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       Wednesday, 15th October 2014
New study finds worrying health effects of ‘cost of living crisis’ and welfare reforms
New qualitative research conducted with 25 households from across Glasgow reveals worrying effects of financial difficulties associated with the economic crisis and austerity measures on health and wellbeing. The findings add further evidence to the realities of the ‘cost of living crisis’ being experienced both by people who rely solely on benefits and those in employment. Some parents reported having missed meals to ensure their children were provided for, others reported unintentional weight loss as a result of cuts to household budgets. The research also found a number of people resorting to bankruptcy as the only way out of mounting debts and associated stress.
The research was conducted between April to June 2014 as part of the GoWell research and learning programme. It involved in-depth interviews with households deemed to be particularly ‘at risk’, who had reported increased financial difficulties in the 2011 GoWell community health and wellbeing survey. The households were drawn from areas within the city expected to be most affected by welfare reforms. They included a wide range of circumstances including households with disabilities; households with and without children, two-parent and single-parent families, and part-time or zero-hours workers. The majority were social sector tenants.
Most participants said that they were “struggling” or just about “getting by” financially and explained their financial difficulties related to a cost of living crisis, and difficulties scheduling bill payments. The cost of living crisis was blamed on a mismatch between wages/benefits and prices – amounting to a reduction in real term income. Due to this lack of money or “zero reserves”, there is no contingency money and participants find that they can only budget for the very short term (i.e. daily/weekly).
These issues affected both those who relied solely on benefits and those in employment. Participants often characterised working households as the “working poor” and there was widespread recognition that work does not pay enough – both among those in employment and participants more generally. This is depicted in the quote below:
“It's not just people on benefits who are poor. This is what people aren’t getting. As I keep saying, the poorer ones are the ones whose mum and dad are out working. And they don't... [make it to the end of the month...] That's not on. That shouldn’t happen.”

Specific benefit changes – both benefit cuts such as the spare room subsidy or ‘bedroom tax’, as well as procedural changes such as increased sanctions for Jobseeker Allowance claimants – added to these general affordability issues and generated periods of intense financial hardship for some, which in turn led to increased stress.
The inability to budget in the medium term (fortnightly or monthly) and specific benefit changes generating intense financial hardship and stress are particularly worrying in the context of forthcoming changes in the way benefits are administered, in particular the introduction of Universal Credit.
Food was particularly affected and all participants mentioned one or a combination of the following effects: changes in shopping habits; eating more (mostly) frozen/ready meals; skipping meals in the most extreme cases. In addition, two participants regularly used food banks. This had a health consequence: unintended weight loss. Seven participants talked openly about it, associating it with changes in their shopping habits and diet more generally. As one participant described it: 
“[my weight loss is down to] Not eating, the ‘benefits diet’.”

Some of the strategies adopted to cope with financial difficulties included prioritising between households items (although fuel was the least affordable item it was also a top priority for most) and prioritising between household members. Generally ensuring those perceived as being most “in need” (usually children) were provided for, meaning “cuts” for others (i.e. parents skipping meals or not buying any new clothes for themselves).
As a result of debt mounting up, several participants had also resorted to bankruptcy – out of the 25 people interviewed, six participants over the past five years had declared bankruptcy, with another participant considering it. This doubled as both a financial and psychological coping strategy. It was generally a route suggested by money advisors and other support services. Participants talked of it as a “huge weight off my shoulders” and a new start in life. Most people felt ashamed, however, and only one person openly talked to others about it in the hope that it may help them overcome similar circumstances.
A number of concerning behavioural responses emerged from the research. The first was a deepening isolation among participants. This stemmed from not being able to socialise or spend time outside the house as it was perceived to be too expensive; avoidance of talking to others about financial difficulties and stress (both with people in similar circumstances and not); and a reluctance/refusal to seek support from their GP about increased stress and anxiety. Reasons for not visiting their GP included a perception that their GP did not have enough time to really understand their issues (short appointment slots) and a lack of understanding from medical staff.

In two cases recovering alcoholics had relapsed into harmful levels of alcohol consumption as a way to stop thinking about money problems:
“I was an absolutely teetotal for about two and a half years, but in the past few months I maybe drink once a week, just about six cans – probably just because it kinda makes me feel better and takes away part of my misery for one night at least.”
We also found a number of psychological responses which put participants at risk of both worsening mental health and further financial problems. This included trying to ignore debt problems, “blocking out” information about welfare reforms and avoiding talking to others about their situation.
Reflecting on the findings from the research Dr Filippo Trevisan, who carried out the research together with colleagues at the University of Glasgow, stated “Despite the different support routes available, detailed information about welfare changes is struggling to reach those people that need it the most. It is essential that we find ways to break through the barrier of fear that surrounds welfare changes and prevents people from being informed and prepared. It is very concerning that people are not accessing support from their peers and support services such as their GPs, and an immediate priority must be to consider how those who disengage from existing and traditional support networks can be reached and how further help (financial, in-kind, advice and support) can be targeted to groups who most need it.”
Notes:

1. A summary of the key findings from this research is available at: http://www.gowellonline.com/publications/355_the_recession_austerity_measures_and_health
2. GoWell is a ten-year research and learning programme investigating the effects of neighbourhood regeneration on the health and wellbeing of individuals, families and communities in Glasgow. More information at: www.gowellonline.co.uk
3. GoWell is a collaborative partnership between the Glasgow Centre for Population Health, the University of Glasgow and the MRC/CSO Social and Public Health Sciences Unit, sponsored by the Scottish Government, Glasgow Housing Association, NHS Health Scotland and NHS Greater Glasgow and Clyde
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