
Much concern has been ex-
pressed in recent years
about the possibility that dis-

ability payments to mentally ill benefi-
ciaries may facilitate substance use

and discourage employment seeking.
Shaner and associates (1), studying a
sample of veterans with both schizo-
phrenia and cocaine addiction, report-
ed that drug use and psychiatric symp-
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toms both became more severe early
in the month in association with re-
ceipt of federal disability checks. A
more recent study examined mortality
rates in the entire U.S. population
from 1973 to 1988 and found higher
rates of mortality due to substance
abuse, homicide, and suicide early in
the month, which the authors attrib-
uted to receipt of checks from the fed-
eral government (2).

Other studies, however, have dem-
onstrated the important safety-net
function of public support benefits (3,
4), and several cross-sectional studies
have suggested that adverse effects of
disability payments may be less wide-
spread than some observers have
feared (5,6). One outcome study of
homeless persons also reported that
increased benefit payments were as-
sociated with a greater likelihood of
becoming housed but not with in-
creased alcohol or drug use (7).

These studies were limited, howev-
er, either because they were cross-
sectional and thus did not evaluate
causal relationships, or because they
examined short-term cyclical varia-
tions in behavior that were associated
with monthly receipt of disability
checks but not with the initial award
of benefits. Evaluation of the impact
of disability payments on health and
community adjustment would ideally
obtain assessments before and after
the initial award of benefits and
would compare award recipients with
similar applicants who did not receive
benefits. Although random assign-
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Objective: This study examined the relationship between receiving dis-
ability payments and changes in health status, community adjustment,
and subjective quality of life. Methods: The study evaluated outcomes
among homeless mentally ill veterans who applied for Social Security
Disability Insurance or Supplemental Security Income through a spe-
cial outreach program. Veterans who were awarded benefits were com-
pared with those who were denied benefits; their sociodemographic
characteristics, clinical status, and social adjustment were evaluated just
before receiving the initial award decision and again three months lat-
er. Results: Beneficiaries (N=50) did not differ from those were denied
benefits (N=123) on any baseline sociodemographic or clinical charac-
teristics. However, beneficiaries were more willing to delay gratifica-
tion, as reflected in scores on a time preference measure. Three months
after the initial decision, beneficiaries had significantly higher total in-
comes and reported a higher quality of life. They spent more on hous-
ing, food, clothing, transportation, and tobacco products but not on al-
cohol or illegal drugs. No differences were found between groups on
standardized measures of psychiatric status or substance abuse. Con-
clusions: Receipt of disability payments is associated with improved sub-
jective quality of life and is not associated with increased alcohol or
drug use. (Psychiatric Services 51:1549–1554, 2000)



ment to receive or not receive bene-
fits would be both illegal and unethi-
cal, observational studies have com-
pared applicants who received bene-
fits and applicants who were denied
benefits; the studies reported only
moderate differences in subsequent
employment or mortality (8,9). How-
ever, no published study has prospec-
tively compared the effect of the ini-
tial award of benefits on a broad
range of health and community ad-
justment outcomes.

In 1992 the Social Security Admin-
istration (SSA) and the Department
of Veterans Affairs (VA) initiated the
Joint Outreach Initiative to facilitate
access of homeless mentally ill veter-
ans to Social Security Disability In-
surance (SSDI) and Supplemental
Security Income (SSI) benefits, espe-
cially when they were ineligible for
VA benefits. A previous report from
that initiative demonstrated that it
was successful in increasing the num-
ber of veterans who received benefits
at participating sites (10).

The study we report here is a com-
parison of veterans who received
awards and veterans who were denied
awards. Working with a sample of vet-
erans who participated in the joint out-
reach project, we used detailed assess-
ment data obtained just before the ini-
tial award decision was made and
three months later. The study had two
objectives: to identify sociodemo-
graphic or health characteristics be-
fore the initial award decision was
made that might predict who would
receive awards and who would not,
and to determine whether veterans
who were awarded SSA disability pay-
ments differed three months later
from those who were not awarded
such payments in measures of clinical
status, quality of life, spending, and in-
come.

Methods
Sample
The study sample included 280 veter-
ans enrolled in the SSA-VA Joint Out-
reach Initiative between 1992 and
1999 who gave written informed con-
sent to participate in an outcome
study in which they would complete a
face-to-face interview just before re-
ceiving the initial SSA award decision
and another three months later. The

280 veterans were a convenience
sample identified during periods
when an evaluation assistant was
available to recruit them and to ob-
tain their written informed consent to
participate in the study. Because of
the close working relationship be-
tween VA case managers and SSA
field office personnel, the evaluation
team at each site was notified when a
decision was near, without being in-
formed of whether an award would
be made. Participating sites were lo-
cated in New York City in Manhattan
and Brooklyn, in Dallas, and in Los
Angeles.

The SSA-VA Joint Outreach Initia-
tive, described in detail elsewhere
(10), served a total of 2,490 veterans
during the time of recruitment for the
follow-up study; additional veterans
had been served before the follow-up
study was initiated. Before entering
the program, each participant com-
pleted a standard administrative in-
take form that documented basic so-
ciodemographic characteristics and
clinical status indicators. These data
were used to compare 32 sociodemo-
graphic and clinical status measures
between veterans who agreed to par-
ticipate in the outcome study and vet-
erans who either refused to partici-
pate or were not asked to participate.
The lack of statistically significant dif-
ferences between the two groups on
any of these measures suggests that
the study sample subjects were simi-
lar to other program participants.

Of the 280 veterans interviewed at
baseline, 175, or 62 percent, were lo-
cated for a follow-up interview three
months later. Two of these partici-
pants had reported receiving Social
Security disability payments at base-
line and were excluded from the
analyses, leaving a total sample of 173
veterans. Of this group, 50, or 29 per-
cent, received Social Security bene-
fits—SSI or SSDI payments—and
123, or 71 percent, did not receive
Social Security benefits.

Respondents lost to follow-up be-
tween baseline and three months
were more likely to be black (χ2=6.26,
df=2, p<.05), more likely to have a
self-reported alcohol problem (χ2=
3.71, df=1, p<.05) or drug problem
(χ2=6.32, df=1, p<.01), and more
likely to be more impulsive (χ2=5.23,

df=1, p<.05)—that is, to have higher
discount rates, as discussed below.
They were more likely to have legal
problems (F=9.05, df=1, p<.01),
more likely to be depressed (F=4.05,
df=1, p<.05), and more likely to use
tobacco products (F=4.29, df=1, p<
.05). Hence veterans who were rein-
terviewed had less severe problems
overall than those who were lost to
follow-up. Unfortunately, we cannot
determine whether this difference af-
fected beneficiaries more or less than
nonbeneficiaries, because beneficiary
status was determined at the follow-
up interview.

Study design
We used a nonequivalent control
group design in which outcomes for
veterans who received benefits were
compared with outcomes for veterans
who did not. Because this comparison
might be biased by baseline differ-
ences between these groups, multiple
regression was used to control for such
potentially confounding differences.

Measures
The SSA-VA Joint Outreach Initiative
baseline evaluation questionnaire
documented each veteran’s sociode-
mographic status; quality of housing
(11); sources of income; monthly ex-
penditures on housing, food, and the
like as well as on addictive substances;
psychiatric problems; substance ab-
use; physical health status; and im-
plicit time preferences, a measure of
impulsivity discussed below. Overall
quality of life was evaluated using
Lehman’s summary measure (12) of
subjective quality of life, rated on a 7-
point scale ranging from delighted to
terrible. Psychiatric and substance
abuse problems were measured using
several well-established measures
such as the Addiction Severity Index
(ASI) (13), the Brief Symptom Inven-
tory (BSI) (14), and the Helzer Con-
duct Disorder Index, a measure of
childhood conduct disorder (15).

Time preference (discount
rates). Because of our interest in im-
pulsive spending, we included a
measure of time preference or in-
tertemporal choice that reflects each
veteran’s discount rate—the rate at
which future benefits are devalued as
compared with present benefits. A
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high discount rate means that a mon-
etary amount anticipated in the fu-
ture is much less valuable than the
same amount if it was received at
present and reflects unwillingness to
delay gratification. High discount
rates have been empirically linked to
impulsivity (16,17).

We used a measure of personal dis-
count rate that Fuchs (17) developed
for a study of the relationship be-
tween time preference and health
status. Respondents were given three
hypothetical situations and asked to
choose between X dollars now or
some amount Y percent greater than
X dollars at some point in the future.
The respondent’s preference for a
smaller amount of money now reveals
an implicit rate of time discount (18).
By computing the compound interest
rate at which the smaller amount of
money would grow to an equal larger
amount in the designated period, we
can estimate whether the patient ac-
cepts or rejects the implicit discount
rate for each question. Acceptance
implies a discount rate lower than
that presented in the example, and
rejection implies a higher rate.
Through a series of questions, this
measure identifies a range for each
individual’s discount rate. High im-
plicit interest rates have been equat-
ed with increased impulsivity and the
inclination to want money without
having to wait for it.

Attitudes about work. Because of
our concern with whether cash bene-
fits create work disincentives, respon-
dents were presented with 11 ques-
tions that addressed motivation to
work—for example, “I would be
ashamed of myself if I didn’t try to
work” and “My friends and family
might think poorly of me if I didn’t
work.” They were asked to indicate
how much they agreed with each
statement on a Likert-type scale run-
ning from 0, strongly disagree, to 4,
strongly agree. Scores for all 11 ques-
tions were summed, and higher
scores reflected higher motivation for
employment. Internal consistency for
the 11 questions was evaluated with
Cronbach’s alpha, which was .70.

Social Security Administration
benefits. All veterans in the analytic
sample reported no Social Security
benefits at baseline. For the purposes

of this study, Social Security benefits
were defined as all reported income
from either the Social Security Dis-
ability Insurance program or the Sup-
plemental Security Income program.
All income data were based on self-
report.

Data analysis
First, baseline characteristics of those
who received Social Security benefits
and those who did not receive Social
Security benefits were compared us-
ing chi square testing and one-way
analysis of variance. Multivariate mod-

els were then used to compare Social
Security beneficiaries and nonbenefi-
ciaries on various outcome measures,
adjusting for variables that were sig-
nificantly different at baseline and
baseline levels of each outcome
measure. Because we used multiple
outcome measures, we used a Bon-
ferroni correction; treating the in-
come and spending categories as two
variables yielded a count of 12 com-
parisons, and so our correction re-
duced the threshold of statistical sig-
nificance to .004 (.05/12). We did not
use a Bonferroni correction for the
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Categorical measures at baseline for a sample of veterans in the Social Security
Administration–Veterans Affairs (SSA-VA) Joint Outreach Initiative who later re-
ceived or did not receive Social Security benefits

Received Did not receive 
benefits (N=50) benefits (N=123)

Characteristic N % N % χ2 df p†

Sex .88 1 .35
Male 47 89 110 94
Female 3 11 13 6

Race 5.22 2 .07
White 32 64 59 48
Black 13 26 55 45
Other 5 10 9 7

Education .43 2 .81
High school 31 62 81 66
Some college 15 30 31 25
College graduate 4 8 11 9

Marital status 2.28 2 .32
Single 14 28 35 29
Married 9 18 12 10
Divorced 27 54 75 62

Employment 2.86 2 .24
Full time 21 42 35 29
Part time 4 8 12 10
Unemployed 25 50 75 62

Representative payee 2.17 1 .14
No 45 90 118 96
Yes 5 10 5 4

Service-connected
disability

Psychiatric 1.13 1 .29
No 46 92 106 86
Yes 4 8 17 14

Medical .11 1 .75
No 40 80 101 82
Yes 10 20 22 18

Implicit compound 8.34 3 .04
interest rate1

More than 100% 10 20 52 42
18% to 100% 9 18 17 14
5% to 17% 22 44 34 28
Less than 5% 9 18 20 16

† Chi square tests were used to compare veterans who received money from the Social Security Ad-
ministration at three months with veterans who did not.

1 Measures impulsivity, with lower rates indicating a greater capacity to delay gratification.



comparison of baseline characteris-
tics because of the importance of
identifying factors that could poten-
tially confound the outcome analyses.
In these analyses the conventional al-
pha level of .05 was used. All analyses
were conducted in SAS System, ver-
sion 6.12 (19).

Results
Study participants
As one would expect in a study in-
volving veterans, the final sample of
173 subjects was predominantly male,
with 157 men (91 percent) and 16
women (9 percent). The mean±SD
age was 47±8.13 years. Ninety-one
veterans (53 percent) were white, 68
(39 percent) were African American,

and 14 (8 percent) were Latino. More
than half the sample was divorced,
separated, or widowed (N=102, or 59
percent). The mean±SD number of
years of education was 12±2.18.

One-third of the sample (N=55, or
32 percent) reported having worked
full time for at least half of the previ-
ous three years. Many in the sample
(N=73, or 42 percent) reported some
earned income during the previous
30 days, but this group had worked
an average of only 5±5 days during
that time.

Clinical assessments indicated that
42 veterans (24 percent) had a diag-
nosis of schizophrenia or some other
psychotic disorder, 75 (43 percent) a
mood disorder, eight (5 percent) a

personality disorder, 20 (12 percent)
posttraumatic stress disorder, and 40
(23 percent) adjustment disorder.
These diagnoses were not mutually
exclusive.

In addition, 39 veterans (23 per-
cent) had a diagnosis of alcohol de-
pendence or abuse (without drug
abuse), 29 (17 percent) a diagnosis of
drug dependence or abuse (without
alcohol abuse), and 46 (27 percent)
diagnoses of both alcohol and drug
abuse. Thus 66 percent had diagnoses
of substance abuse or dependence
when they entered the program. Lev-
els of active substance use were low at
the time of baseline assessment, as by
that time most had already been in
treatment for several months. On av-

PSYCHIATRIC SERVICES ♦ December 2000   Vol. 51   No. 1211555522

TTaabbllee  22

Continuous measures at baseline for a sample of veterans in the SSA-VA Joint Outreach Initiative who later received or did
not receive Social Security benefits

Received Did not receive 
benefits (N=50) benefits (N=123)

Variable Range Mean SD Mean SD F p†

Age in years 25–61 48.40 8.77 47.04 7.85 1.00 .32
Addiction Severity Index scores

Alcohol 0–100 14.94 22.26 14.14 22.22 .04 .84
Drug 0–100 5.89 11.65 5.56 10.12 .03 .86
Psychiatric 0–100 34.58 21.71 34.05 23.60 .02 .89
Medical 0–100 59.97 42.12 55.00 39.66 .53 .47
Legal 0–100 5.17 9.50 6.61 15.10 .39 .53

Helzer Conduct Disorder Index 0–12 1.56 2.09 2.09 2.24 2.12 .15
Attitudes about work 0–4 2.94 0.43 3.13 0.61 2.41 .12
Quality-of-housing scale 0–11 2.94 2.70 3.65 3.10 1.84 .18
Days worked for pay (one month) 0–30 3.67 7.89 4.52 8.57 .29 .59
Days homeless (three months) 0–90 25.18 37.01 24.58 37.46 .01 .92
Quality of life scale 0–7 2.56 1.35 2.47 1.27 .64 .42
Income sources (dollars a 
month)1

Employment $0–$5,000 $306.00 $883.01 $132.71 $396.51 3.15 .08
Welfare 0–352 18.06 55.61 37.30 81.97 2.31 .13
Food stamps 0–204 34.18 56.92 54.15 64.91 2.91 .09
Veterans Affairs 0–2,000 100.06 180.97 70.32 105.31 .84 .36
Illegal 0–2,500 118.84 399.99 108.32 603.45 .01 .91
All sources 0–5,000 658.44 997.09 465.09 754.31 1.92 .17

Spending categories (dollars 
a month)

Housing $0–$1,500 $196.67 $278.25 $ 99.37 $194.61 6.31 .01
Food 0–700 149.80 140.06 118.37 113.36 2.21 .14
Clothing 0–350 28.77 53.71 20.39 41.33 1.16 .28
Substance use 0–1,600 24.14 87.39 112.68 617.15 .87 .35
Transportation 0–460 50.30 89.99 36.62 62.71 1.06 .31
Health 0–50 6.67 31.82 .37 3.38 4.19 .04
Credit card debt 0–900 49.82 169.68 4.55 23.61 7.67 .01
Tobacco products 0–160 24.25 30.23 19.10 26.20 1.19 .28
All categories 0–6,000 497.00 530.73 439.35 732.87 .22 .64

† Analysis of variance was used to compare veterans who later received awards with veterans who did not. All p values are based on one degree of free-
dom.

1 None of the veterans in the sample received Social Security benefits at baseline.
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erage they reported drinking to intox-
ication or getting high 3.8±10.41 in
the previous month.

Receipt of benefits
Table 1 compares veterans who re-
ceived benefits and veterans who
were denied benefits on categorical
measures at baseline. The only signif-
icant difference observed between
the two groups was on the time pref-
erence measure (χ2=8.34, df=3,
p<.05), with future recipients of So-
cial Security benefits having lower
implicit interest rates—reflecting
greater time delay and less impulsivi-
ty—than those who did not.

Table 2 compares the continuous
variables at baseline for the two groups
and shows that participants who later
received Social Security benefits were
not significantly different from those
who did not receive Social Security
benefits on measures of health status
or community adjustment. Significant
differences were noted in expenditure
patterns, with future Social Security
beneficiaries spending significantly
more on housing, credit card debt, and
health services.

Three-month outcomes
Table 3 presents three-month out-
come data in which mean values have
been adjusted for measures that were
significantly different between the
groups at baseline. Veterans who
were awarded benefits reported re-
ceiving an average of $612 in the pre-
vious month from SSA. After baseline
differences had been controlled for,
significant differences were observed
at three months on four measures.
Social Security beneficiaries showed
less motivation for work, greater
overall quality of life, greater total in-
come, and greater expenditures.
They were not significantly different
from nonrecipients on any health sta-
tus measure, including measures of
substance use (even at an unadjusted
alpha level of p<.05).

When all sources of income are
added together, Social Security ben-
eficiaries had 60 percent more
monthly income than nonbeneficia-
ries ($735 versus $459), with less in-
come from employment, from wel-
fare, from food stamps, and from VA.
Beneficiaries spent more on necessi-

ties (housing, food, and clothing),
transportation, and tobacco but not
on alcohol or drug use. Although on
average beneficiaries spent almost
half as many days homeless as non-
beneficiaries (9.4 days versus 17
days) and worked half as many days,
these differences were not statisti-
cally significant.

Discussion and conclusions
This is the first prospective study of
the impact of receipt of disability
benefits on people with serious men-
tal illness. Although one would have
expected veterans who received ben-
efits to be clinically different from

those who did not on measures of
clinical status or community adjust-
ment, no differences were observed
on any of these measures. This result
suggests that recipients in this clinical
sample may have been no more dis-
abled than nonrecipients.

The only significant difference be-
tween the groups was on a measure of
time preference showing that the fu-
ture recipients were more willing to
delay satisfaction than nonrecipients.
This finding suggests that a key factor
in obtaining disability benefits may be
patience—a willingness to carefully
and thoroughly proceed through the
various steps required to obtain ben-
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Continuous variables for characteristics at three-month follow-up among a sample
of veterans in the SSA-VA Joint Outreach Initiative, adjusted for baseline charac-
teristics, discount rates, and spending on housing and health

Received Did not receive 
benefits (N=50) benefits (N=123)

Variable Mean SD Mean SD F p†

Addiction Severity 
Index scores

Alcohol 6.01 13.77 7.79 16.85 .49 .482
Drug 4.08 9.44 3.79 7.93 .03 .854
Psychiatric 27.20 20.99 27.41 22.17 0 .953
Medical 42.79 40.41 50.31 43.31 1.01 .326
Legal 7.91 16.24 11.73 18.13 1.22 .278

Attitudes about work 2.88 0.57 3.21 0.67 10.32 .002
Days homeless (three 

months) 9.37 20.35 17.00 31.8 2.60 .112
Days worked (one month) 2.35 4.53 5.80 9.47 4.61 .034
Quality-of-housing scale 2.75 2.60 3.43 3.31 2.41 .267
Quality-of-life scale 2.96 1.37 2.67 1.25 8.37 .004
Income sources
(dollars a month)

Employment $ 19.53 $ 37.86 $104.87 $208.66 6.22 .013
Welfare 8.62 21.62 31.98 84.32 4.72 .032
Food stamps 19.35 41.69 39.57 60.59 4.07 .056
Veterans Affairs 44.08 134.08 119.10 177.76 4.06 .054
Illegal 0 0 111.14 405.62 2.74 .103
Social Security 612.73 264.35 0 0 na na
All sources 735.41 605.45 458.76 486.85 11.18 .001

Spending categories
(dollars a month)

Housing $244.54 $292.48 $106.94 $160.24 20.16 <.001
Food 166.31 147.73 107.81 89.97 9.23 .003
Clothing 49.22 54.45 15.35 23.18 24.40 <.001
Substance use 0 0 5.01 38.25 1.82 .185
Transportation 85.69 129.36 37.74 53.92 8.74 .004
Health 4.95 38.91 2.50 11.20 1.04 .316
Credit card debt 2.81 148.10 6.48 89.61 41 .534
Tobacco products 31.77 29.96 20.28 22.09 7.39 .007
All categories 634.39 399.95 342.15 306.61 22.63 <.001

† Analysis of variance was used to compare veterans who later received awards with veterans who
did not, controlling for baseline time preference and baseline monthly expenditures on housing,
health, and tobacco. All p values are based on one degree of freedom.



efits. Clients who are impulsive, im-
patient, or disorganized may be less
willing to follow the procedures nec-
essary to obtain benefits, even though
they are severely disabled. Unfortu-
nately, data are not available on the
official reasons why applicants were
turned down, and none of our meas-
ures were specifically designed to
measure ability to work.

Comparison of follow-up measures
three months after the benefit deci-
sion was made showed that the aver-
age total income of beneficiaries was
1.6 times that of nonbeneficiaries, at
$735 per month. This sum represents
an annual income of $8,820, about
half the amount defined as poverty
level. On the positive side, beneficiar-
ies felt more satisfied with their lives
and spent more money on necessities
such as housing, food, clothing, and
transportation. Unlike participants in
a previous study in which receipt of
benefits was associated with signifi-
cantly reduced homelessness (7), our
sample showed no significant differ-
ence in days of homelessness. We
found no evidence of any increased
spending on alcohol or drugs, al-
though beneficiaries did spend more
on tobacco products. On the negative
side, beneficiaries worked less than
half as much as nonbeneficiaries, al-
though this was not statistically signif-
icant after adjustment for multiple
comparisons.

An important limitation of this
study is that substance use was not
evaluated through chemical tests, and
it is possible that beneficiaries under-
reported their use of alcohol and
drugs. In addition, only 62 percent of
the sample were located for the
three-month follow-up interview, and
baseline data suggest that veterans
who were not followed up were at
greater risk for relapse than those
who were. However, we cannot tell
whether this bias affected beneficiar-
ies more or less than nonbeneficia-
ries, as beneficiary status was deter-
mined at the follow-up interview.

It might be argued that because
the sample was not composed of peo-
ple with high levels of current alcohol
or drug use at the time of the bene-
fits decision, the risk of such use may
have been relatively low. However, at
the time of admission to the VA clin-

ical program—typically several
months before the benefits deci-
sion—more than 60 percent of the
sample had a diagnosis of current al-
cohol or drug abuse or dependence.
Reanalysis of substance abuse out-
comes for this subgroup also showed
no significant differences between
the groups. Although we do not have
measures of severity of substance
abuse at the time of program entry,
data from previous samples of home-
less veterans seen in VA outreach
programs show high levels of abuse
and dependence at the time of pro-
gram entry, and this sample was thus
likely to be at substantial risk of re-
lapse. We believe these data are in-
formative, suggesting that even
among homeless applicants for SSDI
and SSI with recent but not current
substance use, receipt of disability
payments is not likely to trigger or ex-
acerbate an episode.

We conclude that among homeless
people with serious mental illness, re-
ceipt of disability benefits is not a
stimulus to alcohol or drug use but
does improve subjective quality of
life. ♦
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