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Both reports are based on a collection of evidence from women at WHiST about their
experiences of poverty. We aim to offer an insight into the lives of some of the least-heard
members of our society.
Many of the women who come to WHiST are economically disadvantaged, living in
the 10% of the most deprived wards in England and their options are significantly limited
because of this. Women experience multiple and complex issues such as physical and
mental ill health, relationship problems, low confidence, social isolation, violence and
abuse and bereavement.
WHiST offers counselling, courses, physical exercise, drop-in groups, employment coaching
and volunteering opportunities to over 1,000 women a year, aged over 16 years irrespective
of class, sexual orientation, ethnic background, disability and religion. All our services are
free to access, because we know that lack of finance is a barrier to women attending. This
includes situations where women do not have access to household finances where money
is controlled by partners or family members. WHiST looks at the whole person and provides
a range of services under one roof that allows women to choose the right approach to
meet their needs. The holistic model offered enables women to connect with others, go
at their own pace, overcome isolation, manage setbacks and make significant long-term
changes in their lives.
We know our members are experiencing financial hardship and this has been particularly
highlighted in our counselling service. Counsellors report through supervision that more
women are struggling and living in poverty. Counsellors say that women are accessing
counselling for longer periods due to the fact that financial hardship is making it more
difficult for women to deal with other issues such as relationship problems, bereavement,
parenting issues, etc.
56 women shared evidence through semi-structured interviews and/or focus groups.
Following thematic analysis their testimonies are presented below. The research project
was cut short by the Covid-19 pandemic and the national lockdown. All data presented
here was gathered before the shutdown. The financial circumstances of these women may
have changed.
This work was funded by a grant from The Smallwood Trust for
which we are profoundly grateful.
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Guide to Acronyms
and Jargon

Women’s Experiences:
Poverty and Getting Older

During this research it became very apparent that talking about money and benefits
requires quite a specialist vocabulary and a lot of specialist knowledge! Here is a quick
guide to terms used in the report but for more detail on benefits, please seek specialist
advice, for example from Citizen’s Advice Bureau. Interestingly, if all this jargon makes your
head swim, please remember that 100% of our respondents said that the benefits system
was impossible to navigate without expert help and advice. One woman said: “Naming the
benefits is only the first problem; wait until you try to understand the rules.”

What do we already know?

Acronym

Stands for

What is it?

JSA

Job Seeker’s
Allowance

A benefit for people who are out of work,
fit for work and actively looking for work.
Exists in various forms eg income
based and contributions based.

ESA

Employment Support
Allowance

A benefit for people who are out of work
but who are have limited capacity for
work because they are sick or disabled.
Exists in ‘old’ and ‘new’ forms.

UC

Universal Credit

A new benefit that is being rolled out
across the country replacing half a
dozen older ‘legacy’ benefits.

Employment Support
Allowance
(Contributions Based)

As above, but based on an employee’s
National Insurance Contributions.

PIP

Personal Independence
Payment

A benefit for people whose medical
problems mean they need extra help.
PIP is made up of 2 components (parts)
called daily living and mobility, and each
can be paid at either a standard or enhanced rate. Can be paid on top of ESA.

DWP

Department for Work and
Pensions

Government body tasked with benefits
and state pensions

ESA (CB)

2020

•

The age at which a woman can claim a State Pension has increased.
Radical changes since April 2010 mean that the State Pension age rose from 60 to 65,
and then to 66, 67 and 68 for both men and women. Many women claim that they did
not have enough notice of these changes to enable them to compensate for the
extra years.

•

Women typically have lower private pension savings than men.
For example: Among 65-74 year olds median private pension wealth is £164,700 for men
and £17,300 for women (who have just over 10% of the private pension wealth of men).
Among the population as a whole, women’s median pension wealth is £4,300, less than
a quarter of the £19,800 held by men. (i)

•

Healthy life expectancy in South Tyneside is well below the national average
and more people develop disabling health conditions earlier.
This impacts on women’s ability to work into their sixties, partly because of their own
health, and partly because of caring responsibilities. “Healthy life expectancy in females
was 57.9 years in South Tyneside, this is significantly lower than the North East Regions
60.1 years and the England estimate of 64.1 years... Healthy life expectancy in males
was 56.8 years in South Tyneside, this is significantly lower than the North East Region’s
59.6 years and the England estimate of 63.4 years.” (ii)

Term used to cover benefits that
have been discontinued for new
claimants. However, some people still
receive them and have not yet moved
onto Universal Credit.

Legacy
Benefits
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Women’s Experiences:
Poverty and Getting Older
What have we found out from the women at WHiST?
•

8

The majority of respondents who are married, or were once married, spoke of prioritising
their husband’s employment, earnings and pension savings. A number of women spoke
of how, at the start of their working lives, women had paid a ‘second rate stamp’ i.e. a
lower NI contribution than men. “We never thought we’d need to worry about old age.
You expected the old age pension to be there. You left school, worked for a bit in some
job close to home…there was no thought of a career for a woman. Work was always just
what you could get that fitted around the kids and the house and him, and you didn’t
expect to work full time or pay a full stamp.”

•

Leaving a marriage or relationship and “starting again” was a major cause of poverty
for many women, not least because of losing a partner’s pension.

•

Fear of ill health is widespread. Every respondent not yet receiving a pension reported
she was scared of not being able to work up to state pension age due to poor health.

•

State pensions provide more security than benefits. Respondents in receipt of state
pensions all said what a relief it was to be receiving a known amount of money that
wouldn’t be taken away from them. Even though both benefits and state pensions
are dealt with by the Department for Work and Pensions (DWP), interviewees all
made a distinction between pensions and benefits: pensions were “deserved” and
“respectable”. “You don’t get treated like a scrounger with a pension”. “Getting my
pension made a huge difference to me. It’s not more money, but I feel so much safer
and I can plan a bit because I know that money will always come. They won’t take it off
me like they did with the ESA. Just knowing that has really improved my anxiety. When I
was on benefits I was always afraid.”

•

Changes to female pension age have had an enormous impact on the respondents
who are now in their sixties and waiting to get their state pension. All interviewees in
this position are no longer in paid employment due to ill health. Respondents spoke
of several years of hardship while waiting for their pension. The women also spoke of
severe damage to their self esteem caused by having to go onto benefits. This was
partly because of their own attitudes to benefits: “I worked all my life, it’s humiliating”
and partly because of how they feel they are viewed and treated by benefits staff:
there were lots of comments along the lines of “You’re not a person to them, just a
number” and “There’s no respect, you’re treated like dirt”.

•

The only interviewees who said that money is not currently a struggle are those in
receipt of private pensions.

Case
Study 1

Poverty and Getting Older
“I worked from the age of 15 until I was 61. I was a nurse. When my mental health began to
deteriorate and I started to have memory problems, I was scared. I found myself unable
to remember if I had given a patient medication or not. I loved my job, but I was terrified
of making critical mistakes. I resigned, because of my pride – I couldn’t bear to struggle
on until I was dismissed, or risk a patient’s life – and that meant that I was classed as
“voluntarily out of work”.
“I have to wait for a pension until I am 66 so I had to apply for benefits. I had a 6 week
wait with no money. At one point, I had 6 months of living on £27 a week… I was called
back for Capability For Work assessments at ages 63 and at 64. Each time I have lost a
claim and then appealed, the judge has been sympathetic and restored my benefit, but
the upheaval and stress of the assessment and appeals process is enormous. My mental
and physical health problems are getting worse, not better. I have worked out that I have
lost £40,000 in pension money by having to wait until I am 66. Where has that money
gone? I worked all my life, I paid my contributions, so my money went into their pot – but
where is it now?”
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Women’s Experiences:
Poverty and Work
What do we already know?
•

•

1 in 8 workers are now in poverty… Most people in poverty now live in a family with
someone in work; a dramatic change from 20 years ago. Work should be a route out of
poverty. But, for many families, having someone in work is not proving enough to keep
their heads above the rising tide of poverty. (iii)
“Women are now 47% of those in employment but are still the majority of those in
part-time employment (73%), involuntary part-time employment (54%), temporary
employment (52%), zero-hour contracts (53.6%) and part-time self-employment (60%).” (iv)

What have we found out from the women at WHiST?
•

The majority of respondents in this study are out of work long term because of age,
complex health needs and/or caring responsibilities.

•

One theme raised regularly by respondents was the unexpected poverty caused
by becoming too ill to work, with low rates of sick pay and difficulty accessing state
benefits.

•

Another key theme for respondents was the way the benefits system acts as a
deterrent to those looking to return to work.

Case
Study 2

Poverty and Work
“When I was working, I assumed like everyone else does that I would never need benefits,
but that if anything awful happened, the Welfare State was in place to look after me. It
turned out I was naive to believe that.
“I had to leave work in 2017 with health problems after months on the sick. I applied for a
benefit called Employment Support Allowance (Contributions-Based) that was based on
the National Insurance contributions I had paid when I was working. I was disappointed
that the calculation for my ESA was only based on what I had earned in the last tax year –
I had been on reduced hours and sick pay – and the previous 35 years of solid work and NI
contributions didn’t count. I applied in June 2017 and was awarded ESA (CB) for 12 months. I
thought this would give me enough time to get my health sorted and get back to work.
“I was then called for medical re-assessments in November 2017 and January 2018, and
my benefit was stopped. The DWP declared that I was ‘not ill enough’, despite my doctor’s
advice. I was told to apply for Job Seeker’s Allowance (JSA) – but you have to declare
yourself “fit for work” to claim JSA, and I wasn’t.
In the end I went to appeal. My entitlement to ESA expired, and there is no back-pay with
ESA(CB). I had 7 months with no money at all. My husband supports me, and without him I
would have contemplated suicide. I am very lucky to have him. My first husband had been
very different; he’d have put me out on the street.
“I continued my appeal even after my entitlement to ESA ran out, because I was
determined to prove the truth: that I had been unfairly removed from a benefit I was
entitled to. There was no financial gain for me, but in the end the Court ruled in my favour
and said that I had indeed been ill in 2017 and had not been fit for work. I haven’t had an
apology though.
Nearly 3 years of stress with the benefits system had an enormous impact on my health. It’s
called a ‘fit note’, ie getting a claimant back to work, but it had the opposite effect on me.
If I’d been left alone for the 12 months they’d originally said, I probably would have got back
to work sooner. Instead I couldn’t focus on getting better, because all I could think about
was having no money and being called a liar. I’ve been lucky – I’ve come though it and I
am now nearly ready to apply for jobs again. But when I was working, and paying my NI
like everyone does, I had no idea that anything like this could ever happen to me. It could
happen to anyone.”
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Women’s Experiences:
Poverty and Mental Health
Case
Study 3

Poverty and Work

What do we already know?

“I have long-term mental health problems and I claim ESA. I have had years of help and
I’m better at managing my own health conditions. I’ve done courses and improved my skills
as well, I’ve even passed a Level 3 course. Now I’d love to start work again. The trouble is
that I am not able to go straight into full-time hours – I know that would be too much for
my health – and I’d like to start part time, but I’m too scared of having to go on Universal
Credit. I simply cannot cope with 5 weeks without money.”

•

The benefits available to people with poor mental health may well be exacerbating
their problems. A growing body of data is being collected which links claiming Universal
Credit with worsened mental health. “The minimum five week wait for Universal Credit
– either without income or with a Department for Work and Pensions (DWP) Advance
Payment – has led to acute financial hardship, and damaged households’ longer-term
financial resilience. This includes destitution, housing insecurity and debt. The study
also reveals the detrimental impact the wait is having on people’s mental health. Many
people reported experiencing high levels of anxiety, especially as they did not know
how much they would receive and when. Some even reported feeling suicidal.” (v)

•

Systems around legacy benefits are also causing difficulties for claimants, especially
for people with disabilities and other protected characteristics. Many claims for ESA
and PIP are initially rejected by the DWP, and claimants have to decide if they want
a DWP internal review and / or a review at an independent tribunal. For example,
government statistics about PIP show “two thirds (67%) of the DWP decisions cleared
at a tribunal hearing were “overturned” (which is where the decision is revised in favour
of the customer)”(vi) Claimants therefore have a long period of uncertainty and anxiety
which can cause or worsen mental health difficulties.

(Note: anyone with a ‘change in circumstances’, such as starting part time work, is obliged
to come off their existing benefit and start a claim for Universal Credit. Every UC claimant,
even if they are already entitled to one of the legacy benefits that UC is replacing, has
to wait at least 5 weeks before a UC payment is made. You can ask for an “advance
payment”, but that is a loan that needs to be paid back over 12 months, including out of
your first payment.)
“It feels like the system is keeping me down: if I want to start work, I have to take a hit
and I’ll end up in debt. I feel like I’m trapped. If the government was serious about helping
people into work then they’d get rid of that 5 week wait and offer something of a halfway
house between full benefits, and full employment, with proper support for people who want
to do their best. I’m not a scrounger.”

What have we found out from the women at WHiST?
Case
Study 4

Poverty and Work
“I’m a single parent since my partner died and I work 20 hours a week in a supermarket.
I’m lucky because I get more than the minimum wage (this would be £8.72 an hour); my
employer pays the real living wage (£9.30 an hour).

•

91% of respondents in this study declared a history of depression and anxiety. Women
speak of feeling trapped in a vicious circle: they feel unable to progress to paid
employment because of their mental health conditions, but their depression and
anxiety are increased by poverty.

•

Only a handful of respondents were claiming Universal Credit at the time of
interviewing. Most respondents claimed the legacy benefit Employment Support
Allowance and some also received Personal Independence Payment. 100% of the
recipients of these benefits said that their mental health was made worse or much
worse by the lengthy processes of application, appeals, and reviews. Women had
been left for weeks and months without money while waiting for court dates for
appeals. Almost every appeal had been successful with the benefit re-awarded, but
the toll on mental health was huge. Women reported that they needed more medical
appointments, more medication and more contact with counsellors because of worry
over their benefits. They reported being less able to concentrate on other aspects of
their lives such as study, parenting and relationships.

•

During the wait for a benefits appeal, when a claimant has no income, she is no
longer ‘in receipt of a means-tested benefit’. This means she is not entitled to free
prescriptions, eye care or dental treatment, or any other subsidy such as a travel or
leisure pass. Nearly a quarter of women disclosed that there had been times when they
had been unable to take their prescribed medication because they were unable to

I had to have an operation so I had to go on the sick. I got 10 days of full pay and then I
went onto sick pay. It was £392.00 a month and life was so hard. Everything was a struggle,
our food was terrible. In the end I had to go back to work before I was fully healed, because
we couldn’t keep going and my mental health was worsening too. It was such a relief to get
paid again. It was like a treat, being able to buy proper food and fruit again for my son. I
hadn’t realised that sick pay was so low and I’m really scared now of getting ill again. I try
so hard and I really struggle to save. At least I have a proper job with things like sick pay,
imagine what it’s like for people who don’t have proper contracts.”
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pay for it. Most had had to borrow money from family or friends to pay for medicines.
This was a major source of stress and shame and worsened both their physical and
mental health.
•

100% of respondents said that talking about finances and poverty in a safe, nonjudgemental environment was a powerful experience and one that they had rarely
encountered elsewhere. Money was a source of shame, anger and despair, and all
participants talked about the feeling of ‘bottling up’ their emotions.

•

The emotional impact of living in poverty applies whether or not a woman already
has an existing mental health condition. Interviewees spoke of an enormous burden
of stress and anxiety, shame, despair, anger, guilt, self-doubt and self-criticism, to the
point where they felt unable to act efficiently in any area of their lives. “You lose your
concentration, you can’t focus or make decisions… all your mental energy goes on just
managing to get through the day.”

Working for Women’s Well-being

Case
Study 5

2020

Poverty and Mental Health
Case
Study 6

“When you are on benefits, out of work, you feel like a nobody. I have been called a liar, a
scrounger, useless. I have been in debt, threatened with eviction, unable to feed myself.
The shame and the frustration and the fear take over and now, I am less able to work than
I ever was. I struggle to control my anxiety and depression. Everything is a battle. I am sure
that my mental health would improve more if I was safe, and I knew I would have enough
to eat and pay my bills, but I don’t. Several times I’ve had my benefit stopped and then
re-awarded on appeal. Once I had an 8 week wait with no money at all, because the DWP
said I was “not well enough for JSA, but not ill enough for ESA”. I ended up having to go to
the food bank and I was nearly made homeless. I feel like I am treated as worthless by the
DWP and everyone in society who thinks benefits are for wasters. It’s like they think that if
they bully disabled people enough, all our health problems will magically vanish.”

Poverty and Mental Health

Poverty and Mental Health
N is a survivor of abuse. She receives ESA because of long term mental health problems.
The following statement was recorded in the week after the woman had received a
letter from the DWP calling her for re-assessment of her ESA. N wrote down what it felt
like to be faced with the possibility that her benefit would stop. Here are extracts from
what she wrote:

HEAR MY VOICE

Case
Study 7

“What no-one talks about is the loneliness. When you’ve got no money, it’s hard to
socialise, and often people don’t realise. I was working, but I was on my own and struggling
with money after having to escape from an abusive marriage. I was too proud to say to
people that I couldn’t even afford to go for coffee. You can’t have people round, because
you’re ashamed of how you’re living. I became so isolated, and the more withdrawn you
become, the harder it is to do anything. It took me a long time to start again.”

“Feel so low and like there’s no hope. Want to lash out, feel panicky, feel like my life’s
out of control. Hate everyone, hate everything, really want to cut {ie. self-harm} for
the first time in months. …Over the past week I have felt the weight of it building.
I don’t have to think about it to feel the weight. If I had the full three years {of the
ESA award} I wouldn’t need it – I was doing really well and would have gained
employment if left alone. So they are keeping me in this situation. This will take
months to recover from then build myself up again only to be sent for again.
I have worked so hard this year on moving forward and everything positive – I have
now been reminded I have an illness, it has been reinforced and after focussing on
the positives, I am now solely focussed on the negatives of me and life in general.
My life is in their hands and the bastards know it. Every time I’m doing well, I’m
knocked back down so what’s the point of trying? I honestly thought this was the year
it was going to change. I only had a few more steps to take and would have been the
furthest I’ve been in years and flying solo. That’s now all gone and I’m back on the
bottom. Feels like I’ll never get that far again.”
N remained in a state of significant distress over the following 11 weeks while she waited
for her appointment. She reported trouble with eating and sleeping, self harm, increased
back and jaw pain and migraines, anger, despair, suicidal ideation, and feelings of
worthlessness. Her GP had to increase her medication. She had to be escorted to her DWP
appointment by a support worker. She then had a further 5 weeks to wait for the result of
the reassessment, all the while fully expecting to have her benefit stopped and to be left
with no income. After 4 months of waiting and uncertainty, N was notified by letter that her
benefit had been re-awarded.
14
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Women’s Experiences:
Poverty and Physical Health
What do we already know?
•

“The impacts of poverty on physical and mental health are lifelong, being seen in
higher rates of arthritis, high blood pressure, respiratory illness and depression, among
others, in later life. Already, women in the most deprived parts of the country can
expect 35 fewer years of good health than in the wealthiest.” (vii)

Poverty and Physical Health
Case
Study 8

What have we found out from the women at WHiST?
•

•

•

•

The majority of women who come to WHIST self-declare as having long-term health
conditions. Many have both physical and mental health issues. Food and nutrition are
a major concern. In focus groups, many women stated that their priorities when buying
food were cost and taste, not nutritional value, and that they felt they didn’t have the
luxury of choosing food like working people did.
Fuel poverty was also a significant factor for many interviewees. WHiST worked in
partnership with National Energy Action to run training for participants on how to keep
warm, save energy and reduce bills, how to swap energy suppliers, and the impact of
fuel poverty on health. Volunteers were taught how to spot signs of fuel poverty, how
fuel poverty impacts on health, and how to signpost others for assistance. WHiST is very
grateful to NEA for their support and expertise.

Case
Study 9

Case
Study 10

Case
Study 11

16

“My husband works all the hours he can but there’s never any spare money. I’ve been
claiming JSA for 2 years now and I am losing hope of getting work. One of the big things
I’ve had to change is the sort of food we eat. I’d serve up fresh food if I had it. When I had
money coming in we had fish and fresh meat, and I love fruit. But we seem to eat more and
more rubbish and I know it’s not good for us.
I had a food bag from the food bank and it was so lovely to have a bit extra that week
– there was a packet of biscuits in it, and a tin of hot dogs, and I was able to give the
grandkids those to eat when they came round. Normally I don’t have much for them. I was
so grateful for the food bag, but at the same time I’m ashamed. I know there’s no vitamins
in hot dogs and biscuits. I just have to focus on filling people up.”

Women claiming benefits report that they feel humiliated and ashamed of
having to discuss medical issues with DWP staff when applying for health-related
benefits. This was particularly the case for women with bladder, bowel and
gynaecological conditions.
“They have all the reports from your doctor, but they don’t seem to trust what the
doctor says. They make you go through it, over and over. It’s like they think you’re lying
and they want to trip you up, or like they’re trying to put you off even making a claim.”

“When it comes to my health, I hide a lot. I don’t want to think about it, never mind talk
about it. The DWP don’t seem to understand the impact that bladder problems and
gynaecological problems can have on your life. I was turned down for PIP, and I went to
appeal and had to go to court. I had to stand in a court room full of men and talk about
being soaked with blood and wee. It was so demeaning. I got the PIP awarded that time.
Then the next year they stopped the PIP again, and I had to appeal again – I’ve been
waiting 16 months for a court hearing. This time I have asked the CAB for help, and they
have negotiated a hearing where I can give evidence from home on a live phone call. I’m
still dreading it, but at least they won’t be able to see me.”

“I’m always worrying about the bills. If I want to boil the kettle I run to look at the meter. I
don’t have the heating on in the house, there’s only me there. During the week I stay out
(at WHIST) as long as I can, it’s nice to be in a warm building. Weekends and evenings are
pretty miserable so mostly I stay in bed. My breathing’s always worse when I’m cold.”

“There’s no heating in the flat that I live in. I have heart problems and the doctor says I
should stay warm but I can’t tell him I’m always freezing. I’m too ashamed.”

17
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Women’s Experiences:
Poverty and Caring
Responsibilities
What do we already know?
We know that social care services and community services have been reduced over the
last few years under the government agenda of austerity. The care needs of the most
vulnerable people in society are increasingly picked up by family, friends and volunteers.
Most of these primary caregivers are women. Carers UK tells us that in the UK, 1 in 6 adults
(around 9.1 million people) had unpaid caring responsibilities before the Covid-19 pandemic
– the numbers have risen dramatically since the national lockdown - and 58% of carers are
women. Carers UK note that “women’s caring roles often affect their participation in paid
work and reduce their lifetime earnings.” (viii) There may be many more women who carry out
unpaid caring responsibilities, but do not formally self-identify as carers, as we found in
our sample.

What have we found out from the women at WHiST?
37% of respondents in this study have caring responsibilities for another adult. Women are
caring for siblings, parents, partners, in-laws, friends, adult children and neighbours. Many
of the women interviewed do not define themselves as a ‘carer’ – in their own minds, they
simply do what needs to be done. This means lots of extra work on behalf of the people
who need them. Very few respondents receive any financial allowance for their caring work.
Carers speak of struggling to pay their rent and afford food. Every woman said that her
caring had an impact on her own finances. The two main reasons given were:
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•

not being able to work, or work as much, because of long hours of caring

•

spending her own money on things for the person/people she cares for, such as food,
phone bills, stamps, and bus fares.
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Poverty and Caring Responsibilities
Case
Study 12

“I’ve cared for my brother for 12 years. When he was re-assessed for his PIP, he lost the
higher rate award, so I lost Carer’s Allowance. That payment had been £65 a week for 35
hours of caring. I know it doesn’t sound like much but it made a huge difference. Now I still
have to do a lot for my brother, I just don’t get any money for it. He is aggressive, and has
depression and a learning difficulty, and he refuses to have an assessment for professional
help. The CAB said that going to appeal for the PIP would take 56 weeks because of the
backlog {this was in April 2019} so my brother has refused to do it. He is housed now –
for a while the council wouldn’t house him, because he was too aggressive, so he was
on my sofa. That was awful. Now he’s in South Tyneside Homes but I have to do all his
paperwork and phone calls. He doesn’t have as much supervision as he needs, for
example with cooking, but I am so overstretched. I do volunteer work and courses to try
and improve my own future. The DWP have reduced the number of hours I have to do
jobsearch to 25 hours a week, because they acknowledge I’m caring, but they won’t
re-instate the Carer’s Allowance.
Even though my income’s gone down, my costs haven’t. I am always a month in arrears
with my rent, because that’s how Universal Credit works (UC is paid at the end of the
month, not the start) so I’m trapped in massive stress worrying about the rent. I was
getting an automated phone call from the council every time, saying I was in arrears and
was at risk of eviction, and I was ill with worry. I know everyone claiming UC has been in
the same position, but I can’t ignore it. I try to overpay the rent by about £3 a week so I
can eventually get ahead of it. After I pay everything else, I have about £10 a week for
food for myself and my cat. In the evening I just get into bed with a hot water bottle, to
save putting the heating on. I’d like to save up for a funeral for myself, but I can’t. It
feels like there’s no safety cushion for my brother and no safety cushion for me.”
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Women’s Experiences:
Poverty and Parenting
Poverty and Parenting

What do we already know?
•

There were 4.1 million children living in poverty in the UK in 2017-18. That’s 30 per cent
of children (ix)

•

Work does not provide a guaranteed route out of poverty in the UK. 70 per cent of
children growing up in poverty live in a household where at least one person works. (x)

•

Women are more likely to work part time because of childcare responsibilities
and “suffer big long-term pay penalty from part-time working” (xii)

•

90% of lone parent households are headed by women and “Nearly half of single
parents live in relative poverty…many single parent families remain in poverty
despite working.” (xii)

Case
Study 13

“Sometimes I feel like all I do is say ‘no’ to my kids. You can’t have this, you can’t have that,
we can’t go there. I do my best, but I feel so guilty that we don’t go to the cinema, or the
fair, or for a burger like other families do.”

Case
Study 14

“I still do a Sunday dinner, but I just get a tiny bit of meat for the kids. I do without. I can’t
remember the last time I had roast beef. You just get used to it, you have to put them first. I
try and make life as normal as I can for them.”

Case
Study 15

What have we found out from the women at WHiST?
•
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80% of respondents have children (some grown up) and 10 of the 35 are lone parents
of dependent children. Every respondent with children of any age said that money was
a struggle.

•

One main theme brought up repeatedly by interviewees was that women bear an
increased burden of poverty in a household as they do their best to shield their children
from cold, hunger and want. 100% of respondents who have children talked of times
when they as mothers have ‘done without’.

•

100% of respondents with children talked about the impact of child-rearing on their
income, because of the need for family-friendly working hours and the ‘hidden costs’ of
schooling such as uniform.

•

100% of respondents with children said that they had experienced guilt, sadness and
worry about how they could not afford to give their children as much as they wanted
to. Frequently used words were ‘decent’ and ‘proper’, such as ‘proper food’ and ‘decent
coat’, which indicate the shame and guilt that mothers feel.

Case
Study 16

“My son’s growing so fast and I really, really struggle with the cost of shoes and clothes. A
pair of leather shoes is like 50 quid and he might need two pairs a year. I tried getting the
cheap shoes from supermarkets but they go into holes within a month so they’re useless.
Then there’s all the school uniform. The school says you have to have the logo on the blazer
and the jumper so you have to buy from their supplier. The PE kit shirt and hoodie have to
be the school design as well. He had to have a new blazer and it was £38, that’s most of
our food money for the week. I wish the school could be a bit more flexible about what the
kids have to wear.”
“School sent a letter saying the kids who’d worked hard all term could go on a ‘Rewards
Trip’ to the cinema. It cost £15 to go plus they needed money for lunch at McDonalds. They
said that kids on free school meals could request a packed lunch bag from school instead
of ordering at the McDonalds, and can you imagine how humiliating it would be to be a
free packed lunch kid when all the rest were having burgers? I am so proud of how hard my
lad works but I had to say no to him going on the reward day out. How crap is that?”
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Women’s Experiences:
Poverty and Domestic Abuse
What do we already know?
There is already a comprehensive body of evidence around how survivors of domestic
abuse face increased financial hardship, often while they are still in an abusive
relationship, and if they decide to leave and set up again on their own. (xiii) Of course both
men and women can be victims of domestic abuse but the majority of victims are female.
In the year ending March 2018, 29% of women and 13% of men interviewed for the Crime
Survey for England and Wales said that they’d experienced some form of domestic abuse
since the age of 16. However, we know that statistics around domestic abuse may only
show part of the story because of under-reporting: domestic abuse is often a hidden crime.

What have we found out from the women at WHiST?
•

•
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Nearly 50% of women involved in this research have disclosed abuse in the past, and /
or are still involved in abusive relationships. A key issue that has been raised by each of
these respondents is how long financial hardship can endure after leaving abuse. The
women giving their stories below have all survived abuse in the past, but still cite that
abuse as a contributing factor to their financial situation today.
To protect current victims’ identities, there are several stories that cannot be shared
here. Current issues faced by some of the respondents include child to parent violence
and feeling forced to return to an abuser because of financial hardship.

•

Many of the respondents who escaped abuse have been at risk of homelessness.
Only two women reported having slept rough, but women experienced other kinds of
insecure housing: living in a refuge, living in a Bed and Breakfast, sofa surfing amongst
friends and family.

•

A fundamental problem raised by most interviewees is not being able to prepare
financially for leaving a relationship. Not being able to apply for benefits, or a separate
bank account, or a flat in advance, under a pseudonym and using temporary ‘safe’
contact details, hugely increases a woman’s risk of long-term poverty and debt.

Poverty and Domestic Abuse
Case
Study 17

“I was working, so I couldn’t claim benefits, but when I had to leave him I had nothing. I
racked up so much debt on rent, and a deposit, and clothes… I had no cooker, no plates,
no bed… I had to keep working, but I was sleeping on the floor in my clothes. It took years to
clear the credit card and I still have no savings.”

Case
Study 18

“I wish there was some way you could prepare financially to leave. If you could apply for a
flat in advance, and apply for benefits in advance, using a private temporary address, then
you would have somewhere to go.”

Case
Study 19

“The council wouldn’t house me because of debt. He’d put stuff in my name, not his and
then he racked up arrears on the council tax, the rent, the bills… when I left, all that debt
had to come with me, not him. No-one cared it wasn’t my fault. They said I would have to
prove that he had been controlling me and get him to sign a statement saying that he was
responsible. Like that’s going to happen!”

Case
Study 20

“I thought it would be over once I left him, but he keeps hunting me down. I’ve had to move
three times now. Every time there’s moving costs, new things to pay for. I had to leave my
job because he used to wait outside for me, or have his mates wait outside. I can’t settle for
fear of him.”

Case
Study 21

“It’s taken me years to build myself up again. With the years of abuse, I came to believe
what he said, that I was worthless and fit for nothing. I’ve had a lot of counselling. Now, on
a good day, I realise that I don’t have to be what he told me I was, but when my depression
is bad, I still feel like I’ll never manage to do anything. I look at job adverts and I think, can I
do that? And his voice is still in my head saying No, you stupid bitch, you can’t.”
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Conclusions
of this study
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already form huge barriers to progress and employment. Poverty is both a cause and
an effect of their vulnerability.
There is a long-term economic impact of domestic abuse. A key issue behind this is the
amount of debt created when a survivor of abuse leaves her home and starts again.
The benefits assessment and appeals process and waiting in the backlog of
appointments are highly problematic, particularly for ESA and PIP. Claimants with
existing mental health issues find their problems exacerbated by the system design
that generates uncertainty.
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benefits are unwilling to transfer to Universal Credit because of the 5-week wait, but
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Universal Credit.
All respondents spoke of a code of silence around the subject of poverty. Many
participants said that they had shared things they had never spoken of before.
Financial hardship and vulnerability are likely to be more widespread in our own social
networks than most of us realise.
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Women are bearing a particularly heavy load in trying to protect their children and
vulnerable loved ones from the impacts of poverty, to their own detriment.
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Financial insecurity acts as a barrier to a woman trying to make improvement in
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restricted by basic material want.

•

•

This year-long project was cut short by the Covid-19 pandemic but the problems
associated with poverty as detailed in this report have not gone away. If anything, it
seems likely that the UK is facing an economic downturn and more people are at risk
of falling into poverty.
Please see the other report from this project called ‘Hear My Voice: What Works to
Improve Outcomes for Financially Vulnerable Women?’
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