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Abstract
Study objective-The aim was to identify
any social class differences in health and
care in the year before death emerging from
a wider study of life before death.
Design and setting-Data were collected
at interviews, mainly of close relatives, with
those who knew most about the people's
lives in the year before they died. The
sample was a random sample of adult (15
and over) deaths in 10 areas of England in
1987.
Subjects-Information was obtained
about 639 persons, 80% of the initial sample
of 800 deaths.
Main results-While middle class people
die at an older age, the symptoms and
physical restrictions reported for middle
class and working class people were similar,
and middle class people were reported to
have a better quality of life before death.
More working class people were felt to be in
financial need.
Conclusions-Money and class contribute
to the quality of life before death as well as
postponing death.
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Social class differences in mortality persist 1-3 and
it appears that most of the differentials must be
attributed to socioeconomic environment,
lifestyles, and circumstances before death rather
than to changing social class as a result of ill
health.4 If poverty and deprivation are the main
causes of premature death and lesser life
expectancy in the lower social classes,5 what
impact do these have on the quality and
circumstances of life before death? To what extent
do people in different social classes have different
health problems, receive different sorts of care
and experience different types of deprivation in
the year before they die?
A study of the last year of the lives of a random
sample of adults dying in 19696 found no social
class differences in reported symptoms or
restrictions or the type of help people needed
except that working class people more often
needed financial help. There were also clear
variations in housing conditions and household
equipment with social class. A comparable survey
of deaths in 19877 makes it possible to look again
at the nature and extent of class differences in a
range of circumstances at this stage of life, and see
whether the same pattern of similarity and
variation still persists.
Methods
The study was based on a random sample of adult

(aged 15 years or over) deaths registered in 10
areas of England in October and November 1987.
Interviewers tried to contact the person who
could tell them the most about the last 12 months
in the lives of these people, and information was
obtained about 639, 80O, of the initial sample of
800 deaths. In just over a third, a husband or wife
was interviewed, a son or daughter in a quarter,
other relatives in a sixth, friends and neighbours
in a tenth, and an official, mostly staff in
residential homes, in a tenth.
Informants were asked about the health
problems and restrictions that the deceased had
experienced in the year before death and about the
help and care that he or she had been given by
hospitals,8 other residential institutions,9 general
practitioners,'0 community nurses,' 1 and by family
and friends.'2 They were also asked about their
perceptions of any unmet needs for care, about the
adequacy and nature of communication with the
professionals involved and about the deceased's
social circumstances. For further details about the
study see Cartwright and Seale.7 Data about
occupation, or for married and widowed women
about their husband's occupation, were taken from
the death registration forms and then classified by
social class using the Classification of Occupations
1980.13 Eight per cent of the deaths could not be
classified in this way-three quarters of these were
deaths of women. For analysis, professional,
intermediate, and skilled non-manual occupations
have been taken as middle class, and manual
skilled, partly skilled, and unskilled occupations as
working class. Among those that could be
classified, 31 00 of the male deaths were middle
class, and a similar proportion (3400, ) of the female
deaths.

Results
NATIONAL STATISTICS

National statistics show clear social class trends in
the standardized mortality ratios and in the years
of potential life lost.3 The table shows that in the
1987 sample of deaths a higher proportion of the
middle class ones occurred at ages 75 years or
more: 60°/ compared with 50° of working class
deaths; and more working class deaths occurred
under 65 years: 25°0 v 17% . (Tests of differences
in proportions have been applied to the data
constantly and have influenced decisions about
what differences to present and how much verbal
"weight" to attach to them. Attention is only
drawn to differences which are unlikely to have
occurred by chance five or more times in 100
unless specifically stated.)
The sample was too small to show class
differences in cause of death, but for cancer there
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FAMILY AND SOCIAL CIRCUMSTANCES

that were run by local authorities, but more
middle class people had spent some of this time in
private residential homes-15% compared with
900-and the proportions spending time in any
residential home (including those run by charities
and other organisations) was 27% of the middle
class, and 19% of the working class. None of the
questions asked about amenities and conditions in
the residential homes revealed any significant
class difference, although 70°/0 of middle clas
residents compared with 53% of working class
ones had had a room of their own-a difference
which did not quite reach statistical significance.

Given their older age at death it might be thought
that fewer of the middle class people would have a
husband or wife who survived them although
most of their spouses too would have a longer life
expectancy. In practice there were no significant
class differences in marital status but the HOME NURSING CARE
proportions with surviving spouses at the time of Other analyses from this study have shown that
death were 43% of the middle class and 49% of people in residential homes received similar
the working class-a difference which did not amounts of care from domiciliary nurses as
reach statistical significance. More of the working others9 but, as in the earlier (1969) study,6 older
class had brothers or sisters who were alive-690% people and those dying from cancer were more
compared with 570%-but there was no difference likely to have received help at home from a
between the two groups in the proportion with nurse.1 As the middle class people who died were
living children (710% overall), and the proportion older, but rather more of the working class people
living alone during the last year of their lives was died of cancer, it might be expected that these
similar-32% altogether (those who had lived in tendencies would cancel each other out, and this
an institution for a year or more before their death appeared to be so: the same proportion of middle
have been excluded from this last figure as the and working class people, 42%", had had some
question was not asked about them).
help from a nurse at home in the 12 months before
they died. Among those who had not had any help
PLACE OF DEATH
similar proportions of both social class groups
A comparatively high proportion of middle class (110% overall) were thought to have needed it.
deaths took place in old people's homes or nursing Among those receiving help, rather more of the
homes: 170% compared with 100% of working class working class than of the middle class had had this
deaths. The difference between the two groups help for six months or more (430% v 29%) but
remained if the comparison is restricted to deaths there was no significant difference in the
of people aged 85 years or more, for which the frequency with which the help was given, or in the
proportions were 47% and 25%. In relation to type of care received. When asked to describe the
this, staff of residential homes were more often help and care the dying people got from nurses as
interviewed about the deaths of middle class excellent, good, fair, or poor, rather more of the
people than of working class people: 13% v 6%. respondents for working class patients opted for
There were no other class differences in place of fair or poor: 16 % compared with 6% of
death.
respondents for middle class patients.
ADMISSION TO RESIDENTIAL HOMES

HOSPITALS AND HOSPICES

Similar proportions of middle class and working
class people who died, 8 %, had spent at least some
of the last year of their life in residential homes

Similar proportions of both middle class and
working class people had been admitted to a
hospital or hospice during the last year of their
lives and they had spent similar lengths of time
there, but more ofthe middle class (7% v 1%1 ) had
been in private hospitals or hospices. In addition
more of the middle class people had had a room of
their own at some stage of their stay in hospital
(41o% v 29%), but if this analysis is confined to
stays in NHS hospitals or hospices only, the
difference is no longer significant, at 36% v 28%.
There were no differences between the two
groups in the respondents' assessments of the care
they had received in hospital. Neither was there
any difference in the proportion who had had a
domiciliary consultation-a home visit from a
doctor based in a hospital or hospice: 14% overall.

Social class differences in health, care and circumstances in the year before death
00 Middle
class

Age at death (years)

Olo Working
class

Under 65
1725
65-74
(396)
(192)a 25
23
75 or more
50_
601
(376)
(183) 69
57
Siblings alive at the time of death
Died in residential home
(396)
(192) 10
17
some
of
last
in
(396)
residential
home
19
(191)
27
year any
Spent
(395)
9
(192)
15
Spent some of last year in private residential home
(370)
1
(170)
7
Spent some of last year in private hospital or hospice
Visited at home by general practitioner in last year
(349)
(162) 77
85
that
had
time
practioner
general
feeling
Proportion
to discuss things
(285)
(148) 79
88
Had general practioner who qualified in Great Britain
(307)
(149) 74
83
Needed help with feeding themselves for a year or more
(374)
6
(183)
2
Lived in a bungalow
(388)
(186) 10
17
Had telephone
(323)
(146) 79
95
Cost a problem in keeping home warm
(311)
(142) 15
7
Had received:
12
supplementary benefit
(139) 26 (283)
4
heating allowance
(137) 13 (291)
rent or rate rebate
30
(142) 50 (293)
Thought to have needed more financial help
16
(136) 32 (292)
Described as having had a good quality of life in year
before death
43
(165) 30 (335)
'The figures in brackets are the numbers on which the percentages are based (= 100%0).
Certain exclusions have been made in some instances (see text); in addition small numbers for
which information was not available have also been excluded

CONTACT WITH GENERAL PRACTITIONERS

The observation that rather more of the middle
class than of the working class people who died
had been visited at home by a general practitioner
in the last year of their lives (85% v 77%) can be
attributed to the older age of the middle class
people; when age was controlled for there was no
significant difference. Assessments of the care
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was a difference in the expected direction that did
not reached statistical significance: 23% of the
middle class deaths compared with 30% of the
working class ones were attributed to cancer. (The
classification of death was done by the Office of
Population Censuses and Surveys and taken from
the death registration form.)
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SYMPTOMS AND RESTRICTIONS

It might be expected that because of their greater
age at death middle class patients would suffer
from more of the symptoms that increased with
age. Symptoms which have been shown to do this
among those aged 65 or more are constipation,
confusion, drowsiness or dry mouth,
incontinence, and difficulty seeing and hearing. 17
None of these, or any of the other 16 specific
symptoms asked about, were reported
significantly more often for middle class than for
working class people. But one of them, a dry
mouth, was reported for 370, of working class
people, but for only 28°O of middle class people. It
is a symptom which is often a side effect of
medicines but there is no evidence that working
class people take more medicines than middle
class people.'8 A significant difference in one out
of 16 symptoms might have occurred just by
chance.
There was no indication that middle class
people with symptoms had them for longer than
working class people.
Our enquiries into restrictions were concerned
with the ability to do the following things without
help in the period before death or before going
into a hospital or hospice for the last time: get in
and out of a bath or shower, dress and undress
including shoes and fastenings, go to the toilet and
cope on own when there, wash (and shave), feed
self, cut own toenails, make a hot drink. People
were also asked whether help had been needed at
night. More of the working class people who died
were reported to have needed help with feeding
themselves for a year or more: 60° compared with
20o of middle class people. There were no other
class differences.
HOUSINGa
More middle class than working class people who
died had had a telephone: 950" compared with
790/o, but similar proportions (720o overall) had a
washing machine. For almost a quarter (23%/) of
both groups their homes were described as "an
easy place for them" and no significant
differences emerged when respondents were
asked whether there were any problems with the
position of the lavatory (18",), the distance from
the shops (16%), or the stairs (35o% reported
difficulties), although more middle class people

had lived in bungalows: 17"o( v 10"0. However
more of the working class than of the middle class
were said to have had some other housing
problem-120 0 v 5 " ,,. Illustrations of the
difficulties reported include:
"Not enough room after the bed had been brought
downstairs. There was only one living room and
with the bed in it it didn't leave much room for
others (wife and son). We had to bring it
downstairs because he couldn't walk upstairs and
the toilet was downstairs anyway and there was no
heating upstairs." (Son of man who died of lung
cancer.)
"Her flat was on the top, third floor. It was too
high up. She couldn't manage the stairs. She just
never went out. The council could have helped by
moving her into sheltered housing on the ground
floor. That's what she really needed-to be in a
flat where there was a warden to look after her. I
tried to get her in but was told there was nowhere
for her." (Sister of woman who lived alone and
died of heart failure aged 74 years.)

Some of the problems could have been overcome
by money and 15 00 of the working class compared
with 70 of the middle class reckoned that cost
was a problem in keeping the person's home warm
enough.
FINANCE

Apart from any difficulties over heating their
homes, 1 1 0 0 of the working class compared with
60o of the middle class were said to have had
financial problems. There was no difference
between the two groups in the proportions who
had had a mobility allowance (8", had one), an
attendance allowance (15"0'), a disability pension
(60,o), or financial help from relatives (10"O,), but
more of the working class had had supplementary
benefit (26(I0 v 12(0), a heating allowance (13o, v
4" 0 ), and a rent or rate rebate (50° v 30" ). But in
spite of these additional sources of help
respondents felt that twice as many of the working
class than of the middle class people who died
could have done with more financial help: 32% v
160/0. Clearly allowances are too low to overcome
the financial problems faced by a substantial
proportion of people in the months before their
death: 4O0° of those receiving supplementary
benefit, 340, of those with a rent or rate rebate,
and 44°h of those with a heating allowance were
thought to have needed more financial help.

COMMUNICATIONb
There were no differences between the middle
and working class in the proportion thought to
have known they were dying or to have known
their diagnosis; neither were there any differences
in respondents' assessments about whether
knowing or not knowing had been best as it was, or
whether they themselves had been able to find out
all they wanted to know, or in their main sources
of information and support. Similar proportions
'Questions about housing and finance were not asked about
people who died suddenly and without any restrictions before
they were 65 years old or about those who had been in a hospital
or other institutions for a year or more before they died.
See footnote on next page.
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given by general practitioners were also similar
for the two groups except that respondents for
middle class people were more likely to feel that
the general practitioner had had time to discuss
things: 880/ v 79/o . Other studies have found that
general practitioner consultation times were
rather longer with middle class than with working
class patients. 1415
Analyses by various characteristics of the
doctors-age, sex, membership of the Royal
College of General Practitioners, whether or not
the doctor was a registered trainer, average size of
list, and country of qualification-revealed one
class difference: the middle class people who died
were more likely to have had a doctor who
qualified in Great Britain: 830o0 compared with
740, of the working class people who died. A
similar class difference was observed on a study of
general practice covering a wider sample.'6
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before death

they

were dying).

QUALITY OF LIFE AND TIME OF DEATHb

Towards the end of the interview two questions
were asked about the timeliness of death and the
quality of the person's life in the year before
death. In assessing the timeliness of death
respondents were asked to take the person's illness
into account and then say whether they thought
the person had died at the best time or whether it
would have been better if he or she had died earlier
or later. Most (59%) people were thought to have
died at the best time, for 22% it was thought
better if they had died earlier, for 13% later, and
for 6% there were other comments. There were
no social class differences over this. Altogether
34% of the people who died were described as
having had a good quality of life in the year before
their death; this proportion was higher for middle
class than for working class people: 43% v 300/%.
The difference remained when deaths for which
staff of residential homes were interviewed were
excluded.
Discussion
Given that middle class people had lived, on
average, rather longer than working class people it
might have been expected that middle class people
would have more symptoms, have been more
restricted, and have had a generally poorer quality
of life during the year before their death. None of
these happened; on the contrary, middle class
people were reported to have had a rather better
quality of life during this time. A contributory
cause to this difference seemed to be money. More
working class people were felt to be in financial
need; and among those who were thought to need
more financial help only 26 % were thought to
have had a good quality of life, compared with
38% of those not in need. Other differences
between middle class and working class people
that may have played a part were housing and
possibly rather poorer care. Private hospitals and
private residential homes were less accessible to
working class people and this may be why they
needed a longer period of nursing care at home
and also why more of them needed long term help
with feeding before they died or went into hospital
for the last time. Other indications that working
class people may have received less good care were
the higher level of criticism of the way they were
looked after by domiciliary nurses, the apparent
willingness of general practitioners to spend more
time discussing things with middle class patients,
and the fact that middle class patients were more
likely to have general practitioners who trained in
Great Britain.'0 16
In many ways the experiences of middle class
and working class people in the last year of their
bQuestions about communications and the
asked for

restrictions

before

they

people

quality

of life and

who died

were 65

suddenly

years old.

similar: for the most part
same symptoms and had
they
the same restrictions, and they spent similar
lengths of time in hospitals where they were
apparently cared for in similar ways. If their
different ages are taken into account they were
visited or neglected by their general practitioners
to the same extent and they had similar
communications problems, or lack of them.
The similarity of symptoms and restrictions,
despite the fact that middle class people die at a
later age, suggests that working class people may
be aging earlier and be more subject to what
Martin'9 has described as the "negative features
of old age", which can be traced to poverty and
powerlessness. Some of the things that money can
buy may postpone the aging process and make the
last year of life rather less unpleasant. The
similarity of the findings in 1969 and 1987
supports results from other studies about the
persistence of social inqualities, but indicates that
in the year before death these are more related to
social circumstances than to health.
lives

were

remarkably

suffered from the
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of the two groups said they had talked to the
person who died about his or her death (37% had
done so if the person was thought to have realised

