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Reduced mortality - increased morbidity? Morbidity in 
relation to the emerging system of sickness funds 1890- 

1960
Helene Castenbrandt

Abstract
In recent decades, worldwide life expectancy has increased by as much as ten years. 
However, also the time spent with ill health increased, and not only among the aging 
population. This so-called health paradox is also reflected in the fact that women are 
generally more ill but lives longer than men. Previous research suggests that the ear
lier decrease in mortality in Europe, during the 1800s and the early 1900s, also led to 
an increased morbidity. This project aims to increase our knowledge concerning chan
ges in morbidity and changes in what was regarded as an illness in relation to the 
emerging welfare system in Europe. Sweden is in focus - the Swedish source material 
offers unique opportunities to study changes in morbidity. Both women’s and men’s 
health will be analyzed and the study has a clear gender perspective. With the indu
strial revolution the system of sickness funds expanded, which gave laborers with 
membership compensation for sick leave. Archive material from these sickness funds 
and official statistics constitutes appropriate source material. The question of how the 
insurance system affected the perception of illness will be studied with the help of 
journal articles, government investigation material etc. By adding to the knowledge 
that already exists about changes in mortality with knowledge on morbidity, this pro
ject intends to provide a new understanding of the differences and changes in public 
health.

In December 2012, The Lancet published a comprehen
sive study in which risk factors for ill health were evalu
ated. It showed that the average life expectancy world
wide has increased by a full ten years since 1970. 
However, the time people are living with illness has also 
increased and not only among the aging population 
(GBD 2012). This so-called “health paradox” is also re
flected in the fact that women are generally more ill than 
men but live longer (Smirthwaite 2007). This paradox 
has been explained in two ways. One emphasises that 
risk factors for ill health are made up more and more of

non-communicable diseases such as cardiovascular dis
ease, cancer and mental disorders; the other highlights 
that our perception of morbidity has changed.

This health pattern varies in different parts of the 
world and today’s health conditions have historical 
roots. In Europe, the major mortality decline in infec
tious diseases took place during the 1800s and contin
ued into the 1900s. Did this reduced mortality result 
in a similar increase in morbidity as that shown in cur
rent global trends? Were the patterns of women’s 
health different from those of men then as well? Or
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was there perhaps a change in how illness was per
ceived? This issue becomes extra interesting in the 
light of the fact that a system of private health insur
ance societies, so-called friendly societies or sickness 
funds, emerged during the same period.

This article will present a recently started project, 
financed by the Swedish research council. The aim is 
to study on the one hand changes in morbidity and on 
the other changes concerning what was regarded as 
an illness in relation to the emerging welfare state in 
Europe. Chronologically, the focus is on the turn of 
the century 1900 and the first half of the 20th century. 
Sweden is at the core of the study, as the Swedish 
source material offers unique opportunities to study 
shifts in ill-health and morbidity. From a public health 
perspective, this period is of great importance as it 
marks the breaking point between a time when mor
tality in the western world was dominated by infec
tious diseases and a time when mortality more and 
more became dominated by non-communicable dis
eases. This shift is usually called the epidemiological 
transition. Previous research has concluded that this 
change took place at the same time as mortality rates 
declined sharply; however, it is unclear as to what im
pact these changes had on actual morbidity. Since 
morbidity is a relative concept, this study will empha
sise the tension between actual and perceived illness. 
Unlike previous research, this study will highlight 
both women and men’s health. In addition to putting 
Sweden on the European health map, a gender per
spective will shed new light on European develop
ment. At the same time, present-day health patterns 
will be given a historical perspective.

Previous studies on morbidity
Historical analysis of the improved health in Europe 
has mainly been based on mortality statistics. This is 
particularly evident in Swedish research, due to the 
fact that the Swedish source material is unique in 
terms of its magnitude and details concerning mortal
ity and causes of death. The consequence is that rele
vant Swedish historical research to a large extent lacks 
an understanding of actual morbidity. However, it is 

clear that changes in the perception of disease and 
morbidity occurred around 1900, as well as that these 
changes varied according to gender (see for example 
Johannisson 1990,1998). Nevertheless, it has not been 
studied how these changes related to the emerging 
scheme of sickness insurance. Internationally, re
search exists that has studied changes in actual mor
bidity. These studies are based primarily on data from 
the payments male workers received for sick leave 
from British friendly societies. Swedish researchers 
have studied the Swedish sickness insurance system, 
but mostly by examining changes in laws and re
gulations not by studying morbidity (see for example 
Lindqvist 1990; Berge 1995; Andersson 2000; Olofsson 
and Edebalk 2000; Johansson 2003).

Previous research has revealed an increase in mor
bidity by the turn of the century 1900, but opinions 
differ as to what this really meant. Historian James C. 
Riley argues that a consequence of the reduction in 
mortality rates was that more frail people survived, 
resulting in increased morbidity around 1900 (Riley 
1987a, 1987b, 1989, 1997). Demographer Robert I. 
Woods and economist John E. Murray instead argue 
that increased sick leave was more an indication of a 
changed view on health and on when taking sick leave 
is legitimate - not an indication of an actual increase 
in morbidity. They point out, however, that morbidity 
needs to be studied in much more detail than in Ri
ley’s research. For example, one needs to take better 
account of age-specific mortality (Woods, 1997; Mur
ray 2003).

Historians Bernard Harris and Martin Gorsky 
have studied age-related illness and found that mor
bidity does not seem to have increased, but instead 
remained at the same level (Gorsky & Harris, 2004; 
Gorsky et al. 2006, Harris et al. 2011). Nevertheless, 
the contemporary debate in late i9th-century England 
assumed that claims from friendly societies had in
creased. Contemporary commentators argued that the 
legitimate reasons for staying home from work were 
changing. They argued that the increase in friendly so
cieties resulted in a growing distance between the soci
eties and their members, which is why control of cheat
ers had become a central issue (Harris et al. 2011).
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Furthermore, the Swedish historian Anna-Karin 
Frihs has shown that the debate on morbidity did not 
always reflect reality. In about 1900, the perception of 
young women changed from the stereotypical image 
of a frail, sickly young woman to the notion of a happy 
and healthy young woman - without a corresponding 
change in actual morbidity (Frihs 2007). Therefore, 
Frihs’ research somewhat contradicts Harris and Gor
sky’s results regarding an increased morbidity ob
served by contemporaries. This discrepancy is inter
esting as increased medicalization and the expansion 
of the sickness insurance system in this period have 
traditionally been considered to have had an expand
ing influence on the number of disease diagnoses.

The philosopher Ian Hacking provides a possible 
explanation for the discrepancy between actual mor
bidity and a changed view of morbidity. Strongly in
fluenced by Foucault, Hacking believes that how we 
categorize, mention and debate different phenomena 
also helps to redefine them. New systems, therefore, 
have a direct impact on human thought and behav
iour (Hacking 1986,1995). Thus, the development of 
a sickness insurance system can be seen as linked to 
the fluctuating perception of morbidity.

Three arguments summarise the state of research 
and serve as a foundation for this study: 1) An in
creased registration of morbidity corresponded to an 
actual increase in sickness. 2) The registration of mor
bidity increased, but was caused by a changed view of 
morbidity. 3) The registration of morbidity did not 
increase. Contemporary debate about increased mor
bidity was rather put forward by the expansion of the 
sickness insurance system.

Three different ways to study morbidity 
through sickness funds

With the onset of the industrial revolution, the system 
of sickness funds expanded. It offered an opportunity 
for the working population to receive compensation 
for sick leave through membership. The Swedish sys
tem of sickness funds soon became partially govern
ment funded, even though the Swedish sickness ben
efit system in the early 1900s was organized in private 

sickness funds. The number of sickness funds in Swe
den increased after 1870 and in 1891 a new law was 
passed that meant that the government partially pro
vided subsidising to registered funds under the new 
legislation. More reforms followed until compulsory 
health insurance was introduced in 1955. Moreover, 
the Swedish welfare system developed gradually dur
ing the first half of the 1900s, reforms that had a great 
impact on society.

In order to follow morbidity in relation to the de
velopment of the sickness insurance scheme and the 
general welfare system, the study’s period of investi
gation has been set to approximately 1890-1960. The 
study is comprised of three parts: a statistical analysis 
of the changes in sickness benefit claims on a national 
level, a qualitative assessment of the perception of 
morbidity in relation to the emergence of sickness in
surance and a case study of morbidity using two sick
ness funds. The latter part contains sensitive personal 
data from individuals who may still be alive. The 
study has therefore undergone an ethical review to en
sure good handling of the data.

In summary, all three parts of this study are re
quired in order to gain knowledge about morbidity 
and to provide new perspectives on the epidemiolog
ical transition. In the following description of the 
three sub-studies, references are made to the results 
of my pilot studies; however, considering the com
plexity of the source material, they are largely pre
liminary.

National statistics on sickness funds

In order to provide an overview of the changes in 
morbidity, published statistics on sickness funds will 
be used. Due to the fact that the Swedish system was 
partially state-funded since 1892, sickness funds were 
required to submit certain statistics annually. Thus, 
certain types of data are available from all registered 
funds. This fact demonstrates one of the main advan
tages in using the Swedish source material. These sta
tistics provide an overall picture of the use of the in
surance in relation to changes in membership, the 
gender of membership, age distribution among mem-
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Source: Published national statistics: Kommerskollegium. Afdelningen for arbetsstatistik, 
Arbetsstatistik. B, Registreradesjukkassors verksamhet, Stockholm (1905-1912); K. Socialstyrelsen, 
Sverigesojiciellastatistik: Registreradesjukkassor, Stockholm (1915-1936); Riksförsäkringsanstalten, 
Sveriges officiella statistik: Erkända sjukkassor, Stockholm (1940-1957).

Figure i The number of 
members and the number of 
sick days per member every 
fifth year in Swedish sickness 
funds, 1900-1950

bers, the number of sick days and the cost of sickness, 
particularly at the national but also at the county lev
el. The processing of these data is intended to provide 
a solid foundation of knowledge about changes in 
claims from sickness funds.

In Figure 1, statistics from every fifth year for the 
period 1900 to 1950 are shown. It shows a general 
increase in the number of sick days claimed per 
member during the period 1905-1950, with a »hump« 
around 1935 with an extra high number of sick days. 
By examining national statistics, therefore, an in
crease in sickness withdrawals can be identified. The 
chart raises several questions. Does this increase per

sist if the statistics are made age-specific? What were 
the differences between women’s and men’s sickness 
claims? What changes in the welfare system may 
have influenced changes in morbidity? A deeper sta
tistical analysis within a larger context is therefore 
needed in order to make an adequate interpretation. 
It is clear, however, that along with the rise in the 
number of members, the general increase in sick 
days per member successively raised the costs for 
this partly government-funded system. These in
creased costs brought about a debate concerning 
both the benefits of this insurance and the concept 
of disease.
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Changes in the perception of sickness
Normative perceptions of illness will be studied by 
means of examining the debate brought about by the 
expansion of the sickness funds. Some of the issues 
discussed were: “is old age a disease”, “are all types of 
illness eligible for compensation” and also how sick
ness funds should deal with the incapacity to work 
caused by a member’s alcohol consumption (Svensk 
Sjukkassetidning, June 1910). Before the new legisla
tion that was passed in 1931, several doctors expressed 
their concern at the proposed changes. With the ex
pansion of the insurance system, cheaters were as
sumed to have increased, while physicians expressed 
a fear of being forced to act as policemen for sickness 
funds. Moreover, the problem of providing accurate 
diagnoses was raised, which included the question of 
how to assess a patient’s ability to work (Socialmedi
cinsk tidskrift, 1930 and 1931; Svenska läkartidningen, 
1931). These examples make it clear that there was a 
lively debate concerning the cost of the health insur
ance system, disease assessments and problems relat
ed to how the system had expanded.

With regards to source material, journals such as 
Svensk Sjukkassetidning, Socialmedicinsk tidskrift, and Svenska 
läkartidningen will be used, as well as Riksdagstryck, Com
mittee Reports for the legislative changes regarding sick
ness insurance conducted in 1892,1910,1931, 1955 and 
Government Official Reports. The debate on the assessment 
of illness will provide a deeper understanding of the 
context in which compensation was granted and diag
noses stated. The following section describes the part 
of the study in which member’s sickness claims and 
disease diagnoses will be studied in more detail.

Individial sickness experiences

The analysis of how sickness claims and diagnoses 
changed during the investigation period in relation to 
factors such as gender, age and occupation will be 
based on studies of two sickness funds from Gothen
burg. They are Sommerskornas Sjuk- och begravningskassa 
and Sjuk- och begravningskassan Redbar. These two sick
ness funds provide good opportunities to study the 

disease experience for both men and women from the 
1890s until 1955. The former was founded in 1898 and 
had only female members working in the needlework 
or textile industry. The second was established in 1891 
and most of the members were men from various oc
cupations such as carpenters, bricklayers, factory 
workers, blacksmiths and tailors. Both of these sick
ness funds had about 200 members around 1900 and 
many remained loyal members for 30 years or more. 
Therefore, their membership numbers can be consid
ered normal for that time. In addition, they both had 
a stable flow of members which forms a good basis for 
the study. In both cases, registers over paid sick days 
are well-structured allowing the monitoring of illness 
experiences for each member. It contains information 
pertaining to name, address, occupation, date of birth 
and so forth. In addition, information about the ill
ness benefits applied for by every member is provid
ed. It states the date of application, number of sick 
days, the amount of compensation the member re
ceived and the illness or accident for which the mem
ber received compensation. Therefore, individual 
case histories can be created for each member. These 
records give us a unique opportunity to monitor ill
ness experiences for thousands of men and women 
during their working lives.

The following two examples clarify the historical 
value of what these archives contain. The list of mem
bers and medical records for Sjuk- och begravningskassan 
Redbar contains, for example, a male member whose 
sickness benefits can be followed from 1889 to 1932. 
Over the years, he was paid compensation on eleven 
different occasions, both for occupational accidents 
and diseases such as diarrhoea, flu, pain in the knee 
and stomach problems. From Sommerskornas Sjuk- och 
begravningskassa, an unmarried woman, whose benefits 
can be followed for the period 1898 to 1933, will serve 
as an example. She received compensation on ten 
separate occasions, several of these for longer periods 
of illness caused by eye problems combined with what 
was termed “neurological disease”. The two examples 
provide a stereotypical image of the nerve-sick woman 
and the man with concrete diagnoses such as joint 
pain and stomach problems. It is possible that the ex- 
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amples describe differences in morbidity between 
men and women; however, it could also be an exam
ple of the difference in how men and women’s mor
bidity was described, interpreted and named (for a 
discussion of the non-obvious and changing bound
aries between physical and mental disorders, see for 
example Figlio, 1982). Although these questions are 
difficult to answer, this study enables the highlighting 
and discussion of gender differences.

In the context of this project, the illness experi
ences of members will be analysed based on age, oc
cupation, gender, where they lived and with regard to 
changes over time. In this way, the study will seek to 
explain both the changes in the experience of disease, 
as well as the differences among diverse groups’ en
counters with illness.

Conclusion

The Swedish sickness funds annually reported certain 
data which gives unique national statistics on sickness 
claims from 1892. Unlike previous British studies 
which have measured morbidity solely by the claims 
made by male members, the Swedish material offers 
the opportunity to study both men and women. The 
fact that current statistics show that women’s and 
men’s morbidity differs in terms of extent and diagno
ses highlights the need to complement and problema- 
tize previous research. A gender perspective is, there
fore, essential. The age aspect is also important: Were 
the elderly sicker than the young? Therefore, by using 
a variety of sources and by looking at both male and 
female sickness experiences, this study will add to our 
knowledge on sickness during the mortality transition. 
By adding new knowledge on morbidity to existing 
facts about changes in mortality, the project will pro
vide a better understanding of the differences and 
changes in public health. Furthermore, the project will 
introduce a broader time perspective to the current de
bate on morbidity and health issues. An historical illu
mination on how arrangements such as insurance sys
tems affect our perception of sickness can provide a 
valuable perspective on similar issues in present day 
society.
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