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TABLE 2

Payroll Deduction by Husband's Occupational Group

Number "~ Mean for

Occupational Total having those having Standard
group number deduction deduction deviation
1. Professionals, managers,

officials, and proprietors. 92 32 §212 $119
2. Technicians, clerical,

and sales workers. 96 25 $212 $142
3. Skilled manual laborers. 193 42 $194 $101
4., Operatives and semi- :

. silled laborers. 161 25 $161 $§126

5. Low level service and

private household workers. - 108 13 $155 $ 73
6. Unskilled laborers. 148 22 $181 $101
7. Military 21 1 $312 -

All families 819 160 $191 $114

F ratio = 1.053, not significant beyond the .05 level.

Average medical costs for various income levels were compared. Significant
differences were found when all families were included in the analysis but not
when just those families having medical costs were included. The over-all mean
for these families was $302. The percentage of families at different income
levels who had any costs was as follows:

Under $2500 21.0 percent
$2,500 through $4,999 31.1 percent
'$5,000 through $7,499 55.6 percent
$7,500 through $9,999 56.0 percent
$10,000 and over 64.5 percent

Among the low-income families, 105 or about 28 percent had some fixed medi-
cal costs (Table 3). These families with income below $2500 averaged $377 for
medical costs and families with income from $2500 to $5000 averaged $305.

Influence of Selected Variables Upon Amount of Insurgnce Payments

The multiple regression step-wise technique was applied to find the associ-
ation of selected variables with the fixed expenses for health insurance. Fif-
teen variables were selected because they were available in the data collected.

Through stepwise regression, seven variables remained as significant contributors

at the .10 level and yielded a multiple R of .3l.
The standardized multiple regression equation was Y = .33X1 -.25X2

+ .lSX.3 + .12X4 + .09X5 + .06X6 + .04X7 in which
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expenses for health insurance
income index

total disposable income
husband's age

life insurance

wife's yeéars of schooling
fixed health costs

wife's disability index

Ul B W N
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TABLE 3

Total Fixed Medical Costs by Income Level

Medical costs

Total families Families with costs Standard

Income level Number Mean? Number MeanP deviation
$0 through 2,499 118 $ 77 24 $377 $396
$2,500 through 4,999 257 $ 96 81 $305 $466
$5,000 through 7,499 357 $164 199 $294 $264
$7,500 through 9,999 234 $139 131 $249 $213
$10,000 and above 273 $219 176 - $340 $403
Total 1239 $§149 611 $302 $338

8F ratio 9.011, significant beyond the .01 level.
by ratio 1.701, not significant beyond the .05 level.

In terms of standardized partial regression coefficients (betas), income
index (an objective measure of income adequacy) was the most important in explain-
ing expenses for health insurance. As income index increased, families allocated
more of their income to life insurance. Total disposable income, which does not
take into consideration the cost of food for the given composition of the family,
was negatively associated. Variables eliminated from the equation were number in
the family, expenses for car insurance, husband's disability index, income dependa-
bility, not enough money for doctor or dentist, husband's occupational level,
perceptions of income adequacy, and husband's years of schooling.

The finding that both fixed health costs and woman's disability were posi-
tively associated with expenses for health insurance has relevance to the pro-
posals for health insurance premiums regardless of the consumer's medical history
or risk. An insurance orientation for some families may have been indicated by
the finding that life insurance was positively associated with expenses for
health insurance (r = .1l4).

Health insurance expenses by families themselves were examined in relation
to payroll deductions for health insurance. The Pearson-product moment correla-
tion coefficient (r = -.10) was significant beyond the .0l level. As payroll
deductions increased, non-payroll expenses for health insurance decreased;
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although little of the variance in health insurance expenditures by families
themselves could be explained by the payroll deductions.

Possible changes for families who were not paying out of their own finances
for health insurance would be increases for all under the Health Security Plan
and increases for high income families under the Comprehensive Health Insurance
Plan (Figure 1).

Families ' Change with Change with
that did "Comprehensive Health 'Health Security
not pay . Insurance Plan" Plan"
Premiums

Pay

jncome __Covered Covered Pay
,}fﬁL””’———’ nothing 1% on income
Wo Hl’gb . overa$400 a
o IOQOme year
Covered

Pay Covered Same with
Co,, average ———— oo
Stey of $150 of & ls‘gb
Low income Remain Pay ' Remain Same
covered covered
&,
{gé ——— nothing ——
)
Co,
e
Remain Pay Remain Same with
covered covered .
—————— average ———— maximum
of $150 of $150

Figure 1. Model of possible changes families would make under proposed health plans.
aExcluding certain types of income specifically excluded from the other taxes.

bOné percent of $15,000.

Some of the families currently not paying for health insurance are covered
by insurance through work-related benefits. Other families are not currently
covered but would be covered under a proposal when adopted. If these other
families are low-income, below $5,000, they would continue to not pay under the
"Comprehensive Health Insurance Plan'" but would pay one percent of $15,000 under
the "Health Security Plan" unless the type of income was specifically excluded
from the other taxes (Congressional Record, January 31, 1973, p. 30). Families
with high income, regardless of their past coverage, would have to allocate
money for insurance premiums that heretofore they had not done. Under the
"Comprehensive Health Insurance Plan," their payroll deductions would average
$150 with the employer contributing an average of $450. Under the "Health
Security Plan," one percent of their income in addition to current social
security contributions would be paid on 125 percent of the social security wage
base. '
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Comparison of Current Medical Costs Compared to Estimated Costs. Which
proposed plan most closely matches what families were paying for fixed medical
costs? As shown in Table 4, at every income level, families as a whole were
paying more than the cost estimates for the Health Security Plan. The over-
all average paid was nearly the same as the cost estimate for the EHIP, but
families with income under $7,500 were paying more and families with $7,500
and over were paying less. Under AHIP families with income under $5,000 would
pay nothing whereas families with $5,000 or over would pay considerably more
than they did pay. The projected average would be $600 compared to the over-
all average of $149 paid by the sample families.

‘Of families in the lowest income group, the majority (80 percent) did not
have any medical expenses considered fixed. Under the Health Security Plan many
of these would pay one percent of their income. For those families who had had
fixed expenses which averaged $377 this reduced fixed cost would be extremely
helpful. Under EHIP and AHIP these lowest income families would pay nothing.

A similar change would occur for families in the $2,500 through $4,999 level.

Of families in the $5,000 and $7,500 levels, the minority having no fixed
expenses would begin paying one percent under the Health Security Plan and
$105 and $210, respectively, under the EHIP. These amounts would be less than
the average of fixed medical expenses ($294 and $249) for families having such
expenses. Under AHIP they would have to pay more than their average fixed ex-
penses. Of families in the $7,500 through $9,999 level, they would pay an
average of $600 compared to an average $249 for those who had any expenses and
none for the others.

Of families with $10,000 and over income, the 22 percent that heretofore did
not have fixed expenses would pay $100 to $150 under Health Security Plan, $315
under EHIP and $900 under AHIP. For families with fixed expenses averaging $340
and ranging from $20 to $3400 some would pay considerably less under any of the
three estimates. Many of those working in high risk occupations or who were
health risks would be under AHIP and would pay more than previously.

Summary and Conclusions

The current cost of families' fixed payments for medical care was compared
to estimated fixed payments under proposed health plans. Families selected ran-
domly from six metropolitan disadvantaged areas were paying an average of $149
per year for total fixed medical costs. The average for just those families who
had any fixed medical costs was $305. In contrast, estimates for insurance costs
under the Health Security Plan averaged $84 and under the Comprehensive Health
Insurance Plan averaged $150 for those qualifying for the Employee Health In-
surance Plan and $600 for those qualifying for the Assisted Health Insurance
Plan.

Compared to cost estimates for the proposed Health Security Plan, families
at every income level, on the average, were paying more for fixed medical ex-
penses. Compared to the estimates for EHIP in the proposed Comprehensive Health
Insurance Plan, families on the average were paying the same amount. All fami-
" lies under $7,500 income were paying more than they would under proposed EHIP
costs but families over $7,500 were paying less. However, the families that had
fixed medical costs were paying considerably more than estimated costs under
EHIP. Compared to AHIP of the Comprehensive Health Insurance Plan, families over
$7,500 income were paying considerably less.
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In this sample, 51 percent of the families did not consider any expenses,
fixed or regular, for medical costs. Forty-three percent of these families were
low income and, therefore, would not pay under proposed AHIP and EHIP but all
would pay under the Health Security Plan unless income was specifically ex-
cluded as a determinant. ’

Health insurance, other than payroll expenses, was paid by 17 percent of
the families themselves. The average spent on health insurance premiums was
$212 for those that did pay. Variables associated with amount spent on health
insurance, in order of importance, were income index, total disposable income
(negatively), husband's age, life insurance, wife's years of schooling, fixed
health costs, and wife's disability index but not number in family, expenses
for car insurance, husband's disability, income dependability, perceptions of
income adequacy and husband's years of schooling. Income index took into account
the composition and number in the family as well as total disposable income.

Payroll deductions for health insurance were not commonly found among fami-
lies. Fifteen percent had such deductions. Under the EHIP the employee would
deduct 35 percent of the insurance payment and the employer would contribute
65 percent. Heretofore, for these sample families most employers contributed all
or none. Adjustments would be made in this realm, especially for the 85 percent
of the families not having had deductions. For those having deductions, the
$185 average is higher than the proposed $150.

Fixed or regular health costs other than health insurance occured for 28
percent of the families. Their average cost was $315.

Total fixed medical costs which were composed of expenses for health in-
surance, health costs, and payroll deductions that were fixed or regular for
families varied with income levels. Families below $2,500 income averaged
total costs of $77; those between $2,500 and $5,000 averaged $96; those between
$5,000 and $7,499 averaged $164; those between $7,500 and $9,999 averaged $139;
and those with $10,000 and above averaged $273. The low averages occurred
because only about half of the families had such expenses.

The immediate impact upon families as consumers will probably be the change
in their budgets for fixed allocations for medical expenses. The increased bene-
fits or coverage will be realized as programs are implemented and utilized by
families. _Although the sample families at every income level, on the average,
were paying more for fixed medical expenses than the estimates for the proposed
Health Security Plan, over half had no expenses as fixed. Those families would
lose their flexibility in health expense allocations under this plan. Many of
the other families would pay considerably: less.

Families under $5,000 income would pay nothing for the Comprehensive Health
Plan which would be considerably less for 44 percent of the families and no
change for the others. Families with $5,000 to $7,500 incomes, on the average,
would pay about the same under AHIP but less under EHIP than they were paying
for fixed health care. Of course the 29 percent not having fixed expenses in
this income group would have considerable increases in fixed expenses. The
greatest impact upon budget allocations would be for families with incomes over
$7,500 who would qualify for AHIP. These cost estimates are much higher than
they paid previously.
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FOOTNOTES

1. This study contributes to inter-regional Agricultural Experiment Station
research project NC-90, "Factors Affecting Patterns of Living of Dis-
advantaged Families." Cooperating states: California, Hawaii, Illinois,
Indiana, Iowa, Kansas, Missouri, Nebraska, Nevada, Ohio, Texas, Vermont,
Wisconsin. Journal Paper No. 5643, Purdue Agricultural Experiment
Station, West Lafayette, Indiana 47907.

2. Flora Williams is Assistant Professor, Home Management and Family Economics
Department, School of Home Economics, Purdue University.
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TELEVISION ADVERTISING: A STUDY ON ITS APPLICABILITY
FOR PROMOTING THE DISADVANTAGED TO EMPLOYERS

James E. Haefner
University of Illinois at Urbana-Champaign

A field study was made in three cities of Illinois:
Peoria, Rockford and Decatur. Ten television spot
announcements dealing with the hiring and retraining
of disadvantaged individuals were shown during prime
television time for six weeks in Peoria and Rockford.
The spots were not shown in Decatur. Pre-measurements
of the behavioral intentions of employers to hire or
retrain disadvantaged people were taken simultaneously
in all three cities. Post-measurements of intentions
were gathered in all three cities after the ad cam-
paign was completed. In addition, measures of message
recall and comprehension were collected in the Peoria
and Rockford areas. Recall and comprehension rates

for the spot announcements were very high for employers
in Peoria and Rockford, much above many past informa-
tional advertising campaigns. Negative shifts in be-
havioral intention measures occurred, however. The
most likely explanation for these results can be found
in reactance theory. When an individual perceives that
his alternatives are being restricted, he will tend to
view the object or stimulus that is attempting to re-
strict his alternatives in a more negative manner. The
spot announcements appeared to be viewed by employers
as an attempt to restrict alternatives in the area of
hiring and retraining. The study indicates the need
for less "hardsell" messages in this area of informa-
tional advertising.

Introduction

This paper presents the results of a field study made in three cities of
Illinois: Rockford, Peoria and Decatur. . A six-week, informational, televi-
sion-advertising campaign was conducted to improve employer knowledge and be-
havioral intentions toward the hiring and training of groups of disadvantaged
adults. The advertisements were shown in Rockford and Peoria while Decatur
was the control community. Interviewing before and after the campaign was con-
ducted in each of the three cities to determine what effects, if any, the cam-
paign had on employers. ’

Effectiveness of Past Informational Advertising Campaigns

Studies of past informational campaigns reveal that: (1) relatively few in-
formational campaigns have been evaluated, and (2) when systematic tests of the
effectiveness of informational campaigns have been run, the results have been
discouraging (Haskins, 1968; Klapper, 1960; Douglas, 1970; Salado and Scherer,
1973). TFor example, traffic safety campaigns, such as "Buckle Up for Safety,"
and "Watch Out for the Other Guy," were judged to be inconclusive, although
over $40 million in advertising space and an unknown amount of creative and
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