
of the heart (chart 1). The percentage of recipients who had had a
disease of the heart for 10 years or
longer varied with the different types
of the disease. Of those with chronic
rheumatic heart disease, 37.0 percent
were in the “10 or more years” classiflcation; for the other four types of
heart disease the percentages ranged
from 17.0 to 22.2.
Mobility of recipients.-Of
the recipients with diseases of the heart,
13.8 percent were confined to their
homes or other places of abode (table
1) ; 21 percent of all recipients of aid
to the permanently and totally disabled were similarly handicapped.
Recipients with chronic rheumatic
heart disease were confined to their
homes most often, and those with
hypertensive heart disease least often.
The recipients capable of activity
outside their own homes accounted
for 86.2 percent of the total with
heart disease as their major impairment. This group included some who
needed the help of another person
and others who used a cane, crutch,
or other device in order to get about.
More than three-fourths required no
help in activities outside their homes.
A larger percentage of the recipients
with hypertensive heart disease than
of those with other types of heart
disease were able to engage in activity
outside their homes, but proportionately more of them required the servBulletin,
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ices of another person or used a device in moving about.
Services in connection with the essential activities of daily living were
required by 14.0 percent of the recipients with heart disease. Such services included help in eating, dressing,
getting about, and maintaining bodily
hygiene and in activities affecting
personal safety. Recipients with different diseases of the heart needed
services in about the same proportions. While the percentage of recipients with hypertensive heart disease who needed no service was
slightly larger than that of recipients
with any other type of heart disease,
services in activities affecting personal safety were needed somewhat
more frequently by the recipients
with hypertensive heart disease.
Age of recipients.-Almost
‘71 percent of the recipients with a disease
of the heart were aged 55 or over.
Most of them were in the age bracket
55-64; 26.9 percent were aged 35-54,
and 2.4 percent were aged 18-34. To
be eligible for aid to the permanently
and totally disabled, recipients must
be at least age 18; very few persons
receiving this type of aid are aged 65
or over because most older persons
qualify for old-age assistance.
Slightly more than half the recipients with heart disease who were
aged 55 and over were classified as
having hypertensive heart disease,
and almost one-third had arteriosclerotic heart disease. Somewhat less
than half of those aged 35-54 had

55

AN0 OVER

hypertensive heart disease, fewer
than a fourth had arteriosclerotic
heart disease, and almost one-sixth
had chronic rheumatic heart disease.
Of the group under age 35, about twothirds had chronic rheumatic heart
disease. The age distribution of recipients with chronic rheumatic heart
disease differed markedly from the
distributions for recipients with other
types of heart disease (chart 2). The
frequency of chronic rheumatic heart
disease among recipients under age
35, coupled with the substantial percentage (37) of the recipients with
this disease who had been disabled
for 10 or more years, strongly suggests that in many instances the
present recipients are persons who
developed the disease in childhood.
Ser.-Among all recipients of aid
to the permanently and totally disabled, the numbers of men and
women were almost equal. Of those
with a disease of the heart as their
major impairment, however, men accounted for 43.3 percent and women
for 56.7 percent.3
The proportions differed substantially with the types of heart disease.
For three groups-those with arteriosclerotic heart disease, other diseases
Survey in
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of the heart, and endocarditis and
other myocardial degeneration-men
outnumbered women about 5 to 4.
For those in the other two classifications-chronic
rheumatic heart disease and hypertensive heart disease
-women outnumbered men. The difference was particularly marked in
the latter classification, where the
ratio of women to men was more than
2 to 1. Age differences between the
men and women were not striking.
Slightly higher proportions of men
than of women were found in the
ages under 35 and 55 or over, and a
larger percentage of women than of
men were in the ages 35-54.
Race.-Nonwhite
recipients of aid
to the permanently and totally disabled were found proportionately
more often than white recipients in
the groups with a disease of the heart
as their major impairment.4 About 3
out of 10 of all recipients were nonwhite; 4 out of 10 of those with a
disease of the heart were nonwhite.
The heavier representation of nonwhite recipients occurs chiefly in the
hypertensive heart disease category,
where they account for more than
half the total, and to a lesser extent
in the group with chronic endocarditis or other myocardial degeneration, where they accounted for more
than one-third of the total. Nonwhite recipients were underrepresented in the other three heart dis4The
age-adjusted
death
rate
from
all
forms
of heart
disease
is higher
for
nonwhite
than
for white
persons.
See Maryland
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and
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L. Lehmann,
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ease categories, accounting for On&
one-fourth of the recipients with
chronic rheumatic heart disease, onefourth of those with arteriosclerotic
heart disease, and less than onefourth of those with other diseases
of the heart.
Nonwhite recipients with heart
disease were found in smaller proportions than white recipients in the
ages under 35 and at ages 55 and
over. On the other hand, almost
twice as many of the nonwhite recipients as of the white recipients
were found in the age bracket 35-54.
The extent to which the greater frequency of nonwhite recipients in this
age group is influenced by the somewhat lower life expectancy of the
nonwhite population is not known.
Employment
history. -Recipients
with diseases of the heart as their
major impairment had worked in
regular paid employment in somewhat larger proportions than had all
recipients. This finding is consistent
with the concentration of these recipients in the higher age brackets
and with the overrepresentation of
nonwhite recipients, since larger proportions of both older recipients and
nonwhite recipients were found to
have had employment. It is not entirely consistent, however, with the
larger percentage of women than of
men among the recipients with heart
disease because among all recipients
relatively fewer women were found to
have had employment.
Whatever the reason may be, recipients with heart disease constituted 25.5 percent of all recipients of
aid but made up 29.0 percent of the
recipients with a history of paid employment. When corresponding per-

centages are compared for each of
the five types of heart disease, it is
apparent that recipients with heart
disease, regardless of type, had histories of paid employment somewhat
more frequently than recipients with
other disabilities.
State variations .-The proportion
of recipients of aid to the permanently and totally disabled with heart
disease varied widely among the
States, accounting for the major impairments of 36.7 percent of all recipients in Louisiana but for only 4.4
percent of those in Michigan and 3.4
percent in Wisconsin. State differences result primarily from differences in their definitions of permanent and total disability and are only
secondarily affected by differences in
the prevalence of heart disease in the
States.
The two States that had small percentages of recipients with heart disease as a major impairment had
small programs, and both were States
in which most of these recipients
were coniined to their homes. In
each there was only a small proportion of recipients of aid to the permanently and totally disabled who
were capable of activity outside their
own homes. Since for all States most
recipients with heart disease were
able to get around outside their
homes, it is not surprising that the
number of such recipients in these
two States is relatively small. The
States that had high percentages of
recipients with heart disease as their
major impairment were generally
States that had adopted relatively
broad definitions of total disability
and had somewhat larger proportions of the total population receiving aid. In the 30 States operating
programs, 25.5 percent of the recipients had heart disease. Of the 17
States with enough recipients. to warrant an examination of detail, five
had more than the average percentage of recipients with heart disease.
Louisiana, New York, and Pennsylvania were among these five; together
they had more than half of all the
recipients of aid to the permanently
and totally disabled in the Nation at
the time the study was made. There
were, in addition to Wisconsin and
Michigan, 10 States in which the
proportions were below the national
Sociul Security

average; in these 10, the range was
15-24 percent.

Summary
Data from the sample study of recipients of aid to the permanently
and totally disabled show that for all
States combined some form of heart
disease is the most frequent major
impairment and is the most important element in the disability of
about one-fourth of all recipients.
Among the States the percentage of
recipients with a disease of the heart
varies widely-from
3.4 percent to
36.7 percent. Of all diseases of the
heart, hypertensive heart disease was
the most frequently reported, ac-

counting for about half the total.
Arteriosclerotic heart disease ranked
second and was the major impairment of more than one-fourth of the
recipients with heart disease.
Recipients with heart disease as a
major impairment usually had other
diagnosed impairments. The median
length of time since the onset of
heart disease was 5.1 years. Only 14
percent of the recipients were confined to their homes. A similar percentage needed help in one or more
essential activities of daily living,
such as eating or dressing.
About 70 percent of the group were
aged 55 or over; most of them were
between the a,gesof 55 and 64. Recip-
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and of nonwhite recipients.
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