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The Impact ofWelfare Reform
as Perceived by Users of Mental
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A total of 1 18 psychiatric outpa-

tients, 43 percent of whom were

foreign born, completed a 12-item

questionnaire about the impact of

the new federal welfare legislation.

A majority of respondents were

worried about the new law and be-

lieved that it would worsen their

mental symptoms, their well-being,

and the quality of life in their

neighborhood. Nearly half felt that

the law had already affected their

mental symptoms. Foreign-born pa-

tients were significantly more wor-

ned about the law than U.S.-born

patients. The results suggest that

organized psychiatry and individ-

ual psychiatrists should become

more involved in activities to di-

minish the impact of the welfare

legislation on patients and their

families. (Psychiatric Services 48:

1589-1591, 1997)

n ongoing debate in psychiatry

as been about the role that psy-

chiatrists should play in the sociopo-

litical arena. Some contend that so-

ciopolitical issues are largely beyond

the expertise of psychiatrists, and

others contend that psychiatrists

should be concerned with a variety

of sociopolitical issues that may af-

feet the mental well-being of the

community as well as recipients of

mental health services (1).
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tient services at the State University of

New York Health Science Center at Brook-
lyn, Box 1203, 450 Clarkson Avenue,
Brooklyn, New York 11203. This paper
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May 1 7-22, 1997, in San Diego.

Recent federal welfare legislation

has underscored the importance of

this debate. The Personal Responsi-

bility and Work Opportunity Recon-

ciliation Act (PL. 104-193), which

was signed in August 1996, con-

tamed several provisions that might

affect mental health consumers and

their families (2). The law as passed

stated that legal immigrants who had

not worked a total of ten years in this

country or who were not refugees

were ineligible for food stamps or

Supplemental Security Income

(SSI), and states were allowed, but

not required, to cut off cash assis-

tance, Medicaid, and social services

for noncitizens currently receiving

such aid. A five-year limit was set for

recipients of Aid to Families With

Dependent Children. Mothers will

l)e required to work within two years

of receiving benefits. The SSI pro-

gram for children will be reduced

over the next six years.

In 1997 Congress restored SSI and

Medicaid l)erleflts to elderly and dis-

abled immigrants who lived in the

United States before the welfare bill

was signed. However, legal imrni-

grants are still ineligible for food

stamps, and legal immigrants who

arrive after the welfare bill was

passed will be denied disability hen-

efits and food stamps should they

need them (3).

Although the impact ofthis legisla-

tion is not entirely clear, it has been

estimated that 3.5 million children

may be dropped from the rolls by

2001 (4). Some 900,000 legal immi-

grants may lose their food stamps (5).

Food stamp benefits for all families,

working and nonworking, will be cut

l)y as much as 19 percent (6), and ap-

proximately 150,000 low-income

children with disabilities may lose

access to benefits (7).

Thus this legislation has the poten-

tial to have an impact on the psycho-

logical and material �vell-heing of

psychiatric patients, many of whom

are indigent or immigrants, as well

as on their families and the general

community. How does a psychiatrist

or organized psychiatry determine

the relevance of such sociopolitical

issues? The aim ofthis paper is to cx-

amine the impact of the new welfare

legislation as perceived by users of

outpatient mental health services in

New York City. In so doing, it will

also illustrate how consumer surveys

may assist psychiatrists in making

decisions about whether a political

issue is relevant to their clinical

practice.

Methods
During a five-week period in Octo-

her and November 1996, patients at-

tending a university-affiliated outpa-

tient psychiatric clinic in Brooklyn,

New York, were asked to complete

an anonymous 1 2-item questionnaire

while they were in the waiting area.

Patients were informed that it was a

survey to learn about the impact, if

any, of the new welfare law on users

ofmental health services. The survey

was conducted several months after

the passage of the original legislation

l)Ut prior to the 1997 revisions.

A total of 123 persons completed

the questionnaire. Five question-

naires were eliminated because of

missing data, particularly data on

place of birth, which were relevant

to our analysis. Thus the final sample

consisted of 118 persons with a



Table 1

Responses of 1 18 patients receiving outpatient mental health services in New York

City to a 12-item survey on the impact of new federal welfare legislation

Total U.S. Foreign
sample born born
(N=118) (N=67) (N=51)

Surveyitem N % N % N %

How much do you know about the new welfare law?’
Nothing
A little
A great deal

Have you been worried about this new law?2
Not worried

A little concerned
Very worried

Has thinking about the new law affected your men-
tal symptoms?

Has not worsened symptoms
Has worsened symptoms a little
Has worsened symptoms a great deal

Will the law affect your mental symptoms in the
future?

Will not worsen symptoms
Will worsen symptoms a little bit
Will worsen symptoms a great deal

Will your monthly income be reduced?
Yes
No

Unsure
Will your food stamps be reduced or eliminated?

Yes
No

Unsure
Not applicable

Will your Medicaid or Medicare benefits be reduced
or eliminated?

Yes
No
Unsure
Not applicable

Will your children’s or parents’ income or food
stamps be reduced or eliminated?

Yes
No
Unsure
Not applicable

Will your children’s or parents’ Medicaid or
Medicare benefits be reduced or eliminated?

Yes
No

Unsure
Not applicable

Will your friends’ income, food stamps, or health
benefits be reduced or eliminated?

Yes
No

Unsure
Not applicable

What effect will the new law will have on the
quality oflife in your neighborhood?

No effect

Small effect
Large effect

How much impact will the new law have on your
well-being?

No effect
Small effect
Large effect

25 24 18 31 7 15
39 37 21 36 18 39
41 39 20 34 21 46

I X2.,.8.18, df=2, p<.O5, for the difference between U.S.- and foreign-horn patients
2 21 1.25, df=2, p<.Ol, for the difference between U.S.- and foreign-born patients
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mean ± SD age of 43± 13 years

(range, 19 to 80 years). Sixty-one per-

cent were Aflican American, 14 per-

cent were Caucasian, 12 percent

were Latino, 4 percent were Asian

American, and 9 percent were self-

_______ ____________described as “other.”

Sixty-seven patients (57 percent)

were born in the U.S. The rnean±SD

age of the U.S.-born patients was
33 29 21 32 12 24
61 53 38 59 23 46 42± 12 years. Sixty-three percent
21 18 6 9 15 30 were Afncan American, 22 percent

were white, 9 percent were Latino,
39 35 30 48 9 18 and 6 percent were in the category
35 31 17 27 18 36

“other.”
39 35 16 25 23 46

Fifty-one patients were foreign

horn, with 36 born in the Caribbean
62 54 40 63 22 44 or West Indies, five in Europe, and
31 27 16 25 15 30
21 18 8 13 13 26 ten in other countries. The mean±

SD age for this group was 45±14

years. Their mean length of time in
45 44 29 49 16 36 the U.S. was 21 ± 10 years.
26 25 14 24 12 27
33 32 16 27 17 38 The sample represented 42 percent

of the patients seen during the survey
16 15 6 10 10 22 period, excluding those with demen-
34 32 22 36 12 26

tia or mental retardation. The sam-
58 54 34 55 24 52

pie’s demographic characteristics

24 22 12 20 12 26 were similar to those of the overall
22 21 15 25 7 15 clinic population (N =580). The mean
37 35 22 36 15 33

24 22 12 20 12 26 age of the clinic population is 46
years. Fifty-six percent are African

American, 18 percent are Caucasian,
30 28 16 26 14 30 16 percent arc Latino, and 10 percent
16 15 9 15 7 15
58 54 33 54 25 54 are in the “other” category. Fifty-sev-

3 3 3 5 0 - en percent of the clinic population is

U.S.-born.
Because the questionnaire was

14 14 5 9 9 21
22 22 15 26 7 16 anonymous, we were unable to pro-
23 23 11 19 12 27 vide clinical diagnoses for the sample;
42 42 26 46 16 36 however, 31 percent ofthe clinic pop-

ulation have a diagnosis of schizo-

24 23 12 20 12 27 phrenia, 36 percent have an affective
13 12 8 13 5 11 disorder, 21 percent have an anxiety
46 44 27 44 19 43 disorder, and 12 percent have other
22 21 14 23 8 18

disorders.
Because the new welfare legislation

25 25 13 23 12 27 may have a differential effect on per-
11 11 7 12 4 9 sons who are immigrants, we divided
38 37 20 35 18 40

28 28 17 30 11 24 our sample into U.S.-born and for-
cign-born patients and compared

their responses to the various items
14 14 10 17 4 9 using t tests or chi square analyses.
31 30 18 31 13 29
59 57 31 53 28 62

Results

As Table 1 shows, nearly two-thirds of

the overall sample expressed worry

about the new law, nearly half felt

that thinking about the law had af-

fected their mental symptoms, more

than half thought it might worsen
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their mental symptoms in the future,

and more than three-quarters felt

that the new law would have an ef-

feet on the quality of life in their

neighborhood and on their �vell-be-

ing. Moreover, vet)’ few thought that

the new law wOul(1 definitely not af-

fect their income or entitlements or

those of faniilv and friends. A major-

ity ofrespondents were unsure about

what might happen to these l)ellefitS.

Foreign-born patients were signif-

icantly more likely than U.S-born

patients to know about the new law

and to be worried about the law. A

trend toward significance was noted

(p<.lO) for more foreign-born pa-

tients to state that thinking al)olIt the

new law affected their mental symp-

toms. A greater proportion of for-

eign-born patien ts than U. S .-born

patients expressed fears al)out loss of

inconie or entitlenients for them-

selves, family, �r friends, and a

greater proportion felt that the new

law would affect their �vell-being

and the quality of life in their neigh-

l)orhood.

Discussion and conclusions

The findings oftlus stud� suggest that

the ne�v �velfare law is having an mi-

1)act on the iiiental �vell-being of
iiianv indigent, racially diverse psy-

chiatric outpatients in New “�ork City

and that nianv exI)ect the la��’ to ma-

teriallv affect theni and those close to

then� . As anticipate(l, because imnnii-

grants are targeted in the ne�v legisla-

tion, foreign-born patients have been

eSI)eciallY �vorried about the la��”s ef-

feet omi their mi�cntal and ii�aterial

�vell-being.

The serious concerns al)oImt the

welfitre legislation expressed liv these

outpatients support the idea that it

�vould l)e appro�)riate for organized

I)SVChiatr\ and individual psvchia-
trists to I)econ�e snore involved in tc-

tivities to diniinish the inipact of’ this

legislation Ofl I)atielstS and their fitnii-

lies. Nloreo�’er, 1)SVChiatristS should

recognize that mi�tn� patients, I)am’ticll-

larly those l)orn �tl)fl)a(l, are already

experiencing increased distress be-

cause ofthis legislation.

The study also illustrates that brief

surveys like the one here can be used

to gauge the psychiatric t,id material

iIlil)aCt of social legislation 011 the
lives of OU1� 1)ati(’nts and the conunti-

iiity.#{149}
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Guidelines for Authors of Research Reports

Research reports published in Psychiatric Services may he either regular articles (a

maximum of3,000 words excluding references and tables) or brief reports (a maxi-

mum of 1,200 words, plus no more than ten references and one table or figure).

For research reports presented as regular articles, include a structured abstract

(maximum of 250 words) with the headings of Objective, Methods, Results, and

Conclusions. For brief reports, include an unstructured abstract of no niore than

100 words.

Research reports should follow these guidelines:

In the text, use the standard format ofintroduction, methods, results, discussion,

and conclusions. In the last paragraph ofthe introduction, briefly state the purpose

ofthe research or the research question and indicate the type ofstudy design.

Include data on the sex, age, and race of the study subjects. Preferably in the

methods section, describe the data analysis procedure concisely and in a manner

understandable by nonstatisticians.

In the results section, including tables, report only the findings directly relat-

ed to the research purpose or question; omit other data. Report numbers for all

percents. For statistically significant results, always report the observed test sta-

tistic value, degrees of freedom, probability level, and, for t and F tests, whether

repeated measures were used.

For further information, see Information for Contributors in the November

1997 issue or contact the editorial office (phone, 202-682-6070; fax, -6189).




