UC Berkeley
UC Berkeley Previously Published Works

Title

Factors Affecting SSI Support for Sheltered Care Residents With Serious
Mental lliness

Permalink
https://escholarship.org/uc/item/393085pd
Journal

Psychiatric Services, 42(11)

ISSN
1075-2730

Authors

Segal, Steven P
Choi, Namkee G

Publication Date
1991-11-01

DOI
10.1176/ps.42.11.1132

Copyright Information

This work is made available under the terms of a Creative Commons
Attribution-NonCommercial-NoDerivatives License, availalbe at
https://creativecommons.org/licenses/by-nc-nd/4.04

Peer reviewed

eScholarship.org Powered by the California Diqital Library

University of California


https://escholarship.org/uc/item/3q3085pq
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://escholarship.org
http://www.cdlib.org/

Reprinted from Hospital & Community Psychiatry

Factors Affecting SSI Support

for Sheltered Care Residents

With Serious Mental Illness

Steven P. Segal, Ph.D.
Namkee G. Choi, D.S.W.

The complexity of Supplemental
Security Income (SS1) regulations
and procedures allegedly inhibits
eligible persons with serious men-
tal illness from obtaining and
retaining support. This study ex-
amined factors affecting continued
SSI support among 393 sheltered
care residents with serious mental
illness ten years after an initial
positive eligibility determination.
At follow-up between 1983 and
1985 of 225 cobort members, 182
were receiving SSI benefits, 28
were eligible for SS1 due to their
low income but were not receiving
benefits, and 15 were income-in-
eligible. The financially needy
were most likely to receive SS1 sup-
port for longer periods of time, and
the most severely disturbed spent
the least amount of time on SSI.
Income-eligible nonrecipients were
likely to be young, tramsient pa-
tients using emergency room ser-
vices as opposed to recetving out-
patient counseling.

The Supplemental Security Income
(SSI) program with adjunctive bene-
fits from Medicaid and food stamps

Dr. Segal is professor and director
of the mental health and social
welfare research group at the
School of Social Welfare, Univer-
sity of California, 120 Haviland
Hall, Berkeley, California 94720.
Dr. Choi is assistant professor in
the School of Social Work at the
State University of New York at
Buffalo. This paper is part of a
special section on housing and
support programs.
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is the single most important source
of support for persons with serious
mental illness living in the commu-
nity. Of 4.1 million persons receiv-
ing SSI in 1985, almost two-thirds
were entitled because of a disability.
One-third of the disabled group suf-
fered from a mental disorder (1,2).
Certainly this dependable source of
income has eased the acceptance of
deinstitutionalized mentally ill per-
sons by their families and the general
public.

The SSI program has, however, at-
tracted controversy. The low level of
basic federal benefits and the wide
variation in state supplementary
plans are concerns generally raised
(3). Critics argue that because of the
program’s complexity, applicants
with serious mental illness have
great difficuley participating (4,5)
and are therefore systematically
barred from program benefits. To
support this argument, critics cite
the multilayered, complicated, and
often endlessly protracted SSI ad-
judication process (6). They point to
poor and often erratic administrative
guidelines for evaluation that have
resulted, especially in the early
1980s, in numerous inappropriate
benefit terminations and discon-
tinuances (7).

This study evaluates the experi-
ences of persons with serious mental
illness living in sheltered care facili-
ties in 1973 whose initial deter-
mination of SSI eligibility was made
when the program was initiated in
1974. How did significant aspects of
the individual’s condition affect his
ot her continued SSI support? Of
particular concern were the effects of
the person’s resources, living ar-
rangement, mental disturbance, and
transience and whether the person
was a young adult male.
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The study contrasts three groups
at follow-up: SSI recipients, those
who were eligible for SSI due to their
low incomes but were not receiving
benefits (referred to below as in-
come-eligible nonrecipients), and
those who were ineligible for SSI
benefits. It was hypothesized that
members of the latter group would
have more resources than those in the
other groups, that is, that they would
be more frequently employed and
more educated and have stronger in-
formal support systems. They were
also expected to have more stable
living arrangements and to be less
mentally disturbed. Income-eligible
nonrecipients were expected to be
younger, more frequently male, more
transient, and more mentally dis-
turbed than those in the other two
groups (8,9) and to have a service
utilization pattern similar to that of
young chronic patients (8,10).

Given the study focus on the in-
ability of the most severely disturbed
individuals to participate in the SSI
administrative process, it was hy-
pothesized that regardless of group
membership at follow-up, those
with initially severe or no evidence of
psychological symptoms would have
spent less time on SSI than those
with mild and moderate symptom-
atology. The severely symptomatic
were expected to have spent less time
on SSI because of being unable to
fend for themselves in the SSI pro-
cess. Asymptomatic persons would
have spent less time on SSI because of
ineligibility due to an absence of
mental disability indicators.

It was hypothesized that more
transient sample members would
also have spent less time on SSI
regardless of group membership be-
cause transiency increases the likeli-
hood that the Social Security Admin-
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istration (SSA), unable to deliver
checks, will terminate the case. The
time a person spent on SSI was ex-
pected to be more dependent on
mental disturbance than on tran-
sience since only those who were
most severely disturbed would allow
their transience to interfere with
their financial support.

Methods

Sample. The study reported here fol-
lowed up 393 persons with serious
mental illness who were first inter-
viewed in 1973 when they were
living in sheltered care facilities,
such as board-and-care facilities,
family homes, halfway houses, and
psychosocial rehabilitation facilities.
The original cohort was representa-
tive of all persons in California in
1973 between the ages of 18 and 65
who had serious mental illness and
lived in sheltered care facilities
(11,12).

Of the original cohort of 393 per-
sons, 360 (91.6 percent) were located
at follow-up between 1983 and
1985. Among that group, 270 (68.7
percent) were alive, and 90 (22.9 per-
cent) were confirmed dead. Thirty-
three (8.4 percent) were not located.
There were no significant differences
between those who were located and
those who were not in age, gender,
ethnicity, marital status, or function-
al status (both psychological and so-
cial) in 1973. Of the 270 people lo-
cated alive, 253 (93.7 percent)
agreed to be interviewed and 17 (6.3
percent) refused. Outpatient and in-
patient records were obtained for the
253 sample members from mental
health facilities and the SSA. Valid
interviews were obtained from 234
sample members, 225 of whom had
unambiguous Social Security his-
tories.

Social Security and the sample.
Of the 393 persons in the original
cohort, 191 (49 percent) were receiv-
ing SSI benefits at follow-up; 117
cases (30 percent) had been ter-
minated, 64 due to the recipient’s
death and 53 for other reasons. The
SSA found no record of 49 cases (12
percent). Social Security numbers
were not available for 36 persons, and
they were not followed up. Counting
persons whose cases were terminated
for reasons other than death and
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those for whom no records were
found, a total of 102 members of the
original cohort (30 percent) were not
associated with SSI at follow-up.

Our analysis was limited to those
cohort members who completed in-
terviews at follow-up and whose So-
cial Security status could be unam-
biguously documented. Thus the
follow-up sample consisted of 182 of
191 persons currently receiving SSI
benefits and 43 persons who were
clearly not receiving benefits. In nine
cases, the sample members them-
selves or their relatives or sheltered
care providers reported that they
were receiving benefits, but such
payments could not be confirmed
with the SSA, and these cases were
not included in the analysis.

Amnalyses. Two analytic proce-
dures were used to address the hy-
potheses. For specific tests of hy-
potheses with a clear direction,
results are reported as significant if p
values did not exceed .10 in a two-
tailed test. We first compared the
three groups at follow-up—182
recipients, 28 income-eligible non-
recipients, and 15 who were income
ineligible—using chi square analysis
and analysis of variance. The inde-
pendent variables in the analyses are
listed in the left-hand column of
Tables 1 and 2. The dependent vari-
able is SSI status at follow-up.

The second analytic approach
used ordinary least squares regres-
sion to test the relative importance of
mental disturbance and transiency in
predicting the total number of
months an individual received SSI
between 1973 and follow-up. The
number of months on SSI, which was
obtained from SSA records, was the
dependent variable, and two mea-
sures of mental disorder and two
measures of transiency were the inde-
pendent variables. The analysis con-
trolled for four factors demonscrated
to be related to time spent on SSI: age
in 1973, health status in 1973, level
of social funtioning in 1973, and the
amount of time in a mental hospital
or unit between 1973 and follow-up.

Measurement. The Brief Psychi-
atric Rating Scale (BPRS), initially
developed in 1962 and used exten-
sively in drug trials with psychiatric
patients (13,14), was used to assess
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the severity of mental disturbance in
1973 and at follow-up. Each BPRS
item was rated on a 7-point scale
ranging from 0, no symptoms, to 6,
extremely severe symptoms. The in-
ternal consistency of the BPRS was
found to be high in both 1973
(00=.79) and 1983 (0t=.86). The in-
terrater reliability of the BPRS
(available only for the 1973 study),
based on joint interviews by a psy-
chiatrist and a psychiatric social
worker, was also high (r=.9) (15).

Two variables measuring different
degrees of mental disturbance in
1973 were created from BPRS item
scores. For the first variable, asymp-
tomatic persons were coded 1, and
those with mild, moderate, or severe
symptoms were coded 0. For the sec-
ond variable, persons with severe
symptomatology were coded 1, and
asymptomatic persons or those with
mild or moderate symptoms were
coded 0. For the chi square analysis,
we compared the asymptomatic per-
sons with all others in both 1973 and
at follow-up. Both of the 1973 BPRS
variables were used in the regression
to predict months of SSI support be-
tween 1973 and follow-up.

The severity of mental distur-
bance was also measured by the
amount of time in a psychiatric hos-
pital or unit between 1973 and fol-
low-up and the number of times in a
psychiatric hospital or unit before
1973. Both measures were used in
the chi square analyses. Only the
number of times admitted before
1973 was used in the regression as an
indicator of mental disturbance. Be-
cause the amount of time in a psychi-
atric hospital between 1973 and fol-
low-up was likely to be related to the
time a person received SSI in the
same period—given restrictions on
payments to those in public institu-
tions—this variable was used as a con-
trol variable in the regression model.

Primary discharge diagnoses for
each episode of inpatient care were
obtained from psychiatric records for
201 persons for whom we had valid
interviews. The 201 persons had
1,159 inpatient episodes, and diag-
noses were obtained for 1,038 (89.5
percent) (Segal SP, unpublished
study, 1985). A modal lifetime diag-
nosis—that is, the most frequently
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Table 1

Demographic characteristics, resources, and living arrangements in 1983 of 225 persons who were living in sheltered care facilities
in 1973 and eligible for SSI benefits, by 1983 SSI status

1983 SSI status
Income- Income-
eligible ineligible
Recipients nonrecipients  persons Test p (two

Characteristic (N=182) (N=28) (N=15) statistic df tailed)
Age (%)} x’=1824 6 005

65 and over 26.4 14.3 53.3

55 to 64 26.4 21.4 13.3

45 te 54 20.3 214 0

30 to 44 25.8 39.3 33.3
Gender (%) x%=3.69 2 ns

Male 48.9 64.3 66.7

Female 51.1 35.7 33.3
Education (years)

Mean number 10.8 11.3 114 F=.34 2,128 ns

Additional, 1973 to 1983 (%) 16.9 39.3 20.0 x2=7.63 2 02
Employed (%) 10.4 10.7 33.3 x*=6.93 2 .03
Informal support system (%)

Family 83.5 89.3 93.3 x2=152 2 ns

Friends 63.2 60.7 80.0 x>=185 2 ns

20 or more hours of contact per week 18.0 321 333 ¥2=6.4 2 .04

Married 5.0 10.7 20.0 x>=5.83 2 05
Living arrangement (%) x?=1333 4 .009

Community 28.6 35.7 46.7

Sheltered care 61.5 35.7 33.3

Institution 9.9 28.6 20.0
Mean number of residences, 1973 to 19832 3.4 5.8 4.2 F=3.56 2,200 .03

! Toral percentages for recipients and income-eligible nonrecipients are less than 100 due to missing data.
Scheffe range test indicated that income-eligible nonsecipients were significantly different from the other groups.

recorded diagnosis—for each sample
member was determined from these
data. This diagnosis was used as in-
dication of the severity of mental dis-
turbance in the group comparisons.
Transience was defined by the
number of residential moves a person
made in the year before the 1973 in-
terview and the number of moves
made between then and follow-up.
The variables were constructed from
residential histories based on self-
report and archival record data.
Age, social function, and health
status in 1973 and time in a psychi-
atric hospital between 1973 and fol-
low-up were used as controls in the
multivariate regression model. In
1973 the External Social Integration
Scale (ESIS) was used to assess the so-
cial functioning of sheltered care res-
idents. The ESIS measures the extent
to which an individual participates
in and makes use of the community
in a self-initiated manner (15). Va-
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lidity information on the ESIS is
available from the author (0=.95)
(Segal SP, unpublished study, 1985).

The Physical Symptom Scale
(PSS) used to measure health status
includes six symptoms: clogging or
fullness in the head or nose, shortness
of breath, trembling hands, sour
stomach, headaches, and feeling
weak all over (16—18). The scale’s va-
lidity was supported by the finding
that residents who reported having
consulted a physician about any of
the six symptoms assessed in the
scale also reported that the physician
usually attributed the symptom to
physical illness. Another finding
that supported the scale’s validity
was that the scale scores successfully
distinguished sample members at
follow-up who reported an increase
in the number of days spent in bed in
the past two weeks, poor self-as-
sessed health status, and nine major
health problems.
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Results
Demographic characteristics. As
shown in Table 1, the age distribu-
tions of the three groups were sig-
nificantly different from one another
((%=18.24, df=6, p=.005). SSI recip-
ients were evenly distributed among
all age categories. Those ineligible
for SSI were older; 53.3 percent were
age 65 or over. Income-eligible non-
recipients were younger; 39.3 per-
cent were between the ages of 30 and
44. Only 14.3 percent of the latter
group were 65 and over. No sig-
nificant gender differences were ob-
served between the groups.
Resources and SSI. No signifi-
cant group differences were found in
mean years of education. Income-
eligible nonrecipients, however, re-
ceived more additional schooling in
the years between 1973 and follow-
up than the others (?=7.63, df=2,
p=.02). Alcthough their recent addi-
tional education might lead to the
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Table 2

Mental disturbance and service utilization of 225 persons who were living in sheltered care facilities in 1973 and eligible for SSI ben-

efits, by 1983 SSI status

1983 SSI status
Income- Income-
eligible ineligible
Recipients  nonrecipients  persons Test p (two
Characteristic (N=182) (N=28) (N=15) statistic df tailed)
Brief Psychiatric Rating Scale (BPRS), 1973 XZ: 155 2 ns
No symptoms (%) 264 32.1 40.0
Some symptoms (%) 73.6 67.9 60.0
BPRS, 1983 x?=637 2 04
No symptoms (%) 52.8 54.2 86.7
Some symptoms (%) 47.2 45.8 13.3
Months psychiatrically hospitalized, 1973 t0 1983' 4.9 16.8 5.5 F=4.42 2,149 .01
N psychiatric hospitalizations before 1973 3.0 3.0 24 F=.26 2,176 ns
Service utilization, 1983
In counseling (%) 57.7 60.7 33.3 x>=3.58 2 ns
Type of primary counselor (%) x?=17.70 6 .007
Psychiatrist 89.3 76.5 40.0
Psychologist 2.9 11.8 0
Social worker 5.8 5.9 40.0
Other 1.9 5.9 20.0
Type of primary agency (%) ¥?=1472 6 .03
Private counselor 53.8 17.6 40.0
Clinic 25.8 41.2 0
Hospital outpatient unit 3.2 17.6 20.0
Other 17.2 23.5 40.0

! Scheffe range test indicated that income-eligible nonrecipients were significantly different from the other groups.

conclusion that this group had more
employment potential, eligible non-
recipients and recipients were sig-
nificantly less likely than the in-
eligible group to have paid jobs out-
side residential placements ()x’=
6.93, df=2, p=.03). The employ-
ment income of the ineligible group
was apparently a major reason for
their ineligibility.

A majority of the persons in all
three groups had informal support
systems, including family members,
friends, and acquaintances. Com-
pared with SSI recipients, members
of both nonrecipient groups were
more likely to be married (X2=5.83,
df=2, p=.05) and to have had more
than 20 hours of contact with family
and friends during the two-week pe-
riod before their follow-up interview
(%=6.4, df=2, p=.04). The results
indicate that those who had more in-
formal support were less likely to be
on SSI. Family and friends might be a
source of financial support for both
nonrecipient groups.

Living arrangements and SS1.

Hospital and Community Psychiatry

As shown in Table 1, a greater pro-
portion of both nonrecipient groups
lived in community and institution-
al settings than in sheltered care
(x%=13.33,df=4, p=.009). Of the 28
eligible nonrecipients, four lived in
state mental hospitals or county jails
and thus did not receive SSI benefits
because they were inmates of public
institutions. It was also possible that
another person in this group, a resi-
dent of a halfway house rehabilita-
tion facility, did not receive SSI for
that reason. Another four eligible
nonrecipients lived in Medicaid-
covered nursing homes; the cumber-
some procedures for a $25 monthly
allowance, the maximum payment
allowable in such settings, could
have discouraged application.

The transient living situations of
some eligible nonrecipients also pre-
vented them from receiving SSI ben-
efits. For example, two cases were
terminated because addresses were
unknown and checks were returned
to the SSA. The eligible nonreci-
pients changed residences more fre-
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quently than those in the other
groups (F=3.56, df=2,200, p=.03).
The number of moves for eligible
nonrecipients ranged from one to 42
between 1973 and follow-up; for
recipients the range was one to 20,
and for ineligible persons it was one
to eight.

Mental disturbance. No differ-
ences were found in the diagnostic
composition of the three groups.
Among the 182 SSI recipients, 117
(64.3 percent) had a diagnosis of
schizophrenia or paranoid schizo-
phrenia. Twenty-one (75 percent)
eligible nonrecipients had one of
those diagnoses, as did ten (66.7 per-
cent) persons in the ineligible group
(%= 9.23,df=10, p=.51).

As shown in Table 2, the 1973
BPRS ratings for the three groups
did not differ significantly. At the
time of the follow-up interview,
however, persons in the SSI-ineli-
gible group were significantly more
likely than those in the other two
grofips to evidence no symptoms of
mental disturbance (x?=6.37, df= 2,
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p=.04). SSI recipients and eligible
nonrecipients were equally likely to
exhibit some symptomatology.

The groups’ history of psychiatric
hospitalization adds perspective to
their differences in mental disability.
Eligible nonrecipients spent sig-
nificantly more time (meantSD=
16.9+30.1 months) between 1973
and follow-up as psychiatric in-
patients than those in the recipient
group (meantSD=4.9£12.7 months)
and ineligible group (meantSD=
5.5%15 months) (F=4.42, df=2,149,
p=.01). Given that the amount of
time spent hospitalized for psychiat-
ric illness is a fairly reasonable in-
dicator of the severity of disability,
eligible nonrecipients appear to have
been more disturbed than those in
the other two groups. In addition,
their longer period of hospitalization
indicates that they were less likely to
continue to receive SSI than the other
groups. Other things being equal,
this result is probably due to reluc-
tance to complete the procedures
necessary to obtain the $25 maxi-
mum monthly SSI payment for resi-
dents of public institutions.

Service utilization. As shown in
Table 2, no significant group differ-
ences were found in the proportion of
those who were receiving psycho-
social counseling at follow-up. But
among those who received such
counseling, the type of primary ther-
apist and the type of primary agency
differed significantly. A majority of
SSI recipients and eligible non-
recipients were seeing psychiatrists,
whereas those who were ineligible to
receive SSI tended to see social
workers as often as psychiatrists
(X2= 17.70, df=6, p=.007). A greater
proportion of recipients and those in
the ineligible group saw private
counselors, whereas more eligible
nonrecipients went to clinics and
hospital outpatient units (x°=14.72,
df=6, p=.03). The utilization of clin-
ics and hospital outpatient units by a
relatively more transient population
and the utilization of private coun-
selors by a relatively more stable
population conform to current pat-
terns of mental health care utiliza-
tion.

Predicting months on SSI. Table
3 presents our model for assessing
the relative importance of mental
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Table 3

Multiple regression analysis of factors predicting the number of months spent on SSI
between 1973 and 1983 by 160 persons who were living in sheltered care facilities in

1973 and eligible for SSI benefits!

Unstan-
dardized
regression p (two
Variable coefficient SE Beta tailed)
Predictor variables
Mental disturbance
No symptoms as measured by
Brief Psychiatric Rating Scale
(BPRS)in 1973 -11.25 617 -14 .07
Severe symptoms as measured
by BPRS in 1973 -26.03 1156  -17 .03
N psychiatric hospitalizations
before 1973 -2.16 1.13 -16 .06
Transience
N changes of residence between
1973 and 1983 -.56 65 —09 ns
N changes of residence in year
before 1973 interview -2.68 215 =10 ns
Control variables
Agein 1973 —-.38 25 =13 ns
N symptoms as measured by
Physical Symptom Scale in 1973 -13 220 -00 ns
External Social Integration Scale
score in 1973 -3.03 3.11 -.08 ns
Months psychiatrically hospitalized
between 1973 and 1983 —.03 .02 -19 .04

L R%-.16,F=3.21, df=9,150, p=.001. Complete data not available for every sample member

disorder and transience in predicting
the number of months an individual
received SSI between 1973 and fol-
low-up. The findings indicate that
all three measures of mental disorder
were negatively associated with the
amount of time a person received
SSI. Persons with more psychiatric
hospitalizations before 1973 and
those with severe symptoms in 1973
were likely to have spent less time on
SSI between 1973 and follow-up.
Based on the model’s predictions,
those who were severely symptomat-
ic in 1973 would have spent 26.03
fewer months on SSI between 1973
and follow-up than those who were
asymptomatic or moderately dis-
turbed in 1973. The asymptomatic
group would also have spent less
time on SSI—11.25 months less,
based on the model’s prediction—
than those who were moderately dis-
turbed. None of the indicators of
transience were significant predic-
tors. The only control variable found
to be significantly associated with
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time spent on SSI was the amount of
time spent in a mental hospital be-
tween 1973 and follow-up.

Discussion

Although our conclusions must be
tempered by caution given the small
sizes of two of the groups, some con-
sistent patterns were found. The age,
transience, and degree of mental dis-
turbance of eligible nonrecipients
appear to confirm current beliefs that
the SSI program has not served
young chronic patients as efficiently
as older, more stable ones. There was
no evidence of intentional dis-
crimination against these young
transient patients by the SSI system.
Yet simple administrative require-
ments, such as reporting changes in
address and complying with recer-
tification, apparently prevented
severely symptomatic and transient
sample members from applying for
SSI. The hypothesis that there would
be more men among the eligible
nonrecipients was not confirmed.

Hospital and Community Psychiatry



A rather unexpected finding was
the large proportion of eligible non-
recipients (35.7 percent) who lived
in sheltered care facilities. This unex-
pected finding might be ateributable
to the strength of their informal sup-
port network in comparison to the
SSI recipients. It is possible that
those who spent more time in con-
tact with family and friends received
financial support from them, but this
finding cannot be verified from our
data.

The social and economic environ-
ments of eligible nonrecipients ap-
peared to be more heterogeneous
than those of other group members.
Some eligible nonrecipients were
probably supported by their families
and friends, but this support was not
likely for some others in this group
given their extreme transience.

The eftects of education and em-
ployment history were not straight-
forward. The capability of working
outside the home did not appear to
be related to SSI status at follow-up.
Most sample members had scant
work histories, and thus the differen-
ces among the groups, if any, could
not be viewed as very meaningful. A
significantly higher proportion of in-
eligible persons, however, worked for
pay, and their earnings, in addition
to other work- or service-related ben-
efits, seemed to be the major reason
for their not receiving SSI benefits.

Eligible nonrecipients had longer
periods of hospitalization between
1973 and follow-up. BPRS scores of
eligible nonrecipients and recipients
indicated that persons in both
groups were more disturbed than
those in the ineligible group. Given
that these findings are fairly rea-
sonable indicators of the degree of
mental disability, the results confirm
the hypothesis that eligible non-
recipients are at least as severely dis-
abled as recipients and most likely
more disabled. The fact that eligible
nonrecipients spent more time in
psychiatric hospitals than the other
two groups was certainly a hindrance
to their continuous association with
the SSI system. In the process of find-
ing their way through community
residences, institutions, and hospi-
tals, sicker people are more likely to
have a harder time abiding by the
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complex eligibility rules and thus are
likely to be kept out of the SSI sys-
tem.

The findings of our multivariate
model predicting total months on
SSI support the hypotheses that re-
duced SSI income between 1973 and
follow-up was primarily due to the
severity of mental disorder rather
than the transience that it may have
precipitated.

Conclusions
Results show that the SSI program
has made clear discriminations be-
tween those who are eligible and
those who are not eligible, not only
in the amount of income and re-
sources that they have burt also in
their mental disability. Error in the
system occurs at the extreme of men-
tal disorder, in cases in which those
who are eligible for benefits and not
on SSI are at Jeast as severely disturb-
ed as SSI recipients, if not more so.
Severe symptomatology and a
longer period of time spent in psy-
chiatric hospitals predicted a shorter
period of time on SSI. This predic-
tion held even when ineligibility due
to time spent in institutions was
taken into account. Because hospi-
tals are frequently involved with per-
sons in the eligible nonrecipient
group, discharge planning must
place a greater empbhasis on the goal
of obtaining and maintaining SSI
benefits. Most disturbing is the fact
that in the eligible nonrecipient
group are the young transient pa-
tients who, as expected, were using
hospital emergency rooms instead of
receiving counseling and support in
the more stable environment of shel-
tered care.
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