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Executive Summary 
 
 
 
Attendance Allowance (AA) is a weekly cash payment paid by the government to individuals 
aged 65 or over in the UK who need help with personal care or have difficulties with activities 
of daily living because they are physically or mentally disabled. In order to inform future policy 
development, Attendance Allowance in England:  

 
 Provides comprehensive, detailed descriptive evidence on the characteristics and lives of 

AA recipients in England;  
 Explores prevalence of receipt of AA by key characteristics, notably, disability;  
 Explores basic trends in the characteristics of AA recipients over time; 
 Identifies through basic associational analysis, whether there are associations between 

receipt of AA and use of services and other activities, once characteristics such as income 
and level of disability have been controlled for. 

 
The data used in this study comes from the English Longitudinal Study of Ageing (ELSA), a 
large-scale longitudinal panel study of people aged 50 and over and their partners, living in 
private households in England. 
 
Attendance Allowance in England found that the majority of AA recipients are female, aged 80 
or over, and around 45% live alone. Mobility problems are highly prevalent among AA 
recipients. Over two-thirds have difficulty climbing several flights of stairs, stooping or 
kneeling, and lifting weights over 10 pounds. Around two-thirds of AA recipients report five or 
more mobility difficulties, compared to one quarter of the 65+ population. 
 
The most common types of difficulties with activities of daily living (ADL) experienced by AA 
recipients are dressing (including putting on sock and shoes) and bathing or showering. Over 
60% of AA recipients experience at least one ADL difficulty and 22% have three or more 
difficulties. Over half of AA recipients are unable to do work around the home and over 40% 
have difficulty shopping for groceries. Over 60% of AA recipients have at least one difficulty 
with an instrumental activity of daily living, and 31.5% have three or more such difficulties. 
 
Nearly 80% of AA recipients report receiving some form of help. Informal care from a family 
member is the most common source of support, including a son or daughter (36.1% of AA 
recipients) and a partner (29.8% of recipients). Over three-quarters of AA recipients use an 
aid of some form. One in four uses a zimmer frame, 20% use a wheelchair and 20% use a 
personal alarm. 
 
The median equivalised income of AA recipients in England was £253.48 per week in 2010, 
including the value of AA. A notable feature of AA recipients is very low levels of private 
pension income, compared to the general 65+ population. The median private pension 
income of AA recipients is less than £25 per week, and one quarter of AA recipients also 
receive means tested Pension Credit. Median financial wealth among AA recipients is just 
over £7,000. Half of AA recipients had total housing wealth of £100,000 or less, reflective of 
the low rate of owner-occupation among AA recipients.  
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1 Introduction 
 
 
 
1.1 ATTENDANCE ALLOWANCE 
 
Attendance Allowance (AA) is a weekly cash payment paid by the government to individuals 
aged 65 or over in the UK who need help with personal care or have difficulties with activities 
of daily living because they are physically or mentally disabled. AA is administered and paid 
to individuals by the Department for Work and Pensions (DWP). AA is paid as cash and 
recipients may spend it however they wish.  
 
Eligibility for AA is determined wholly by a person’s disability, measured in terms of their need 
for help or supervision. AA is paid at two different rates, depending on a person’s disability:  
 
Weekly rate (2013-2014) Level of a help a person needs 
Lower rate: £53 Frequent help or constant supervision 

during the day, or supervision at night 
Higher rate: £79.15 Help or supervision throughout both 

day and night, or terminal illness 
 
Individuals are normally only able to claim AA when they have required help for six months 
unless they have been diagnosed with a terminal illness. The DWP defines help with personal 
care as requiring help with day-to-day things like:  
 
 Washing (or getting into or out of a bath or shower); 
 Dressing; 
 Eating; 
 Going to or using the toilet; or 
 Telling people what you need or making yourself understood. 
 
The DWP defines ‘supervise’ as needing someone to watch over you to help you avoid 
substantial danger to yourself or other people:  
 
 When you take medicines or have treatment; 
 Keeping you away from danger that you may not know is there; 
 Avoiding danger you could face because you cannot control the way you behave, and 
 Stopping you from hurting yourself or other people. 
 
The DWP states that someone may need help with personal care or supervision because 
they: 
 
 Find it hard to move their arms or legs or have no control over them; 
 Get breathless easily or are in pain, or 
 Have behavioural difficulties, mental-health problems, or get confused. 
 
Crucially, eligibility for AA is not determined by:  
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 Income or wealth – AA is not means tested and is paid to individuals regardless of their 

financial circumstances. It is also paid irrespective of a person’s total National Insurance 
contributions, and does not affect receipt of other benefits and tax credits;  

 Receipt of care – eligibility for AA is determined by disability measured in terms of need for 
help or supervision, rather than by whether that help or support is received, i.e. eligibility is 
not conditional on receipt of support from a family member or paid carer.  

 
AA is tax-free, in that it does not constitute taxable income for the purposes of income tax. 
 
AA is separate, and distinct from, working-age disability benefits. Previously, those who 
received Disability Living Allowance (DLA) would remain in receipt of this benefit past the age 
of 65, and would not be transferred to AA. In future, the same rules will apply to the 
replacement to DLA: ‘Personal Independence Payments’.   
 
1.2 AIMS AND OBJECTIVES 
 
According DWP data, AA was paid to around 1.3 million people in England in 2010. The cost 
to the Exchequer was around £4.3 billion.  
 
In order to inform future policy development, Attendance Allowance in England:  

 
 Provides comprehensive, detailed descriptive evidence on the characteristics and lives of 

AA recipients;  
 Explores take-up of AA by key characteristics, notably, disability;  
 Explores basic trends in the characteristics of AA recipients over time; 
 Identifies, through basic associational analysis, whether there are any associations 

between the receipt of AA use of services and other activities, once characteristics such as 
income and level of disability have been controlled for. 

 
A policy discussion paper, ‘Independence Allowance: Developing a new vision for Attendance 
Allowance in England’, was published alongside this report to provide accompanying policy 
analysis and discussion of its findings. 
 
1.3 DATA 
 
The data used in this study comes from the English Longitudinal Study of Ageing (ELSA), a 
large-scale longitudinal panel study of people aged 50 and over and their partners, living in 
private households in England. The study began in 2002 collecting data on 12,100 individuals, 
with the same group of respondents being interviewed at two-yearly interviews to measure 
changes in their health, economic and social circumstances. As the study progresses the 
sample is also refreshed to replace the youngest cohorts and ensure the study remains 
representative of the population aged 50 and over in England. The sample was drawn from 
households that had previously responded to the Health Survey for England (HSE) between 
1998 and 2004 and 2006. 
 
ELSA explores the dynamic relationships between health and functioning, social networks 
and participation, and economic position as people plan for, move into and progress beyond 
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retirement. It collects both objective and subjective data relating to health and disability, 
biological markers of disease, economic circumstance, social participation, networks and well-
being. The most recent archived wave of ELSA, Wave 5 (2010) has been used for analysis in 
this study.  
 
ELSA is the result of collaboration between University College London (UCL), the Institute for 
Fiscal Studies (IFS), and Natcen Social Research. Other academic collaborators based at the 
Universities of Cambridge, Exeter and East Anglia provided expert advice on specific modules. 
Funding for the first five waves of ELSA has been provided by the US National Institute on 
Aging, and a consortium of British Government departments. 
 
1.4 METHODOLOGY 
 
There are four stages to this study. First, AA recipients are described in detail, providing 
information regarding their demographics, level of health and disability, use of support and 
services, level of social participation, income, assets, expenditure, housing, activities, and 
their quality of life. Descriptive statistics for AA recipients are presented alongside those of the 
overall population of 65 year olds and above, to provide a benchmark. Second, the study 
examines this same descriptive data from a different angle, identifying the proportion of 
individuals with particular characteristics or experiences who receive AA. For example, the 
prevalence of AA receipt among those who have difficulties dressing themselves. Third, the 
research describes trends in AA recipients over the period 2002 to 2010, presenting change 
(if any) in the number of recipients and their key characteristics.  Finally, the research 
investigates the potential impact of AA on older people’s lives by exploring the association 
between receipt of AA and the take up of a range of relevant support and services, whilst 
controlling for the effect of disability, age, income and wealth. 
 
Identifying Attendance Allowance recipients in ELSA 
 
During the course of the ELSA interview respondents are asked whether they currently 
receive a number of health or disability benefits from a list of benefits that also include 
Attendance Allowance. In addition, respondents are also asked whether their spouse or 
partner receives these benefits. Recent research shows that benefit receipt tends to be under-
reported in survey data.1 In order to reduce the impact of under-reporting, we defined AA 
recipients as those who (a) reported receiving the benefit themselves, or (b) their partner 
reported them as receiving AA and their partner managed the household finances or the 
finances were jointly managed. Step (a) identified 442 cases as AA recipients, and step (b) 
identified a further 54 cases. This same procedure was then followed for defining AA 
recipients in Waves 1 – 4 in preparation for a description of trends in AA receipt over time. 
 
 
 
 
 

                                                
1 Lynn P et al. (2012) “The impact of questioning method on measurement error in panel survey measures of 
benefit receipt: evidence from a validation study” in Journal of the Royal Statistical Society, 175, Part 1, p289–
308 
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Investigating the association between receipt of Attendance Allowance and take up of 
services 
 
The study included a series of regression analyses examining the association between receipt 
of AA and a person’s experience or use of various care-related activities and services in order 
to identify the potential impact of AA. Regression analysis is particularly useful for this type of 
investigation as it enables us to identify the independent effect of receipt of AA, whilst taking 
account of possible confounding effects of disability, age, wealth and income.2 
 
Receipt of AA will clearly be strongly associated with having a disability, a person’s age 
(recipients are more likely to be older on average), and their level of wealth and income 
(individuals with lower wealth and income are far more likely to claim AA). We also know that 
disability, age, wealth and income are associated with the uptake and use of support and 
services. By controlling for these effects, the study was able to get much closer to 
understanding the true impact of AA. Furthermore, by controlling for income, the study was 
able to focus on the ‘symbolic effect’ of the receipt of AA, i.e. the effect of receiving this 
benefit beyond the additional income it accrues the individual. 
 
Nevertheless, it is important to underscore that even with the inclusion of these important 
controls, it is not possible to be certain that the study has identified a causal effect. There may 
be other important factors related to both service use and AA receipt that have not been 
controlled for, either because it is not known what they are or because they are not measured 
in the ELSA survey. In addition, the direction of causality might also run counter to the 
underlying assumption; for example, receipt of personal care and support may lead to greater 
awareness of and uptake of AA. Nevertheless, the analysis provides a good insight into the 
ways in which AA might enable older people’s use of services and support, and certainly 
indicates areas for further investigation using more focused research. 
 
The results of the regression analysis are presented as predicted probabilities for those 
currently receiving AA and those who do not. This enables us to compare the likelihood of 
having a particular outcome for recipients and non-recipients after adjustment for level of 
disability, wealth, income and age, and provides an indication of the impact that receipt of AA 
might be having on older people’s lives. Where a finding has been indicated as statistically 
significant, this means that we can be 95% certain that an effect identified also exists in the 
wider population of over-65s in England from which the survey sample was drawn. 
 
 
 
 
 

                                                
2 Level of disability is accounted for by the inclusion of twenty-five items measuring difficulties with mobility, 
activities of daily living, and instrumental activities of daily living as well as a count of the total number of 
difficulties experienced. Wealth is defined as total net wealth (both liquid and non-liquid) and income by total 
equivalised household income. 
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Chart 2.1 
Gender, AA 
recipients and 
the 65+ 
population 

2 Demographic and Household Characteristics 
 
 
 
This chapter describes the demographic and household characteristics of AA 
recipients.  
 
The demographic and household characteristics of the 65+ population overall are also 
provided as a comparison here, and in subsequent chapters. 
 
2.1 Gender and ethnicity 
 
Around two-thirds of AA recipients in England are female, compared to 55% of the whole 65+ 
population. 
 

 
 
As Table 2.1 shows, the ethnic distribution of AA recipients is very similar to that of the wider 
65+ population.  
 
2.2 Age 
 
AA recipients are typically older individuals within the 65+ population. Whereas around one in 
four of those aged 65+ are in the 80 and over age group, around 60% of AA recipients are in 
this age range.  
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Chart 2.2 Age 
range, AA 
recipients and 
the 65+ 
population 

Chart 2.3 Total 
number of 
people living in 
household, AA 
recipients and 
the 65+ 
population 

 
 
2.3 Total number of people living in household 
 
Among AA recipients, 45% live alone. A further 47% live with one other person, which is a 
similar proportion to those who are married (Table 2.2).  
 
 

 
 
TABLE 2.1 DEMOGRAPHIC CHARACTERISTICS 
 
Gender AA Recipients 65+ Population 
Male 35.4 45.0 
Female 64.6 55.0 
unweighted n 460 5062 
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Ethnicity AA Recipients 65+ Population 
White 99.0 97.2 
Non-white 1.0 2.8 
unweighted n 460 5062 
      
Age AA Recipients 65+ Population 
65-69 4.0 29.4 
70-74 14.2 24.7 
75-79 22.6 19.7 
80-84 27.1 13.4 
85-89 20.7 8.6 
90+ 11.4 4.2 
unweighted n 460 5062 
      
Partnership status AA Recipients 65+ Population 
Married 46.7 59.2 
Cohabiting 0.0 2.1 
Neither 53.3 38.7 
unweighted n 460 5062 

 
TABLE 2.2 HOUSEHOLD CHARACTERISTICS 
 
Total number of people living in HH AA Recipients 65+ Population 
1 45.4 33.4 
2 47.0 58.0 
3 5.8 6.5 
4 1.4 1.6 
5 0.2 0.4 
6 0.2 0.1 
7 0.0 0.0 
8 0.0 0.1 
unweighted n 460 5062 
      
Partner in HH 46.7 61.3 
unweighted n 460 5062 
      
Child in HH 14.1 12.0 
unweighted n 460 5062 
      
Grandchild in HH 1.4 2.4 
unweighted n 460 5062 
      
Parent in HH 0.0 0.4 
unweighted n 460 5062 
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Chart 3.1 Self-
reported 
general health, 
AA recipients 
and the 65+ 
population 

Chart 3.2 
Difficulty 
walking quarter 
of a mile 
unaided, AA 
recipients and 
the 65+ 
population 

3 Health 
 
 
 
3.1 Self-reported general health 
 
Around two-thirds of AA recipients report being in fair or poor health (Chart 3.1) and four out 
of five report a longstanding limiting illness (Table 3.1).  
 

 
 
3.2 Difficulty walking quarter of a mile unaided 
 
Over half of AA recipients would be unable to walk for one quarter of a mile unaided. 
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Chart 3.3 Total 
number of falls 
in previous two 
years, AA 
recipients and 
the 65+ 
population 

Chart 3.4 Health 
conditions, AA 
recipients and 
the 65+ 
population 

3.3 Total number of falls in previous two years 
 
Around half of AA recipients have fallen in the previous two years (Chart 3.3) and around 40% 
of those who had fallen, required treatment (Table 3.1). 
 

 
 
3.4 Health Conditions 
 
AA recipients report a range of health conditions, with arthritis and high blood pressure both 
particularly prevalent.  
 

 
Around half of AA recipients often experience moderate or severe pain (Table 3.2). 
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In relation to subjective feelings of psychological health, the sense of control, autonomy and 
life satisfaction of AA recipients is broadly similar to the wider 65+ population (Table 3.3). 
Nevertheless, 17.3% of AA recipients report often feeling lonely compared to 9.6% of the 
general population aged 65 and over (Table 3.3). 
 
TABLE 3.1 HEALTH 
 
Self-reported general health AA Recipients 65+ Population 
Excellent 2.3 8.5 
Very good 8.4 25.5 
Good 26.5 33.0 
Fair 37.3 23.0 
Poor 25.5 9.9 
unweighted n 416 4871 
      
Has self-reported long-standing illness 87.4 61.6 
unweighted n 460 5056 
      
Has self-reported long-standing limiting 
illness 82.0 42.6 
unweighted n 460 5056 
      
Difficulty walking 1/4 mile unaided AA Recipients 65+ Population 
No difficulty 12.9 56.2 
Some difficulty 15.7 16.7 
Much difficulty 17.7 9.3 
Unable to do this 53.7 17.8 
unweighted n 460 5056 
      
Total number of falls in previous two 
years AA Recipients 65+ Population 
0 54.1 69.1 
1 20.2 17.4 
2 12.2 7.2 
3 4.9 2.8 
4 3.4 1.2 
5 1.1 0.5 
6 1.8 0.8 
7+ 2.1 0.9 
unweighted n 413 4860 
      
Any fall lead to injury requiring medical 
treatment 40.6 30.4 
unweighted n 191 1489 
      
Self-reported eyesight (while using 
lenses if appropriate) AA Recipients 65+ Population 
Excellent 6.1 11.4 
Very good 18.6 31.7 
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Good 34.6 38.6 
Fair 22.1 12.6 
Poor 14.9 4.8 
Registered blind 3.9 1.0 
unweighted n 460 5058 
      
Self-reported hearing (while using a 
hearing aid if appropriate) AA Recipients 65+ Population 
Excellent 7.8 13.1 
Very good 17.8 25.3 
Good 30.5 34.0 
Fair 26.7 19.9 
Poor 17.2 7.7 
unweighted n 460 5059 
      
CVD  AA Recipients 65+ Population 
High blood pressure or Hypertension 52.6 45.4 
unweighted n 456 5042 
      
Angina 25.7 11.5 
unweighted n 457 5050 
      
Heart Attack 16.2 8.9 
unweighted n 458 5056 
      
Conjestive heart failure 2.9 0.8 
unweighted n 458 5056 
      
Heart murmur 9.7 4.7 
unweighted n 457 5051 
      
Abnormal heart rhythm 19.2 10.2 
unweighted n 457 5048 
      
Diabetes or high blood sugar 21.0 14.0 
unweighted n 457 5055 
      
Stroke 17.7 7.6 
unweighted n 458 5055 
      
High Cholesterol 43.1 41.3 
unweighted n 457 5050 
      
Other heart trouble 10.3 4.8 
unweighted n 456 5054 
      
Chronic disease     
Lung disease 12.8 6.3 
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unweighted n 458 5054 
      
Asthma 13.8 10.7 
unweighted n 458 5053 
      
Arthritis 62.8 43.7 
unweighted n 459 5054 
      
Osteoporosis 20.0 10.9 
unweighted n 458 5053 
      
Cancer 8.9 5.2 
unweighted n 458 5054 
      
Parkinson's disease 3.5 1.0 
unweighted n 458 5054 
      
Emotional, nervous or psychiatric 
problem 4.6 6.6 
unweighted n 458 5054 
      
Alzheimer's 2.6 0.7 
unweighted n 458 5054 
      
Dementia, senility or other serious 
memory impairment 6.4 1.9 
unweighted n 458 5054 
      
Current smoker 11.4 9.8 
unweighted n 445 5054 

 
TABLE 3.2 INDEPDENDENCE AND CARE (HEALTH) 
 
 % % 
Often troubled with pain? AA Recipients 65+ Population 
No 36.4 57.0 
mild 12.2 11.5 
moderate 30.9 21.6 
severe 20.4 10.0 
unweighted n 415 4868 
      
Shortness of breath…     
…when hurrying on level or walking up 
slight hill AA Recipients 65+ Population 
Yes 45.4 35.3 
No 27.0 54.8 
Never walks up hill/hurries 23.8 8.3 
Cannot walk 3.8 1.6 
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unweighted n 402 4836 
      
…when walking with people of own age 
on level     
Yes 30.1 16.8 
No 49.3 76.5 
Never walks people own age on level 16.8 5.1 
Cannot walk 3.8 1.7 
unweighted n 401 4831 
      
Has to stop when walking at own pace 
on level     
Yes 26.8 14.0 
No 52.1 79.2 
Never walks with people own age on level 17.2 5.1 
Cannot walk 3.9 1.7 
unweighted n 393 4797 
      
Breathlessness (MRC respiratory 
questionnaire)     
None 27.0 54.8 
Grade 1 11.1 16.3 
Grade 2 6.9 5.0 
Grade 3 26.2 13.9 
Cannot walk; never walks up hill or hurries; 
with people of own age on level 28.8 10.1 
unweighted n 402 4836 

 
TABLE 3.3 PSYCHOLOGICAL HEALTH 
 
“I am satisfied with my life” AA Recipients 65+ Population 
Strongly agree 14.0 17.0 
Agree 36.7 47.8 
Slightly agree 17.8 15.7 
Neither agree nor disagree 10.7 7.5 
Slightly disagree 9.5 5.7 
Disagree 7.6 4.8 
Strongly disagree 3.6 1.5 
unweighted n 334 4385 
      
“At home, I feel I have control over what 
happens in most situations” AA Recipients 65+ Population 
Strongly agree 30.2 39.1 
Moderately agree 46.3 45.6 
Slightly agree 12.8 10.2 
Slightly disagree 4.7 2.4 
Moderately disagree 4.5 1.7 
Strongly disagree 1.5 0.9 
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unweighted n 333 4403 
      
“I feel what happens in life is often 
determined by factors beyond my 
control” AA Recipients 65+ Population 
Strongly agree 22.4 17.3 
Moderately agree 36.7 36.4 
Slightly agree 24.2 26.8 
Slightly disagree 10.2 8.7 
Moderately disagree 3.8 6.5 
Strongly disagree 2.6 4.2 
unweighted n 332 4346 
      
How often do you feel you lack 
companionship? AA Recipients 65+ Population 
Hardly ever or never 52.1 60.7 
Some of the time 33.9 30.4 
Often 14.0 9.0 
unweighted n 336 4413 
      
How often do you feel left out? AA Recipients 65+ Population 
Hardly ever or never 57.5 66.2 
Some of the time 31.3 28.4 
Often 11.2 5.4 
unweighted n 333 4400 
      
How often do you feel isolated from 
others? AA Recipients 65+ Population 
Hardly ever or never 54.4 66.1 
Some of the time 32.8 27.7 
Often 12.8 6.2 
unweighted n 333 4379 
      
How often do you feel in tune with the 
people around you? AA Recipients 65+ Population 
Hardly ever or never 19.3 18.7 
Some of the time 51.4 43.0 
Often 29.3 38.4 
unweighted n 333 4387 
      
How often do you feel lonely? AA Recipients 65+ Population 
Hardly ever or never 53.1 65.1 
Some of the time 29.6 25.3 
Often 17.3 9.6 
unweighted n 335 4414 
      
Control (CASP19) AA Recipients 65+ Population 
Average (mean) 5.3 7.1 
Standard deviation 2.5 2.6 
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unweighted n 327 4317 
      
Autonomy (CASP19) AA Recipients 65+ Population 
Average (mean) 8.8 10.2 
Standard deviation 2.4 2.6 
unweighted n 333 4338 
      
Pleasure (CASP19) AA Recipients 65+ Population 
Average (mean) 12.4 13.1 
Standard deviation 2.5 2.3 
unweighted n 336 4359 
      
Self-realisation (CASP19) AA Recipients 65+ Population 
Average (mean) 7.3 9.3 
Standard deviation 3.4 3.3 
unweighted n 333 4342 
      
CASP19 AA Recipients 65+ Population 
Average (mean) 33.9 39.8 
Standard deviation 8.7 8.8 
unweighted n 314 4168 
      
Center for Epidemiological Studies 
Depression (CES-D) scale AA Recipients 65+ Population 
Has four or more depressive symptoms 28.0 15.0 
unweighted n 341 4445 

 
TABLE 3.4 COGNITIVE FUNCTION 
 

 
% % 

Memory function index (0-29) AA Recipients 65+ Population 
Average (mean) 14.3 16.4 
Standard deviation 4.7 4.8 
unweighted n 380 4683 
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4 Problems of Mobility and Daily Living 
 
 
 
4.1 Mobility, arm function and fine motor function difficulties 
 
Mobility problems are highly prevalent among AA recipients. Over two-thirds have difficulty 
climbing several flights of stairs, stooping or kneeling, and lifting weights over 10 pounds.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4.2 Total number of mobility, arm function and fine motor function difficulties 
 
Around two-thirds of AA recipients report five or more mobility difficulties, compared to one 
quarter of the 65+ population. 
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Chart 4.3 
Activity of Daily 
Living 
difficulties, AA 
recipients and 
the 65+ 
population 

Chart 4.4 Total 
number of 
Activity of Daily 
Living 
difficulties, AA 
recipients and 
the 65+ 
population 

4.3 Activity of Daily Living (ADL) difficulties! 
 
The most common types of difficulties with activities of daily living experienced by AA 
recipients are dressing (including putting on sock and shoes) and bathing or showering. 
 
 

 
 
4.4 Total number of Activity of Daily Living (ADL) difficulties  
 
Over 60% of AA recipients experience at least one ADL difficulty and 22% have three or more 
difficulties. 
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Chart 4.5 
Instrumental 
Activity of Daily 
Living 
difficulties, AA 
recipients and 
the 65+ 
population 

Chart 4.6 Total 
number of 
Instrumental 
Activity of Daily 
Living 
difficulties, AA 
recipients and 
the 65+ 
population 

4.5 Instrumental Activity of Daily Living (ADL) difficulties! 
 
Over half of AA recipients are unable to do work around the home, and over 40% have 
difficulty shopping for groceries. 

 
 
4.6 Total number of Instrumental Activity of Daily Living (ADL) difficulties! 
 
Over 60% of AA recipients have at least one IADL difficulty, and 31.5% have three or more 
such difficulties. 
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Chart 4.7 Total 
disability score, 
AA recipients 
and the 65+ 
population 

4.7 Total disability score (mobility, arm function, fine motor function, ADL and IADL 
difficulties! 

 
By adding together each person’s total mobility, ADL and IADL difficulties, it was possible to 
produce an aggregate total disability score.  
 
Some AA recipients report zero or very low number of total difficulties. This may be the result 
of measurement error, or the range of disabilities and difficulties measured here do not 
capture certain types of conditions or impairments for which awards of AA are made.  
 
Nevertheless, multiple mobility, ADL or IADL difficulties are observable across a large 
proportion of AA recipients. For example, 56.1% of AA recipients report eight or more such 
difficulties. 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TABLE 4.1 MOBILITY, ARM FUCNTION & FINE MOTOR FUNCTION 
 
  AA Recipients 65+ Population 
Climbing several flights of stairs without 
resting 82.3 47.4 
Stooping, kneeling or crouching 76.1 46.7 
Lifting or carrying weights over 10 
pounds 68.8 32.1 
Getting up from a chair after sitting for 
long periods 60.1 31.4 
Climbing one flight of stairs without 
resting 59.8 22.4 
Pulling or pushing large objects 57.8 24.4 
Walking 100 yards 50.9 19.8 
Reaching or extending arms above 
shoulder level 28.0 14.0 
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Sitting for about two hours 26.1 14.2 
Picking up a 5p coin from a table 21.9 8.3 
unweighted n 460 5059 
      
Total number of mobility, arm function, 
& fine motor function issues AA Recipients 65+ Population 
0 7.3 32.3 
1 5.5 16.2 
2 5.7 11.4 
3 8.6 8.5 
4 8.5 6.6 
5 11.9 6.2 
6 15.0 5.6 
7 12.7 5.6 
8 11.1 3.8 
9 9.1 2.6 
10 4.6 1.3 
unweighted n 460 5059 

 
TABLE 4.2 ACTIVITIES OF DAILY LIVING 
 
Activities of Daily Living AA Recipients 65+ Population 
Dressing, including putting on shoes 
and socks 43.6 18.1 
Bathing or showering 42.3 14.7 
Getting in or out of bed 21.6 7.3 
Walking across a room 15.7 4.8 
Using the toilet, including getting up or 
down 13.8 4.2 
Eating, such as cutting up food 12.7 3.3 
unweighted n 460   
      
Total ADL score AA Recipients 65+ Population 
0 38.8 74.0 
1 23.8 13.0 
2 15.3 6.4 
3 8.2 3.1 
4 3.9 1.5 
5 4.8 1.2 
6 5.2 0.9 
unweighted n 460 5060 

 
TABLE 4.3 INSTRUMENTAL ACTIVITIES OF DAILY LIVING 
 
Instrumental Activities of Daily Living AA Recipients 65+ Population 
Doing work around the house or garden 58.1 22.2 
Shopping for groceries 44.4 14.4 
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Preparing a hot meal 24.3 6.9 
Using a map to figure out how to get 
around 19.9 7.5 
Managing money 18.6 5.4 
Making telephone calls 15.2 4.4 
Taking medications 14.9 3.6 
Communicating (speech, hearing or 
eyesight) 14.8 5.5 
Recognising when you are in physical 
danger 8.7 2.4 
unweighted n 460 5060 
      
Total IADL score AA Recipients 65+ Population 
0 29.5 69.7 
1 20.5 13.3 
2 18.5 7.5 
3 10.4 3.9 
4 6.4 2.0 
5 2.3 0.9 
6 3.5 0.9 
7 2.7 0.7 
8 2.2 0.5 
9 3.9 0.7 
unweighted n 460 5060 

 
TABLE 4.4 TOTAL DISABILITY SCORES 
 
Total Disability score (Mobility + ADL + 
IADL score) AA Recipients 65+ Population 
0 5.9 30.5 
1 3.5 14.8 
2 4.6 9.9 
3 4.1 7.2 
4 6.5 5.8 
5 4.6 4.5 
6 5.8 3.8 
7 8.9 4.1 
8 4.9 3.0 
9 8.7 3.4 
10 8.9 2.7 
11 5.8 2.1 
12 3.3 1.8 
13 4.7 1.2 
14 2.5 1.1 
15 3.1 0.9 
16 2.4 0.7 
17 2.1 0.4 
18 2.1 0.4 



 

Attendance Allowance in England 
 

26 

19 1.9 0.4 
20 0.9 0.3 
21 1.4 0.3 
22 0.8 0.2 
23 0.4 0.1 
24 0.7 0.1 
25 1.6 0.3 
unweighted n 460 5059 
      
Total Disability score (Mobility + ADL + 
IADL score) AA Recipients 65+ Population 
Average (mean) 9.0 3.9 
Standard deviation 5.8 4.7 
unweighted n 460 4683 
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Chart 5.1 Source 
of any help 
received, AA 
recipients and 
the 65+ 
population 

5 Receipt of Help, Care and Support 
 
 
 
5.1 Source of any help received  
 
Nearly 80% of AA recipients report receiving some form of help.  
 
Informal care from a family member is the most common source of help, including a son or 
daughter (36.1% of AA recipients) and a partner (29.8% of recipients).  
 

 
 
In relation to formal care, 13.9% of AA recipients report receiving help from local authority or 
social services, and 12.9% report paying for help privately. 
 
Over 90% of AA recipients report that the help they receive usually or always meets their 
needs (Table 5.1) In addition, to receiving support, around one in ten AA recipients also report 
providing care and support (Table 5.1). 
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Chart 5.2 
Physical 
functioning 
service, AA 
recipients and 
the 65+ 
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Chart 5.3 Aids 
used, AA 
recipients and 
the 65+ 
population 

5.2 Physical functioning service (among those with mobility, ADL or IADL difficulties) 
 

 
Over half of AA recipients use chiropody services, and over 10% use occupational therapy or 
physiotherapy. 
 
5.3 Aids used (among those with mobility, ADL or IADL difficulties) 
 
Over three-quarters of AA recipients use an aid of some form. One in four uses a zimmer 
frame, 20% use a wheelchair, and 20% use a personal alarm. 

 
 
These aids are usually paid for by the individual themselves, or by the NHS (Table 5.3). 
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TABLE 5.1 RECEIPT OF HELP, CARE AND SUPPORT 
 
Receives help with Mobility, ADL, IADL 
(among those who report difficulty) 78.4 47.1 
unweighted n 434 3453 
      
Receives help from AA Recipients 65+ Population 
Son or Daughter 36.1 16.5 
Partner 29.8 23.6 
Other relation 14.7 5.5 
Local Authority or Social Services 13.9 4.0 
Privately paid help 12.9 6.2 
Neighbour or Friend 8.0 4.9 
Other 3.5 1.9 
Sibling 2.1 1.3 
District nurse or Health visitor 2.0 0.8 
None 21.6 52.9 
unweighted n 434 3450 
      
Receives formal help (summary) 31.2 10.9 
unweighted n 434 3450 
      
Receives informal help (summary) 68.4 42.0 
unweighted n 434 3450 
      
Perceived adequacy of help received  AA Recipients 65+ Population 
Meets needs all the time 64.0 67.4 
Usually meets needs 27.4 25.5 
Sometimes meets needs 8.1 6.2 
Hardly ever meets needs 0.4 0.9 
unweighted n 338 1563 
      
How often had help from or see a local 
authority helper last month     
Every day or nearly every day 78.5 72.9 
Two or three times a week 9.8 9.9 
Once a week 2.3 11.3 
Less often 6.3 4.4 
Not at all 3.1 1.5 
unweighted n 58 122 
      
How often had privately paid help in the 
last month AA Recipients 65+ Population 
Every day or nearly every day 29.2 16.3 
Two or three times a week 14.7 15.6 
Once a week 40.9 36.8 
Less often 15.2 26.2 
Not at all 0.0 5.1 
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unweighted n 61 219 
   
Cared for someone in the last week 9.9 7.8 
unweighted n 458 5054 
(among carers)                          Who was 
cared for?     
Partner 83.4 47.7 
Child 3.6 8.5 
Grandchild 0.0 13.8 
Parent or parent in-law 0.0 10.7 
Other relation/friend/neighbour 17.8 29.5 
unweighted n 44 408 
      
(among carers)                               
Number of care hours p/wk     
Average (mean) 118.6 71.0 
Standard deviation 71.9 75.2 
unweighted n 44 400 

 
TABLE 5.2 USE OF SERVICES 
 
Physical functioning service                            
(has mob/adl/iadl difficulty) AA Recipients 65+ Population 
Chiropody treatment 55.5 35.1 
Occupational therapy or physiotherapy 13.5 7.9 
Exercise class 5.7 8.5 
Other treatment 2.1 1.3 
Other therapy (e.g. aromatherapy, 
reflexology) 0.7 0.1 
Chiropractice 0.2 0.7 
Massage 0.0 0.1 
Acupuncture 0.0 0.1 
Ostepath 0.0 0.3 
Hydrotherapy 0.0 0.0 
None 37.2 54.3 
unweighted n 434 3452 
      
Ever used the following services     
Lunch club 6.8 3.1 
Day care centre 4.9 1.7 
Meals on wheels 2.4 1.0 
unweighted n 416 4872 

 
TABLE 5.3 AIDS AND ADAPTATIONS 
 
Aids used                                (has 
mob/adl/iadl difficulty) AA Recipients 65+ Population 
Cane or walking stick 60.5 37.1 



 

Attendance Allowance in England 
 

31 

Zimmer frame or walker 24.0 9.2 
Manual wheelchair 20.4 6.9 
Personal alarm 19.9 7.1 
Buggy or scooter 8.0 4.1 
Elbow crutches 2.6 1.3 
Special eating utensil 1.5 0.5 
Electric wheelchair 1.2 0.8 
Not use any of listed aids 23.8 56.8 
unweighted n 434 3453 
      
Who pays for: Cane or walking stick     
NHS 34.7 26.6 
Social Services 3.7 2.5 
Self or Spouse/Partner 56.4 63.3 
Other family/friend 6.3 6.0 
Other 3.4 4.1 
unweighted n 264 1216 
      
Who pays for: Zimmer frame or walker     
NHS 37.6 37.5 
Social Services 14.7 15.7 
Self or Spouse/Partner 41.5 40.2 
Other family/friend 1.9 4.8 
Other 5.4 3.2 
unweighted n 101 281 
      
Who pays for: Elbow crutches     
NHS 70.7 73.7 
Social Services 22.1 6.2 
Self or Spouse/Partner 0.0 8.7 
Other family/friend 7.3 4.8 
Other 0.0 5.3 
unweighted n 12 44 
      
Who pays for: Manual wheel chair     
NHS 33.8 30.5 
Social Services 15.3 14.9 
Self or Spouse/Partner 30.2 41.0 
Other family/friend 11.6 7.7 
Other 10.3 6.7 
unweighted n 82 216 
      
Who pays for: Electric wheelchair     
NHS 13.6 16.4 
Social Services 17.8 24.2 
Self or Spouse/Partner 68.6 48.5 
Other family/friend 0.0 0.0 
Other 0.0 10.9 
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unweighted n 5 29 
      
Who pays for: Buggy or scooter     
NHS 0.0 0 
Social Services 2.5 2.0 
Self or Spouse/Partner 90.8 90.6 
Other family/friend 3.7 2.3 
Other 3.0 5.1 
unweighted n 34 139 
      
Who pays for: Special eating utensils     
NHS 13.1 15.0 
Social Services 16.7 11.8 
Self or Spouse/Partner 27.6 49.4 
Other family/friend 42.6 23.7 
Other 0.0 0.0 
unweighted n 6 16 
      
Who pays for: Personal alarm     
NHS 5.3 8.7 
Social Services 36.6 27.7 
Self or Spouse/Partner 49.8 54.4 
Other family/friend 1.2 3.2 
Other 11.2 8.1 
unweighted n 81 214 
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Chart 6.1 How 
often uses 
public 
transport, AA 
recipients and 
the 65+ 
population 

Chart 6.2 Why 
not uses public 
transport more 
often, AA 
recipients and 
the 65+ 
population 

6 Social Participation and Transport 
 
 
 
6.1 Use of public transport 
 
In relation to public transport, nearly 60% of AA recipients report they never use this form of 
transport. 

 
 
When asked why they do not use public transport more often, over 40% of AA recipients 
report that their health prevents them, 35% cite difficulties with their mobility and 37% report 
that they do not need to. 
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Chart 6.3 Other 
forms of 
transport used, 
AA recipients 
and the 65+ 
population 

Chart 6.4 How 
often uses taxi, 
AA recipients 
and the 65+ 
population 

6.2 Other forms of transport used 
 
Two-thirds of AA recipients report receiving lifts from family or friends they do not live with. 
Over 40% also use taxis. 
 
 

 
In fact, around one in four AA recipients who use a taxi does so at least once a week. 
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Chart 6.5 How 
easy or difficult 
is it to get to a 
GP using usual 
form of 
transport, AA 
recipients and 
the 65+ 
population 

6.3 How easy or difficult is it to get to a General Practitioner using usual form of 
transport? 

 
Despite the use of lifts from family members and taxis, around one in four AA recipients report 
difficulty accessing basic services using their usual form of transport (Table 6.2). For example, 
27% of AA recipients report that they would find it quite difficult, very difficult or impossible to 
get to their GP using their usual form of transport, as the following chart shows.  
 

 
 
TABLE 6.1 SOCIAL PARTICIPATION AND TRANSPORT 
 
Social Participation % % 
  AA Recipients 65+ Population 
Has use of a car or van (as a driver or 
passenger) 63.9 79.3 
unweighted n 460 5061 
      
How often uses public transport AA Recipients 65+ Population 
Every day or nearly every day 5.4 7.8 
Two or three times a week 12.6 15.4 
Once a week 5.2 9.9 
Two or three times a month 5.8 9.3 
Once a month or less 12.4 24.7 
Never 58.7 32.9 
unweighted n 460 5061 
      
Why not use public transport more?                                    
(Uses 2/3 times a month or less) AA Recipients 65+ Population 
My health prevents me 44.1 15.4 
Do not need to 37.6 55.9 
Difficulties with mobility 35.4 14.0 
Not convenient 16.3 28.0 
Public transport available does not take 8.2 15.8 
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me where I want to go 
No public transport available 4.2 8.1 
Infrequent 3.7 8.4 
Prefer to walk 2.7 9.4 
Unreliable 2.4 5.0 
Too expensive 0.6 2.2 
Fear of crime 0.3 0.7 
Too dirty 0.0 0.8 
unweighted n 309 3245 
      
Other forms of transport used AA Recipients 65+ Population 
Lifts from friends or family not lived with 66.1 49.1 
Taxi 43.3 33.1 
Transport provided by hospital/day 
centre/lunch club 15.7 5.0 
Door to door community transport 7.2 3.0 
None of the above 17.5 36.6 
unweighted n 460 5060 
      
How often gets lifts from family or 
friends not living with them AA Recipients 65+ Population 
Every day or nearly every day 3.7 2.7 
Two or three times a week 21.9 18.7 
Once a week 23.7 21.6 
Two or three times a month 19.9 19.8 
Once a month or less 28.4 35.7 
Do not currently use 2.4 1.5 
unweighted n 303 2445 
      
How often uses taxi AA Recipients 65+ Population 
Every day or nearly every day 2.3 1.0 
Two or three times a week 12.0 7.5 
Once a week 9.8 10.1 
Two or three times a month 16.9 10.8 
Once a month or less 55.4 67.0 
Do not currently use 3.6 3.6 
unweighted n 203 1671 
      
How often uses door to door community 
transport AA Recipients 65+ Population 
Every day or nearly every day 0.0 0.0 
Two or three times a week 21.9 19.3 
Once a week 30.5 26.4 
Two or three times a month 12.8 13.2 
Once a month or less 32.8 34.7 
Do not currently use 1.9 6.4 
unweighted n 35 139 
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TABLE 6.2 TRANSPORT DIFFICULTIES 
 
How easy or difficult is it to get to bank 
or cash point using usual form of 
transport? AA Recipients 65+ Population 
Very easy 31.3 53.2 
Quite easy 35.8 34.2 
Quite difficult 11.5 5.3 
Very difficult 6.0 2.5 
Unable to go 9.7 2.4 
Do not wish to go 5.6 2.4 
unweighted n 330 4321 
      
How easy or difficult is it to get to post 
office using usual form of transport? AA Recipients 65+ Population 
Very easy 32.5 57.1 
Quite easy 33.2 30.3 
Quite difficult 11.9 5.9 
Very difficult 7.6 2.5 
Unable to go 9.9 2.3 
Do not wish to go 4.9 1.9 
unweighted n 323 4325 
      
How easy or difficult is it to get to corner 
shop using usual form of transport? AA Recipients 65+ Population 
Very easy 30.6 58.8 
Quite easy 33.5 26.9 
Quite difficult 7.2 4.2 
Very difficult 7.3 2.6 
Unable to go 11.7 2.9 
Do not wish to go 9.7 4.6 
unweighted n 299 4064 
      
How easy or difficult is it to get to a 
medium or large supermarket using 
usual form of transport? AA Recipients 65+ Population 
Very easy 27.2 49.5 
Quite easy 36.1 37.7 
Quite difficult 15.8 6.3 
Very difficult 7.2 2.4 
Unable to go 10.7 2.8 
Do not wish to go 2.9 1.3 
unweighted n 325 4333 
      
How easy or difficult is it to get to a 
shopping centre using usual form of 
transport? AA Recipients 65+ Population 
Very easy 18.6 37.2 
Quite easy 32.8 43.0 
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Quite difficult 17.8 9.4 
Very difficult 10.0 3.4 
Unable to go 14.0 3.8 
Do not wish to go 6.8 3.3 
unweighted n 304 4148 
      
How easy or difficult is it to get to a 
General Practitioner using usual form of 
transport? AA Recipients 65+ Population 
Very easy 30.4 55.3 
Quite easy 39.8 34.2 
Quite difficult 12.4 6.2 
Very difficult 8.6 2.4 
Unable to go 7.3 1.4 
Do not wish to go 1.4 0.4 
unweighted n 328 4344 
      
How easy or difficult is it to get to a 
chiropodist using usual form of 
transport? AA Recipients 65+ Population 
Very easy 23.5 34.0 
Quite easy 28.1 28.8 
Quite difficult 10.8 6.6 
Very difficult 8.8 3.0 
Unable to go 11.3 3.0 
Do not wish to go 17.4 24.6 
unweighted n 262 3479 
      
How easy or difficult is it to get to a 
dentist using usual form of transport? AA Recipients 65+ Population 
Very easy 22.9 43.1 
Quite easy 31.6 37.4 
Quite difficult 13.0 7.7 
Very difficult 9.5 2.9 
Unable to go 7.3 1.7 
Do not wish to go 15.6 7.1 
unweighted n 293 4150 
      
How easy or difficult is it to get to a 
optician using usual form of transport? AA Recipients 65+ Population 
Very easy 25.3 44.6 
Quite easy 42.1 42.5 
Quite difficult 14.6 6.9 
Very difficult 8.9 2.8 
Unable to go 5.5 1.5 
Do not wish to go 3.5 1.6 
unweighted n 319 4255 
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How easy or difficult is it to get to a 
hospital using usual form of transport? AA Recipients 65+ Population 
Very easy 22.6 34.5 
Quite easy 39.4 45.5 
Quite difficult 19.0 12.9 
Very difficult 12.3 4.9 
Unable to go 4.4 0.9 
Do not wish to go 2.3 1.2 
unweighted n 319 4327 
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Chart 7.1 
Equivalised 
total weekly 
income, AA 
recipients and 
the 65+ 
population 

7 Income, Wealth and Benefits 
 
 
 
7.1 Equivalised total weekly income 
 
The median equivalised income of AA recipients in England was £253.48 per week in 2010, 
including the value of AA. The top 5% of AA recipients had weekly income of at least £528.79. 
 

 
 
7.2 Equivalised annuitized weekly income (private pensions and other annuity) 
 
In addition to AA and the State Pension, the income of an AA recipient may also comprise 
private pension income.  
 
However, a notable feature of AA recipients is very low levels of private pension income, 
compared to the general 65+ population. Indeed, the median private pension income of AA 
recipients is less than £25 per week, and 25% of AA recipients are in receipt of means tested 
Pension Credit (Table 7.1). 
 
This is reflective of the fact that private pension income is typically lower among women in 
late old-age, and most AA recipients are female and aged 80 or over. 
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Chart 7.2 
Equivalised 
annuitized 
weekly income, 
AA recipients 
and the 65+ 
population 

Chart 7.3 Net 
financial 
wealth, AA 
recipients and 
the 65+ 
population 

 
 
7.3 Net financial wealth 
 
Turning to financial wealth (savings, investments, equities, etc.), AA recipients are notably 
less well off than the average person aged 65+. Median financial wealth among AA recipients 
is just over £7,000. 
 

 
Nevertheless, as with income, the most well-off AA recipients are notably richer. The 
wealthiest 5% of AA recipients (around 65,000 people) had £141,000 or more of financial 
wealth in 2010. Nevertheless, this group does represent a minority and 75% of AA recipients 
had no more than £26,000 in financial wealth. 
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Chart 7.4 Net 
housing wealth, 
AA recipients 
and the 65+ 
population 

Chart 7.5 Net 
total wealth, AA 
recipients and 
the 65+ 
population 

7.4 Net housing wealth 
 
Half of AA recipients had total £100,000 of housing wealth or less, reflective of the low rate of 
owner-occupation among AA recipients (Table 8.1). 
 

 
 
7.5 Net total wealth 
 
Reflecting the major role of housing wealth in people’s total wealth, the distribution of wealth 
among the poorest 75% of AA recipients is very similar to the distribution of housing wealth. 
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7.6 Consumption, Expenditure and Financial Management 
 
The value of most forms of expenditure (food, leisure) is lower among AA recipients than the 
wider 65+ population, potentially reflecting both lower income and the disability of AA 
recipients as a barrier to engaging in certain types of consumption (Table 7.3). 
 
In relation to services and consumer durables, it is noteworthy that 18.2% of AA recipients 
use the Internet and/or email compared to 39.1% of the 65+ population. In addition, 56.9% of 
AA recipients own a mobile phone compared to 72% of those aged over 65 (Table 7.3). 
 
TABLE 7.1 INCOME AND BENEFITS 
 
Income, Assets, Work and Pensions     
  % % 
Activities in the last month AA Recipients 65+ Population 
Paid work 0.9 6.6 
Self-employment 0.7 2.6 
Voluntary work 5.0 14.6 
Cared for someone 11.4 10.2 
Looked after home or family 29.1 41.4 
Formal education or training 0.5 2.0 
none of these 64.8 45.7 
unweighted n 460 5061 
      
Best description of current situation AA Recipients 65+ Population 
Retired 86.4 85.3 
Semi-retired 0.0 0.5 
Employed 0.5 4.3 
Self-employed 0.6 2.1 
Unemployed 0.0 0.1 
Perminantly sick or disabled 8.5 2.6 
Looking after home or family 4.1 5.2 
unweighted n 458 5054 
      
Equivalised total weekly income AA Recipients 65+ Population 
25th percentile £206.51 £179.20 
50th percentile (median) £253.48 £244.03 
75th percentile £321.29 £351.00 
95th percentile £528.79 £639.44 
Average (mean) £281.66 £300.81 
Standard deviation £128.96 £261.11 
unweighted n 459 5001 
      
Equivalised state pension weekly 
income AA Recipients 65+ Population 
95th percentile £245.00 £207.16 
75th percentile £181.95 £150.00 
50th percentile (median) £138.87 £125.59 
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25th percentile £105.00 £103.38 
Average (mean) £144.80 £125.89 
Standard deviation £58.20 £47.82 
unweighted n 459 5001 
      
Equivalised annuitized weekly income 
(private pensions and other annuity) AA Recipients 65+ Population 
25th percentile £0.00 £7.70 
50th percentile (median) £24.63 £60.82 
75th percentile £78.06 £142.11 
95th percentile £231.25 £336.09 
Average (mean) £56.42 £101.67 
Standard deviation £82.27 £140.45 
unweighted n 459 5001 
      
Recieves attendance allowance 100.0 10.2 
unweighted n 460 4985 
      
Receives carers allowance 4.0 1.8 
unweighted n 460 4993 
      
Receives pension credit 25.0 12.3 
unweighted n 453 4991 
      
Receives housing benefit 73.0 68.4 
unweighted n 142 773 

 
TABLE 7.2 WEALTH 
 
Net financial wealth AA Recipients 65+ Population 
25th percentile £2,275 £4,800 
50th percentile (median) £7,256 £20,600 
75th percentile £25,776 £70,702 
95th percentile £141,973 £260,102 
Average (mean) £28,762 £67,209 
Standard deviation £60,614 £142,059 
unweighted n 459 5001 
      
Net housing wealth AA Recipients 65+ Population 
25th percentile £0 £70,000 
50th percentile (median) £100,000 £170,000 
75th percentile £190,326 £260,000 
95th percentile £350,000 £500,000 
Average (mean) £118,518 £199,432 
Standard deviation £131,936 £233,185 
unweighted n 460 5062 
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Net total wealth     
  AA Recipients 65+ Population 
25th percentile £6,000 £95,700 
50th percentile (median) £127,010 £210,007 
75th percentile £218,148 £359,000 
95th percentile £479,006 £870,000 
Average (mean) £151,168 £299,574 
Standard deviation £179,613 £435,193 
unweighted n 459 5001 

 
TABLE 7.3 CONSUMPTION, EXPENDITURE AND FINANCIAL MANAGEMENT 
 
Weekly expenditure on food & groceries AA Recipients 65+ Population 
Average (mean) £59.20 £68.18 
Standard deviation £34.98 £47.65 
unweighted n 454 5012 
      
Weekly expenditure on food outside the 
home (includes take-aways) AA Recipients 65+ Population 
Average (mean) £5.36 £8.99 
Standard deviation £9.45 £13.48 
unweighted n 459 5022 
      
Meals cut or skipped as there was not 
enough money for food 0.2 0.8 
unweighted n 458 5042 
      
Weekly expenditure on leisure activities     
Average (mean) £3.82 £10.66 
Standard deviation £9.72 £31.52 
unweighted n 459 5025 
      
Weekly expenditure on family transfers     
Average (mean) £20.24 £29.99 
Standard deviation £127.45 £201.25 
unweighted n 459 5010 
      
Does having too little money stop you 
from doing any of the following things? AA Recipients 65+ Population 
Buy your first choices of food items 5.1 4.9 
Have family and friends round for a 
drink or meal 3.5 3.4 
Have an outfit to wear for social or 
family occasions 4.2 4.0 
Keep your home in a reasonable state of 
decoration 9.8 8.0 
Replace or repair broken electrical 
goods 6.0 5.1 
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Pay for fares or other transport costs to 
get to and from places you want to go 2.7 3.1 
Buy presents for friends or family once a 
year  5.1 4.7 
Take the sorts of holidays you want  17.7 19.1 
Treat yourself from time to time  5.5 5.5 
unweighted n 405 4813 
Taken a UK holiday in the last 12 months 36.4 52.6 
unweighted n 340 4405 
      
Taken a holiday abroad in the last 12 
months 14.7 36.9 
unweighted n 340 4405 
   
Uses the internet and/or email 18.2 39.1 
unweighted n 340 4405 
      
Owns a mobile phone 56.9 72.0 
unweighted n 340 4405 
   
Consumer durables owned AA Recipients 65+ Population 
Television 94.7 91.1 
Video recorder 61.8 66.9 
CD player 73.5 76.9 
Deep freeze or fridge freezer 90.7 88.2 
Washing machine 81.5 84.2 
Tumble dryer/ washer-dryer 37.3 45.4 
Dishwasher 17.2 29.8 
Microwave oven 86.2 82.8 
Computer 33.6 49.1 
Online-digital/satellite/cable TV 30.2 34.8 
Phone (landline) 90.4 88.4 
DVD player 64.5 71.6 
All of these 4.2 8.0 
None of these 0.6 0.3 
unweighted n 459 5044 
      
How often you find you have too little 
money to spend on what you feel? AA Recipients 65+ Population 
Never 39.8 43.7 
Rarely 30.1 30.5 
Sometimes 26.0 20.6 
Often 3.0 3.5 
Most of the time 1.0 1.7 
unweighted n 404 4810 
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How family finances are organised 
(couples only) AA Recipients 65+ Population 
I look after all the household money 
except my partner's personal spending 
money 27.7 29.0 
My partner looks after all the household 
money except my personal spending 
money 5.4 7.9 
I am given a housekeeping allowance. 
My partner looks after the rest of the 
money 2.7 1.9 
My partner is given a housekeeping 
allowance. I look after the rest of the 
money 0.0 2.9 
We share and manage our household 
finances 63.7 56.4 
We keep our finances completely 
separate 0.5 1.9 
unweighted n 198 2801 
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Chart 8.1 
Tenure, AA 
recipients and 
the 65+ 
population 

8 Housing 
 
 
 
8.1 Tenure 
 
The rate of owner-occupation is lower among AA recipients (64.3%) than among all those 
aged over 65 (80.2%). 

 
Among the 35.3% of AA recipients who rent their home, 53.3% rent from a housing 
association, co-operative or charitable trust, and 38.9% rent from a local authority (Table 8.1). 
 
8.2 Adaptations in property 
 
Home adaptations are common among AA recipients. Over half of AA recipients have 
handrails or bathroom modifications in their home, which are most frequently paid for by 
social services, and 27.4% of recipients have an alerting device installed. Over 10% have a 
ramp or street level entrance, or chair lift (Table 8.2). 
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Chart 8.2 
Adaptations in 
property, AA 
recipients and 
the 65+ 
population 

 
  
TABLE 8.1 HOME AND TENURE 
 
Tenure % % 
  AA Recipients 65+ Population 
Own it outright 59.6 74.4 
Rent it 35.3 18.1 
Buying it with the help of a mortgage or loan 4.7 5.8 
Pay part rent and part mortgage (shared 
ownership) 0.0 0.1 
Live here rent free (including in 
relatives/friends) 0.4 1.6 
unweighted n 458 5038 
      
(Among renters) who is your landlord? AA Recipients 65+ Population 
Housing association or co-operative or 
charitable trust 53.3 42.9 
Local authority or council 38.9 43.9 
Another organisation / individual 5.3 3.6 
Individual private landlord 1.3 8.1 
Relative/friend of a household member 1.2 1.4 
unweighted n 142 779 
      
Number of rooms (excluding bathrooms, 
kitchen and sublet rooms) AA Recipients 65+ Population 
Average (mean) 3.9 4.6 
Standard deviation 1.7 1.6 
unweighted n 460 5058 
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TABLE 8.2 HOUSING ADAPTATIONS 
 
Adaptations in property AA Recipients 65+ Population 
Hand rails 55.2 23.7 
Bathroom modifications 52.1 21.6 
Alerting devices (e.g. button alarms) 27.4 8.3 
Ramps or street level entrances 13.3 5.7 
Chair lift or stair glide 13.2 4.8 
Widened doorways/hallways 9.8 4.3 
Kitchen modifications 9.5 2.4 
Accessible parking/drop-off site 8.7 4.3 
Lift 8.2 2.4 
Automatic or easy open doors 4.5 1.5 
Other special features 1.5 0.9 
None of these 23.3 63.8 
unweighted n 459 5044 
      
Who pays for: Widened doorways or 
hallways AA Recipients 65+ Population 
Social Services 24.6 18.0 
Self or Spouse/Partner 7.6 19.8 
Already in property 62.5 55.9 
Other 9.2 10.4 
unweighted n 47 219 
      
Who pays for: Ramps or street level 
entrances AA Recipients 65+ Population 
Social Services 30.3 27.0 
Self or Spouse/Partner 12.9 23.7 
Already in property 42.2 38.4 
Other 7.9 10.8 
unweighted n 56 270 
      
Who pays for: Handrails AA Recipients 65+ Population 
Social Services 50.5 38.9 
Self or Spouse/Partner 25.1 34.1 
Already in property 12.4 14.9 
Other 15.0 14.9 
unweighted n 245 1114 
      
Who pays for: Automatic or easy 
opening doors AA Recipients 65+ Population 
Social Services 22.7 11.8 
Self or Spouse/Partner 0.0 14.1 
Already in property 77.3 70.4 
Other 0.0 3.7 
unweighted n 21 70 
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Who pays for: Accessible parking or 
drop off site AA Recipients 65+ Population 
Social Services 11.1 8.1 
Self or Spouse/Partner 14.7 16.8 
Already in property 64.9 64.9 
Other 9.3 8.9 
unweighted n 36 206 
      
Who pays for: Bathroom modifications AA Recipients 65+ Population 
Social Services 42.5 34.6 
Self or Spouse/Partner 40.6 45.5 
Already in property 11.4 9.9 
Other 14.6 14.2 
unweighted n 232 993 
      
Who pays for: Kitchen modifications AA Recipients 65+ Population 
Social Services 28.1 23.7 
Self or Spouse/Partner 29.2 42.2 
Already in property 27.5 23.8 
Other 15.1 10.3 
unweighted n 39 105 
      
Who pays for: Lift     
Social Services 16.8 13.3 
Self or Spouse/Partner 2.8 3.9 
Already in property 72.2 66.7 
Other 8.1 16.9 
unweighted n 33 100 
      
Who pays for: Chair lift or stair glide AA Recipients 65+ Population 
Social Services 42.7 33.8 
Self or Spouse/Partner 48.9 60.0 
Already in property 7.4 4.4 
Other 7.1 7.5 
unweighted n 58 214 
      
Who pays for: Alerting devices (e.g. 
button alarms) AA Recipients 65+ Population 
Social Services 37.2 27.4 
Self or Spouse/Partner 23.2 30.1 
Already in property 27.4 27.8 
Other 17.7 16.6 
unweighted n 115 368 
      
Problems with accommodation AA Recipients 65+ Population 
Shortage of space 10.3 6.8 
Noise from neighbours 5.6 5.2 
Other street noise 6.5 8.0 
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Too dark/not enough light 3.6 2.6 
Pollution, grime 1.6 2.3 
Rising damp 2.7 2.4 
Leaks from roof/gutters/windows 3.0 2.1 
Bad condensation problem 1.6 2.8 
Electrical or plumbing problems 0.8 0.8 
Rot and decay 1.5 0.6 
Insects, mice or rats 1.5 2.6 
Too cold in winter 4.5 4.6 
Vandalism/graffiti 0.3 0.1 
Structural problems 0.0 0.0 
None of these 70.7 72.7 
unweighted n 434 4987 
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Chart 9.1 
Percentage who 
receive AA by 
age-group 

9 Receipt of Attendance Allowance: Receipt by 
individual characteristics 

 
 
 
Attendance Allowance in England was able to explore the take-up of AA among 
individuals with different characteristics. 
 
Unlike the preceding analysis, this chapter identifies a group within the 65+ population in 
England with a particular characteristic – such as those who experience difficulty dressing - 
and explores how many individuals in this group receive AA.  
 
9.1 Percentage of each group receiving AA by age-group 
 
Around one quarter of those aged 85-89 and around 30% of those aged 90 or over receive 
AA. 
 
  
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
The analysis found that 12.1% of all women aged 65+ receive AA, compared to 8% of men 
(Table 9.1).  
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9.2 Percentage who receive AA by difficulty with walking quarter of a mile unaided 
 
Over 30% of those unable to walk a quarter of a mile unaided receive AA. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
9.3 Percentage receiving AA by number of falls during previous two years 
 
Among those who have experienced four falls in the previous two years, over 25% receive 
AA.  
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Chart 9.3 
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9.4 Percentage receiving AA by health condition  
 
The percentage of people receiving AA is over 35% among those aged 65+ in England with 
congestive heart failure, Parkinson’s disease, Alzheimer’s and dementia. 
 

 
 
9.5 Receipt of AA among those with different mobility, arm function or fine motor 

function difficulties  
 
Around one in five of those with individual types of mobility, arm function or fine motor function 
difficulties receive AA.  
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As would be expected, take-up of AA is higher among those in the 65+ population with 
multiple mobility, arm function or fine motor function difficulties. 
 

 
 
9.6 Receipt of AA among those with different Activity of Daily Living (ADL) difficulties  
 
Take-up of AA is highest among the 65+ population among those who experience difficulty 
with eating, and with walking across a room. 
 

 
Over 40% of those with five or more ADL difficulties receive AA.  
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9.7 Receipt of AA among those with different Instrumental Activity of Daily Living 

(IADL) difficulties  
 
Around one in three of those with different types of Instrumental Activity of Daily Living 
difficulties receive AA. 
 

 
 
 
Receipt of AA among those with multiple IADL difficulties is significant. 
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9.8 Receipt of AA among those with different total mobility, ADL or IADL difficulties  
 
By adding together mobility, ADL and IADL difficulties to produce a total difficult score, it is 
clear that receipt of AA is positively associated with total number of such difficulties.  
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9.9 Receipt of AA by source of help received  
 
Over half of those receiving local authority support receive AA. However, only around one in 
four of those receiving help from a partner or adult child receive AA. 
 

 
 
TABLE 9.1 DEMOGRAPHIC AND HOUSEHOLD CHARACTERISTICS 
 

 
Percentage of 'x' that 

are AA recipients 

 
% 

Gender 
Percentage who receive 
AA by gender 

Male 8.0 
Female 12.0 
unweighted n   
    

  
Percentage who receive 
AA by ethnicity 

White 10.4 
Non-white 3.8 
unweighted n   
    

  
Percentage who receive 
AA by age-range 

65-69 1.4 
70-74 5.8 
75-79 11.7 
80-84 20.8 
85-89 25.2 
90+ 29.7 
unweighted n   
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difficulties 
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Percentage who receive 
AA by partnership 
status 

Married 8.1 
Cohabiting 0.0 
Neither 14.2 
unweighted n   
    

  

Percentage who receive 
AA by total number of 
people living in 
household 

1 14.0 
2 8.3 
3 9.2 
4 9.7 
5 5.6 
6 14.3 
7 0.0 
8 0.0 
unweighted n 0.0 
    
Partner in HH 7.8 
unweighted n   
    
Child in HH 12.0 
unweighted n   
    
Grandchild in HH 6.3 
unweighted n   
    
Parent in HH 0.0 
unweighted n   

 
TABLE 9.2 HEALTH 
 

Health 
Percentage of 'x' that 

are AA recipients 
  % 
    
Self-reported general 
health   
Excellent 2.6 
Very good 3.1 
Good 7.6 
Fair 15.5 
Poor 24.8 
unweighted n   
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Has self-reported long-
standing illness   
unweighted n 14.6 
    
Has self-reported long-
standing limiting illness 19.8 
unweighted n   
    

  
Difficulty walking 1/4 
mile unaided 

No difficulty 2.3 
Some difficulty 9.6 
Much difficulty 19.6 
Unable to do this 31.8 
unweighted n   
    
    

  
Total number of falls in 
previous two years 

0 7.4 
1 11.0 
2 16.1 
3 17.1 
4 26.4 
5 22.7 
6 22.2 
7+ 23.1 
unweighted n   
    
Any fall lead to injury 
requiring medical 
treatment 19.0 
unweighted n Base: 14.3 
    
Self-reported eyesight 
(while using lenses if 
appropriate)   
Excellent 5.4 
Very good 6.0 
Good 9.2 
Fair 18.0 
Poor 32.3 
Registered blind 42.9 
unweighted n   
    
Self-reported hearing 
(while using a hearing aid 
if appropriate)   
Excellent 6.0 
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Very good 7.2 
Good 9.2 
Fair 13.9 
Poor 23.1 
unweighted n   
    
CVD    
High blood pressure or 
Hypertension 11.8 
unweighted n   
    
Angina 23.2 
unweighted n   
    
Heart Attack 18.9 
unweighted n   
    
Congestive heart failure 38.9 
unweighted n   
    
Heart murmur 21.1 
unweighted n   
    
Abnormal heart rhythm 19.2 
unweighted n   
    
Diabetes or high blood 
sugar 15.2 
unweighted n   
    
Stroke 24.1 
unweighted n   
    
High Cholesterol 10.7 
unweighted n   
    
Other heart trouble 22.0 
unweighted n   
    
Chronic disease   
Lung disease 20.8 
unweighted n   
    
Asthma 13.1 
unweighted n   
    
Arthritis 14.7 
unweighted n   
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Osteoporosis 19.0 
unweighted n   
    
Cancer 17.3 
unweighted n   
    
Parkinson's disease 38.6 
unweighted n   
    
Emotional, nervous or 
psychiatric problem 7.3 
unweighted n   
    
Alzheimer's 37.5 
unweighted n   
    
Dementia, senility or other 
serious memory 
impairment 36.5 
unweighted n   
    
Current smoker 11.9 
unweighted n   

 
TABLE 9.3 INDEPENDENCE AND CARE 
 

 

Percentage of 'x' that are 
AA recipients 

  % 
    
Often troubled with pain?   
No 6.1 
mild 10.1 
moderate 13.5 
severe 19.5 
unweighted n   
    
Shortness of breath   
when hurrying on level or 
walking up slight hill   
Yes 11.9 
No 4.5 
Never walks up hill/hurries 27.3 
Cannot walk 22.4 
unweighted n   
    
when walking with 
people of own age on   
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level 

Yes 16.8 
No 5.9 
Never walks people own 
age on level 31.8 
Cannot walk 22.4 
unweighted n   
    
Has to stop when walking 
at own pace on level   
Yes 17.4 
No 6.0 
Never walks with people 
own age on level 31.8 
Cannot walk 22.4 
unweighted n   
    
Breathlessness (MRC 
respiratory 
questionnaire)   
None 4.5 
Grade 1 6.3 
Grade 2 12.8 
Grade 3 17.4 
Cannot walk; never walks 
up hill or hurries; with 
people of own age on level 27.7 
unweighted n   
    
Mobility, arm function, & 
fine motor function    
  Percentage who receive AA 
Climbing several flights 
of stairs without resting 17.9 
Stooping, kneeling or 
crouching 16.8 
Lifting or carrying 
weights over 10 pounds 22.3 
Getting up from a chair 
after sitting for long 
periods 19.7 
Climbing one flight of 
stairs without resting 27.8 
Pulling or pushing large 
objects 24.8 
Walking 100 yards 26.9 
Reaching or extending 
arms above shoulder 
level 21.1 
Sitting for about two 
hours 18.9 
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Picking up a 5p coin from 
a table 27.4 
unweighted n   
Total Mobility Score   
  Percentage who receive AA 
0 2.3 
1 3.4 
2 5.0 
3 10.3 
4 13.4 
5 19.7 
6 27.9 
7 24.2 
8 31.5 
9 36.1 
10 37.3 
unweighted n   
  
   
Activities of Daily Living Percentage who receive AA 
Dressing, including 
putting on shoes and 
socks 24.9 
Bathing or showering 30.2 
Getting in or out of bed 31.0 
Walking across a room 35.7 
Using the toilet, including 
getting up or down 34.6 
Eating, such as cutting 
up food 40.4 
unweighted n   
   
Total ADL score Percentage who receive AA 
0 5.4 
1 18.9 
2 25.1 
3 27.5 
4 28.4 
5 45.1 
6 59.5 
unweighted n   

   
Instrumental Activities of 
Daily Living Percentage who receive AA 
Doing work around the 
house or garden 27.4 
Shopping for groceries 32.7 
Preparing a hot meal 38.0 
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Using a map to figure out 
how to get around 28.2 
Managing money 37.9 
Making telephone calls 36.3 
Taking medications 43.0 
Communicating (speech, 
hearing or eyesight) 28.0 
Recognising when you 
are in physical danger 38.9 
unweighted n   
   
Total IADL score Percentage who receive AA  
0 4.3 
1 15.7 
2 24.9 
3 29.2 
4 38.3 
5 27.5 
6 47.2 
7 40.6 
8 50.0 
9 57.6 
unweighted n   
Total Disability score 
(Mobility + ADL + IADL 
score)   
  Percentage who receive AA  
0 2.0 
1 2.4 
2 4.7 
3 5.8 
4 11.4 
5 10.5 
6 15.7 
7 22.2 
8 16.6 
9 26.4 
10 34.6 
11 30.0 
12 19.2 
13 41.2 
14 25.3 
15 37.0 
16 38.9 
17 56.9 
18 52.9 
19 49.6 
20 27.1 
21 52.2 
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22 40.4 
23 47.0 
24 70.7 
25 63.5 
unweighted n   
    
    
Receives help with 
Mobility, ADL, IADL 
(among those who report 
difficulty) 23.5 
unweighted n Base: 13.9 
   

Receives help from 
Percentage who receive AA 
by source of help received 

Partner 17.5 
Son or Daughter 31.1 
Sibling 24.2 
Other relation 39.1 
Privately paid help 31.6 
Local Authority or Social 
Services 55.7 
District nurse or Health 
visitor 38.6 
Staff in a care home 49.1 
Neighbour or Friend 23.3 
Other 26.1 
None 5.6 
unweighted n Base: 13.9 
    
Receives formal help 
(summary) 41.9 
unweighted n Base: 13.9 
    
Receives informal help 
(summary) 22.9 
unweighted n Base: 13.9 
    
Perceived adequacy of 
help received    
Meets needs all the time 22.3 
Usually meets needs 25.4 
Sometimes meets needs 31.0 
Hardly ever meets needs 9.9 
unweighted n Base: 23.5 
    
How often had help from 
or see a local authority 
helper last month   
Every day or nearly every 58.2 
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day 
Two or three times a week 49.5 
Once a week 18.2 
Less often 70.7 
Not at all 100.0 
unweighted n Base: 55.7 
    
How often had privately 
paid help in the last 
month   
Every day or nearly every 
day 59.1 
Two or three times a week 30.1 
Once a week 35.0 
Less often 17.8 
Not at all 0.0 
unweighted n Base: 31.6 
    
Physical functioning 
service (has 
mob/ADL/IDAL difficulty)   
Occupational therapy or 
physiotherapy 23.7 
Chiropody treatment 22.3 
Exercise class 9.3 
Ostepath 0.0 
Chiropractice 3.0 
Massage 0.0 
Acupuncture 0.0 
Other therapy (e.g. 
aromatherapy, 
reflexology) 77.0 
Hydrotherapy 0.0 
Other treatment 22.5 
None 9.5 
unweighted n Base: 13.9 
    
Ever used the following 
services   
Lunch club 21.9 
Day care centre 30.2 
Meals on wheels 24.4 
unweighted n   
    
Aids used                       
(has mob/ADL/IADL 
difficulty)   
Cane or walking stick 22.9 
Zimmer frame or walker 38.7 
Elbow crutches 28.9 
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Manual wheelchair 42.7 
Electric wheelchair 20.8 
Buggy or scooter 27.0 
Special eating utensil 41.9 
Personal alarm 40.6 
Not use any of listed aids 5.8 
unweighted n Base: 13.9 
    

 
TABLE 9.4 SOCIAL AND ECONOMIC CHARACTERISTICS 
 

 

Percentage of 'x' that are 
AA recipients 

  % 
    
Has use of a car or van 
(as a driver or passenger) 8.3 
unweighted n   
    
How often uses public 
transport   
Every day or nearly every 
day 7.1 
Two or three times a week 8.3 
Once a week 5.3 
Two or three times a month 6.4 
Once a month or less 5.1 
Never 18.5 
unweighted n   
    
Why not use public 
transport more?                                    
(Uses 2/3 times a month 
or less)   
No public transport 
available 5.6 
Public transport available 
does not take me where I 
want to go 5.6 
Too expensive 2.8 
Unreliable 5.1 
Infrequent 4.7 
My health prevents me 31.9 
Do not need to 7.2 
Fear of crime 4.4 
Too dirty 0.0 
Not convenient 6.2 
Prefer to walk 3.1 
Difficulties with mobility 28.2 
unweighted n Base: 10.8 
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Other forms of transport 
used   
Lifts from friends or 
family not lived with 13.9 
Taxi 13.4 
Door to door community 
transport 25.2 
Transport provided by 
hospital/day centre/lunch 
club 32.4 
None of the above 4.9 
unweighted n   
    
How often gets lifts from 
family or friends not 
living with them   
Every day or nearly every 
day 18.6 
Two or three times a week 16.4 
Once a week 15.2 
Two or three times a month 13.9 
Once a month or less 11.1 
Do not currently use 23.2 
unweighted n Base: 13.9 
    
How often uses taxi   
Every day or nearly every 
day 30.4 
Two or three times a week 21.5 
Once a week 13.0 
Two or three times a month 21.0 
Once a month or less 11.0 
Do not currently use 13.1 
unweighted n Base: 13.4 
    
How often uses door to 
door community 
transport   
Every day or nearly every 
day 0.0 
Two or three times a week 27.5 
Once a week 30.2 
Two or three times a month 25.1 
Once a month or less 23.5 
Do not currently use 7.4 
unweighted n Base: 25.2 

 
Activities in the last 
month   
Paid work 1.3 
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Self-employment 2.7 
Voluntary work 3.5 
Cared for someone 11.4 
Looked after home or 
family 7.2 
Formal education or 
training 2.4 
none of these 14.6 
    
Best description of 
current situation   
Retired 10.3 
Semi-retired 0.0 
Employed 1.2 
Self-employed 2.6 
Unemployed 0.0 
Perminantly sick or disabled 33.6 
Looking after home or 
family 8.2 
    
Receives carers 
allowance 23.0 
    
Receives pension credit 20.6 
    
Receives housing benefit 20.9 
    

 

Percentage of 'x' that are 
AA recipients 

  % 
Housing   

Tenure 
Percentage who receive AA 
by tenure 

Own it outright 8.2 
Buying it with the help of a 
mortgage or loan 8.3 
Pay part rent and part 
mortgage (shared 
ownership)   
Rent it 20.0 
Live here rent free 
(including in 
relatives/friends) 2.3 
unweighted n   
    
(Among renters) who is 
your landlord?   
Local authority or council 17.1 
Housing association or co-
operative or charitable trust 24.4 
Individual private landlord 3.0 
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Relative/friend of a 
household member 15.7 
Another organisation / 
individual 28.3 
unweighted n Base: 19.4 
    
Cared for someone in the 
last week 12.8 
unweighted n   
    
Taken a UK holiday in the 
last 12 months 6.4 
unweighted n   
    
Taken a holiday abroad in 
the last 12 months 3.7 
unweighted n   
    
Uses the internet and/or 
email 4.3 
unweighted n   
    
Owns a mobile phone 7.4 
unweighted n   
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Chart 10.1 
Average income 
of AA recipients, 
2002-2010 

10 Trend Analysis 
 
 
 
The following chapter describes changes in the number of AA recipients and their key 
characteristics using data from five waves of ELSA data.  
 
This data relates to AA recipients in the years 2002, 2004, 2006, 2008, and 2010. The results 
are purely descriptive, and the differences are not tested statistically.  
 
10.1 Changes in characteristics of AA recipients 
 
Comparing the characteristics of AA recipients across five waves of ESLA, no noticeable 
trends are identifiable in age, gender, disability or cognitive function (Table 10.1, 10.2).  
 
Instead, the principal changes observable relate to income and wealth. The following chart, 
which does not adjust for inflation, shows the average income of AA recipients in England, 
2002-2010, revealing a gradual, moderate improvement in the income of AA recipients:  
 

 
 
In contrast, a much bigger change occurred over this period in relation to the total wealth of 
AA recipients, as the following chart, which also shows cash prices, demonstrates:  
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In 2002, the average median net wealth of AA recipients was around £30,000. By 2010, the 
equivalent figure was around £127,000. 
 
In large part, this trend can be attributed to two effects:  
 
 Increasing average property values over the period; 
 An increase in the rate of owner-occupation among AA recipients, as new, younger cohorts 

become AA recipients who are more likely to own their home.  
 
TABLE 10.1 DEMOGRAPHICS 
 
Demographics 2002 2004 2006 2008 2010 
  % % % % % 
            
AA recipients as a % 65+ population 9.8 10.6 10.3 9.8 9.2 
unweighted n 492 448 416 419 460 
            
Gender           
  2002 2004 2006 2008 2010 
Male 30.4 30.7 35.7 33.4 35.4 
Female 69.6 69.3 64.3 66.6 64.6 
unweighted n 492 448 416 419 460 
            
Age           
  2002 2004 2006 2008 2010 
65-69 5.1 4.7 6.4 3.7 4.0 
70-74 17.1 15.2 17.2 13.7 14.2 
75-79 23.3 21.8 20.4 23.1 22.6 
80-84 25.9 31.8 24.7 23.2 27.1 
85-89 17.0 14.3 20.6 23.2 20.7 

£0#

£20,000#

£40,000#

£60,000#

£80,000#

£100,000#

£120,000#

£140,000#

£160,000#

2002# 2004# 2006# 2008# 2010#

Average#(mean)#

50th#percen:le#(median)#

Chart 10.2 
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prices, (ELSA: 
Waves 1-5) 
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90+ 11.5 12.2 10.6 13.0 11.4 
unweighted n 492 448 416 419 460 
            
Partnership status           
Married 44.2 43.3 49.8 39.9 46.7 
Cohabiting 1.4 1.0 0.2 0.2 0.0 
Neither 54.4 55.7 50.0 59.9 53.3 
unweighted n 492 448 416 419 460 

 
TABLE 10.2 PHSYICAL FUNCTIONING 
 
Mobility, arm function, & fine motor 
function  % % % % % 
  2002 2004 2006 2008 2010 
Walking 100 yards 54.6 53.0 51.5 53.2 50.9 
Sitting for about two hours 25.7 27.2 27.8 22.2 26.1 
Getting up from a chair after sitting 
for long periods 59.1 59.6 57.9 54.8 60.1 
Climbing several flights of stairs 
without resting 78.3 81.4 79.2 80.7 82.3 
Climbing one flight of stairs without 
resting 61.0 55.8 55.2 53.9 59.8 
Stooping, kneeling or crouching 76.0 78.7 73.8 75.7 76.1 
Reaching or extending arms above 
shoulder level 32.1 34.1 31.2 32.4 28.0 
Pulling or pushing large objects 63.5 63.2 59.5 58.8 57.8 
Lifting or carrying weights over 10 
pounds 76.5 72.2 70.7 70.3 68.8 
Picking up a 5p coin from a table 22.3 19.8 18.3 20.1 21.9 
unweighted n 461 448 416 419 460 
            
Total Mobility Score 2002 2004 2006 2008 2010 
0 6.6 7.2 7.4 6.7 7.3 
1 6.2 7.2 6.4 3.7 5.5 
2 7.7 7.0 8.8 6.8 5.7 
3 5.6 4.9 5.3 9.2 8.6 
4 8.0 7.9 9.0 11.2 8.5 
5 10.0 10.2 11.5 14.4 11.9 
6 10.4 11.3 11.0 13.0 15.0 
7 17.1 14.4 15.5 12.4 12.7 
8 14.6 15.5 12.7 11.7 11.1 
9 8.4 10.9 8.2 6.3 9.1 
10 5.4 3.6 4.1 4.5 4.6 
unweighted n 461 448 416 419 460 
            
Activities of Daily Living           
Dressing, including putting on shoes 
and socks 41.6 43.2 39.1 46.4 43.6 
Walking across a room 19.6 17.9 19.6 15.0 15.7 
Bathing or showering 50.2 50.3 42.9 42.5 42.3 



 

Attendance Allowance in England 
 

76 

Eating, such as cutting up food 8.7 12.9 12.3 11.1 12.7 
Getting in or out of bed 24.6 22.8 23.5 16.5 21.6 
Using the toilet, including getting up 
or down 15.4 14.3 16.9 13.1 13.8 
unweighted n 461 448 416 419 460 

 
          

Total ADL score           
0 34.4 35.5 39.0 35.0 38.8 
1 22.2 21.8 22.7 24.8 23.8 
2 17.3 17.1 13.0 20.0 15.3 
3 9.3 9.7 9.5 9.8 8.2 
4 10.1 6.3 7.1 4.6 3.9 
5 5.1 6.9 4.0 2.7 4.8 
6 1.7 2.8 4.8 3.1 5.2 
unweighted n 461 448 416 419 460 
            
Instrumental Activities of Daily Living           
Using a map to figure out how to get 
around 22.4 27.5 24.3 21.8 19.9 
Recognising when you are in 
physical danger n/a n/a n/a 9.8 8.7 
Preparing a hot meal 26.9 29.5 27.6 26.3 24.3 
Shopping for groceries 46.5 46.8 48.8 42.1 44.4 
Making telephone calls 7.2 14.0 13.4 13.9 15.2 
Communicating (speech, hearing or 
eyesight) n/a n/a n/a 17.2 14.8 
Taking medications 7.1 13.8 11.8 11.1 14.9 
Doing work around the house or 
garden 60.4 62.1 59.1 59.4 58.1 
Managing money 13.5 20.8 18.4 17.0 18.6 
unweighted n 461 448 416 419 460 
            
Total IADL score           
0 28.7 27.5 31.8 29.1 29.5 
1 18.5 19.3 17.1 21.6 20.5 
2 21.4 18.1 17.3 16.5 18.5 
3 16.4 11.3 13.7 10.9 10.4 
4 6.6 9.1 5.7 6.7 6.4 
5 4.9 4.4 4.3 3.6 2.3 
6 1.8 5.2 4.2 3.6 3.5 
7 1.7 5.0 5.8 2.4 2.7 
8 n/a n/a n/a 1.9 2.2 
9 n/a n/a n/a 3.6 3.9 
unweighted n 461 448 416 419 460 
            
Total Disability score (Mobility + ADL 
+ IADL score) 2002 2004 2006 2008 2010 
0 4.7 5.8 7.0 5.4 5.9 
1 5.5 6.1 3.3 3.6 3.5 
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2 3.6 4.9 6.6 3.1 4.6 
3 3.5 3.6 4.1 5.0 4.1 
4 6.7 4.3 5.1 7.2 6.5 
5 4.1 4.2 6.1 6.2 4.6 
6 5.6 5.5 6.0 7.7 5.8 
7 5.9 5.5 6.0 3.8 8.9 
8 6.8 7.4 6.0 7.5 4.9 
9 7.1 4.0 5.2 6.8 8.7 
10 6.2 5.9 7.6 8.7 8.9 
11 6.4 7.8 4.7 5.9 5.8 
12 6.7 4.6 4.9 5.2 3.3 
13 5.7 5.0 5.5 7.7 4.7 
14 6.5 6.9 4.1 2.7 2.5 
15 5.7 5.0 3.3 1.7 3.1 
16 2.0 3.0 3.7 1.9 2.4 
17 2.8 2.3 2.1 2.5 2.1 
18 2.5 2.0 3.0 1.2 2.1 
19 1.0 2.4 0.6 2.3 1.9 
20 0.0 1.3 2.0 0.7 0.9 
21 0.5 1.5 1.8 0.2 1.4 
22 0.6 0.7 0.5 0.5 0.8 
23 0.0 0.6 0.7 0.9 0.4 
24 n/a n/a n/a 0.6 0.7 
25 n/a n/a n/a 1.1 1.6 
unweighted n 461 448 416 419 460 
            
Total Disability score (Mobility + ADL 
+ IADL score) 2002 2004 2006 2008 2010 
Average (mean) 8.9 9.2 8.8 8.9 9.0 
Standard deviation 5.2 5.7 5.7 5.5 5.8 
unweighted n 461 448 416 419 460 
            
Cognitive functioning 2002 2004 2006 2008 2010 
  % % % % % 
Memory function index (0-29)           
Average (mean) 11.3 12.8 14.1 14.2 n/a 
Standard deviation 4.9 5.0 4.8 4.9 n/a 
unweighted n 443 415 341 358 n/a 
            
Executive function (0-20)           
Average (mean) 7.0 7.3 7.6 7.4 14.3 
Standard deviation 2.9 3.1 2.8 2.9 4.7 
unweighted n 385 353 324 310 380 

 
TABLE 10.3 INCOME AND WEALTH  
 
Equivalised total weekly income % % % % % 
  2002 2004 2006 2008 2010 
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Average (mean) £192.00 £216.61 £232.01 £265.04 £281.66 
50th percentile (median) £170.00 £195.42 £204.77 £240.01 £253.48 
Standard deviation £95.60 £87.22 £111.33 £116.71 £128.96 
95th percentile £364.32 £379.88 £465.09 £481.60 £528.79 
75th percentile £213.89 £250.80 £261.72 £302.71 £321.29 
50th percentile (median) £170.00 £195.42 £204.77 £240.01 £253.48 
25th percentile £137.33 £162.70 £170.09 £191.19 £206.51 
unweighted n 490 448 413 416 459 
            
Net total wealth           
  2002 2004 2006 2008 2010 
Average (mean) £85,775 £108,962 £148,345 £147,322 £151,168 
50th percentile (median) £30,000 £63,000 £103,554 £127,500 £127,010 
Standard deviation £142,876 £137,187 £189,276 £170,135 £127,010 
95th percentile £335,800 £391,041 £525,000 £451,150 £479,006 
75th percentile £114,588 £174,436 £219,000 £216,810 £218,148 
50th percentile (median) £30,000 £63,000 £103,554 £127,500 £127,010 
25th percentile £2,545 £3,194 £4,000 £5,000 £6,000 
unweighted n 490 448 413 416 459 
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11 Associational Analysis 
 
 
 
This chapter investigates the potential effect of Attendance Allowance on older 
people’s lives.  
 
This is achieved by conducting a series of regression analyses examining the association 
between receipt of AA and use of a range of relevant types of support and services whilst 
controlling for the effect of disability, age, income and wealth.   
 
The results are presented below as predicted probabilities and show the likelihood of a 
particular outcome for those receiving attendance allowance and those who do not. A p-value 
of 0.05 or less indicates that a finding is statistically significant, and means we can be 95% 
certain that a difference between the probabilities of recipients and non-recipients also exists 
in the wider population. 
 
However, it is important to be cautious in the interpretation of the findings presented here. 
These are only associations, and while a number of important factors (disability, age, wealth 
and income) have been controlled for that might explain an association between receipt of AA 
and a particular outcome, we cannot be certain that the relationship is causal. For further 
details, including those on the particular approach used, please refer to the methodology 
section in Chapter 1.  
 
11.1 Results 
 
The associational analysis identified multiple statistically significant differences between AA 
recipients and non-recipients with a disability. These associations included differences in:  
 
 Receipt of help with mobility, ADL, IADL  
 Receipt of help from son or daughter 
 Receipt of formal care and support;  
 Receipt of Local Authority or Social Services help; 
 How often had privately paid help in the last month; 
 Use of occupational therapist; 
 Use of chiropodist; 
 Personal alarm; 
 Whether self, spouse or other family member paid for wheelchair; 
 Whether their health prevents them from using public transport; 
 Taxi; 
 Widened doorways/hallways; 
 Hand rails; 
 Bathroom modifications; 
 Kitchen modifications; 
 Alerting devices (e.g. button alarms); 
 Who paid for handrails: social services; 
 Who paid for alerting devices: social services; 
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 Weekly expenditure on food outside the home (AA recipients spends less). 
 
TABLE 11.1 ASSOCIATIONAL ANALYSIS 
 

Independence and Care (Health)         
  Predicted Probabilities 

Average 
Marginal 

Effect 

  

  
Receives 

AA 
Does not 

receive AA   
          

Receives help with Mobility, 
ADL, IADL  0.64 0.55 0.09   
P-Value     0.001   
unweighted n     2725   
          
          
Who receives help from?         
Receives help from partner 0.31 0.27 0.04   
P-Value     0.177   
unweighted n     2723   

 Receives help from son or 
daughter 0.24 0.19 0.04   
P-Value     0.001   
unweighted n     2724   
          
Receives help from other 
relation 0.09 0.07 0.02   
P-Value     0.091   
unweighted n     2723   
          
Receives paid for help 0.08 0.07 0.01   
P-Value     0.363   
unweighted n     2722   
          
Receives Local Authority or 
Social Services help 0.07 0.04 0.03   
P-Value     0.003   
unweighted n     2722   
          
Receives help from friend or 
neighbour 0.05 0.06 -0.01   
P-Value     0.738   
unweighted n     2723   
          
Receives formal help 0.17 0.11 0.05   
P-Value     0.000   
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unweighted n     2722   
          
Receives informal help 0.31 0.27 0.04   
P-Value     0.177   
unweighted n     2723   
          
          
How often had help from or see 
a local authority helper last 
month         
Every day or nearly every day 0.79 0.73 0.07   
P-Value     0.406   
Two or three times a week 0.10 0.12 -0.02   
P-Value     0.433   
Once a week 0.06 0.08 -0.02   
P-Value     0.044   
Less often 0.04 0.06 -0.02   
P-Value     0.372   
unweighted n     223   
          
          
How often had privately paid 
help in the last month*         
Every day or nearly every day 0.20 0.13 0.07   
P-Value     0.038   
Two or three times a week 0.20 0.14 0.06   
P-Value     0.015   
Once a week 0.39 0.38 0.01   
P-Value     0.507   
Less often 0.18 0.29 -0.11   
P-Value     0.014   
unweighted n     315   
          
          
Perceived adequacy of help 
received*         
Meets needs all the time 0.69 0.66 0.03   
P-Value     0.333   
Usually meets needs 0.24 0.27 -0.02   
P-Value     0.337   
Sometimes meets needs 0.06 0.07 -0.01   
P-Value     0.326   
Hardly ever meets needs 0.01 0.01 0.00   
P-Value     0.358   
unweighted n     1540   
          
          
Services used         
Use of occupational therapist 0.12 0.08 0.04   
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P-Value     0.048   
unweighted n     2724   
          
Use of chiropodist 0.45 0.37 0.07   
P-Value     0.012   
unweighted n     2724   
          
Use of lunch club 0.05 0.04 0.01   
P-Value     0.571   
unweighted n     2601   
          
Use of day care 0.03 0.02 0.00   
P-Value     0.601   
unweighted n     2601   
          
Use of meals on wheels 0.02 0.01 0.00   
P-Value     0.793   
unweighted n     2601   
          
          
Aids used         
Cane or walking stick 0.48 0.43 0.05   
P-Value     0.080   
unweighted n     2725   
          
Zimmer frame or walker 0.13 0.10 0.02   
P-Value     0.122   
unweighted n     2725   
          
Elbow crutches 0.02 0.01 0.01   
P-Value     0.479   
unweighted n     2725   
          
Manual wheelchair 0.10 0.08 0.02   
P-Value     0.078   
unweighted n     2725   
          
Electric wheelchair* 0.01 0.01 -0.01   
P-Value     0.313   
unweighted n     2725   
          
Buggy or scooter 0.06 0.05 0.01   
P-Value     0.517   
unweighted n     2725   
          
Special eating utensil 0.02 0.01 0.00   
P-Value     0.581   
unweighted n     2725   
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Personal alarm 0.11 0.07 0.04   
P-Value     0.016   
unweighted n     2725   
          
          
Who paid for: Cane or walking 
stick         
NHS 0.34 0.26 0.08   
P-Value     0.037   
unweighted n     1219   
          
Social Services 0.04 0.02 0.02   
P-Value     0.212   
unweighted n     1219   
          
Self or Spouse/Partner 0.59 0.63 -0.04   
P-Value     0.234   
unweighted n     1219   
          
Other family/friend 0.07 0.06 0.01   
P-Value     0.583   
unweighted n     1219   
          
Other 0.03 0.04 -0.02   
P-Value     0.172   
unweighted n     1219   
          
Who paid for: Zimmer frame or 
walker         
NHS 0.39 0.36 0.04   
P-Value     0.599   
unweighted n     374   
          
Social Services 0.16 0.13 0.02   
P-Value     0.619   
unweighted n     374   
          
Self or Spouse/Partner 0.39 0.44 -0.05   
P-Value     0.443   
unweighted n     374   
          
Other family/friend 0.02 0.06 -0.04   
P-Value     0.260   
unweighted n     374   
          
Other 0.05 0.02 0.02   
P-Value     0.357   
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unweighted n     374   
          
          
Who paid for: Manual 
wheelchair         
NHS 0.37 0.25 0.11   
P-Value     0.077   
unweighted n     317   
          
Social Services 0.15 0.15 0.00   
P-Value     0.935   
unweighted n     317   
          
Self or Spouse/Partner 0.30 0.49 -0.19   
P-Value     0.006   
unweighted n     317   
          
Other family/friend 0.13 0.05 0.08   
P-Value     0.027   
unweighted n     317   
          
Other 0.10 0.05 0.05   
P-Value     0.224   
unweighted n     317   
          
Who paid for: Alerting devices         
NHS 0.06 0.09 -0.03   
P-Value     0.551   
unweighted n     310   
          
Social Services 0.37 0.23 0.15   
P-Value     0.013   
unweighted n     310   
          
Self or Spouse/Partner 0.48 0.58 -0.10   
P-Value     0.159   
unweighted n     310   
          
Other family/friend 0.01 0.04 -0.03   
P-Value     0.143   
unweighted n     310   
          
Other 0.14 0.06 0.08   
P-Value     0.290   
unweighted n     310   
          
          
Social Participation         
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  Predicted Probabilities Average 
Marginal 

Effect 

  

  
Receives 

AA 
Does not 

receive AA   
          
Has use of a car or van (as a 
driver or passenger) 0.72 0.73 -0.01   
P-Value     0.731   
unweighted n     2725   
          
How often uses public transport                           
(scale 1-6 high = more often) 2.50 2.62 -0.12 

(Mean 
score) 

P-Value     0.227   
unweighted n     2725   
          
          
Why not use public transport 
more?                                    
(Uses 2/3 times a month or less)         
My health prevents me 0.31 0.25 0.06   
P-Value     0.023   
unweighted n     1798   
          
Difficulties with mobility 0.24 0.24 -0.01   
P-Value     0.821   
unweighted n     1798   
          
          
Other forms of transport used         
Lifts from friends or family not 
lived with 0.61 0.57 0.04   
P-Value     0.241   
unweighted n     2724   
          
Taxi 0.43 0.36 0.06   
P-Value     0.047   
unweighted n     2724   
          
Door to door community 
transport 0.10 0.08 0.03   
P-Value     0.131   
unweighted n     2724   
          
None of the above 0.23 0.29 -0.06   
P-Value     0.032   
unweighted n     2724   
          
          
Frequency of transport use         
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How often gets lifts from family 
or friends not living with them                         
(scale 1-6 high = more often) 3.36 3.40 -0.04 

(Mean 
score) 

P-Value     0.688   
unweighted n     1610   
          
How often uses a taxi                     
(scale 1-6 high = more often) 2.63 2.67 -0.03 

(Mean 
score) 

P-Value     0.760   
unweighted n     1089   
          
How often uses door to door 
community transport                           
(scale 1-6 high = more often) 3.31 3.08 0.23 

(Mean 
score) 

P-Value     0.395   
unweighted n     228   
          
          
Housing         
  Predicted Probabilities     

  
Receives 

AA 
Does not 

receive AA     
          
Adaptations in property         
Widened doorways/hallways 0.08 0.05 0.03   
P-Value     0.042   
unweighted n     2720   
  
Ramps or street level entrances 0.10 0.07 0.03   
P-Value     0.064   
unweighted n     2720   

 Hand rails 0.44 0.31 0.14   
P-Value     0.000   
unweighted n     2720   
          
Automatic or easy open doors 0.03 0.02 0.02   
P-Value     0.073   
unweighted n     2720   
          
Accessible parking/drop-off site 0.070 0.054 0.02   
P-Value     0.266   
unweighted n     2720   
          
Bathroom modifications 0.42 0.30 0.12   
P-Value     0.000   
unweighted n     2720   
          
Kitchen modifications 0.09 0.02 0.06   



 

Attendance Allowance in England 
 

87 

P-Value     0.000   
unweighted n     2720   
          
Lift 0.07 0.03 0.04   
P-Value     0.005   
unweighted n     2720   
          
Chair lift or stair glide 0.07 0.07 0.01   
P-Value     0.567   
unweighted n     2720   
          
Alerting devices (e.g. button 
alarms) 0.20 0.10 0.10   
P-Value     0.000   
unweighted n     2720   
          
Other special features 0.01 0.01 0.00   
P-Value     0.621   
unweighted n     2720   
          
Who paid for: Ramps or street 
level entrances         
Social Services 0.29 0.30 -0.01   
P-Value     0.891   
unweighted n     309   
          
Self or Spouse/Partner 0.18 0.25 -0.07   
P-Value     0.334   
unweighted n     309   
          
Already in property 0.36 0.36 -0.01   
P-Value     0.940   
unweighted n     309   
          
Other 0.08 0.12 -0.04   
P-Value     0.347   
unweighted n     309   
          
Who paid for: Hand Rails         
Social Services 0.47 0.38 0.09   
P-Value     0.029   
unweighted n     940   
          
Self or Spouse/Partner 0.28 0.35 -0.07   
P-Value     0.054   
unweighted n     940   
          
Already in property 0.13 0.15 -0.02   
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P-Value     0.533   
unweighted n     940   
          
Other 0.15 0.15 0.00   
P-Value     0.883   
unweighted n     940   
          
Who paid for: Bathroom 
modifications         
Social Services 0.40 0.36 0.04   
P-Value     0.371   
unweighted n     895   
          
Self or Spouse/Partner 0.42 0.45 -0.02   
P-Value     0.623   
unweighted n     895   
          
Already in property 0.12 0.09 0.03   
P-Value     0.259   
unweighted n     895   
          
Other 0.14 0.13 0.01   
P-Value     0.748   
unweighted n     895   
          
Who paid for: Chair lift or Stair 
glide         
Social Services 0.44 0.33 0.11   
P-Value     0.185   
unweighted n     276   
          
Self or Spouse/Partner 0.52 0.60 -0.08   
P-Value     0.374   
unweighted n     276   
          
Already in property 0.13 0.03 0.10   
P-Value     0.030   
unweighted n     276   
          
Other 0.04 0.07 -0.03   
P-Value     0.130   
unweighted n     276   
          
Who paid for: Alerting devices         
Social Services 0.36 0.24 0.12   
P-Value     0.042   
unweighted n     403   
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Self or Spouse/Partner 0.22 0.37 -0.16   
P-Value     0.004   
unweighted n     403   
          
Already in property 0.28 0.25 0.03   
P-Value     0.617   
unweighted n     403   
          
Other 0.18 0.15 0.04   
P-Value     0.466   
unweighted n     403   
          
          
Miscellanous         
  Predicted Probabilities     

  
Receives 

AA 
Does not 

receive AA     
          
Weekly  expenditure on food & 
groceries (average - mean)  £61.09   £65.30  -£4.21 

(Mean 
value) 

P-Value     0.052   
unweighted n     2705   
          
Weekly  expenditure on food 
outside the home       (average - 
mean)  £6.24   £7.38  -£1.15 

(Mean 
value) 

P-Value     0.050   
unweighted n     2709   
          
Uses the internet and/or email 0.30 0.31 -0.02   
P-Value     0.573   
unweighted n     2307   
          
Owns a mobile phone 0.70 0.68 0.03   
P-Value     0.316   
unweighted n     2307   
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Executive Summary 
 
 
 

! Twenty-three Independent Age service users (‘members’) agreed to participate in a 
qualitative research interview to capture more broadly how they chose to spend 
Attendance Allowance (AA).  

! Interview themes were based on an analysis of data of about 250 members’ use of AA, 
gathered during routine Independent Age activities.  

! The interviews covered:  
o Meeting health and care needs 
o How AA contributes to income and expenditure 
o Perceptions of AA, application and payment. 

! Interview findings expanded on the most popular areas of expenditure from the data 
analysis with health expenditure, rising living costs and general living costs raised as 
issues alongside care and transport expenses. 
 

People told us: 
 

! They had received help with making an application, but very little information on the 
reasons for applying and no information on why they were entitled to the benefit when 
their payments started. 

! That AA helped with costs related to these daily living tasks: 
o Shopping 
o Cleaning 
o Laundry. 

! That AA helped with a range of costs related to health: 
o Equipment purchase 
o Additional medication 
o Supplementing ‘inadequate’ prescriptions 
o Alternatives to public provision. 

! Public transport was rarely accessible and AA helped to pay for taxis or the costs of 
car use. 

! They were worried about rising living costs, particularly rising grocery and energy bills. 
! AA enabled them to have a ‘reasonable’ standard of living. 
! AA was viewed as part of their ‘general income’ as it was paid into their bank account 

with their other benefits. 
! AA made a vital contribution to their income and they considered losing AA would have 

a significant effect on their quality of life.  
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1.  Method and Interview Focus 
 
 
 
Method and interview focus 
 
Independent Age members differ from AA recipients as a whole because they are all on low 
incomes. They cannot therefore be regarded as a representative sample of AA recipients.   
The interviews covered:  
 

! Meeting health and care needs 
! How AA contributes to income and expenditure 
! Perceptions of AA, application and payment. 

 
These discussion areas were derived from an analysis of the 250 Independent Age members’ 
use of Attendance Allowance. This information had been gathered over the previous three 
years, 10 months as part of routine Independent Age support for its members.  
 
In the report, findings from the interviews are broken down into four areas: 
 

! Applying for Attendance Allowance 
! How Attendance Allowance is spent 
! Perceptions of Attendance Allowance 
! The value of Attendance Allowance to individuals. 
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2.  Applying for Attendance Allowance 
 
 
 

! All interviewees said they had received some form of signposting, or support 
with making an application for AA with many people mentioning that their local 
authority supported them with the process.  

! People told us that they received very limited information about AA. 
! Information that was provided tended to be from the person who helped them 

apply (ie a benefits advisor or social worker) and strongly informed their 
perception of what AA is intended for. 

! Most people received support from their GP in providing medical evidence for 
an application. 

! A few people claimed having known about AA as a result of a previous 
application by a partner. 

 
Only a small number of people we interviewed said they had prior knowledge of AA as a 
disability benefit before they made a claim. In these cases, a family member or friend was in 
receipt of the benefit or similar benefits such as Disability Living Allowance. For people who 
had not heard of AA, only a small number said that they had actively sought out funding either 
as a way to pay for care costs or because they were on a low income.  
 
The majority of people said they applied for and began to receive AA on the recommendation 
of another person. Only one person said that he had made a claim because he wanted to “get 
all the benefits” he was entitled to. All those we spoke to linked their application and receipt of 
AA to their health needs, mostly in general terms: 
 
“It’s something that people are given because they can’t do what they used to do”. 
 
One person said that her GP had recommended she apply for AA but advised her using 
complicated language that she did not understand at the time. She said that she only realised 
this a year later when she approached her GP for supporting medical evidence for an AA 
application she was making on the advice of a friend. 
 
All interviewees said that they had some form of support in accessing an assessment for AA 
(e.g. signposting) and in completing their application, most commonly from a local authority-
run service (such as income maximisation, social care, housing, sheltered housing warden). 
People also told us that they got support from their family, voluntary sector organisations or 
Citizens Advice (one person mentioned that Citizens Advice supported him with making an 
appeal against an initial failed claim for AA) and their GP (most people we spoke to received 
GP support in providing medical evidence to support their claim). 
 
All those interviewed recalled that they had received very little information about AA aside 
from advice provided by the person who had helped them apply (most likely to be a local 
authority worker, but also was reported to be friends, family and voluntary sector workers). No 
one recalled receiving any additional information after the assessment process was 
completed.  
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The minority of people who said that they did recall receiving advice reported that it helped 
them to understand what they believed AA was intended for, and in the absence of any 
‘official’ advice, people said that this strongly influenced how they chose to spend their AA: 
 
“The social worker said that it was to help pay for the cost of care”. 
“I spend it on what I want because the social worker said it was ‘unrestricted’”. 
“I was told that I could use it to pay for taxis”. 
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3.  How Attendance Allowance is spent 
 
 
 

! Interview findings expanded on the most popular areas of expenditure from the 
data analysis with health expenditure, rising living costs and general living 
costs raised as issues alongside care and transport expenses.   
        

Five different themes emerged as key areas of AA expenditure, comprehensively covering 
most day-to-day spending: 
 

! Care and daily living tasks 
! Health 
! Transport 
! Rising costs of living 
! General living costs.  

 
Gardening and cleaning – both noted disability-related expenditures from the data analysis – 
are accounted for within ‘care’ and ‘general living costs’ as our research found that people 
tended to spend their AA more widely than our initial focus on ‘disability-related expenditure’ 
implied.  
 
Theme I – Care and daily living tasks 
 

! People told us that AA helped with costs related to daily living tasks: 
o Shopping 
o Cleaning 
o Laundry. 

! A small number of people said they needed support with high care needs; one 
person said AA was “insufficient” to cover the actual costs of meeting their 
assessed needs. 

! A few people said AA helped them hire help with other tasks they were unable 
to complete due to health needs, such as ironing and gardening. 

! A few people said they saved some of their AA due to worries about the 
potential cost of future care needs.  

 
Daily living tasks 
 
The majority of people we interviewed mentioned that AA helped them to pay for support with 
domestic tasks, such as carrying heavy shopping (either with the carer accompanying them 
shopping or the carer going on their behalf), cleaning and washing. People generally said that 
they were unable to complete these tasks themselves without assistance due to the effect that 
their health issues had on their ability to carry heavy items safely, the increased risk of falls or 
a reduced ability to carry out physical activities that may tire them out quickly: 
 
“I already had a carer before I started receiving it [AA], but getting it made affording a carer 
much easier”. 
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Personal care and ‘high’ care needs 
 
Only a minority of our interviewees needed regular or daily support with high care needs. 
Those who did need this support reported that they needed to balance their expenditure on 
meeting personal care needs with meeting wider needs, including costs beyond the expected 
‘disability-related expenditure’ including grocery shopping, energy bills and transport costs. 
 
One person with high and increasing needs reported that they relied on informal support from 
friends and family to supplement the very limited amount of help she received from a paid 
carer with meal preparation. She said that she had to prioritise paying for carers to support 
her with essential personal care tasks such as dressing, washing and managing her 
continence, including changing her urostomy bag, and that this exhausted most of her income 
– even with AA and support from her local authority to manage a Personal Budget. She added 
that she was “sick of having to fight for extra support and money” having no savings to rely on 
to afford additional support.  
 
A number of people had personal care-related needs which were either met by a partner or 
managed independently with adaptations to their property (e.g. rails, bath seats, perching 
stools). A few people who reported they were independent in most regards said that they paid 
for their hair to be cut and cleaned every week as they could no longer wash it themselves. 
One person said that: 
 
“The carer isn’t there to help me in the shower, but they do keep an eye on me so I feel safe”. 
 
Other support people said they needed due to health and mobility issues 
 
A number of people said that they also paid for support with other tasks that they were unable 
to do themselves such as ironing, cleaning or occasional gardening and window cleaning.  
 
Although in the case of gardening, no one said that this was a regular expenditure, as people 
told us that they generally only hired a gardener “as and when required” or when they felt they 
could afford the expense.  
 
People often implied that support with cleaning, laundry and ironing was delivered in a less 
formal manner than the more structured support they received with ‘care tasks’. They told us 
that cleaners and other paid support were able to offer them more flexibility in carrying out 
other ‘odd jobs’ such as collecting prescriptions, taking out the bins or their dog for a walk as 
required. 
 
The interviews highlighted some variation in services provided by local authorities and 
whether certain services were chargeable or provided free. Some people reported that they 
received telecare free of charge arranged by their local authority, while others reported that 
this was a service they were expected to pay for: “I have to pay £400 a year for my pendant 
alarm”; “The council pays for my pendant”.  
 
Paying for future care costs 
 
One person (who was already receiving support with care and domestic tasks) said that due 
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to his worries about his needs increasing over time, and the cost of care, that he tried to save 
his AA to pay for future care needs: 
 
“I don’t spend as much on myself as I probably should. I try to put money aside for any 
eventual future care costs”. 
 
Unmet need 
 
A few people said that they continued to provide care for their partner (sometimes in 
circumstances where they felt they ‘managed’ rather than actively chose to) due to the 
expense of hiring a carer and because they felt their AA was already accounted for through 
other expenditure: “£10 an hour for a carer is too expensive”. 
 
Similarly a number of people managed their own care through informal and private 
arrangements with no support from their local authority and a number of people said they 
remained independent in situations that would potentially be picked up as an outstanding care 
need. One older woman explained – starting by saying that “it sounds ridiculous” – that due to 
her risk of falls she had to “crawl up her stairs and throw items such as books up to the 
landing and carry her washing bag around her neck”. She said that she hadn’t considered 
doing this differently and said she was as independent as she felt she could be. 
 
A few people who received support with care tasks from friends said that their AA helped 
them to pay friends or family “in kind”, allowing them to thank those people who would 
otherwise feel uncomfortable taking a payment. Examples of this kind of spending included: 
paying in advance for a friend’s visit to the hairdressers, buying small gifts for family and 
friends and paying for meals out. 
 
Theme II – Health 
 

! Most people said AA helped with costs related to health: 
o Equipment purchase 
o Additional medication 
o Supplementing ‘inadequate’ prescriptions 
o Alternatives to public provision. 

 
Almost all people interviewed said that they needed some form of support with meeting their 
health needs. Many people specifically linked their receipt of AA to an enduring health need 
and the majority of people said that AA helped with meeting these needs in one way or 
another. 
 
Equipment purchase 
 
Many people said that their health meant they needed to rely on equipment or adaptations of 
some kind. While many people said they had accessed support from an Occupational 
Therapist or lived in adapted or specialist property suitable for their needs, for example, 
sheltered housing, a number of people had said they had purchased items to support them, 
either privately to meet a self-determined need or because they were not assessed as entitled 
or were not aware of support from statutory services such as the local authority or NHS. 
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Examples of equipment purchased included mobility aids such as walkers, sticks and trolleys 
to other smaller items such as can openers. One person said that they used their AA to buy 
extra bedding and underwear as she needed to change and wash them regularly due to 
incontinence. 
 
Additional medication 
 
A number of people said that they purchased off-prescription medication, remedies and 
vitamin supplements – often on the advice of medical professionals. Most commonly 
mentioned were additional costs for analgesics (painkillers) and vitamins. 
 
Supplementing ‘inadequate’ prescriptions 
 
A few people said that they felt driven to spending their own money on medication and items 
to support their health needs due to the inadequacy of NHS prescriptions. One person said 
they purchased an effective painkiller “unavailable on the NHS due to cost”. Another person 
said that “the NHS don’t provide me with enough continence pads, so I have to pay around 
£500 per year myself just to make up for this”. 
 
Alternatives to public provision 
 
Many people said that due to limited choice, poor provision or personal requirements they 
chose to purchase alternatives to public services. One person said that her own preference 
for a female doctor could only be arranged privately and outside her local area, and that this 
required her to pay higher taxi fares than she would if she visited her local GP. Other people 
mentioned that they chose to purchase chiropody support privately or that they were 
considering this option. For people who had made private arrangements, a requirement to 
visit the local hospital or clinic and long waits between appointments were reasons that made 
them consider private provision instead, even where they felt the cost would be significant. 
 
A number of people who had the option of hospital transport available to them said that they 
chose to pay for taxis instead because of inadequacies in hospital transport, even where this 
would quickly push them over limits for subsidised taxi schemes: “hopeless”, “as it takes you 
round the houses, I needed to allow six hours just for one appointment”. 
 
The majority of people interviewed said that they used glasses and/or hearing aids, but a 
number of people said that these were items that they paid for themselves, or supplemented 
public subsidies with their own money. People reported that this was to allow them to have 
choice and to purchase configurations not available to them publically, such as bifocals. 
 
Theme III – Transport 
 

! Most people interviewed said public transport was not accessible or convenient 
due to their mobility and health needs and they needed to rely on their own 
transport or taxis as a consequence. 

! Many people said AA contributed to the cost of taxi fares that they would 
otherwise be unable to afford, as even with concession schemes their 
requirements quickly exceed subsidised limits. 
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! People regularly said that AA helped to keep them independent by keeping the 
cost of owning and running a car affordable. 

 
Almost all people we interviewed said that AA contributed to the cost of transport, either by 
keeping it affordable (car use), or as a regular expense (taxis). In comparison, very few 
people said that they used public transport and those that did tended to report fewer care 
needs. 
 
Inaccessible public transport 
 
Most people said that inaccessibility of public transport was the main reason why they did not 
use it, with many people saying that due to their health, reduced mobility or disability, buses 
and trains were simply not accessible.  
 
In some cases, there was no convenient access to public transport near where they lived, or 
in others the inaccessibility of the transport could not meet their mobility needs: 
“We live at the top of a hill and wouldn’t be able to manage the walk to the bus stop”, “I used 
to use the underground, but there’s nearly always stairs”. “Where I live (rural village) there is 
no public transport”). 
 
As a result of limited public transport, most people said that they had to rely instead either on 
their own car or taxis and that AA enabled them to afford this essential transport. 
 
Taxis 
 
People who said that they relied on taxis also tended to acknowledge that they needed 
support with some daily living tasks, such as shopping, and many said that they needed to 
use taxis in order to make their shopping manageable – even if it was just for a return trip.  
 
People also said that taxis were important for enabling them to attend appointments, to visit 
their GP, or to provide a means of transport to relatives in emergencies. One person gave the 
example of an urgent GP appointment she had made the day before which she would not 
have been able to attend without using AA to fund a taxi. However, many people said that 
taxis were a considerable cost – even in areas of England where concession schemes 
operated. People generally said that the concession limits they were entitled to in their local 
areas were quickly reached and that for people with regular appointments to attend that taxis 
were an essential, but considerable cost: 
 
“I get £40 of tokens for the taxi for the year, but that quickly goes as I need to get to 
appointments”. 
 
Contributing to the cost of running and keeping a car 
 
A considerable number of people said that they relied on their own car to meet their needs for 
transport. For some people this was because of a lack of public transport and the perceived 
expense of taxis, but other people said that their car enabled them to remain independent in 
ways other forms of transport could not.  
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One person who cared for her husband said that despite his mild dementia, her husband 
could still drive safely. She added that because she could not drive, and because the routine 
was important, he accompanied her on shopping trips as driver.  
 
Another carer said that they continued to run a car (at what they felt was a considerable 
expense) because there were no alternatives that would allow her husband to “sit and regain 
his strength” at the end of a journey: 
“taxis wouldn’t wait for him, and in any case they would be expensive”. 
 
All those interviewed who did run a car said that they moderated their use in order to manage 
their expenditure as car use was a significant expense, but all reported that AA helped to 
keep the running costs of their car affordable. Most people said that being unable to use a car 
would be catastrophic for their independence as they could not use alternatives (due to 
location, lack of mobility, shortcomings in available alternatives etc.): 
 
“I would be stuck without my car, I would have to rely on friends”. “I wouldn't go out without 
the car”.  
 
Theme IV – Rising living costs 
 

! Almost all interviewees gave examples of how rising living costs had impacted 
upon their spending, with groceries and energy bills the biggest cause for 
concern. 

! A small minority of people remarked that by managing their available income 
very closely, this had insulated them against any rises in the costs of living. 

! Many people said they had to cut down on certain spending in order to prioritise 
“essentials”. 
 

Groceries and energy 
 
Many interviewees said that how they use their income had been heavily influenced by rising 
living costs and that this had implications for how they spent AA. Issues most readily 
mentioned were the cost of groceries (“my shopping bill seems to have doubled”) and energy 
bills (“I spend £84 a month on heating, AA helps me pay for this”). 
 
Some people noted that they had not experienced any changes in their energy bills due to 
being on a fixed tariff, but were concerned about future rises when the tariff period ended. 
 
Closely managing income  
 
A small minority of people, while aware of rising living costs, said that they managed their 
available income closely, and that this had insulated them against any rises in costs of living. 
When questioned further on this, a few said that they had cut down on other expenditure and 
that this had “hidden” the effect of cost increases. 
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Cutting back spending to “essentials” 
 
Some people remarked that they had cut down on certain spending, such as on clothes, in 
order to prioritise what they felt were “essentials”: 
 
“I’ve stopped buying clothes, apart from underwear.” 
 
“I used to be able to go for fish and chips with my daughter, but it costs too much now. It [AA] 
never gets spent on any frivolity as there isn’t enough money as there is. I can’t even afford to 
visit my brother in hospital, even with Attendance Allowance”. 
 
Everyone we interviewed told us that they treated AA as part of their general income and 
therefore didn’t ‘compartmentalise’ their spending and many people said that they reallocated 
their money as required to absorb rising costs. People who lived in accommodation where 
energy costs formed part of their service charge were more likely to say that they had not 
noticed a significant increase in the cost of energy. 
 
Theme V – General living costs 
 

! Many people said that AA helped contribute towards more general living costs 
including: 

o Energy 
o Groceries 
o Thanking friends/family/carers “in kind” 
o Saving for trips, holidays and presents for family and friends 
o ‘Big’ occasional purchases (white goods etc.). 

! Many people said that AA enabled them to have a “reasonable” standard of 
living. 

 
AA to ‘top-up’ a low income 
 
Most people we interviewed said that AA helped with costs that did not directly relate to health 
or care needs such as groceries, energy and other general living costs. While only a minority 
of people said they considered that AA helped to “top up” an otherwise low income, most 
people said that AA contributed to these costs as they did not “compartmentalise” their 
income. People remarked that in contributing across the spectrum of their spending AA gave 
them “peace of mind” or “made life easier”. One person reported that “It gives me peace of 
mind as I’m able to pay bills straight away”. 
 
The minority of people who did not specifically say that AA supported them to afford general 
living costs tended to have high care needs and/or had been advised that AA was intended to 
be used to pay to meet care needs. One person who reported that her perception of AA was 
that it must only be used to meet care needs said that occasionally having to use AA for 
general living costs had caused her great anxiety over whether she was misusing the benefit.  
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Presents, and thanking family and friends  
 
A few people said that AA helped them to contribute and participate in what they felt was 
normal to wider family life, such as being able to buy presents for grandchildren, thanking 
family, friends and carers in kind, or contributing to other costs such as travel fares.   
 
AA allowing a “reasonable standard of living” 
 
Many people said that AA enabled them to have a “reasonable” standard of living, or a 
“decent life” with one person remarking that “I don’t have to count my pennies at the checkout 
any more”. By comparison, many people said they would cut back on essentials such as 
heating or change their diet if they no longer received AA. 
 
Saving 
 
A few people said AA gave them the ability to save (for some this was for the first time in their 
life). People’s motivations for saving differed; a minority of people said they saved to afford 
future care costs, but others saved (or wished they could save) for short breaks or holidays: 
“Someone I know uses her AA to go on holiday out of the country”. 
 
‘Big’ occasional purchases 
A few people said that AA helped with “big” occasional, but essential household purchases 
such as a new washing machine or other white goods when their old ones broke. One person 
said it helped her “sort out a house that needed sorting” and had helped her pay for a burglar 
alarm and redecorating. 
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4.  Perceptions of Attendance Allowance 
 
 
 

! All those interviewed said they had received no official information 
accompanying their benefit payment with regards to what AA was intended to 
pay for. 

! One person said when her AA payment began she did not understand why she 
was receiving it due to a lack of information. 

! A number of interviewees noted that information on their Pension Credit 
entitlement was provided with payment letters, but not with AA. 

! Most people considered that having AA paid alongside other benefits meant that 
they treated it as part of their general income. 

! Most people understood the reasons why they were receiving AA and assumed 
its primary purpose was to help with additional costs related to their health 
and/or disability needs. 

! A minority of people said they considered AA a benefit for supplementing their 
low income. 

! Unless told that AA was “unrestricted”, people given informal advice about how 
to spend AA tended to worry about misspending.  

 
Interviewees told us that once their AA payments commenced, they did not receive any 
information accompanying either their initial or ongoing payments in regards to what AA was, 
or what it should be spent on.  
 
One person said that having forgotten about her application when the benefit started to be 
paid she received a backdated cheque and was shocked at the amount. She said that she 
was concerned that it had been paid to her as a mistake as there was no explanation 
provided with the letter. It was only on visiting Citizens Advice that she said she was 
reassured that it was intended for her. She said she received no additional information with 
the benefit payment about what it was intended to be spent on and it was this that had 
frightened her. 
 
A few people remarked that they did recall receiving information about their Pension Credit 
entitlement with their benefits statements, and, in retrospect, some people said that they were 
surprised that no information about AA was provided.  
 
In the absence of any information and advice provision, most people implied that how AA was 
paid to them had a significant influence on their perception of how they should treat it. All 
interviewees said that AA was paid to them with their pension, Pension Credit and other 
disability or statutory benefits and that as a result almost everyone reported that they treated 
AA as part of their ‘general income’: 
 
 “I don’t compartmentalise my income”. “It [AA] would be of no use if I couldn’t pay my rent, it 
goes into a melting pot and helps with the shortfall”. 
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As a result of receiving AA in this way, people who could recall no specific information or 
advice on the purpose of the benefit said that they would not be able to say specifically what 
they spent their AA on, but people said that the implicit flexibility in not having AA tied to 
specified expenditure was important: 
 
“I subtract my direct debits, bills and regular outgoings and work with what’s left”. “It helps with 
things as they come up”. “I spend it as to what I think is fit, and it helps”. 
 
Many people said they understood the reasons why they were receiving AA and assumed its 
primary purpose was to help with additional costs related to their health needs. A few people 
linked this perception and their use of AA on general costs to supplementing a ‘low’ income: 
“because I wouldn’t be able to afford things otherwise and the government know this”. 
 
People who had received some advice on what AA was intended for said that they sometimes 
felt anxious about whether they were using their AA appropriately, unless they had been told 
that AA was “unrestricted” and could be used freely. 
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5.  Value of Attendance Allowance 
 
 
 

! People interviewed said that they valued AA highly and felt it made a vital 
contribution to their income - in some cases boosting it significantly. 

! All said that without AA they would not be able to maintain their present 
standard of living and would have to cut their expenditure to be able to afford 
what they felt was essential spending. 

! One person said that withdrawing AA would mean they would have to rely on 
loans in order to manage financially. 

 
All those interviewed remarked on the valuable contribution AA made to their life: “A 
godsend”. “Essential”. “Makes life easier”, “Gives me peace of mind”.  
 
Many people remarked that AA, through helping to pay for a range of support (carers, 
transport, equipment for example), enabled them to either remain independent or to regain a 
level of independence that they were comfortable with, while offering flexibility to allow them 
to spend it in ways they saw fit: 
 “It made my life independent”. “It helps with things as they come up”. 
 
A few people said the value of AA to them lay in the role it plays in supplementing their 
income: 
 
“I don’t need to count my pennies at the check out any more”. “I’m not having to work to a 
budget, but within a budget”. “I’m able to save”. 
 
Conversely, people were very clear that any future removal of AA would have a significant 
effect on both their standard of living and, potentially, their independence. They said that 
withdrawal of AA would force them to make difficult choices on funding essentials such as 
energy, groceries and transport: 
 
“I wouldn’t be able to maintain my standard of living without it”. “We couldn’t manage it if we 
didn’t have the benefit”. “There’s no way I could afford to run the car without it and my 
independence would suffer”. “I’d have to cut down on food to afford the heating bills”. “I’d be 
on the breadline”.  
 
One person said that she may have to resort to taking out personal loans to cover day-to-day 
expenditure: 
 
“I hope it gives some weight to how some people manage, because we couldn’t manage it if 
we didn’t have the benefit. We need to have these benefits to make ends meet and if they 
didn’t meet I’d be tempted to go those sharks for lending money and get into a lot of trouble. 
This is how people get in to trouble and I refuse to get into trouble”.  
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