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Access to government entitle-
ments is often critical in deter-
mining whether homeless per-

sons with mental illness will obtain
housing (1) and medical care (2) and
live independent lives in the commu-
nity (3). However, studies show that
many mentally ill homeless persons
fail to obtain benefits—or lose their

benefits—because of difficulties in
the application process or alienation
from mainstream service providers
(4–7). Persons with psychotic ide-
ation, in particular, may be easily dis-
couraged by the queues, paperwork,
and protocols that characterize bu-
reaucratic welfare systems (8).

The fact that homeless persons with

mental illness do not always receive
federal and state entitlements has
been noted in intervention studies that
have attempted to link these individu-
als with housing and treatment (9–13).
Recent research has evaluated the ef-
fects of a streamlined application
process, involving cooperation be-
tween the Social Security Administra-
tion and the Department of Veterans
Affairs, on veterans’ access to Supple-
mental Security Income (SSI) and So-
cial Security Disability Insurance
(SSDI) (14). However, longitudinal
studies of changes in these individuals’
access to government entitlements
over time are scarce, and the impact of
welfare reform on income support in
this population has received surpris-
ingly little attention from researchers
and policy makers (15). 

In New York State and elsewhere,
the welfare system is becoming increas-
ingly restrictive. Substance abusers are
not eligible for SSI or SSDI, public as-
sistance must be earned through
“workfare,” and there are lifetime lim-
its on assistance. In addition, monitor-
ing of eligibility is increasing. Such
monitoring may take the form of peri-
odic recertification interviews or sched-
uled and unscheduled reviews of eligi-
bility (personal communication, Tim-
our K, 1999). The ambiguity and frus-
tration associated with these new poli-
cies may render the application process
even more daunting, and individuals
who need assistance the most—home-
less persons with mental illness—may
be further barred from access to such
assistance (16).
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Objective: This study compared changes in receipt of government enti-
tlements by homeless persons with and without psychotic ideation in New
York City between January 1997 and July 1998, a period characterized by
changing state government policies and greater bureaucratic monitoring
of eligibility. Methods: In conjunction with an experimental study of the
efficacy of social work services provided to homeless persons in Manhat-
tan by a mobile medical van, 25 persons who were assessed as having ex-
perienced psychotic ideation in the previous year and 134 nonpsychotic
persons were followed up after four months to identify changes in their
receipt of Medicaid benefits, Supplemental Security Income (SSI) or So-
cial Security Disability Insurance (SSDI), food stamps, and home relief
(state welfare for single persons). The social work intervention was de-
signed to help eligible clients gain access to entitlements and substance
abuse treatment. Results: The proportion of clients with psychotic
ideation who received Medicaid, food stamps, or home relief decreased
during the study period, while the proportion of nonpsychotic clients who
received these entitlements increased. Little change was observed in re-
ceipt of SSI or SSDI by either group. Conclusions: Psychotic ideation
among homeless persons may be a significant factor in access to and
maintenance of government entitlements. In the context of an increas-
ingly restrictive and bureaucratic welfare system, providing assistance to
homeless persons who have severe psychopathology presents new chal-
lenges to service providers. (Psychiatric Services 53:719–723, 2002)



To examine the receipt of entitle-
ments by homeless persons with psy-
chotic ideation, we compared
changes in receipt of Medicaid, SSI
or SSDI, food stamps, and home re-
lief (state welfare for single persons)
by homeless persons with and with-
out psychotic ideation between Janu-
ary 1997 and July 1998, a period dur-
ing which significant changes in enti-
tlement programs were implemented
in New York State.

Methods
Sample and research design
A broader study, approved by the in-
stitutional review board of the Na-
tional Development and Research In-
stitutes, evaluated the efficacy of so-
cial work services provided by a mo-
bile medical van to link primarily
homeless persons who have sub-
stance use problems with govern-
ment entitlements and substance
abuse treatment. (Preliminary find-
ings are available from the first au-
thor.) The van, operated by Project
Renewal, parks in areas in which
homeless persons congregate in New
York City, such as soup kitchens, and
provides free medical care. This mo-
bile clinic was experimentally en-
hanced by the addition of a social
worker who attempted to arrange en-
titlements and substance abuse treat-
ment for eligible clients. In the
broader study, among the 251 persons
who were recruited, four-month fol-
low-up data were available for 176 (70
percent). Here we present data for
159 of the clients who were followed
up and who were defined as margin-
ally or literally homeless and for
whom measurements on key vari-
ables were obtained. 

Measurement of variables
Participation in entitlement programs
was measured at baseline and at fol-
low-up by self-reported current re-
ceipt of Medicaid, SSI or SSDI, food
stamps, and home relief. Reported
monthly income from entitlements
and the dollar value of food stamps
were similarly assessed at both assess-
ment points. If participants had lost
benefits, they were asked to provide
detailed descriptions of the perceived
reasons for the loss.

Psychotic ideation was measured

with a subscale of the Psychiatric Epi-
demiology Research Instrument, de-
signed to assess the classic symptoms
of schizophrenia—paranoid ideation,
formal thought disorder, delusions,
and hallucinations (17). The version
used in this study was modified to
rule out intoxication and withdrawal,
the effects of which often mimic the
symptoms of psychosis (18). The
clients reported the presence or ab-
sence of symptoms in the previous
year during periods in which they
were not using alcohol or drugs. The
ten items, with response categories
ranging from 0 to 4, were combined
to form a total scale with a range of 0
to 40 (alpha=.87). Consistent with the
definition used in a previous study
(18), psychotic ideation was defined
as a score of 0 to 10, and nonpsychot-
ic was defined as a score of 11 to 40. 

Additional measurements were ob-
tained to determine whether the psy-
chotic ideation was in fact independ-
ent of substance use and whether re-
ceipt of entitlements by persons with
psychotic ideation was confounded by
comorbid substance use, which could
render clients ineligible for benefits.
Dependence on drugs other than alco-
hol was measured with a screening
scale designed to be consistent with
the DSM-IV definition of dependence
(19). Participants were deemed to be
dependent if they endorsed at least
three of nine items related to tolerance
(needing increasing amounts of the
drug to get high), dependence (not be-
ing able to cut down or quit), or abuse
(using drugs despite a health problem
or job loss) (alpha=.89). 

A parallel set of items was used to as-
sess dependence on alcohol specifical-
ly (alpha=.85). Given the questionable
validity of self-reports of substance use
in previous studies of high-risk popula-
tions (20), additional, biologically
based measurements were obtained.
The use of cocaine and opiates during
the previous 30 days was assessed with
radioimmunoassays of 1.3 cm of hair,
measured from the scalp. In accor-
dance with the laboratory protocols of
Psychemedics Corporation, a positive
result was defined as at least 5 ng of co-
caine and at least 2 ng of opiate
metabolites per 10 mg of hair.

Two dimensions of homelessness
were also quantified—the number of

months spent in the New York City
shelter system and the number of
months spent as “street homeless”—
that is, spending nights in places such
as parks—during the previous year.  

Statistical procedures
The analysis was performed with
SPSS-PC for Windows, version 6.1
(21). Changes in receipt of entitle-
ments were reported as percentages
of clients who gained or lost entitle-
ments during a four-month period. A
multivariate analysis (multiple linear
or logistic regression) was used to ex-
amine associations between psychotic
ideation and receipt of entitlements
at follow-up, with receipt at baseline
statistically controlled for.

Results
Sample
Most of the 159 study participants
were male (116 clients, or 73 percent)
and nonwhite; 116 clients (73 per-
cent) were black, and 16 (10 percent)
were Hispanic. Their mean±SD age
was 40.3±7.9 years. Only four individ-
uals had custody of their dependent
children, and the median number of
months of employment in the previ-
ous five years was 12. In conjunction
with the experimental design of the
broader study, 75 clients (47 percent)
were assigned to receive assistance
from a social worker in the medical
van. Dependence on drugs other than
alcohol was identified among 76
clients (48 percent), and dependence
on alcohol specifically was identified
among 43 clients (27 percent). 

According to the hair assays, 122
clients (77 percent) had used cocaine
and 29 clients (18 percent) had used
opiates during the previous 30 days.
The typical client had been “literally
homeless”—that is, living on the
streets—for 1.67 months during the
previous year, with a mean of
2.41±1.67 months spent in the New
York City shelter system. About a
sixth (25 clients, or 16 percent) were
identified as psychotic, which is simi-
lar to the estimate obtained in a pre-
vious study of homeless persons that
used a similar method (18).   

Comparisons between the 159
clients who were successfully fol-
lowed up and the 83 clients who were
not showed no significant differences
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at baseline in age, sex, ethnicity, cus-
tody of dependent children, the num-
ber of months of employment during
the previous five years, the two di-
mensions of homelessness, the meas-
urements of substance use, and the
psychiatric measurements. Psychotic
ideation was also not associated with
any of these variables.

Changes in receipt 
of entitlements
Receipt of entitlements at baseline and
at follow-up by clients who did and
clients who did not have psychotic
ideation is summarized in Table 1. Also
included are the proportions of clients
in each group who were receiving enti-
tlements at baseline but lost them dur-
ing the follow-up period as well as
those who were not receiving entitle-
ments at baseline but who gained them
during the follow-up period.   

At baseline, the clients with psy-
chotic ideation were more likely to be
receiving Medicaid (56 percent com-
pared with 49 percent of nonpsychot-
ic clients) and SSI or SSDI (29 per-
cent compared with 14 percent) but
less likely to be receiving food stamps
(33 percent compared with 50 per-
cent) and home relief (21 percent
compared with 33 percent).  

About a fifth of the clients (35
clients, or 22 percent) lost one or more
of the four entitlements during the fol-
low-up period; 49 clients (31 percent)
gained one or more of the four entitle-
ments during the same period, which
partially reflects the addition of a social
worker to the mobile clinic. The
clients with psychotic ideation were
more likely to have lost Medicaid, food
stamps, and home relief and less likely
to have gained these entitlements.
(Because of the multiple comparisons
involved, tests of statistical significance
were not conducted.) Reflecting this
pattern of change, differences in re-
ceipt of entitlements at follow-up be-
tween clients who had psychotic
ideation and those who did not, with
receipt at baseline controlled for, were
statistically significant for Medicaid
and food stamps and were of border-
line significance for home relief.
Changes in receipt of SSI and SSDI
were small in both groups.

In a parallel analysis, the results of
which are summarized in Table 2, we

evaluated the mean levels of client-
reported income or the monetary val-
ue of entitlements and food stamps at
baseline and follow-up. There was a
net increase in entitlement income
between baseline and follow-up
among the clients who did not have
psychotic ideation (from $139 to
$173), whereas the mean level of en-
titlement income among clients who
had psychotic ideation declined from

$195 to $159. The mean value of ob-
tained food stamps decreased in both
groups during the follow-up period,
but the decline was greater among
the clients who had psychotic
ideation. Differences in the monetary
value of entitlements and food stamps
at follow-up between clients who had
psychotic ideation and those who did
not, with baseline values controlled
for, were statistically significant.          
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TTaabbllee  11

Receipt of entitlements by homeless persons with and without psychotic ideation
during a four-month follow-up perioda

Psychotic Nonpsychotic 
(N=25) (N=134)

Entitlement N % N %

Medicaid
Receiving entitlement at baseline 14 56 66 49
Entitlement lost during follow-up period 5 20 13 10
Entitlement gained during follow-up period 2 8 29 22
Receiving entitlement at follow-up assessment 11 44 82 61

Food stamps
Receiving entitlement at baseline 8 33 67 50
Entitlement lost during follow-up period 4 17 20 15
Entitlement gained during follow-up period 3 13 28 21
Receiving entitlement at follow-up assessment 6 28 74 55

SSI or SSDI
Receiving entitlement at baseline 6 29 19 14
Entitlement lost during follow-up period 1 4 1 1
Entitlement gained during follow-up period 1 4 3 2
Receiving entitlement at follow-up assessment 6 28 23 15

Home relief
Receiving entitlement at baseline 5 21 44 33
Entitlement lost during follow-up period 4 17 19 14
Entitlement gained during follow-up period 2 9 21 16
Receiving entitlement at follow-up assessment 4 17 50 37

a Odds ratios of association between psychotic ideation and receipt of entitlements at follow-up,
with receipt of entitlements at baseline controlled for, were .37 for Medicaid (two-tailed p≤.05),
.36 for food stamps (two-tailed p≤.05), 1.05 for Supplemental Security Income (SSI) or Social Se-
curity Disability Insurance (SSDI), and .28 for home relief

TTaabbllee  22

Dollar values of entitlement income and food stamps received by homeless per-
sons with and without psychotic ideation

Psychotic (N=25) Nonpsychotic (N=134)

Variable Mean SD Mean SD

Entitlement income
Baseline 195 132 139 114
Follow-up 159 147 173 130

Food stamps
Baseline 42 30 64 40
Follow-up 14 11 54 34

a Standardized beta of association between psychotic ideation and receipt of entitlements at follow-
up, with receipt at baseline controlled for, was –11 for entitlement income (two-tailed p≤.05) and
–.21 for food stamps (two-tailed p≤.01)



Perceived reasons for 
loss of entitlements
According to the clients in this study,
the principal reasons for loss of entitle-
ments, if that occurred, were failure to
show up for an eligibility review, a de-
cree of ineligibility during an eligibility
review, sanctioning due to noncompli-
ance with the workfare requirements,
and bureaucratic errors. The explana-
tions for loss of benefits did not differ
between clients who had psychotic
ideation and those who did not.   

Changes in access 
to entitlements
Table 3 summarizes the effects of
psychotic ideation, intervention by
social workers, an interaction effect
for psychotic ideation and interven-
tion by social workers, substance use,
and homelessness on the receipt of
Medicaid, food stamps, and home re-
lief at the follow-up assessment, with
receipt at baseline controlled for. An
interaction effect for psychotic
ideation and intervention by social
workers is also reported. Bivariate as-
sociations of psychotic ideation and
drug dependence on receipt of Med-
icaid at follow-up were observed
when receipt at baseline was entered
into the equation. The effects of psy-
chotic ideation and drug dependence
on Medicaid at follow-up remained
significant in a multivariate model
when both variables as well as receipt

of Medicaid at baseline were entered
into the equation.  

Bivariate associations of psychotic
ideation and opiate use with receipt
of food stamps at follow-up were ob-
served when receipt at baseline was
controlled for. In a logistic model that
included both predictors, the effects
of opiate use were statistically signifi-
cant, whereas the effects of psychotic
ideation were not. The nonsignifi-
cance of the association between psy-
chotic ideation and receipt of food
stamps in the multivariate model that
included opiate use reflects a lack of
statistical power rather than con-
founding, given the lack of a signifi-
cant association between opiate use
and psychotic ideation (r=.03). A bor-
derline significant association of psy-
chotic ideation and receipt of home
relief at follow-up was found when
receipt at baseline was controlled for,
but no other bivariate associations
were observed. 

In an aggregate analysis of receipt
of one or more entitlements during
the follow-up period, the addition of a
social worker was associated with re-
ceipt of entitlements at follow-up
(odds ratio=2.44, p=.05). However,
the effect of social work services on
receipt of specific entitlements, con-
sidered separately, was not statistical-
ly significant. For either type of analy-
sis—aggregate or specific—interac-
tion effects for intervention group

and psychotic ideation were not sta-
tistically significant, which suggests
that social work services were neither
more nor less effective among clients
with psychotic ideation. 

Discussion and conclusions
Even with the lack of statistical pow-
er resulting from the relatively small
number of clients who had psychotic
ideation and the short follow-up peri-
od, psychotic ideation was consistent-
ly associated with nonreceipt of Med-
icaid, food stamps, and home relief in
this sample of homeless persons in
New York City. Given the short fol-
low-up period, the strength of these
findings is striking. However, little
change was observed in receipt of SSI
or SSDI during the study period, and
no differences were found between
clients who had psychotic ideation
and those who did not.  

These findings cannot be dismissed
as reflecting high levels of substance
use among persons with psychotic
ideation, which could have rendered
these clients ineligible for SSI or SSDI
and other programs, because no associ-
ation was observed between psychotic
ideation and four measures of sub-
stance use—self-reports of drug and
alcohol dependence and biological as-
says of recent opiate and cocaine use. 

The fact that data were collected
during a period in which access to en-
titlements was increasingly restricted

PSYCHIATRIC SERVICES � http://psychservices.psychiatryonline.org � June 2002   Vol. 53   No. 6772222

TTaabbllee  33

Effects of psychotic ideation and other variables on the receipt of selected entitlements at follow-up by homeless persons with
and without psychotic ideation, with receipt of entitlements at baseline controlled for 

Medicaid Food stamps Home relief

Bivariate Multivariate Bivariate Multivariate Bivariate Multivariate
Variable odds ratio odds ratio odds ratio odds ratio odds ratio odds ratio

Psychotic ideation .39∗ .38 .37∗ .52 .29 —
Intervention by social workers 1.58 — 1.16 — 1.00 —
Psychotic ideation times interventiona .60 — .64 — .42 —
Substance use

Drug dependence 2.01∗ 2.18∗ 1.46 — 1.82 —
Alcohol dependence .71 — .90 — 1.69 —
Cocaine useb .83 — 1.63 — .93 —
Opiate useb 1.16 — 3.86∗ 3.80∗ 2.04 —

Homelessness
Number of months on the street 1.02 — 1.03 1.04 1.02 —
Number of months in shelters .99 — .99 — .99 —

a Main effects for psychotic ideation and intervention by social workers were included in the equation.
b Use during the previous 30 days as assessed by hair assay
∗p≤.05



in New York State—January 1997 to
July 1998—suggests that lack of ac-
cess to entitlements among homeless
persons with psychotic ideation may
be exacerbated by these reforms.
Welfare reform, which began with
the disqualification of disability due
to substance abuse as a primary rea-
son for eligibility for SSI or SSDI and
was followed by greater restrictions
on eligibility for food stamps and
state-level welfare programs as well
as closer monitoring of eligibility for
these programs, has been successful
in that the welfare rolls have been re-
duced (15). However, in the process
of “changing welfare as we know it,”
procedures must be implemented to
ensure that the most needy individu-
als are not deterred from the applica-
tion process.

A recent demonstration project to
streamline applications for SSI and
SSDI, which involved coordination
by the Social Security Administration
and the Department of Veterans Af-
fairs, was found to be effective not
only in reducing the application time
but also in increasing the proportion
of homeless persons with mental ill-
ness who were eligible for SSI or
SSDI (14). In our study, SSI and
SSDI were the only entitlements that
were not associated with psychotic
ideation status during a four-month
period. Initiatives akin to the organi-
zational  linkage between the Social
Security Administration and the De-
partment of Veterans Affairs need to
be implemented for Medicaid, food
stamps, and home relief. 

A broader, national research initia-
tive, launched in 1994 by the Center
for Mental Health Services of the
U.S. Department of Health and Hu-
man Services, was designed to identi-
fy barriers to receipt of services and
supports by homeless persons with
mental illness. Project ACCESS (Ac-
cess to Community Care and Effec-
tive Services and Supports) attempt-
ed to delineate factors associated with
the receipt of services and assistance
in this population (22). Initial results
of that study, undertaken before
much of the current welfare reforms
occurred, found a statistically signifi-
cant—although modest—association
between diagnosis of a psychotic dis-
order and nonreceipt of services. Our

findings suggest that, in the wake of
welfare reform, psychotic ideation
may be a significant barrier to receipt
of services or assistance among home-
less persons in New York City. 

In evaluating the results and implica-
tions of this study, it should be noted
that psychotic ideation was measured
at baseline only—that is, change in psy-
chotic ideation status was not assessed.
Also, unmeasured variables may have
confounded the association between
psychotic ideation and receipt of enti-
tlements, and reports of psychotic
ideation may have been somewhat
contaminated by environmental fac-
tors associated with homelessness,
such as stress and poor nutrition (23). 

Given the nonexperimental design
of this study and the limitations we
have noted, a causal effect of psychot-
ic ideation on receipt of entitlements
has not been clearly demonstrated.
However, such an effect was strongly
suggested by this longitudinal study of
psychotic ideation and subsequent
changes in receipt of entitlements dur-
ing a four-month period. Homeless
persons in New York City with serious
symptoms, as reflected by psychotic
ideation, may experience considerable
difficulty in obtaining or keeping cer-
tain types of entitlements. �
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