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DFYS: ALASKA'S PRIMARY AGENCY TO PROTECT CHILDREN

The Division of Family and Youth Services (DFYS) is the primary state
agency which provides a range of social services designed to prevent or
remedy child abuse and neglect. The state mandate to provide child
protective services is found in AS 47.10 Delinquent Minors and Children
in Need of Aid, AS 47.17 Child Protection, and AS 47.35 Private
Institutions.

In state fiscal year 1985, the division was appropriated $53 million and
453 positions. Of this total. $21 million was appropriated for 183 child
protection social workers, licensing staff, and clerical staff located in
five reg onal and 36 field offices. The balance of the budget is appro-
priated for adult protective services, youth services, and a continuum
of purchased services for children, youth, and adults.

CHILD ABUSE AND NEGLECT IN ALASKA: A GROWING CONCERN

The problem of child abuse and neglect has become a matter of increas-
ing concern in Alaska as it has throughout the United States. There is
a heightened public awareness of the problem exemplified by substantial
attention in the news media, increased constituent interest, and in-
quiries of legislators concerning child related issues. Perhaps the most
significant illustrator of the public concern with the problem of child
abuse and neglect has been the significant increase in reports of harm
to children and a demand for intervention and services to protect
children and strengthen families.

A major issue is the ability of the Division of Family and Youth Services
to respond to the increased need for services.

LEVEL OF RESPONSE TO CHILD ABUSE AND NEGLECT: AN ANALYSIS

Although the population of children at risk of harm from neglect and
abuse has increased, the effect of this increase is overshadowed by the
significant increases in the reports of abuse and neglect, the number of
children served, and overall DFYS caseloads. DFYS staffing levels, on
the other hand, have not kept pace with the increased need and de-
mand for services, resulting in a decrease in the level of services the
agency has ”"een able to provide. There is now a gap between the
agency's ab..cy to respond and the level of response expected by the
public and the Legislature. The agency's ability to perform its man-
dated services at acceptable levels is becoming questionable. Increased
demands for mandated services have resulted in competing priorities for
the agency's limited resources. The extent of the problem and the
difficulty experienced by the agency in responding at desirable levels
are clearly illustrated in the following information.
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I. Growth in At Risk Population

During the six year period from FY 78 to FY 83 the population of
Alaska grew by approximate.y 15% from an estimated 411 ,600 to 472,419.
The number of children at risk of harm from abuse and neglect (those
ages 0 to 18 years of age) is estimated to have increased at the same
rate as the overall population (15%) from 133,000 in FY 78 to 153,000 in
FY 83. (See Appendix B, chart 1, magenta border - At Risk Child
Population in Alaska.)

[I. Growth in Need for Protective Social Services

In striking contrast to the population growth, DFYS caseloads (total
number of persor.5 being served) in both child protection and adult
protection services increased by 173% during the six year period FY 78
to FY 83. During this same period there wac a 122% increase in the
number of children receiving protective services and a 363% increase in
the number of adults receiving protective services. (See Appendix B,
chart 2, blue border - Ak. Div. of Family and Youth Services Clients
Served.)

Of particular importance is the 219% increase in reports of child abuse
and neglect during the same six year period (Appendix B, chart 3, red
border). During this period there was a 272% increase in reports cf
sexual abuse of children and a 579% increase in the number of such
reports that were substantiated (Appendix B, chart 4, purple border).
These are particularly significant since the nature of alleged abuse
requires an intensive investigation, and forinal court action is more
frequently required in order to achieve adequate protection for the
children.

The growth in the need for response by DFYS to reduce risk of harm
to persons who must reside outside their own homes is reflected by an
increase in the number of licensed facilities providing care such as
child day care centers and homes, foster homes, and residential facil-
ities serving both children and adults (Appendix B, chart 5, green
border). During tne period from January 198C to August 1984, there
has been a 70%, increase in the number of licensed facilities. This
reflects additional responsibility of DFYS to license adult facilities,
increased demand for day care facility licensing, and an increased
utilization of family foster homes. Increases to the state day care
assistance program have significant effects on the demand for licensed
day care facilities since the state requires assistance be utilized to
provide care for children in licensed facilities. This acts as an
incentive for facilities to be licensed.

I, Agency Resources
Despite the increasing demand for protective services provided by

DFYS, the service resources - social work staff, community licensing
specialists, and clerical support staff - have not been increased propor-
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tionately (Appendix B, chart 6, gold border). Although overall DFYS
caseload has increased 173% since FY 78, there was only an 18% increase
in social work staff during that period. While the number of licensed
facilities increased by 70% from January, 1980 to the present, licensing
staff increased only 23% during V-e same period. Support staff

regional and field offices increar. only 6% during the period FY 78
through FY 83. Lack of adegq ie support staff has placed an in-

creasing burden on pr sional s<:ff who rust perform clerical func-
tions, decreasing time lable «r them to perform the direct client
services. This problei. as cited in a recent Division of Legislative

Audit Special Report on the Division of Family and Youth Services
Emergency Custody Procedures.

IV. Level of Response

As is illustrated in Appendix B, chart 7 (brown border), in 21 of 36
field offices the average number of cases served by DFYS social work
staff exceeds tha maximum caseload standard of 50 (this figure repre-
sents the maximum number of cases for social workers to provide mini-
mally acceptable services.) In seven of these offices this maximum
number is exceeded by 100% or more. Chart 8 in Appendix B (indigo
border) illustrates the number of social work staff needed to bring
caseloads in various Division of Family and Youth Services offices dowr.
to the maximum standard.

A comparison of work load standards for licensing workers with existing
DFYS staff responsibilities indicates some workers exceed the recom-
mended standard by more than 100%. As a result it has been necessary
to convert three social work positions to perform licensing and to add
licensing responsibilities to other already overburdene 5 caseworkers.

DFYS staff levels have resulted in continually decreasing levels of
service to clients and inability of the agency to perform other than
mandated or crisis services. Decreasing service levels and increasing
expectations by the public and legislators have led to greater numbers
of complaints to legislators, the Ombudsman, and to increasing liti-
gation. As the nv_?d and demand for services increase, and the level of
public expectation has increased without commensurate increases in staff
resources, there has been an increasingly high rate of staff turnover,
errors of judgement, and an inability to implement appropriate agency
policies and procedures on auniform basis. Increasing complaints,
increased agency liability and litigation, and increased legislative over-
sight through legislative audits are to be expected (three special audits
by the Division of Legislative Audit have been conducted in the past
one and one-half years).

V. Agency Strategy
DFYS1 strategy for responding to client needs is based on its analysis

of the continuum of services provided to clients and its existing allo-
cation of resources along that continuum. Services may be categorized
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or located on a continuum based on several indices. Such indices are
the cost of service per client, restrictiveness of the services to the
client, the severity of the client problem appropriately served by the
service, the number of clients expected to be served, and the amount
budgeteu to provide the service.

Under a desirable scheme for resource allocation, client needs would be
identified and met at the earliest possible time, in the least restrictive
setting, and at the lowest cost. Under a desirable configuration for
resource allocation, the greatest amount of resources would be allocated
to provide services to prevent client problems or provide early inter-
vention to the client in his or her own home (see Appendix B, chart
9, black border). This would reduce the severity of the problem and
eliminate the need for more restrictive and expensive types of services.
As smaller numbers of clients are served in more restrictive settings,
the cost per client increases disproportionately.

As social services agencies become overburdened, their ability to
maintain the desirable configuration for resource allocation diminishes.
The agency's ability to provide critical prevention, and early inter-
vention decreases as staff time must be focused on crisis response.
DFYS' actual resource allocations for FY 83, wunfortunately, do not
follow the desired configuration (see chart 10, raspberry border).
Instead, a large proportion of resources are devoted to providing
service to a very few clients in restrictive settings. ,The agency goal
has been to move toward an allocation of resources more closely resem-
bling the desired configuration. DFYS has taken a number of steps to
achieve this. An example is the increased use of family foster care and
decreasing the reliance on residential care for children in need of
out-of-home protective services.

RECOMMENCED ADMINISTRATION RESPONSE

The Division of Family and Youth Services is mandated through its
various statutory requirements to be a comprehensive social service
agency providing a full range of services to strengthen families and
promote the individual well-being of children. However, the agency has
not had adequate resources to accomplish its mandate. Most critically
the agency is presently understaffed to a degree which limits services
to a level little greater than crisis response, and may be inadequate to
achieve minimally acceptable protection of children.

An immediate response is needed to eliminate this crisis circumstance
and both raise the level of service to clients and reduce the liability of
the state. This would require funding of additional staff positions to
provide necessary social services and perform required licensing func-
tions. It would also include administrative support staff. The minimum
number of staff necessary to increase the agency's ability to provide
services is illustrated in the accompanying Appendix A. Briefly, this
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would require 35 positions, including 15 full time social workers, 5 full
time community care licensing specialists, and 15 field support staff
distributed throughout the state in areas experiencing the most critical

need.

Long term solutions to the problems currently being faced will initially
require additional resources in prevention and early intervention ser-
vices and an altering of the configuration for allocation of resources.
This change in resource allocation will necessarily be gradual but will
eventually result in reduced need for more expensive and restrictive
client services and, perhaps, reductions in overall resources required
to meet client needs



APPENDIX A

Recommended Staff Augmentation
by Location

SUMMARY OF REQUEST - 35 POSITIONS

Social Workers 15 Full-Time Positions

Community Care Licensing

Specialists 5 Full-Time Positions

Administrative and
Clerical Support

15 Positions
11 Full-Time Positions
Part-Time Positions



Southcentral Region - 17 Positions
Anchorage Service Unit

1 Social Worker 1V

1 Social Worker 111

2 Social Worker 1I°s

2 Community Care Licensing Specialist |
2 Clerk Typist IlI's

Kenai
2 Social Worker I1l1's
Homer

1 Social Worker 111
1 Clerk Typist Il

Field Office Clerical Support

3 Clerk Typist Ill1's
Valdez

Copper Center
Unalaska
Wasilla
Cordova
Dillingham

SRS EGRLRORS

Regional Office
1 Administrative Assistant Il
1 Accounting Clerk 111

Northern Region - 11.5 Positions

Fairbanks Service Unit
2 Social Worker 111°s
2 Community Care Licensing Specialist I
2 Social Services Associate Il1°s
1 Clerk Typist 11l

Delta
.5 Clerk Typist 111

Galena

1 Social Worker 111



Northern Region (continued)
Barrow
1 Clerk Typist Il
Regional Office
1 Administrative Assistant 11l
1 Accounting Clerk 11
Southeastern Region - 6.5 Positions
Juneau Service Unit

1 Social Worker 1V
1 Social Worker 111

Ketchikan Service Unit
1 Social Worker 111
1 Community Care Licensing Specialist |
1 Clerk Typist |11
Craig
.5 Clerk Typist 111
Regional Office

1 Administrative Assistant |
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AK, DIV. OF FAMILY AND YOUTH
SERVICES CLIENTS SERVED

122% Increase 173% Increase
111111 10,182 Total Caseload

0000000

K /1 Aclult Protective
Services

[>S3Child Protective
Selrvices



AND NEBLECT I ACASIA
FY83 Total Reports: 5574
FY78 Total Reports: 1,748 186%

212%

219



REPORTS OF CHILD SEXUAL ABUSE
IN' ALASKA

272% Increase

Substantiated
X//IA Unsubstantiated

Unconfirmed

| | Unsubstantiated/
Unconfirmed

NO. & REPORTS (F HARM



LICENSED FACILITIES IN ALASKA

January 1980 August 1984

1,039 FaC|I|t|es 1,755 FaC|I|t|es 70%
7,043 Capacity ncrease
12,617 Capacity = 79%

ncrease

1800-
1700-
1600-
1500-
1400-
1300-
1200

1100.

EZ3 Child Care Centers
Family Child Care Homes
Residential Child Care Facilities

Child Foster Homes

m | Adult Residential Care Facilities
Adult Foster Homes
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DFYS FIELD STAFF RESOURCES

IN ALASKA
Jo1o0 178 Total Staff
8 u
151 Total Increase
Licensing
-J 23% Increase
Yoo Social Worker
LL 22% Increase
FISCAL YEAR

>FYS FIELD STAFF COMPARED TO
CASELOAD INCREASES IN ALASKA
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PK(tetcT)ika_n EXlStlng SOCI&'WOI’kerS
evf:;gga;:lé fl'T'l Additional Social Workers
Bethef NGEdEd

Aniak
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Mt. Village
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Ft. Yukon
Barrow
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Nenan
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Eagle River
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| AVERAGE socw Mr&er caseload

1 Juneau

2 Sitka Maximum Standard = 50 Cases per

etchikan . .
1 Petersberg d | Over Maximum  Social Worker

5 Wrangell

6 Craig HB Under Maximum

7 Bethel

8 Aniak MAXIMUM

9 Alakanuk

10 M. Villa CASELOAD

11 Kwlgillingok
12 Scammon Bay STAN DARD
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17 Barrow
18 Delta
19 Nenana
20 Nome
21 Kotzebue
22 Unalakleet o5 2 -
23 Anchorage
24 Wasilla h
25 McGrat
26 Glenallen
27 llllamna
28 Eagle River
29 Seward

30 Kenai
31 Homer

32 Dillingham
33 Valdez
34 Cordova fc/vBL
35 Unalas
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1
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MILLIONS OF in
DOLLARS

1.37
6.64
3.94
|
1
5%
Residential Casework Foster
COMPONENT Care Services Care
UNIT OF FTE CASES FTE
MEASUREMENT
WERAGE COST $41,875 $780 $6,206
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1
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DEPARTMENT OF INSTITUTIONS

FRANK A TRAYLOR M D Executive Oif*»ctor

DIVISION OF MENTAL HEALTH

ROBERT W GLOVER P* D Director f
3520 Wosi Oxioro Avenue n "
Denver Colorado 30236 S '* \ X f
(i e Wil i | AN Telephone \303I 761-0220 \;J‘
v e \
v
DATE: November 19, 1935
T0: Executive Directors and Board Presidents - 1. M
Community Mtntal Health Centers and Clinics ‘3,
FROM: David L. Shern, Ph.D. and <) '
Anita S. Coen, L.S.W. 11
Program Information, Evaluation and Research Services \0 *
) . ) <1rV,,
RE: Population and Population in Meed Estimates for J. - t
1986-U7 Planning Activities ~€ |.I"k-'

Please find the enclosed tables which may be useful 1in your 1986-87
planning activities. In the tables, we summarize the most recent
p~julation and Population inwN,eed estimates fqrveach catchment area.
The population estimates also are displayed by age and ethnic groups.

The social indicator data, which are employed in the need model, are
also presented and updated in these tables. The "low variance" model,
which was adopted jointly by the DMH and the CACM1ICC, 1is used for
estimating the number of needy individuals 1in each catchment area.

Each of the tables 1is described briefly below.
Table 1 presents the revised population estimates by age group.
Table 2 displays the population estimates for ethnic minority groups.

Table 3 includes the social indicator information that isemployed in
.modifying the age-adjusted prevalence estimates for each catchment
area.

Table 4 presents the Population in Meed estimates disaggregated into
ape groups. These estimates were calculated by using the age specific
J} evalence rates and the low variance social indicator modification
for each age group individually. In the final column of the table,
the total Population in Meed for each catchment area 1is presented.

We hope that you find this information helpful. If you have any
questions, please call either your program coordinator or Dave Shern
(761-0220 ext. 451).

DLS/ds

cc: Program, Administrative, Planning and PIER Services
Management Team



COLORADO DIVISION OF MENTAL HEALTH
POPULATION IN NEED MODEL
SOCIAL INDICATORS RAW SCORES
AND COMPOSI I sianda'r'dizeu scores

CATCHMENT SUICIDE ABUSE « DIVORCE PERCENT PERCENT * PERCENT COMPO-

AREA RATE PER NEGLECT RATE PER MINORITY POPULA- LABOR Sl TE

100,000 REPORTS 1,000 POPULA- TION IN FORCE SOCIAL

POP RATE PER MARRIED TION POVERTY UNEM- INDI-

1903 (1) 100,000 COUPLES 1960 (4) 1900 (5) PLOYMENT CATOR

CCaA 1904 (3) .1984 (G) SCORE!7)

1984 (2)
1

ADAMS 10,11 1519.40 1S .96 19.5 7.4 5.650 -.18160

ARAPAHOE 16.67 698.69 10.61 5.9 4.5 3. 580 -1.53242

AURORA 10.79 963.23 1«*.G5 14.2 5.5 4,590 -1.18422

BETHESDA 21.02 1813.14 4(J.56 0.2 6.3 3. 100 21095

BOULDER 10.03 1142.00 20.92 7.9 10. 1 4. 750 -.30979

CENTENNIAL 17.92 793.8G JO0'. 42 6.9 12.9 4. 770 95379

COLO WEST 23.30 1207.75 25.59 6.2 8.8 7.940 .00544

JEFFERSON 16.29 621.75 20.70 7.0 4.6 4.400 -1.41295

LARIMER 10.07 321.44 21.70 7.5 11.0 5. 100 -1.41257

MI OWES TERN 1G.42 1509.95 24. 11 5.5 13.4 9. 790 42155

NW_DENVER 34.09 1109.20 40.05 40. 1 23.8 7.600 2.31130

PARK EAST 9.05 1122.62 40.56 43.5 11.4 4.600 39310

PIKES FEAK 10.63 050.57 29.32 15.6 10.4 5.520 -.33367

SAN LUIS 15.00 779.40 25.02 44.3 24. 1 10.470 1.11073

BE COLO 17.20 1209.90 10.38 25.0 18.7 5.920 15519

SW COLO 33.41 1423.92 27.G4 17.2 14.7 8.430 1.13543

SW DENVER 34.51 1049.20 40.58 29.3 10.8 5.000 94092

SPAN PEAKS 10.83 1159.89 19.49 36.7 14.6 10.900 54695

WELD 15.74 943.25 18. 13 18.5 14.1 5.670 -.45426

WEST CENTRAL 26.77 917.50 34.09 12.5 10.6 9.930 61670

MEAN 19.2 1066.0 26.3 19. 1 11.9 6.4
S.D. 7.6 350. 1 8.8. 14.0 5.5 2.4

(1) SOURCE: COLORADO DEPARTMENT OF HEALTH, PREPARED BY EVALUATION SERVICES, *
PUBLIC HEALTH STATISTICS SECTION, DIVISION OF MENTAL HEALTH, DENVER,16 NOV 83.

ANNUAL REPORT OF_VITAL STATISTICS,_1_98_3.
(2) SOURCE'COLORADO'DEPARTMENT'OF SOCIAL SERVICES,
PROTECTIVE SERVICES PROGRAM, 190-1.
C3> SOURCE COLORADO DEPARTMENT OP HEALTH,
PUPIL IC HEALTH STATISTICS SECTION,

ANNUAL REPORT "oF*vi FAL sTATIStics, Vv 84.
NUMBER OF MARRIED COUPLES ESTIMATED 11-.CM 1900
CENSUS AMD UPDATED WITH 1931 POPULATION
ESTIMATES FROM DIVISION OF LOCAL GOVERNMENT. AUG 190-1.
(4) SOURCE DATA EXTRACTED FROM SUMMARY TAPE FiLE *A, 1900
U.S. CENSUS.
(5) SOURCE 1900 CENSUS SUMMARY T. "E FILE 3 PROVIDED BY THE
V. OAVISI ON OF LOCAL GOVERNMENT. 1 O 0 3 . ooooieeieseeereeeseesesesesessseesssesssesesesssessssesssesssessseesesesssesssessseesesesaseeseeessees e eseeeesseeseseseseeeseesesessesssee s eesesesseee s eeseee s e s eeseees e seaeeeeeneneseesene
16) SOURCE COLORADO dfVISI UN Or EMPLOYMENT AND TRAINING,
* RESEARCH AND ANALYSIS SECTION, 1904.
> COMPOSITE SOCIAL INP'CATOR SCORE CALCULATED BY TAKING
>  MEAN OF INDIVIDUAL STANDARDIZED SCORES. AND STANDARD-
‘ZING RESULTING DISTRIBUTION.

Table 3



Suicide

ana

Economic Development
Among the Inupiat

By Robert Travis

Abstract

In the 1970°s the suicide rates of two cultur-
ally similar Inupiat regions differed by a factor
of 5:1. Several Durkheimian hypotheses were
tested to determine the nature of this difference.
The results indicate, most notably, that two fac-
tors, an interaction effect between economic de-
velopment and modern education and level of
unemployment itself, are significantly as-
sociated with the sharp rise in the suicide rate
among the NANA Inupiat in the 1970°. The
depressed economic structure within this Inup-
iat region could not facilitate the achievement
of goals and aspirations fostered by modern
education and an extremely high rate of suicide
resulted.

Acknowledgements

The Study

ne North Slope and NANA InuRiat
Tform the study ipopulations. They

inhabit the Northernmost area of Alaska,
with nearly all of these two regions located

above the Arctic Circle. Fully 7,345 In-
upiat inhabit these two regions 1"U.S. Bu-
reau ofthe Census, 1980).

TH North Slope Inupiat have under-
gone tremendous economic development
In the 1970%s, this due to the tax revenues
collected on oil and gas extraction at
Prudhoe Bay. For instance, the North
Slope Borough has launched a Ce_xlogtal
Imlprovement Project of over one billion
dolfars to bring the basic necessities, such
as adequate housing, indoor plumbing,
sewer treatment, and telecommunica-
tions, to the residents of the North Slope.
Such projects have meant a steady stream
of jobs for the North Slope Inupiat, fil-
Iln? in the job gap created when the fed-
eral government v/ithdrew as primary

Thanks to Norman Bradburn, Kevin Breault,Jan Hajda, Judith Kleinfeld, Donald Levine, W il-
liam Parish, James Van Stone, and Rosita Worl for their commentsand suggestions regarding this

paper.

Thispaperisarevision o fone thatfirstappearedin White CloudJournal, 1984, 3(3) pp. 14-21.
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en;p(l)oyer on the North Slope in the early
1970s.

In contrast, the NANA Inupiat experi-
enced an economic depression in the
1970's. For instance, unemployment rose
77% in the NANA region between 1970-
1980. The federal government also with-
drew as primary employer in NANA in
the early 1970's, but no centralized re-
gional government has materialized there
tofill inthejobgap. N

Regarding the population composition
of these two regions, the North Slope is
comprised of eight villages, while
NANA encompasses 11vil'ages. The re-
gional center on the North Slope, Bar-
row, has over 2,000 inhabitants, as does
the regional center in NANA, Kotzehue.
Five of the smaller villages on the North
SIOEe have  >und 200 or less inhabitants
eacn, while the remainder comprise less
than 500 each. For NANA, seven of the
smaller villages have less than 300 in-
habitants each, while the remainder have
less than 500 each. All in all, both reqlons
are composed of several small villages
clustered around a regional center of less
than 2,500.

Data

Infi -mation \bout suicides was ex-
tracted irom death certificates collected
by the Alaska Department of Health and
Social Services fr: reports by physi-
cians. Since many of the suicides among
the Inupiat occurred within the Nort
Slope and NANA regions, the ultimate
responsibility for reporting suicides rest-
ed with physicians at the U.S. Public
Health Service Hospitals in Barrow and
Kotzebue. These tend to be young doc-
tors, many right out of medical school,
who have agreed to devote part of their
career to the health care of Native Ameri -
cans in exchange for federal financing of
their education.

The crucial question, however, is
whether or not the official reporting of
suicides by the U.S. Public Health
Serivce approximates the real level of
suicides amon9 the Inupiat. For instance,
Douc_ilas (1967) contends that the “critical
Frqb em" underlying the question of va-
idity with official suicide rJtes is the sys-
tematic variation in the meanings of
suicide. However, the fact that one main
administrative agency—the U.S. Public
Health Service—s largely reponsible for
rePortlng Native suicide rates in Alaska
mrans.that many of the official suicide

statistics were arrived at through articu-
lated bureaucratic procedures.

Another important question is whether
or not the suicide rates between the North
Slope and the NANA Inupiat are compar-
able. Are the definitions and search ﬁro-
cedures employed the same for both
populations? Indications are that the
suicide rates are comparable, since simi-
larly supervised doctors from the U.S.
Public Health Service determine the offi-
cial suicide rate in both regions.

Lastlﬁ, Douglas (1967) argues that

one of the chief difficulties with official

suicide rates is the reliance upon human

judgement in the classification of

suicides. For instance, the determination
of suicide is sometimes effected by the
class of the families of the deceased (that
is, the influence some stratai have to bias
the results). For an error in judgement to
occur though the physicians in charge of
classification must come to agree with
?artllc.ular middle-and  upper-class
amilies that those families would tend to
suffer more if a death were rendered a
suicide. However, this is not necessarily
the case among the North Slope and
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At the turn of the century, many re-
searchers helieved that suicide was caused
by mental illness. The researcher’s prob-
lem, according to this view, was to find

Durkhe<Yn’s Theory

... that it seems useless to dwell upon it
(Durkheim, 1951, p. 276).

Some critics, such as Johnson (1965)
and Pope (1976), argue that Durkheim

ofSuicide

the causes of the illnesses which made often merged the concepts of egoism and

suicide more likely and to treat them. anomic, implying that there is only one
AfterDurkhcim’sground breaking work S ~ “identical cause™to these two concepts—
insuicide during the same period, which long to individualistic and rationalistic namely, degree of integration. Taylor
refuted many of the then current religions, those who are urban-industrial (19823/, however, counters that such a re-
psychological explanations of suicide, re- workers, and those who arc unmarried.  conceptualization restricts the research-
search in suicide became divided into in-  On anomic suicide, Durkheiiv im- er’sanalysis to the integration of the indi-
dividual explanations and social explana- plied that suicide varies inversely with the vidual into the prevailing norms of soci-
tions. “In more recent research a popular dcgree of regulation, or normative struc- ety and thereby avoids discussion of the
position is that suicide is the result ofboth ture, within the groups the individual be- content of those norms. “Thus, inaDur-
external factors and internal factors and a longsto. Anomie is induced by sudden so- kheim formulation, it is possible for indi-
proper, or ultimate, explanation of cial change, whether manifested by a viduals to be both moderately, or
suicide should take cognizance of both” jump in wealth or a plunge into poverty, adequately integrated and yet still vulner-

Taylor, 1982, p. 37).
( gurkheim,ﬁ )

determinisf he did not assume that exter- erty, while discontentment may accom- late their baser instincts” (Taylor, 19

What matters, though, is relative depri-

OWeVer was nor a social vation: contentment .nay exist with pov- they are integrated are too weak to re%u-

able to suicide 1f those norms into which
2,

nal constraint was the only essential ele- pany wealth. Still, it is not poverty in- p. 16).

ment for social life. Instead, he ar?ued
that external constraint is the materia

and-of-itself that induces anomic™ and

and suicide, since, as Durkheim observed, strongly that Durkheim’s theor

Lukes (1973), however, argues ratherf
0 1

apparent expression of an interior ideal— poverty is associated with very low rates suicide suffers from a number ¢* flaws,

that is, moral authority. Such a perspec-
tive,as Nishet( 1974) has pointed out, ren-
ders his as one of the foundation-build-
ersof modern somal_psycholosgly. To date,
moreover, Durkheim’s (1951) suicide,
“Uespite criticism, ‘modification’and ‘im-
provement,” remains the most important
sociological work on suicide” (Taylor,
1982, ﬁ‘ 6). o

In this work, Durkheim rejected sev-
eral popular notions of the causes of
suicide—such as, “organic-psychic dispos-
itions,” features of the physical environ-
ment, and the process of imitation. He ar-
gued that “suicide depends essentially on
certain states of the social environment"
(Durkheim, 1951, p. 138). Thus, he
proposed several explanations of his own:
) lack of integration, which leads to
eqoistic suicide; 2) excess of integration,
which leads to altruistic sumlde;ﬁg lack of
requlation, which leads to anomic suicide;
and 4) excess of regulation, which leads to
fatalistic suicide. ~ _

As regards egoistic suicide, Durkheim
observed that suicide varies inversely
with the degree of integration, or cohe-
sion, of the groups 'ndividuals live in.
For instance, one would expect ress
suicide among those in traditional reli-
gions, those In rural-agricultural envi-
ronments, and those in strongly articu-
lated kinship systems. On the other hand,
one would expect more suicide among
those who are non-religious or who be-

ofsuicide.
Poverty protects against suicide be-
cause it is a restraint in itself. . . So
the less one has the less he is tempted

First, Durkheim’s characterization that
adverse social conditio',s induce suicide is
problematic, in that anomie might be a
culturally prescribed and given norm

to extendxhs range o fhis needs ;[3c/e/7-trather than a state of nofmlessness. Sec-

nitely. . . Wealth, on the other hand,
by the power it bestows, deceives us
into believing that WE depend on our-
selves only. (Durkheim, 1951, p.
254)

Durkheim  differentiated  anomic
suicide into two dimensions: acute and
chronic. Acute anomic suicide refers to
sudden crises, where large numbers of in-
dividuals are suddenly displaced such that
the norms that previously requlated them
arc no longer appropriate to their changed
condition. Chronic anomic suicide, on
the other hand, accompanies life in mod-'
ern societies, resultinF from the fact that
social existence is no longer requlated by
custom and tradition. As individuals in
modern societies come to demand more
from life, they are more inclined to suffer
from a disproportion between their aspi-
rations and their satisfactions, thus more
suicide.

Moreover, Durkheim regarded egois-
tic and anomic suicide as largely manifes-
tations of life in modern societies, while
he considered altruistic suicide largely to
be manifestation of life in more tradi-
tional societies. As regards fatalistic
suicide, “it has so little contemporary im-
portance and examples are so hard to find
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ond, Durkheim attributed suicide to
psychological disequilibrium, but fails to
recognize that in SOME Cases sumde may
be a rational choice. And third, Dur-
kheim’s theory of suicide is incomplete,
since he emphasized the external and gen-
eral to the exclusion of the particular and
internal, or subjective,

.- .it is incoherent to claim that par-

ticular circumstances and Inotives and

ideas' are irrelevant to the explanation
ofsuicide (or indeed o fany human ac-
tion). For these cannot be simply
abstracted from action as though they
were merely contingently related to
them. Indeed, the actions cannot even
be identified independently of them.
In general, suicide is a motivated act
arising out of, and perhaps intended to
affect, a particular situation. To put it
badly, explaining suicide—and exp-
laining suicide rates—must involve
explaining why people commit it.

(Lukes, 1973, p. 221) )

These problems notwithstanding, how
well does Durkheim’s theory of suicide
explain the prevalence of suicide among
the Inupiat Eskimo, particularly in one
region where suicide 1s more than eight
times the U.S. national average?



NANA Inupiat, where suicide has a tra-
dition of being a rational choice—that is,
the former practice of taking one’s life to
avoid serious conflict with someane close
(Spencer, 1976). Physicians in the north
then encounter two social forces condu-
cive to their cIaSS|fy|n_? a death as a
suicide: one, cultural differences in the
interpretations Inupiat place on suicide
(as opposed to their own middle-and
upper-class non-Native deflnltllons%; and
two, wide-spread support within the In-
upiat communities for the health care
capabilities of the U.S. Public Health
Service Hospitals (which lends itself to
accepting the definitions of suicide among
these physicians).
~ Hypotheses .

~ Durkheim posited that suicide varies
inversely with the degree of integration,
or cohesion, within the groups individu-
als belong to. That is, the less associative
integration individuals experience, the
higher their suicide rate. This then is the

CHARACTERISTICS

Suicide Rate3
Unemployment Rate

Percent Female Wage
Earners

Median Family Incomeb
; . _C
Median Education
. .d
Percent Not Married

Household Size

Percent In-Migration

NS Inupiat Population

first general hypothesis. It can be

operationalized as:

Operational Hypothesis |

The higher the proportion not mar-

ried, thehigher thesuicide rate.

OperationalHypothesis 11

The higher the level o feducation, the

higher thesuicide rate.

Durkheim also implied that suicide
varies inversely with the degree of regula-
tion, or normative structure, within the
?roups individuals belong to. That is, the
ess associative regulation individuals ex-
;Fetlence, the higher their suicide rate.

his forms the second general hypothesis.
It can be operationalized as:
OperationalHypothesis 11
« The higher the level of unemploy-

ment, theh ighFSéémfé“Cide rate.

It is now apparent that the suicide rate
among the North Slope Inupiat remained
relatlvelgy8oconstant during the period

100,000 population to a low of 19.2
Table 1). In contrast, the suicide rate in
ANA registgred zero for the period
1960-1966,climbed to26.1 per 100,000
population for the period 1967-1973,
then skyrocketed four fold to 106.0 for
the period 1974-1980. This represents a
phenomenal increase in the suicide rate
among NANA Inupiat and gives rise to
an important question—what factors arc
associated with such a precipitous in-
crease?
~ While some of the social and economic
indicators reveal that an underlying simi-
larity exists between the North Slope and
NANA Inupiat, other indicators point to
some profound differences. First, the
level of education of both populations is
similar as is household size, percent in-
migration level of unmarried adults, and
level of female labor force participation.
Where the two populations differ, and
differ sharply, is on economic factors.

1960-1980, from a high of 23.7 per  For one thing, athird of the North Slope
Table 1
Social and Economic Change and Suicide Among the Inupiat Controlling for Region and Year: 1960-1980
1960 1970 1980

NS tNANA NS t NANA NS n NANA
23.2 0.0 23.7 26.1 19.2 106.0
39.7 21.4 14.7 16.1 10.0 28.6
12% 20% 35% 45% 48% 43%
$3,661 $2,049 $6,316 $5,258 $13,062 $6,086
3.7 5.4 5.6 6.2 9.2 8.5
32% 32% 30% 39% 47% 49%
6.4 5.8 5.7 5.2 4.6 4.9
6.4 6.0 11.3 5.6 6.0 5.0
(1603) - (2400) - (3225)
- (3212) - (3860) - (4120)

NANA Inupiat Population

3 Suicide rates were computed for three periods: 1960-1966, 1967-1973 and 1974-

1980.

Income reported in 1967 U.S. dollirs.

c Adults2J and over.
Adults 18 and over.

SOURCE: U.S. Bureau of the Cenws, Ccnsusofl'opulalion and Housing, 1960, 1970, 1980 (Supplementary Re-
port); Alaska Department of Health and Social Services, Office of Information Systems.
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Inu_EJiat_ population worked in 1980,
while in contrast onlf/ a fifth of the
NANA Inupiat population worked in
1980. Income differences alsosharply de-
fine the two populations: level of famllx
income increased 107% among the b ort
Slope Inupiat between 1970 and 1980,
while remaining virtually the same
among the NANA Inupiat for the same
period. This is to be expected given the
development of an oil and gas extraction
industry on the North Slope in the 1970’
and the creation ofa regional government
in the early 1970°sto channel the tax reve-
nues, creating more jobs for the North
SIoEe Inupiat.
xamining the zero-order correlat ns
(Table 2) of these same social and
economic indicators shows that: one, none
of these factors are significantly related to
the suicide rate amon? the North Slope
Inupiat; and two,all ot these factors are
strongly related to the suicide rate among
the NANA Inupiat. Many of the correla-
tions in the latter population are, how-
ever, highly intercorrelated, suggesting
that some of the correlations may be

tho.u?h, the low correlations between the
social and economic factors and the
suicide rate may mean that unmeasured
situational and personalltK factors maY be
at work in producing the low level of
suicide among the North SIoPe Inupiat.

In the event that certain factors might
act to suppress t>; zero-order correlations
among the North Slope Inupiat popula-
tion, a series of multiple regression
analyses were undertaken. Such an analy-
Sis {not shown here) revealed that the
zero-order correlations are in fact real:
none of the social and economic factors
considered in this study are significantly
related to the suicide rate among the
North Slo eInugiat.

Regarding the Inupiat in NANA,
three social and economic factors are also
hﬂ)othesued. to directly and S|Emf|cantly
effect the suicide rate there (Figure 1),
These factors are: non-marriage, un-
employment, and education. In NANA
as the proportion® of “not married" in-
_Creastd)“the_suicide rate increased Sig-
nificantly._This would appear to confirm
Operational Hypothesis I, if it were not

marrieds” increased by about the same
rate for North Slope and NANA Inui)iat
alike and that such an increase did not lead
to more suicide on the North Slope.
Another factor appears to be at work here.

Unemployment, however, did di-
rectly and significantly 1(p = .0001) ef-
fect suicide in NANA. This would seen,
to confirm Operational Hypothesis 111,
especially given the fact that both un-
employment and the suicide rate fell on
the North Slope, as one would expect
when chronic anomie fluctuates. .

Concerning the effects of education
though, level of education acfvally in-
creased more on the North Slope shan in
NANA, but it did not directly and sig-
nificantly effect the suicide rate among
the Inupiat in either region. This woul
seem  to  disconfirm  Operation
Hypothesis |1, since the effects do not fol-
low the prediction.

. Discussion

Since both regions share a common
culture  but experienced dissimilar
economic activity inthe 1970, economic
development seems to emerge as the

spurious. In the former population for the fact that the proportion of “not  single most distinct, underlying factor
B e - fc-—-
| Table2 |
Zero-Order Correlations between Suuide Rates Among the Inuoiat
and Selected Indicators, Controlling for Region: 1960-1980
Selected Indicators3

Suicide Education Not Married Income Nowork Female LFP HH Size No. of

NS NANA NS NANA NS NANA NS NANA NS NANA NS NANA NS NANA Years
Suicide - - 1)
Education -.o9 .87 - - D
NotMarried -.16 .86 91 .99 - - e 5 (21)
[ncome -.10 .71 .99 .86 .93 .01 1
Nowork  -.o1 .72 -.88 .77 -.62 .69 -.85 .34 — 1)
FemaleLFF -.o1 .56 .94 .70 .74 .77 .93 .9 -.98 .08 1)
HHSize .06 -.77 -.99 -.92 -89 -.96 -.99 -.98 -.89 -.49 -.95 -.90 - - (@D
Mobility .26 -.83 -.24 -.98 -.61 -.99 -.29 -.92 -.23 -.66 .07 -.79 .20 .96 (21)

a Nowork refers to the level of unemﬂlo%/.ment. Female LFP stands for Percent
|

Female Labor Force Participation. H

ze represents the Number of Household

Members. Mobility refers to percent in-migration,
SOURCE; U.S. Bureau of the Census, Census ofPopulation and Housing, 1960, 1970, 1980 gSuppIementary Re-

port); U.S. Department of the Interior, 2 (fc? ?eportt,. Fege_rtal Programsand Alula Natives, 1
nformation Syitemi.

mentofHealth and Social Service*, Office 0

73; Alula Depart-
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HH Size

Mobility
\ 26
Education
X €2 . .
Unemployment Suicide
Family Unemploy-
Income ment
-.98 .38

Figure 1. Path Analysis of Social an  Economic Indicators on Suicide Among the Inupiat in NANA: 1960-1980. Female LFP
refers to Female Labor Force Participation. HH Size represents the Number of Household Members. Education X Unemploy-
ment refers to an interaction effect. (U.S. Bureau of the Census, 1980; U.S. Department of the Interior, 1973; Alaska Depart-

ment of Health and Social Services, 1980).

that separates the North Slope from
NANA. The substantial rise in the level
of unemployment among the NANA In-
upiat between 1970 and 1980, moreover,
seem > to support the notion that an
economic depression ravaged the regula-
tive, as well as the integrative, structure
of the Inupiat community in NANA dur-
ing the 1970's. _

~ The way it ravaged the social structure
in NANA appears to emerge clearly when
considering the significant (p = .001)
interaction effects of the rising levels of
unem.ployment and education there.
Travis (1983) documented the fact that
the more educated a young NANA Inup-
lat is the more likely that individual h to
"ommit suicide. Indeed, the effects of
education in particular and of moderniza-
tion in general have been pernicious:
modern education, in its historic attempt
to prepare the Inupiat only for
mainstream society, has uprooted the
traditions of Inﬂmat society in NANA
and replaced them with unattainable
economic goals and aspirations. These re-
main unattainable because during an
economic depression the merns to achiev-
ing economic success are blocked. Thus,
young Inupiat are inclined to become
separated hoth from their own and the

non-Nativc culture, and once confronted
with loss of _meanln%ful relationships, or
aseries of failures, they tend to drink and
to kill themselves with increasing fre-
quency (Travis, 1983).

~ This not wit! standby, unemployment
itself appears to be the prmcipal factor
that adversely effected suicide i.. NANA,
particularly between 1970-1980 when
unemployment among the Inupiat regis-
tered about four times higher than the
U.S. natidfial average. If the extent df
“discouraged workers” were known, the
association between unemployment and
suicide would no doubt be even greater.
Thus this study probably understates the
real effects of chronic unemployment on
suicide among the NANA Inupiat.
Conclusion

The Findings contradict Durkheim’s
contention that suicide necessarily in-
creases durln% economic_upheavals, re-
gardless whether ecc.iomic depression or
rosEen_ty occurs. What matters, argued
urkheirr, is the acute, abrupt, abnor-
mal effects of economic crises. During

" economic upheaval in“the 19

these crises society tends to be momentar-
ily incapable of exercising its restraining
influence on individuals, who then face a
state of social deregulation or anomie. As
regards the Inupiat though, both the
North Slope and NANA exgerlenced an
0's-onc for
the better and one for the worst. But Dur-
kheim’s theor?/ only predicts the state of
social deregulation in NANA whereas
anomic_did not appear to plague the
North Slope. This implies that in regions
undergoing transformation from a tradi-
tional to @ modern society suicide may not
pose a significant problem during
economic development, _

Another contradiction arises when
conmdermg the effect modern education
has on the suicide rate. Durkheim
hypothesized that as the level of education
rises so does the level of suicide. This re-
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suits, Durkheim argued, because modern
education usurps traditions and customs
and (eglaces them with individualistic,
unsatiable goals and aspirations. As indi-
viduals come to demand more from life,
relative deprivation sets in and the suicide
rate rises. However, among the Inupiat
modern education in-and-of-itselfwas not
observed to foster suicide. 'I'he educa-
tional level rose faster in the 1970’
among the North Slope Inupiat than
among the NANA Inupiat, while the
suicide rate increased significantly more
among the latter. This suggests that the

Meeting Room
Private Parties
Live Entertainment

social structure of Inupiat society can ac-
commodate modern education and accul-
turation as long as the basic economic
needs ofthe Inupiat are met.

Finally, the interaction effects of
economic development and education, for
instance, suggests that the extremely high
suicide rate among the NANA Inupiat is
a mixed-type of suicide—that is, egoistic-
anomic suicide. Durkheim accounted for
this in his theory ofsuicide:

Two factors of suicide, especially,

have a peculiar affinity for one

another: namely, egoism and anomy.

k

We know that they are usually merely
two differentaspects ofone social state;
thus it is not surprising that they
should be found in thesame individual
(Durkheim, 19S1,p. 2SS).

In sum, the interaction between
economic development and modern :du-
cation, between ppvertr and the loss of
tradition, is significantly associated with
the sharp rise In the suicide rate among
the NANA InuFiat in the 1970's. Where
economic devcloment, however, has al-
lowed the Inupiat to achieve the goals and
aspirations engendered by a modern edu-
cation, the suicide rate has approximated
the national average. I

Robert Travis is a graduate student in
the Department ofSociology, Universit}'
ofChicago. His research interestsinclude
social problems and social change among
contemporary Alaskan Natives.
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FOREWORD

The Center on Budget and Policy Priorities has produced a report v,;,;ch | believe
will help change the very terms of the debate in this country over poverty and economic
vulnerability. Between its covers, the careful reader will find a complete and disturbing
portrait of the all too real human conditions, not only of America’s poor, but also of all
Americans who remain vulnerable to a single development that could force them into pover-
ty —developments such as the loss of a job, or illness or death in the family.

The data presented in this report arc also a graphic indictment of governmental policies
at both federal and state levels — policies that have taken from many who are poor or
vulnerable, while giving to the wealthy and many large corpon/ions. This approach could
have serious consequences for the future of our country.

Fortunately, we now nave the Center’s detailed analysis of past policies and current
conditions. This represents a first step toward correcting these problems; but it will re-
quire renewed commitment from all Americans — poor, rich, and middle income alike
—to restore the American dream. Many of us alreao $working to these ends regard this
report, along with other work from the Center on Budget and Policy Prioi itics, as a crucial
resource to aid in this task.

Arthur S. Flemming

(Secretary fM-’Uh, Education and Welfare under President Eisenhower; Commissioner
of Aging and Cha.i of the U.S. Civil Rights Commission under Presidents Nixon, Ford
and Carter]
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INTRODUCTION

Not too many years ago, poverty and the living conditions of low and moderate income Americans were central
issues on the American political scene. Now, less attention is given to these matters. Other issues - the deficit, the
defense build-up, our foreign trade problems, arms control — are more in the spotlight.

While low income issues have receded from national attention, some progress made in earlier years in reducing
poverty and in tempering extremes of economic inequality has been reversed Today, poverty is higher than in any
other non-recession year in nearly two decades.

Equally important, the gap between the incomes of affluent Americans and those of low and moderate incomes
is growing and has now reached its widest point since the end of World War Il. Important changes in the fabric of
American society seem to be taking place.

This report is being written in the hope of bringing renewed attention to these issues — and renewed interest in
efforts to address them.



The Rich Get Richer.
The Poor Get Poorer

Percent of National Income that each
Fifth of the U.S. Population Receives

Middle Fifth
Lowest percentage received since

the Census Bureau began gathering
this information in 1947

Second Fifth
Fourth Fifth

The highest percentage
since the Census Bureau
began gathering this

Lowest percentage received information in 1947
since the Census Bureau

began gathering this

information in 1947

Poorest Fifth _ _
Source: U.S. Department of Commerce, Bureau of the Census. Wealth |eSt Flfth

Money, income end Poverty Status of Families and Persons in the L-'ited
States: 1984 August 27.1985



|. GROWING INEQUALITY IN AMERICAN SOCIETY

Today in America there is a growing trend toward greater inequality of income between rich and poor. There are
now wider gaps between the affluent and those of more limited means than our country has witnessed in close to 40
years. Americans of moderate incomes as well as those classified as poor have lost ground, while wealthy Americans
have surged ahead.

Census data on growing inequality

New data issued by the Census Bureau in late August 1985 show that the gap between upper income and lower
income American families has been growing and is now wider than at any time since the end of World War II.

= The gap between upper and lower income families is now wider than at any time since the Census Bureau began
collecting these data in 1947.

= The Census data show that in 1984,* the poorest 40 percent of ah families (those with incomes below $21,700)
received only 15.7 percent of the national income, the smallest share since 1947.

< Families in the middle lost, as well. The 20 percent of families with incomes in the middle of the income scale
received 17 percent of the national income last year, their lowest share since 1947.

= At the same time, the wealthiest 40 percent of U.S. families received 67.3 percent of the national income, their
largest share since 1947.

= This trend has escalated sharply since 1980. The Census data show that the typical (or median income) fan ily
in the bottom 40 percent of the population had $470 less in income in 1984 than in 1980 vaftcr adjusting for
inflation). But the median family in the top 40 percent had $1,800 more in income than in 1980 —and the median
family in the richest 10 percent of the population had $5,000 more in income than in 1980.

< |f the shares of national income had been the same in 1984 as in 1980, the poorest fifth of all families would
have received $8 billion more in income. The wealthiest fifth would have received $25 billion less.

The trend toward increasing inequality has been even more marked among famiiRs'with children.

= A recent analysis of Census and other data by the Joint Economic Committee (JEC) of the Congress found that
from 1979 to 1984, average family income for the poorest fifth of all families with children plunged 23.8 per-
cent, after adjusting for inflation. In addition, the JEC lound that the average income of the next-to-poorest fifth
of families with children dropped 14 percent, while the average income of the middle fifth of these families
fell 10.5 percent. Only one group of families with children came out ahead — those in the wealthiest fifth.

« The JEC also examined income trends from 1973 to 1984 and found that over this 11 year period, the incoir
of low and moderate income families with children suffered even larger declines. Average family income fu.
the poorest fifth of all families with children fell 34 percent over this period, after ='djusting for inflation. This
means that average incomes for the poorest fifth of all families with children in our society are now one-third
lower (or over $3,000 a year lower) than in. 1973. The next-to-poorest fifth of families with children suffered
an average family income loss of 20.2 percent over this same period.

Similar trends in after-tax income
The gap between upper and lower income families is nearly as wide when after-tax income is examined.
= Census data show that all income groups except the richest fifth had less after-tax income in 1983 than in 1980 **

The richest fifth of U.S. households averaged $1,480 more in after-tax income in 1983 than in 1980 (after 1j-
justing for inflation) and households in the top 5 percent had $3,320 more in after-tax income. On the other

41984 is the latest year for which income distribution data are available.
*1983 is the latest year for which after-tax income data are available frcm the Census Bureau.
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hand, households in the poorest fifth averaged $190 less in after-tax income than in 1980 and households in
the next-to-the-bottorr fifth averaged $480 less. Households right in the middle were also hit — households in
the middle fifth averaged $560 less in after-tax income in 1983 than in 1980.

= Further evidence comes from the Urban Institute, one of the nation’s most r.apeced research institutions.
Examining recent trends in income distribution, a 1984 study by the Institute (The Reagan Record) estimated
that from 1980 to 1984, there was a transfer of $25 billion in disposable income from poor and middle income
families to families in the richest fifth of the population.

= ““‘Disparities between the incomes of poorer families and those of more affluent families grew markedly over
the 1980-1984 period." the Urban Institute found. Since 1980, the Instate reported, "families at the top of
the income distribution have gained substantially; those in the bottom two-fifths have actually lost all the ground
they had gained [in terms of receiving their share of the national incomcj over the two preceding decades.”

= The Urban Institute also found that black families were especially hard hit, with the typical middle class black
family losing ground as well as the typical poor black family. The Institute reported that “black families fared
relatively poorly over the past four years . . . their incomes declined both absolutely and relative to the income
of whites.”

+ 1984 is |he tales! year for which income distribution data are available.
+|S'83 is the latest year for which after-tax income dala are available from the Census Bureau.
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ll. THE RESURGENCE OF POVERTY AND THE STATUS OF LOW INCOME AMERICANS

Along with a growing trend toward inequality, wc have also witnessed a resurgence of poverty in America. Poverty
is far more extensive today than it has been in quite some time. The poverty rates for each of the past three years
have been well above the poverty rates 0fthe 1970s and higher than the poverty rates for any year since the mid-1960s.

< In 1984, 14.4 percent of Americans — or one in every seven — had incomes below the official poverty line
($10,609 for a family of four in 1984).*

= This is the highest poverty rate since 1966, except for the recession years of 1982 and 1983. The poverty rate
is now the highest for any non-recession year in nearly two decades and higher even than during the major recession
of 1975.

< There are now 33.7 million Americans below the poverty line. This is 4.4 million more poor persons than there
were in 1980 and 9 million more than there were as recently as 1978.

The poverty drop in 1984 was disappointingly small

In 1984, the poverty rate dropped to 14.4 percent from 15.2 percent in 1983. Unfortunately, this modest decline
in the poverty rate is not a sign that the problem is being solved.

= The one year drop in the poverty rate was largely attributable to reductions in unemployment. The unemploy-
ment rate dropped from 9.6 percent in 1983 to 7.5 percent in 1984, the largest single year drop in recent decades.
Given this large reduction in unemployment, ihe reduction in the poverty rate to only 14.4 percent is disappointing.

= The poverty rate now appears to be substantially higher than it should be relative to the unemployment rate.
In 1976 and 1977 — when the unemployment rate was at levels comparable to the unemployment level for 1984
—the poverty rate was 11.6 percent to 11.8 percent. Now, although unemployment is down to 1976-1977 levels,
the poverty rate is nearly three percentage points higher than it was in those years. Had the poverty rate followed
the unemployment rate back to 1976-1977 levels, six million fewer Americans would be poor today.

= Poverty rates rose steadily from 1978 to 1983, a period marked first by high inflation, then high unemployment,
large budget cuts in programs for low income persons, and continuing demographic changes. The 1984 poverty
figures indicate that the effects of the economic and policy changes of recent years have not been reversed much
by the economic recovery.

= Moreover, little or no significant further drop in po\crty is expected in 1985. Changes in the poverty rate are
closely related to changes in the unemployment rate and in real weekly earnings (weekly earnings adjusted for
inflation). When unemployment drops and real weekly earnings rise significantly, poverty almost always declines.
The unemployment rate has stayed in the 7.0 to 7.5 percent range for all of 1985, however. In addition, real
weekly earnings for the population as a whole are only slightly above their level of a year ago, and real weekly
earnings for blacks and for women heading families have actually declined. This indicates there is not likely
to be much of a drop in poverty in 1985.

= With the economy seemingly unable to bring unemployment below 7 percent and with the rapid economic growth
of 1984 behind us, poverty rates may well be stuck at a new plateau (in the 14 percent range) for a number
of years to come —a plateau thal is at substantially higher levels than poverty has been in this country for nearly
twenty years.
Poverty rates for minorities are especially high

Poverty rates are much higher for minorities than for other Americans. Blacks are three times as likely as whites

*1984 is the most recent year for which poverty statistics are available.
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to live in poverty. Hispanics are more than twice as likely as non-Hispanic whites to live in poverty. Nevertheless,
most Americans who are poor are white, non-minority persons.

= The poverty rate for blacks was 33.8 percent in 1984, meaning that one of every three blacks lived in poverty.
This compares to an 11.5 percent poverty rate for whites. Nearly 9.5 million blacks were poor last year.

<« The number of poor blacks, like the total number of all poor persons, has increased substantially in the last
six years. In 1984 there were nearly 2 million more blacks in poverty than in 1978, before the increase in poverty
began.

= Among Hispanics, more than one of every four (28.4 percent) lived in poverty in 1984. This translated into
4.8 million Hispanics with incomes below the poverty line.

= While poverty rates for most groups went down in 1984, the poverty rate for Hispanics did not decline. Between
1983 and 1984, the Hispanic poverty rate edged upward from 28.1 percent to 28.4 percent (although this in-
crease is too small to be considered statistically significant). More important, there appears to be a longer-term
trend in which the Hispanic poverty rate is moving closer to the black poverty rate, which has long been the
highest poverty rate for any racial or ethnic group.

= Among Hispanics, the poverty rate is highest for Puerto Rican-Americans (43.2 percent). The poverty rate for
Mcxican-Amcricans is also high (28.3 percent).

= Nevertheless, while the poverty rate is lower for non minorities than for minorities, the great bulk of those who
arc poor arc white. Of the 33.7 million Americans poor in 1984, 23 million — or more than two-thirds — were
white.*

Soaring poverty rates among children
Poverty is a particular problem among children, especially young children Poverty rates among children have
soared in recent years. Children arc now far more likely to be poor than adults arc.

= Fifteen years ago, the child poverty rate stood at 13.8 percent. Today, the child poverty rate has climbed to
21.3 percent. Over 13.4 million children now are poor.

= No other segment of U.S. society has experienced such a striking increase in poverty. In fact, the poverty rate
for children is now nearly double the poverty rate for adults.

= For the most vulnerable children — those under the age of six — the poverty rate is even higher. Almost onc-
quaitcr (24 percent) of all children under six live in poverty.

For minority children, the situation is even more grim.
< Black and Hispanic children have poverty rates that are substantially higher than the poverty rates for other children.
Among black children, nearly half (46.5 percent) are poor. Among Hispanic children, nearly two of every five
(39 percent) arc poor.
= The highest poverty rates, however, are those for children who arc black or Hispanic and who are also very
young. In 1984, more than half(51.1 percent) ofall black jhildrcn under six lived in poverty. This is the b: hest
rate of poverty the Census Bureau has ever recorded for young black children since Census began collecting

these data in 1970.

= Poverty rates have also increased rapidly for young Hispanic children. In 1984, 40.5 percent of all Hispanic

'Included in lhe 23 million white Americans who are poor are those poor Hispanics who are white. Persons of Spanish origin may be of any race.
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children under six lived in poverty, up sharply from 29.2 percent just five years earlier. This means that an
additional 11.3 percent of young Hispanic children fell into poverty from 1979 to 1934, representing one of
the most rapid increases in poverty for any racial, ethnic, or age group in America during this period.

Poverty roost serious for children In persistently poc/ families

Of those children who are poor, many are poor for a few years and then climb out of poverty when their families'
economic status improves. But some children are poor for much longer periods. Poverty is most serious for these children.

= A report by the Congressional Research Service (CRS) found that two ebirds of the children who are poor at
any time during a 15-year period remain in poverty for no more than four years. The characteristics of these
children, in terms of race and the type of family in which they live, are similar to those of the general U.S.
population.

» However, CRS also found that one out of every seven children who are poor at some time over the 15-ycar
period remains in poverty for at least 10 of the 15 years. These "persistently" poor children spend two-thirds
or more of their childhood in poverty. Ninety percent of persistently poor children are black, most do not have
a father in the home and live in rural areas and in the South.

=« The CRS report also found large differences between black and white children in the dynamics of poverty. Near-
ly half (45 perce nt) of black children arc born poor, and the average black child can expect to spend more than
5 years of his or her childhood in poverty. By comparison, only 15 percent of white children arc bom poor,
and the average white child can expect to spend less than 10 months in poverty during his or her childhood.

= While CRS found poverty among white children more likely to be short-term and caused by changes in the com-
position of the family (such as divorce or separation) or changes in family earnings (such as due to a layoff),
the report concluded that poverty among black children was of longer average duration and not as often related
to changes in family composition or earnings.

Significant numbers of elderly persons remain poor

The nation has made great progress in reducing elderly poverty — from 35.2 percent in 1959 and 24.5 percent
in 1970 to 12.4 percent in 1984. This progress has been due in large part to increases in Social Security benefits and
coverage and to regular cost-of-living adjustments in Social Security, as well as to the Supplemental Security Income
(SSI) program for the aged and disabled poor, which was instituted in 1974 and is also indexed to keep up with infla-
tion. Nevertheless, a significant number of elderly persons still live in poverty and many more live not far above the
poverty level.

= The poverty line in 1984 was $4,979 for an elderly person living alone and $6,282 for an elderly couple. There
were 3.3 million elderly Americans living below these poveity lines in 1984.

= Many more elderly rersons live just above the poverty line. While the proportion of the elderly who are poor
(12.4 percent) is slightly lower than the overall U.S. poverty rate (14.4 percent), the proportion of elderly who
live below 125 percent of the poverty line slightly exceeds the percentage of the general population in this income
bracket — and the proportion of elderly below twice the poverty line significantly exceeds the percentage for
the population as a whole.

< Nearly half (46.2 percent) of elderly persons live below twice the poverty line. This means they have income
below $9,958 for an elderly person living alone and I>elow $12,564 for an elderly couple.

= Nearly three quarters (71.2 percent) of the elderly poor are women. Not only are there more elderly v/omen
than eldetiy men (because women tend to live longer), but the poverty rate among elderly women is nearly twice
the poverty rate among elderly men.
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= Two-thirds (67.9 percent) of poor elderly women arc widows and one out of every five elderly widows lives
in poverty.

< Over half of the elderly poor rely solely on payments from the Social Security and Supplemental Security In-
come programs. These elderly persons have little hope of ever raising their incomes above the poverty level.

« Elderly members of minority groups are more likely than other elderly persons to be poor. The poverty rate
among the black elderly is 31.7 percent — three times as high as the poverty rate among elderly who arc white

(which is 10.7 percent).
= For Hispanic elderly persons, the poverty rate (21.5 percent) is twice as high as among the white elderly.

< Among elderly persons who are members of minority groups and arc also women living alone, poverty rates
arc especially high. Over half (56.8 percent) of all elderly black women who live alone arc poor.

= Poverty rates arc also higher among elderly persons of more advanced age. Poverty can be particularly serious
among this group — not only are their incomes low and earnings opportunities scarce, but they also arc more
likely to have exhausted the assets they may have accumulated during their younger years. In general, the older
an elderly person is, the more likely he or she is to be poor.

Female-headed families and poverty

Poverty is especially pervasive among female-headed families. Persons living in families headed by a single woman
arc more than three times as likely to be poor as families headed by a married couple or a single man.

= Over one-third (34 percent) of all persons living in female-headed families arc poor, compared to 9.3 percent
of persons in other families.

« Persons in families headed by a minority woman are even more likely to be poor. Over half (52.9 percent) of
persons in families headed by a single black woman are poor. An even larger percentage (54.3 percent) of per-
sons in families headed by a Hispanic woman are poor.

= The poverty rates arc especially stunning for minority children who live in female headcd-households. Nearly
two-thirds (66.2 percent) ofall black children living in female-headed families are poor. Among Hispanics, 71.0
percent of all children in female-headed families are poor, giving these children the dubious distinction of having
the highest poverty rate of any group in the U.S. population.

= Currently, almost half of all persons in poverty (48.8 percent) live in families headed by single women —and
over half of all poor children live in female-headed families. Over the last 25 years, the proportion of the poor
living in female-headed families has increased dramatically. In 1959, just 26.3 percent of all poor persons lived

in families headed by a woman.

Increases in the number of female-headed households arc not the cause of the recent sharp increases in poverty, however.

= Increases in the number of female-headed households account for little of the large increases in poverty since
the late 1970s. The proportion of poor families headed by a single woman is actually lower now than it was
in the late 1970s. In recent Congressional testimony, Mary Jo Banc, one of the nation’s leading poverty re-
searchers (and now executive deputy commissioner of the New York Slate Department of Social Services), reported
that “family-composition changes [i.e., increases in the number of female-headed households) contributed almost
nothing to the sharp increase in poverty that occurred between 1979 and 1983.” In addition, Census data show
that the bulk of the persons added to poverty since 1979 are persons who do not live in female-headed families.

= The major increases in poverty in recent years rellect, in part, the fact that poverty has again become more
pervasive among other segments of the population. Poverty has grown even faster among other population groups
in recent years than among female-headed households.
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< It should also be noted that although female-headed families arc more likely than other family types to live in
poverty, neither divorce nor births to unmarried mothers are the primary causes of poverty. Other important
new research by Bane shows that many poor female-headed families, especially poor families headed by a black
single mother, were poor before divorce, separation, or the birth of a child to an unmarried mother (two-thirds
of poor black female households heads were poor before the family breakup or the birth of an out-of-wedlock
child). Bane's work shows that many persons in female-headed households whc live in poverty would be poor
even if they lived in intact families.

= Banc has also found that if the proportion of black families headed by a woman had been as low in 1979 as
it was in 1960, the black poverty rate would have been reduced only from 31 percent to 24 percent that year
— and would still have been more than double the white poverty rate.

= Finally, work by Banc and David Ellwood of Harvard University, which was completed last year and is widely
regarded as the most important ‘-search yet conducted on welfare and family structure, found tfwlthe avail-
ability of welfare does not lead to increased numbers of out-of-wedlock births and has only a mild impact on
divorce and separation rates (although welfare may encourage single mothers to live alone with their children
rather than with relatives). Banc and Ellwood found that states with higher welfare benefit levels do not have
higher rates of illegitimacy than states with low benefit levels.

Sharp increases in the working poor population

If growth in the number of female-headed families has played a smaller role than is generally understood in spurring
increases in poverty since the late 1970s, another factor — namely large increases in the ranks of the working poor
—has had a larger role than is widely realized. The numbers of persons who work but are still unable to escape poverty
has grown dramatically in recent years.

= The number of prime working-age individuals (those persons aged 22 to 64) who work but are still poor has
soared, increasing by more than 60 percent since 1978.

= Of all poor persons who head families, nearly half (49.2 percent) now work at some point during the year.

<« Moreover, the number of persons who work full-time year-round and arc still poor now stands at over 2 million.
This number has increased by two-thirds since 1978.

< In 1983, there were 2.5 million children living in families where a worker was employed full-time year-round
but the family remained poor, according to the Congressional Research Service.

= In fact, most of the poor family heads whi m the public thinks should work actually do work during the year.
Research by Sheldon Danzigcr and Peter Gottschalk of the Institute for Research on Poverty at the University
of Wisconsin indicates that most family heads who do not work during the year arc elderly, disabled, students,
or single mothers of small children. (Danziger and Gottschalk found that 53 percent of all heads of households
in poverty arc over 65, disabled, full-time students, or single mothers with children under 6

This raises an important question. Why are there so many more persons than in the past who are working but
arc still poor? One major factor has been that a sharp drop in the purchasing power of the minimum wage has pushed
many working families into poverty.

« The minimum wage has not been adjusted in nearly five years —since January 1981 —while inflation has raised
consumer prices nearly 25 percent during this period. In other words, the minimum wage now provides a standard
of living nearly 25 percent lower than it did in January 1981.

= Families with only one wage earner, working at the minimum wage, are now almost certain to be poor. In 1978,
a family of four with one person working full-time, year-round at the minimum wage fell $1,150 below the
poverty line. In 1985, such a family falls more than $4,000 below the projected poverty line. In 1978, a family
of three with a full-time minimum wage earner was above the poverty line, today, this family is $1,600 below
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the poverty line. And in 1978, a family of two (a parent and a child) with a full-time minimum wage earner
was $1,300 above the poverty line. Today, this family, too, falls into poverty.

= Even a family of four with two wage earners — one working full-time at the minimum wage and one working
half-time at the minimum wage — is now poor.

= Large numbers of otherjobs with wages pegged slightly above the minimum wage now also fail to provide enough
income to escape poverty.

This trend toward increasing numbers of families that work but arc still poor is likely to intensify in coming years.

< No future adjust ients in the minimum wage have been enacted —and it is extremely unlikely that any adjust-
ment (which requires passage of legislation by Congress and approval by the President) will be made for at least
several more years. As a result, the minimum wage will fall further below the poverty line each year, and the
number of families who work hut still fall into poverty is expected to increase further.

< This is a particular problem for female-headed families. Single-parent families arc usually limited to one earner,
and women occupy a disproportionate share of minimum wage and other low-paying jobs.

= The fact that single-parent, one-earner families arc expected to continue their rapid growth in the years ahead
—combined w ith the prospect of further erosion of minimum age levels compared to the cost-of-livii j in coming
years — suggests that there are likely to be further large increases in the number of women who try to work
and raise families at the same time, but who remain poor.

The poor are getting paorer

Not only has the number of persons in poverty increased sharply in recent years, but those who are poor arc grow-
ing poorer. The proportion of the poverty population falling into ihe “poorest of the poor" category is growing, and
the typical poor family falls further below the poverty line than it has in the past.

= The proportion of the poor who fall below 50 percent of the poverty line has been increasing in recent years.
These are the poorest of the poor.

< In 1984, 12.8 million pv.-'~-"  or nearly four ofevery ten poor persons (37.9 percent) —had an income below
half of the poverty line. In 1980, one-third of the poor fell below half the poverty line, and in 1975, less than
30 percent of the poor fell below this level.*

= Likewise, the proportion of families with real incomes (incomes adjusted for inflation) below $5,000 a year
— a level far below the poverty line — has increased dramatically, rising 39 percent just since 1978.*

= Even more important, the “poverty gap” has widened. The poverty gap is the total amount of dollars by which
the incv.r.es of all poor families and individuals fall below the poverty line. In many ways, it is the best overall
measure of poverty status, because it reflects changes both in the number of persons who are poor and in how
poor they arc.

« Census data show that the poverty gap exceeded $45 billion in 1984 — and was higher than the poverty gap
recorded for any year since 1980, except for 1982 and 1983. (These poverty gap figures are adjusted for infla-
tion; poverty gap figures are not available for 1961-1964 or 1966.)

= Perhaps of the greatest significance, the typical (or median) poor family fell $3,666 below the poverty line in
1984 — further below poverty than for any other year for which the poverty gap has been measured, with the

*The numbers of persons wiih incomes below 50 percent of Ihe poverty line and the numbers of persons with incomes less than $5,000 include some
persons with substantial amounts of financial resources who, due to farm or business losses, or other reasons, show very low incomes.



sole exception of 1983. (Figures on the amount by which the typical poor family’s income falls below the pover-
ty line are available, on an inflation-adjusted basis, for all years back to 1959 except for 1961-1964 and 1966.)

Symptoms of poverty: hunger, homelessness, and infant mortality

Accompanying these increases in the extent and the depth of poverty of recent years have been reports of growing
hunger and homelessness throughout the country. In addition, progress in reducing infant mortality, which remains
higher in the U.S. than in most other industrialized nations, now appears to be faltering.

<« A number of studies have documented the increased demand for emergency food assistance in recent years. In
1983, the Center on Budget and Policy Priorities surveyed 181 emergency food providers and found that be-
tween February 1982 and February 1983 the number of people coming to these providers for soup kitchen meals
or emergency food baskets increased by 50 percent or more for more than half of the providers. In 1984, the
Food Research and Action Center reported thal the nationwide demand for emergency food supplies had in-
creased by 20 percent between 1983 and 1984. In 1985, the U.S. Conference of Mayors surveyed 21 cities and
reported that in 70 percent of the cities, demand for emergency food supplies exceeds the amount available.

« The number of homeless persons has also increased considerably. A survey of emergency shelter needs in 83
cities by the U.S. Conference of Mayors found thal the number of homeless persons served by shelters increased
71 percent from 1982 to 1983. A survey by the state of New York found that on an average night in 1983,
20,210 persons spent the night at emergency shelters or publicly-purchased hotel rooms in the state.

= Another indicator of living conditions in low-incomc communities is the infant mortality rate (the proportion
of all infants born who die before their first birthday). In spite of new developments in medical technology,
the infant mortality rate in the U.S. is higher thar. u.c corresponding rate in 15 other countries, including Singapore
and nearly all other western, industrialized nations.

The infant mortality rate for U.S. infants who are poor is even higher. Statistics collected on newborns do not
include the income of the child’s parents, so infant mortality among the poor cannot be measured directly. However,
the race of the child is noted, and since the poverty rate among blacks is much higher than among whites, race
is often used as a proxy for income status. Among blacks in this country, the infant mortality rate is nearly
twice what it is for whites. Blacks in the U.S. had the same infant mortality rate in 1980 as infants in Cuba,
and a higher infant mortality rate than in 25 other countries.

In recent months, leading medical professionals have voiced increasing concern that progress in reducing infant
mortality in the U.S. now seems to be faltering. From 1982 to 1983, the preliminary infant mortality rate dropped
by only 2.7 percent and from 1983 to 1984, it dropped just 2.8 percent. Not since 1964 and 1965 has infant
mortality declined so little for two successive years. For.one group of infants, infants aged one month to one
year, the death rate actually rose in 1983.

In addition, infant mortality rates appear to have risen in some poor rural areas. The combined infant mortality

rate for the 85 poorest rural counties rose significantly from 1981 to 1983, according to a recent study by Public
Voice for Food and Health Policy, a non-profit organization in Washington, D.C.
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1. THE VULNERABILITY OF AMERICAN FAMILIES TO POVERTY AND ECONOMIC DISLOCATION

Many Americans who are not low income regard the data on poverty conditions as not affecting them. A common
belief is that the poor are a distinct group who live in poverty much of their lives and arc part ofa “culture of poverty"
that extends from generation to generation.

This beliefis largely incorrect. Thanks to the pathbreaking Panel Study of Income Dynamics which tracked families'
incomes over more than a decade, there is better information than ever before on families' income patterns over time.

The data show that most families who are poor move in and out of poverty within a few years and are not poor
for an extended stretch of time. But the data also show that over a period such as ten years, large numbers of Americans
— a quarter of the entire population -- arc poor at least some of the time.

These data demonstrate that millions of moderate and middle income Americans who arc not poor to:Jay are likely
to be poor at some point in the next decade. The vulnerability of moderate and middle income families to economic
dislocation and poverty is far greater than is commonly realized.

= The data from the Panel Study of Income Dynamics, conducted at the University of Michigan, have been analyz-
ed by Greg J. Duncan and his colleagues in Years of Poverty, Years of Plenty. The data show that most families
who arc poor actually move in and out of poverty, as they gain or lose jobs (0! better-paying jobs), as marriages
dissolve, infants arc born, etc. This means that most of those who arc poor in a given year have not been poor
(and will not remain poor) for an extended stretch of time.

< In fact, Duncan found that about one-third of the individuals who arc poor in any given year climbed out of
poverty by the following year. He also found that the majority of the poor were not poor on a “long term"
basis. Only about one-third of those poor in any year had been poor for at least eight of the preceding ten years.

= But Duncan's findings signify something else, as well —that over a number of years, a very large number of
Americans will be poorfor at least some period oftime. Duncan found tha aver the ten-year period from 1969-1978,
one-quarter of the entire U.S. population had lived in povertyfor at least one year.

e During the 1980s, a period whdTTpovcrty rates arc higher than they were in the 1970s, the proportion of the
population that will be poor at some point shouldA be even greater.

e Duncan also found that while those who are long-term poor (poor at least eight out of ten years) are dispro-
- * -portionatcly black or female-headed households, those whojrgq”yr for shorter periods of time are not much
different from the general population — and are predominantly white and in other types of families.

= These Findings indicate that million., of persons not currently in poverty arc nevertheless vulnerable — and are
likely to be poor at some point in the next decade.

\V4

The vulnerability of dislocated wtrkers

A prime example of the vulnerability of « 'y American families to major income loss is provided by a recent
federal government study of workers permanently displaced from their jobs over the past five years. Several years
later, most of these workers arc still either unemployed or working at lower-paying jobs.

« The Department of Labor conducted a special study of 5.1 million workers whose jobs were abolished between
January 1979 and January 1984.

« The study found that in January 1984, 40 p<rcent were either still unemployed or wee out of the labor force.
= Of the remainder, about half were employed cither part-time or at jobs with lower weekly earnings.

= The large majority of these work,re "bus suffeted substantial income losses for extended periods of time after
their jobs were abolished.

« The experience of these 5.1 million workers is likely to be repeated — and to affect some millions of other
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workers — in coming years. In the most recent recession, to a greater extent than in previous recessions, many
workers who were laid off were never rehircd by their employers. Even during economic recovery, major com-
ponents of the manufacturing sector have continued to decline. With intense foreign competition, an overvalued
dollar, record trade imbalances, automation, and a continued shift from a manufacturing-oriented economy to
more of a service-oriented economy, plant closings and job losses will continue in many areas. Families that
today have a small margin of economic comfort will in many cases find themselves economically vulnerable
at some future point — and cast into low income status for at least a period of time.

The problem of persistently high unemployment

The vulnerability of these families to unemployment, and subsequent income loss, has increased because unemploy-
ment rates arc now considerably higher than in the past.

= The current economic recovery has failed to bring unemployment below 7.0 percent, a level that in the past
usually indicated a recessionary period rather than a recovery period. In the 35 years from the end of World
War Il until 1980, there were only seven months, other than during the 1974-1975 recession, when unemploy-
ment exceeded the 7.0 percent level.

= Moreover, the unemployment rate has now been at or above 7 percent for five and one-half consecutive years.
This is unprecedented for any period since the Depression.

< In recent years, each recession has pushed unemployment to nighcr levels (to 9 percent in the 1975 recession,
to nearly 11 percent in the 1982 recession), and each subsequent recovery has left unemployment higher than
in previous recovery periods. This raises major concerns about the impact of the next recession, whenever it occurs.

Unemployment programs no longer meet the needs of most unemployed workers

The vulnerability of many families who arc not currently poor is increased by recent changes in the income support
system for those who lose theirjobs. The centerpiece of this support system i*suppo&ed to be unemployment insurance.
But the unemployment insurance program has contracted very sharply in recent years.

Once a program to assist most of the unemployed, unemployment insurance now assists only a small fraction of
jobless workers. As a result, ajob loss may entail a greater risk of substantial income loss, as well as of a brush with
poverty, in the future.

= Throughout most of the 1970s, a majority of the unemployed received unemployment benefits each month.

< In the 1980s, however, the program has contracted severely, as a result both of an extraordinarily long period
of continued high unemployment, and of budget cuts in the program at both federal and state levels.

= By October 1985, the percentage of unemployed receiving unemployment benefits had plummeted to just 25.8
percent, the lowest level ever recorded in the program’s history. Nearly three of every four jobless workers
arc now without benefits, even without counting discouraged workers. (Discouraged workers are those who have
given up looking for a job and are not counted as officially unemployed; if they are included, the percentage
of jobless workers getting benefits falls closer to 20 percent.)

= These changes in unemployment benefit coverage have major implications for workers in the years ahead. In
Duncan’s study of family income patterns over a ten year period, he found that 40 percent of prime-age male
household heads were unemployed at least once during the ten years. He also found that even before the shrinkage
in unemployment insurance in the 1980s, unemployment benefits made up only 25 percent of aggregate earnings
lost through unemployment.

< Adding to the problems of unemployed workers, the number of states that fail to provide cash welfare benefits
to un"*npioyed families where both parents are present (no matter how impoverished the family may be) has
increurcdin recent years. Half the states (25' now automatically deny assistance to two-parent families. In addi-
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tion, even in the states that do provide welfare benefits to two-parent families, the family becomes ineligible
if the father lakes a part-time job of more than 99 hours a month.

= The result is that somewhat less of a safety net is likely to be available for those who lose theirjobs or otherwise
suffer major income loss in the future.

An accident or major illness can also plunge families into poverty

An accident or a major illness can deprive a family of a major portion of its income and at the same time produce
very high medical expenses. The result can be a drop from moderate income status into poverty.

= Medical costs have risen sharply in recent years, far faster than the typical working family’s income. In the
five year period ending in October 1985, the consumer price index for medical care items increased by 50 percent.

= At the same time, the number of Americans without health insurance has grown significantly. Many unemployed
or laid-off worke rs lose their health insurance when they lose their jobs. In addition, some low wage and part-
time workers also lack health insurance, as do many who arc out of the work force. Census data indicate that
approximately 35 million Americans now lack any health insurance.

= This lack of health insurance makes millions of persons not currently in poverty vulnerable to having much of
their incomes and assets consumed by an accident or chronic illness.



IV. THE IMPACTS OF FEDERAL BUDGET REDUCTIONS IN THE 1980s

Since 1980. there have been major reductions in a number of domestic programs. These reductions havedispro-
portionately affected those with low or moderate incomes and have contributed to the rise in poverty.

Cuts deepest in programs for low and moderate income persons

Programs targeted to low income families and individuals comprise about one-tenth of the federal budget. Congres-
sional Budget Office (CBO) analyses show, however, that these programs bore nearly one-third of the budget cuts enacted
in 1981 to 1983, when the bulk of the reductions were made. Few, if any, other parts of the federal budget were cut
so sharply.

A number of the most critical programs bore some of the stiffest reductions.

Aid to Families with Dependent Children

= Some of the most severe cuts came in .lie Aid to Families with Dependent Children program (AFDC), the nation's
basic public assistance program for poor single-parent families with children. In a recent study, the U.S. General
Accounting Office (GAQO) reported that the budget cuts terminated 410,000 low income working families (most
of them female-headed) from the AFDC program. Several hundred thousand additional low income working
families remained on the AFDC program but had their benefits reduced.

=« The families affected had low incomes. In the areas studied that had relatively low AFDC benefits,the GAO
found that 80 percent of the families terminated from AFDC were still below the poverty line one and a half
to two years after being cut from the program.

« The GAO also found that these families experienced major income losses. Although a number of these families
tried to make up for the loss of benefits by working harder and increasing their earnings, the increased earnings
were overwhelmed by the decreases in AFDC and food stamps (food stamp benefits were also reduced). The
overall income of the families terminated from AFDC fell an average of $124 to S216 a month —or S1,500
to $2,600 a year. This represents a very large loss for families with low incomes.

< |n addition to the loss in income, most of these families also lost Medicaid coverage for themselves and their
children, because eligibility for Medicaid coverage is generally linked to eligibility for AFDC. Several hundred
thousand low income children appear to have lost Medicaid coverage when their families were dropped from
the AFDC program.

= The loss of Medicaid coverage had its effects. When the GAO studied families terminated from AFDC in five
metropolitan areas, the GAO found substantial numbers of these families were without any health care coverage.
In the states providing low AFDC benefits (and having the lowest eligibility limits for AFDC), the GAO found
that half of the families who lost AFDC had no health insurance when GAO interviewed them one and a half
to two years later.

= Between 14 percent and 24 percent of the families terminated from AFDC whom GAO interviewed either had
not sought medical treatment when it was needed, or had been refused treatment when they did seek it, due
to lack of money or insurance. In addition, between 30 percent and 48 percent had cither not sought or been
refused treatment for a dental problem, after being dropped from AFDC.

« The losses of AFDC and food stamp benefits also took their toll. In four of the five metropolitan areas GAO
examined, over half of the families terminated from AFDC had run out of food at least once and had no money
to buy more.

= Between 32 percent and 44 percent of these families had also had gas, phone, or electricity service shut off
due to non-payment of a bill, after being terminated.

= |n addition to the reductions aimed at working families, a number of other reductions were made in the AFDC
program as well. For example, the 1981 budget-cutting legislation prohibited the provision of AFDC benefits
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during the first five months of pregm ,icy to a poor woman pregnant with her firstchild, despite medical knowledge
that the early period of pregnancy is of critical importance to healthy birth outcomes.

Housing Assistance

= As part of the budget cuts in housing programs, rents have been raised for all low and moderate income families
and elderly persons living in public or subsidized housing. Prior to the 1981 budget reductions, poor families
or individuals in public or subsidized housing paid no more than 25 percent of their income for rent. Now the
rents have been raised and will reach 30 percent of income in 1986.

= This amounts to $2.5 billion in additional rental payments from these families and individuals over a five-year
period. By 1986, the additional rent charge will average $500 a year per household.

= In addition lo the rent increases, severe reductions were also made in federal support for construction and rehabili-
tation of low income housing units. Construction and rehabilitation of low-rent housing helps to offset the large
loss of low income housing that occurs each year due to condominium conversions, rent increases, abandonment
and decay. Since 1981, federal support for activities to help replenish the shrinking stock of low-rent housing
has been cut by two-thirds.

« The Urban Institute has estimated that about 300,000 more families arc now living in substandard housing than
would be the case if these cutbacks had not been made.

Food Stamps

= Significant reductions were also made in the food stamp program. Program cuts in 1981 and 1982 resulted in
reductions of SI to $2 billion a year, according to Congressional Budget Office estimates.

= While most households arc still able to receive food stamps, benefit levels for most of the 20 million persons
in the program (the majority of whom arc children or elderly or disabled individuals) arc now lower than they
would have been in the absence of the cuts. Over two-thirds of the savings in the food stamp program have
come from reducing benefits for households below the poverty line.

Employment and Training Programs

< Overall funding for employment and training programs, designed to help persons with barriers to employment
gain skills or work experience and improve their prospects of finding regular jobs, was reduced very substantial-
ly. Annual funding for these programs stood at more than $9 billion when the Reagan Administration took office.
Today, it comes to less than $4 billion.

= The public service jobs program, which had provided employment opportunities to 500,000 persons a year, was
abolished. Virtually all persons served by this program had been low and moderate income, half were from
minority backgrounds, and half were women.

< Job training programs were also slashed. Funding for these programs is down about 40 percent below 1981
levels (after adjustment for inflation), according to Congressional Budget Office and Urban Institute estimates.
Among the programs that have been cut are the Job Corps program (a program which Labor Department studies
have found to be cost-effective in improving employment and earnings prospects and reducing crime among
low income unemployed youth) and the Work Incentive program (which provides job training and related assistance
to AFDC mothers to help them get off federal assistance and into the job market).

Health Services

= Another important program that was cut was the community health centers program, which supports health clinics
in “‘medically underserved” areas (primarily poor rural areas and some inner-city areas in which there is a short-
age of health services). The community health centers program is widely regarded as one of the government’s
most effective health services programs. Medical research and evaluations have credited the program with im-
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proving the health status of low income communities and producing a reduction both in the need for persons
to be hospitalized and in Medicaid costs.

= The Children’s Defense Fund has estimated that following the 1981 budget cuts in the community health centers
program over 200 centers had to cut back operations and that 725,000 persons — nearly two-thirds of whom
were low-income children or women of childbearing age — lost access to health services at the centers. While
some funding has been restored to the program since 1983, it remains below 1981 levels, after adjustment for
inflation.

< Similarly, maternal and child health programs — which arc designed to combat infant mortality and childhood
disability, to provide rehabilitation services for blind and disabled children, to furnish treatment and care for
crippled children, and to provide other prenatal and children’s health services — were reduced significantly.
A Children's Defense Fund survey found that after the 1981 cuts in the program, some 44 states made cuts
in prenatal and delivery services to low and moderate income women. Here, too. while there has been some
restoration in funding since 1983, the programs remain well below 1981 levels.

Social Services

= Even larger reductions were made in the basic social services program for low and moderate income families
and elderly and disabled persons — the Social Services Block Grant. This program provides funding for basic
services such as day care for low and moderate income mothers who work, services for abused children, and
services for homcbound elderly and disabled persons. This program has been cut one-fourth in real terms since
1981. The Children’s Defense Fund estimates that thousands of lower income families lost access to federally-
supported day care services as a result.

Education and Child Nutrition Programs

= Cuts were made in the compensatory education program for disadvantaged children, a program with a proven
track record in improving the reading and math scores of low income elementary school children and narrowing
the gap in test scores between young black and white children.

< Reductions wcr also made in student financial aid programs for low and moderate income students trying to
go to college (as well as guaranteed student loans which are focused more on middle-incomc students). The
proportion of black high school graduates going to college declined after these cuts were made.

< Large reductions were made in child nutrition programs, including the school lunch and breakfast programs.
Child nutrition programs were reduced 28 percent in 1981, according to the Congressional Budget Office, and
these cuts were on top of earlier reductions made in 1980. Today about 2 million fewer school children eat school
lunches each day than before the cuts were made (these figures take changes in school enrollments into account).
About one-third of the decline in school lunch participation occurred among low and moderate income children.

¢ In addition, the amount charged for school lunches to children from moderate income families in the $14,000
to S20.000 range (for a family of four) has quadrupled since 1980 as a result of budget-cutting federal policy
changes. A family in this income range with two children in school now pays over $100 more each year for
its children’s school lunches as a consequence.

Medicaid and Medicare

= Significant changes have been made in Medicaid, which provides health care coverage to families with children
and elderly and disabled persons who are poor enough to qualify, and in Medicare, which provides health in-
surance for elderly persons in all income groups.

Federal mt-.ehing funds provided to states to operate Medicaid programs were reduced for fiscal years 1982
through 1984. Due both to these cutbacks and to budget pressures at the state level, over 40 states trimmed
their Medicaid programs during this period, with the reductions including (in some states) elimination of Medicaid
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coverage for certain categories of low income families and elderly persons, and reduction or elimination of coverage
for some medical services.

= After the end of fiscal year 1984, the reduction in federal Medicaid matching funds ended. Some states have
restored some of the cuts that were made. Many of the cuts and reductions remain in effect, however, and have
become permanent parts of state Medicaid programs.*

< Many moderate and low income elderly individuals were also affected by budget reductions made in the Medicare
program. Medicare premiums wr-re raised, thereby increasing out-of-pocket costs to elderly beneficiaries. In
addition, the amount Medicare beneficiaries must pay out of pocket for the first day in a hospital has soared
from S180 in 1980 to $492 as of January 1, 1986, in significant part because of changes made by Congress and
the Administration in the Medicare payment structure.

= These increases in beneficiary costs affect low and moderate income elderly Medicare beneficiaries except for
those who have Medicaid coverage. (Medicaid pays these charges for persons it covers.) Many elderly persons
below the poverty line —and most of the elderly in the $6,000 to $10,000 range (which isjust above the poverty
line) — lack Medicaid coverage and have had to bear these added costs.

I"egal Services

< Finally, surveys by the Washington Council of Lawyers, a non-profit organization, found that some 375 legal
services offices closed and the number of attorneys and paralegals providing services dropped 30 percent, in
the wake of major funding reductions in the legal services program. Because of staff shortages, legal services
offices in many areas now turn away significant numbers of indigent clients with legal problems.

These federal budget policies have contributed to the rise in poverty and helped widen the gap between rich
and poor

The budget reductions have contributed to the increase in poverty —and also to the widening gap between lower
and upper income Americans.

= A 1984 study by the Congressional Research Service of selected budget reductions enacted in 1981 (primarily
the budget cuts in AFDC) found that these cuts pushed 560,000 persons — most of them children — below the
poverty line. (This study does not cover the impacts of reductions in all programs or reductions enacted after 1981.)

= Work by economists Sheldon Danziger and Peter Gottschalk of the Institute for Research on Poverty at the Univer-
sity of Wisconsin, two of the nation's leading poverty analysts (and the only analysts able to correctly forecast
the 1984 poverty rate in advance) indicates that the overall effect of all the budget reductions has been to increase
the poverty rate by nearly a full percentage point — or by more than 2 million persons.

= A 1984 study by the Urban Instiutc found that budget cuts in benefits programs caused a 7.5 percent average
reduction between 1980 and 1984 in the disposable income of households with incomes of less than $10,000
a year. The Urban Institute estimated that half of the large increase in poverty between 1979 and 1982 was due
to budget reductions enacted during the Reagan Administration.

= A major Congressional Budget Office study issued in 1984 provides further informaiton on the impact of the
budget cuts on low and moderate income households. CBO found that as a result of the budget (and tax) changes
enacted from 1981 to 1983, households with incomes below $20,000 a year would lose $20 billion in income
and benefits over the three-year period from 1983 to 1985.

< In addition, an analysis by the staff of the House Ways and Means Committee, based on data compiled by the
+There is one brighter note regarding Medicaid. In 1984, Con/-,ess required an states to provide Medicaid coverage to certain categories of poor

women who are pregnant for the first time and to certain pre'/iant women and children up to age five who live in poor two-parent families. Many
states had denied coverage to these persons in tne past.

25



Congressional Research Service, found thal federal spending on low income benefit programs fell over 15 per-
cent per poor person fiom 1980 to 1983, after adjustments for inflation.

< Finally. Census data show that federal benefit programs remove significantly fewer families from poverty now
than they did before the budget reductions occurred. In 1979. one of every nine female-headed families with
children was removed from poverty by cash assistance programs other than Social Security. But in 1984, only
one of every nineteen such families was lifted out of poverty by these programs.

The budget reductions not only had a significant impact on poverty rates, they also (in concert with changes in
lax policies enacted since 1980) had a profound effect in widening the gaps between low and moderate income families
and those who arc already affluent.

=« The Congressional Budget Office study which found that budget and tax changes enacted from 1981 to 1983
had taken S20 billion (over the 1983-1985 period) from those with income $20,000 a year also found that these
policy changes caused $35 billion increase in the after-tax incomes of households with incomes of $80,000 or
more. The households with incomes over $80,000 who gained so handsomely (they received an average gain
of over $8,000 a year per household) constitute the wealthiest | to 2 percent of all U.S. households.

= Findings from the Urban Institute are similar. The Institute found that Reagan Admin, (ration policies (including
budget, tax and general economic policies) resulted in losses in disposable income from 1980 to 1984 for average
families in all income brackets — with the sole exception of families in the top 20 percent of the population.
The largest losses were borne by families in the bottom two-fifths of the population, the Urbar. Institute determined.

< The Urban Institute concluded that /'dministra .in policies had ‘‘contributed to a substantial increase in income
inequality” and that “only those i i the top quintile [the top fifth] benefited from [these] policies.” The Ad-
ministration’s policies “helped the affluent but were detrimental to the poor and the middle class,” the Institute
found.

Minorities and women also disproportionately affected

Because female-headed families and minorities are disproportionately poor and rely more heavily on federal benefit
programs, the impacts of federal budget cuts were most severe for these families.

=« Female-headed houschofds comprise the bulk of the participants in many of the programs subject to the deepest
cuts. About 90 percent of AFDC families arc headed by women, as arc nearly 70 percent of food stamp households
and most of those in subsidized housing. Moreover, most of the elderly who parti ;pale in low-incuinc programs
arc elderly women.

= Not surprisingly, from 1980 to 1983, the after-tax incomes of female-headed households fell more sharply than
the incomes of any other group. Female-headed households with children received $4.3 billion less in after-tax
income in 1983 than in 1980. This represented an average loss of $657 for every female-headed household with
children in the nation (the loss would be even larger if reductions in non-cash benefits such as food stamps,
day care services, and low-incr ne housing were taken into account).

=« Minorities also bore a disproportionate share of the budget reductions. The average black family lost more than
three times as much in benefit reductions from the 1981 budget cuts as the average white family, according
to an analysis by researchers at the Urban Institute. The average Hispanic family bore cuts twice as large as
the average white family, as a result of the 1981 budget cuts.

« While black Americans comprise 12 percent of the total population, they make up between 30 and 40 percent
of those assisted by a number of the low and moderate income programs that were most sharply cut. Hispanics
comprise 7 percent of the overall population, but make up between 10 percent and 17 percent of the participants
in a range of these programs.
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V. FEDERAL ASSISTANCE PROGRAMS LEAVE LARGE GAPS AND PROVIDE LOW BENEFIT LEVELS

The budget cuts of the 1980s were made in programs that, in many ways, were already inadequate. Fede a! benefit
programs have large gaps, failing to reach millions who are poor. The programs also provide benefit levels that, in
most cases, fall well below the poverty line.

Gaps in basic assistance programs

Many low-income Americans are simply ineligible for any federal cash assistance or for federally supported health
care coverage.

= In 25 states, families containing both parents arc not eligible for AFDC (or for any federal cash welfare benefits),
no matter how destitute they may be.

= Even in states which do not automatically disqualify two-parent families, the assistance is severely restricted.
To be eligible, the head of household must be unemployed. If the household head manages to work more than
99 hours (or about 2 K weeks) in a month, the family becomes ineligible regardless of how low its income may be.

Because these two-parent families arc ineligible for AFDC, persons in these families (except for some prcgnar
women and children up to age five) are also ineligible for Medicaid in most states.

In addition, in all states, poor individuals or couples without children are automatically ineligible for AFDC.
Unless they are elderly or disabled, poor individuals and childless couples arc automatically ineligible for Medicaid,
as well, in most areas. State and local governments may provide some cash assistance to them, but the assistance
is generally extremely meager and usually comes to only a small fraction of the poverty line. In many states
and localities, no cash aid whatsoever is available for these persons.

Many single-parent families that work but are still poor also are shut out of cash assistance programs. In almost
all states, it is possible to have earnings that are several thousand dollars below the poverty line and still be
ineligible for AFDC.

In most states, the cutoff point at which earnings disqualify a family tor'AFDC is quite low. In Texas, earnings
of just S326 a month ($3,912 a year) — or 36 percent of the poverty line — disqualify a family of four from
any AFDC benefits after the mother’s fourth month on the job.*

In Arkansas, wages of $329 a month (about $3,948 a year) result in a cutoff of all AFDC benefits after the
fourth month on the job (for a family of four). In Alabama, the cutoff point is even lower. Earnings of only
$252 a month, orjust over $3,000 a year, cause AFDC benefits to cease, even though this equals just 27 percent
Ao f the poverty line.

=« Nationwide, there were 40 states in January 1985 where the earnings cutoff for AFDC benefits (after a mother’s
fourth month on the job) was at or below $7,000 a year for a family of four; $7,000 is less than two-thirds
of the poverty line for a four-person family.

= This means that mothers who work full-time year-round at the minimum wage but still find themselves far below
the poverty line are generally ineligible for cash assistance in most states. In large numbers of states, they are
ineligible for Medicaid as well.

= In fact, more than three of every ten children below the poverty line are now left out of Medicaid, according
to the Children’s Defense Fund. One-third of all pregnant women with incomes less than $15,000 1*'.e neither
public nor private healtn insurance.

*The income cutoffs referred to in this section apply to families without child care expenses. Families with child cate expenses can earn somewhat
more before losing all benefits. Most working families on AFDC do not incur child care expenses, however.
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AFDC Benefit in Typical State*
Compared to the Poverty Line

' Typical slate refers to the median state, thatis, the state whose benelits are exactly in the middle when the state AFDC
benefits are ranked from highest to lowest. Hell of the states have AFDC benelits greater than those in the median state,
and hall have AFDC benelits that are lower.



=« Millions more Americans who live on limited incomes but are modestly above the poverty line also lack any
health care coverage. Census data indicate that approximately 35 million Americans in all now lack any health
insurance.

Low AFDC benefit levels

For those families that can qualify for AFDC, benefit levels are generally quite low.

= There is not a single state where the AFDC benefit for a family of four reaches 75 percent of the poverty line.
Half of the states offer AFDC benefits ihat are less than 50 percent of the poverty line.

= AsofJanuary 1985, the typical for median) state offered a benefit equal to just 41 percent of the povertyline
— S379 a month ($4,550 a year) for a family of four, which comes to just $12 a day.

=« In Mississippi, the state with the lowest benefits, the maximum paymentfor a family of four with noother in-
come is S144 a month (S1,730 a year), or less than 16 percent of the poverty line. In Alabama, the same family
would receive $147 a month. In oil-rich Texas, the maximum benefit for a family of four is less than onc-quartcr
of the poverty line —just $221 a month.

= Low benefit levels are not confined to the South. lllinois, a midwestern state with the fifth largest population
in the nation, has an AFDC benefit level that comes to only about two-fifths of the oovcrty line ($385 a month).
Indiana, another midwestern state, provides a benefit of only $316 a month, a little over one-third of the poverty
line, to a family of four with no other means.

= Even the inclusion of food stamps docs not raise a poor family’s income to the poverty line. There is no state
in the country where the combined benefit from AFDC and food stamps equals the poverty line. In half the
states, the combined benefits from AFDC and food stamps do not reach two-thirds of the poverty line.

The purchasing power of AFDC benefits has declined precipitously over the past 15 years.

® One reason AFDC benefits are so low is that in most states, the benefit levels have not been adjusted to keep
up with inflation. Taking inflation into account, AFDC benefits have fallen 37 percent since 1970 in tl.e typical
state. (Unlike Social Security and the Supplemental Security Income program for the elderly and disabled poor,
there is no automatic cost-of-living adjustment for AFDC benefits.) The decline in the purchasing power of the
benefits has occurred in nearly every state in the country. No other group in the U.S. population has lost so
much to inflation in recent years as AFDC families have.

= In two of the largest states, AFDC benefits are now worth less than half of their value in 1970. In Texas, even
after a recent benefit increase, AFDC benefits have declined 55 percent since 1970, after adjusting for inflation.
In Illinois, AFDC benefits have declined 51 percent (in inflation-adjusted terms) since 1970.

< In 1970. when the poverty line for a family of four was $3,968, the Illinois benefit for a family of four with
no othe income was $3,384 a year —or 92 percent of the poverty line. By 1985, the poverty line is projected
to be S11,000 for a family of four (the upward adjustment since 1970 reflects the impact of inflation). However,
the AFDC benefit in lllinois stands at just $4,620 today. As a result, the Illinois benefit level fell from 92 percent
of poverty in 1970 to 42 percent of the poverty line in 1985.

Supplemental Security Income benefits
While benefits for the elderly and disabled poor in the Supplemental Security Income (SSI) program aie higher
than in the AFDC program, SSI benefits still fall below the poverty line in most states.

« The maximum federal SSI benefit for an elderly or disabled individual ($325 a month, or $3,900 a year) now
equalsjust 71 percent of the poverty line. For an elderly or disabled couple, the maximum federal benefit level
(which is $488 a month, or $5,856 a year) equals 84 percent of the poverty line.
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= A number of states supplement the federal SSI benefit for some or all SSI recipients with an additional benefit
from state funds. However. SSI state supplements are not automatically adjusted for inflation —and since 1974
when the SSI program was instituted, the value of the state supplements has fallen over 20 percent in inflation-
adjusted terms.

In addition, SSI does not reach indigent persons in the 60 to 65 age bracket.

<« While some other federal programs use age 60 or 62 to determine elderly status, persons who are not blind
or disabled must be at least 65 to qualify for SSI. Indigent individuals or couples between 60 and 65 years of
age arc automatically ineligible for SSI. They consequently are ineligible for Medicaid as well in most areas
(Medicaid eligibility for the elderly is generally linked to SSI eligibility).

< In some jurisdictions, there is no cash assistance or health coverage of any sort provided to low income persons
in the 60 to 65 age group, regardless of how indigent they are.

Benefit levels in the food stamp and energy assistance programs

Food stamp benefits are more broadly available to the poor without restrictions on age or family type. However,
food stamp benefits are quite modest.

« The aw. gc food stamp benefit is now 49 cents per person per meal. The maximum benefit—available only
to families so poor they have no income left after meeting certain other basic necessities—is 73 cents per person
per meal.

« U.S. Department of Agriculture surveys show that most families whose food expenditures equal the maximum
food stamp benefit do not get adcquJ  ‘iets. Only about one-tenth of families whose food spending is at this
level obtain the U.S. recommended daily allowances for the basic nufticnts, the surveys show. To deal with
this problem, many low income families on food stamps dig into their limited budgets to spend more for food,
in an effort to get enough to eat. However, as their incomes have been squeezed further from reductions in
other assistance programs, this has become harder to do.

The low income energy assistance program was created in the late 1970’s at a time when federal policy decisions
to decontrol oil prices, coupled with severe OPEC oil price increases, were sharply increasing household energy bills.
The program was intended to defray large increases in fuel bills being faced by low income households.

= Due to budget pressures, however, the program never attained the size originally envisioned by the Carter Ad-
ministrgppn. Low' income energy assistance benefits now offset only a small fraction of the steep increases in
the heating and other energy bills of poor families.

= In fact, studies done for the Department of Energy indicate that the energy assistance program offsets only about
one-third of the increase just from 1977 to 1980 in the low income population’s fuel bills.

<« An April 1984 study bv the National Consumer Law Center found thal during the winter of 1984, low income
elderly persons living, alone in 35 states had less than S50 a week left from their SSI checks for rent, food,
clothes and ‘her njeds, after paying their heating bills.

Large numbers of eligible persons left outside the programs

Not only are benefit levels modest in these programs, but the programs actually fail to reach millions of low income
persons who are eligible for benefits.

< About 10 million persons eligible for food stamps (at least one-third of those eligible) do not receive them. Food
stamp participation is now at its lowest level since early 1980, despite the fact that millions more Americans
live below ihe poverty line than in 1980.
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= Approximately 35 percent of the elderly eligible for SSI do not receive SSI benefits, including more than one
million eligible elderly persons living below the poverty line.

= AFDC participation rates have been dropping in recent years. According to the Urban Institute, 22 percent of
those eligible for AFD C—over ? nillion persons—do not receive AFDC benefits. Most of these persons are
poor children.

< In addition, in many other low income programs (programs which are not “entitlements”), funding is limited—
and there is room for only a fraction of those eligible.

— The Special Supplemental Food Program for Women, Infants, and Children (the WIC program) reaches less
than half of the low income pregnant women, infants, and children at nutritional risk who qualify.

— In the typical state, low income energy assistance benefits reach slightly over a quarter of the eligible households.
—The highly acclaimed Hcadstart program reaches less than one-fifth of low' income children.
—There arc waits of months or years in many cities for public or subsidized housing assistance.

Severe contraction of the unemployment iasurance system

As noted earlier in this report, the protection provided by the unemployment insurance has eroded greatly in the
past several years. Probably no other program has diminished in scope so much as unemployment insurance.

= A far smaller proportion of the unemployed receive unemployment insurance than ever before. In October 1985,
the percentage ofjobless workers receiving benefits fell to an all-time record low. Three-fourths of all unemployed
workers received no benefits that month.

= Many states with unemployment rates well above the national average in October were among those with the
lowest percentage ofjobless workers receiving benefits. For example, in Michigan, where the unemployment
rate was 10.3 percent in October, only 17 percent of the unemployed (one in six) received unemployment benefits.
344,000 jobless workers in Michigan received no benefits last month.

= In Texas, where the unemployment rate was 8.1 percent, only 16 percent of the unemployed received benefits,
leaving over one-half million jobless workers without benefits.

= |n Ohio and Illinois, states where unemployment exceeded 9 percent in October, only 2 1 percent and 22 percent,
respectively, of unemployed workers received benefits, leaving about 400,000 without benefits in each state.

= On a nationwide basis, the .lumber ofjobless workers without benefits in October stood at 5.9 million—as many
as at the bottom of the recession in November 1982, when the unemployment rate was 10.7 percent.

< In addition, for those who do receive unemployment benefits, the level of benefits has not kept pace with infla-
tion. Nationally, the average weekly unemployment benefit amount has declined by 11 percent since 1970, after
adjusting for inflation.
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VI. RISING EXPENDITURES FACED BY LOW AND MODERATE INCOME FAMILIES

At a time when poverty has increased and federal support programs have been reduced, those with low and moderate
incomes have had to face still another burden — rapidly rising costs for basic necessities. In addition, those low and
moderate income families who work have also had their taxes raised.

Housing Costs

Housing costs for low and moderate income families and elderly persons have escalated sharply, due in large part
to growing shortages of low-rent housing. Recent studies by the Census Bureau and the General Accounting Office
show how acute the problem has become.

= The most recent Annual Housing Survey conducted by the Census Bureau (which is for 1983) found that 55
pcrceni of all renters with incomes below S7.0U0 a ycat are spending more than 60 percent of their incomes
on rent and utilities.

= Eighty percent of these renters with incomes under S7.000 pay more than 35 percent of their income on rent
and utilities.

= This problem has rapidly been growing worse in recent years. The General Accounting Office found that among
lower income households, the number paying more than half their income for rent and Uiililties increased from
3.7 million in 1975 to 6.3 million in 1983.

Energy Costs

The sharp rises in rents have been aggravated by severe increases since the early 1970s in home energy costs.
The massive increases in heating and other home energy bills have hit low income households much harder than the

rest of the population.

= Between 1972 (just prior to the Arab oil embargo) and 1984, the cost of home heating oil increased by almost
450 percent, according to a study by the National Consumer Law Center. The study also reported that in the
same time period, the cost of heating with natural gas increased five-fold and residential electric prices increased
three fold.

= While rising fuel bills have affected all Americans, Department of Energy data show that the increases in these
costs ate up a far larger percentage of the income of low and moderate income families than of more affluent
families.

= The National Consumer Law Center, in another study, found that in 1984, average annual home energy costs
for the poor exceeded $1,000 in 21 states.

= As a result of these steeply increasing energy costs, larger numbers of households have also had their heating
gas supply disconnected because of inability to pay their energy bills. A nationwide survey of utilities, done
by the National Consumer Law Center, projected that in 1984, over 1.8 million households would lose their
natural gas service due to delinquent payments.

Increased Tax Burdens Borne bj Low and Moderate Income Working Families
For low and moderate income Americans who work, one other expense has increased greatly as well —their taxes.

« Since 1978, federal tax burdens for the working poor have soared. A two-parent family of four with earnings
at the poverty line paid $269 in federal income and payroll tax in 1978, $460 in 1980, and $1,147 in 1985.

< Measured as a percentage of income, this family’s federal taxes have jumped from 4 percent of income in 1978

and 5.5 percent in 1980 o 10.4 percent in 1985.
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< Families with gross incomes below the poverty line have also been heavily affected. In the late 1970s. most
families below the poverty line did not pay federal income tax. Today a family of four with gross income S1.500
below the poverty line must pay income tax. A family of six with gross earnings $4,300 below the poverty line
must pay federal income tax.

= As a result, Census data show that in the four years from 1979 to 1983 (the latest year for which Census has
issued these data), the number cf households below the poverty line who had to pay federal income tax more
than tripled. Census data also show that the total amount of federal income taxes paid by households below
the poverty line rose 204 percent from 1979 to 1983, after adjustment for inflation.*

= These data show that the federal government is taxing away an increasing share of income from those households
who, by its own definition, do not have enough to live on.

< On top of these increases in federal tax burdens, low and moderate income families have faced increases in state
and local taxes as well. State and local taxes as a whole tend to be more regressive than the federal income
tax (i.e.. they take a larger percentage of income from poor and moderate income persons than from more af-
fluent ones). With cutbacks in federal funding for many services provided by state ar.d local governments, as
well as budget pressures at state and local levels, slate and local taxes have been raised in many areas in recent
years — and these increases, too, have disproportionately affected those who work but have low incomes.

= The number of households with incomes below the poverty line who had to pay state income taxes increased
30 pcrececmt from 1980 to 1983 (these data arc not available for years before 1980). The amount that these households
paid in state income taxes jumped 37 percent during this pctiod, after adjusting for inflation.

These tax increases effectively pushed more families into poverty.

=« The Census data also show that there were 2.9 million person in 1983 who lived in households with gross in-
comes above the poverty line, but who were pushed below the poverty line when federal and state income and
payroll taxes were taken out ol their paychecks.**

= This represented a sharp increase from 1979, when 1.9 million persons —or one million fewer — were pushed
into poverty by taxes.

The causes of these striking increases in the federal tax burdens of low income working families lie largely in
federal policy decisions made in recent years.

= The roots of the rise in low income tax burdens lie, in significant part, in the 1981 tax act. Until 1981, a basic
pattern had developed in tax legislation — every few years Congress would adjust income taxes to offset some
or all of the effects of inflation on income tax burdens. As part of these earlier pieces of tax legislation, Congre s
regularly raised the standard deduction or the personal exemption, both of which have a much larger impact
on the tax burdens of low income working families than does the basic tax rate schedule.

= In addition, in the 1975 and 1978 tax acts. Congress established and then enlarged the “earned income tax credit,"
which was designed to help shield poor families from income taxes ar.d to offset some of the increases in Social
Security payroll taxes on low : rome working families.

*These figures do not reflect the “ refundable” portion of the earned income tax credit (ELTC). If a low income family’s federal income tax liabililty
is less than the earned income tax credit which the household is due, the Internal Revenue Service sends the family a check for the difference.
The amount of such a check constitutes the "refundable” portion of the earned income tax credit.

«These figures do not reflect the impact of the ' refundable” portion of the earned income lax credit. If this is taken into account, the number of
persons effectively dropped into poverty after paying taxes was 2.6 million in 1983. No similar figure (i.e., a figure taking the refundable portion
of the earned income tax credit into account) is available for 1979.



< In 1981. however, this pattern ended. After a period of particularly high inflation, the Congress and the Ad-
ministration adopted a tax bill that provided no adjustment in the standard deduction or personal exemption until
1985 and no adjustment whatsoever in the earned income tax credit.* The major tax increases borne by low
and moderate income working families are in significant part a consequence of this decision.

= While the 198l tax act thus allowed tax burdens for low income working families to rise rapidly, it nevertheless
provided large tax reductions for affluent taxpayers and large corporations. The 1981 act substantially reduced
the top tax rate on investments and other unearned income, which affected families with incomes of over $85,000
ayear. It roughly halved the federal estate tax in a manner benefiting the wealthiest three percent of U.S. families.

< Moreover, a study by the Congressional Joint Committee on Taxation found that the wealthiest 5.6 percent of
all taxpayers received more than 35 percent of the tax benefits provided by the across-the-board rate cuts in

the 1981 Act.

« The 1981 Act also reduced tax rates on profits from capital gains, which disproportionately accrue to wealthy
investors. The maximum rate of tax that affluent investors pay on capital gains profits is actually lower today
than the combined marginal income and payroll tax now paid by a working family of four earning just 512,000

a year.

= In addition, the 1981 Act reduced taxes on corporations. While the scope of the corporate tax breaks was reduc-
ed by subsequent legislation, the net result has still been a major tax reduction for many large companies. While
corporate income taxes contributed 25 percent of all federal revenues in the 1950s and early 1960s and 12.5
percent of federal revenues in 1980. corporate taxes contributed just 8.5 percent of federal revenues in 1984.

In short, there has been a shift in tax burdens. Tax burdens have been shifted away from corporations, and from
more affluent individuals to those with low and moderate incomes. This shift has contributed to the widening gaps
between lower and upper income families in the United States.

« The Urban Institute has found that the average overall tax burden on American families (including state and
local taxes) was the same in 1984 as in 1980 — but that some groups of families paid more while others paid less.

= Norsurprisingly, the division occurred along income lines. ‘‘The bottom 40 percent of families arc paying pro-
portionately more of their income in taxes (than in 1980],” the Urban Institute reported, “with most of the in-
creased burden falling on the poorest 20 percent of families.” Affluent families, by contrast, are paying less
of their incomes in taxes than in the past.

«Congress later nude a small adjustment in the earned income tax credit (EfTC) in 1984, but this adjustment offsets less than one-fifth of what
the EITC has lost to inflation since 1979.



VII. CONCLUSION

The data presented here on the economic status of low and moderate income Americans indicate that we are now
witnessing a rather ominous series of developments. The gaps between lower and upper income families are widening,
poverty rates have increased, disproportionate reductions have been made in program'/ for the less well-off, benefit
levels have declined and program coverage has contracted in many of the most basic assistance programs, rent butdens
for ise of limited means are increasing, and federal tax burdens imposed on the growing numbers of those who work
but are still poor have soared.

These developments should be matters of concern to all Americans, notjust to those whose incomes are low. With
one of every four Americans falling into poverty at some point during each decade — and with economic dislocations
making more families vulnerable tojob loss at a time when the safety net has been weakened —the conditions described
here will eventually affect many millions of Americans whose incomes are not low today.

The nation faces many tough choices i.i the years ahead, including choices on how to reduce the federal deficit
and restore a better trade balance. But one of the most fundamental decisions facing the society is whether to allow
the trends described in this report to continue and to permit the further deterioration of the economic status of low
and moderate income Americans. This question deserves to be given as much attention and accorded as high a priority
in the years rhead as any other issue before our nation.
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APPENDIX

THE DEBATE OVER THE POVERTY COUNT

In ret ent years, a debate has developed over the definition of poverty. Sonic critics have argued that the value
of non-cash benefits (such as food stamps, Medicaid and Medicare) should be counted as income when poverty is measured
— and that if this were done, significantly fewer Americans would be classified as poor.

While there arc legitimate criticisms of the current way of measuring poverty, this issue is far more complex than
some of the critics have portrayed it. Indeed, the issue is sufficiently complex that it is not clear whether a careful
redefinition of poverty would show a decrease or an increase in the number of Americans who are considered poor.

Background: The Definition of Poverty

Poverty was first officially defined by the U.S. government in the 1960s. A federal "poverty line" was estab-
lished, and households whose gross cash incomes fell below this level were considered poor.

The “poverty line" was set by multiplying by three the cost of the U.S. Department of Agriculture’s "economy
food plan.” (The economy food plan was the lowest cost food plan the government had devised.*) Data from this period
showed that low' income families spent approximately one-third of tiheir incomes for food. Accordingly, it was reasoned
that a household needed an income three rimes the cost of the economy plan in order to afford the foods in the plan.
Any household having less income than needed to purchase the foods in the government’s lowest cost food plan was
considered poor.

Since the 1960s, this initial poverty line has been updated each year by adjusting it to cover inflation.

Current Criticisms of the Poverty Count

In recent years, some critics (including some Administration officials) have contended that use of the official poverty
definition exaggerates the true extent of poverty in the U.S. These critics note that under the official poverty definition,
¢ ycash income is counted —ignoring food stamps, Medicare, Medicaid, subsidized housing, and other benefits not
p. /Vided in a cash form. If these non-cash benefits w-erc counted, the critics observe, the number of persons considered
to be living in poverty would be smaller.

This criticism has some validity. Food stamps, for example, obviously do increase families’ purchasing power
and standard of living. Nevertheless, there are problems with this critique of the official poverty definition. Those who
make this criticism often ignore other shortcomings in the official poverty definition — shortcomings that result in
an understatement of the number of those considered to be poor (and that, if addressed, w'ould be likely to lead to
an increase in the poverty count.)

The Other Shortcomings in the Official Poverty Definition
A. The Issue of Taxes

In determining whether households are poor, households’ gross incomes before taxes arc counted. This means that
the portion of a household’s earnings that is withheld for taxes, and that never even passes through the household’s
hands, is counted in full as though it were available to be spent.

If critics wish to argue that non-cash benefits such as food stamps can be used to purchase household necessities
—and therefore should be counted in determining whether a household has enough resources to rise above the poverty
line — then it stands to reason that earnings that arc withheld for taxes, and that cannot be used for any household
needs, should not be counted.

This matter is of no small significance. If the poverty definition were based (as it should be) on after-tax incomes,
the number of persons considered to be poor w'ould increase by two and one half to three million. A substantial number
of families whose gross incomes place them above the poverty line — and who currently are not counted as poor —
would be considered to be below the poverty line if after-tax incomes were used as the basis for the poverty determination.

*The economy food plan was later refined slightly and renamed the “thrifty food plan."” In its current incarnation as the thrifty food plan, it
serves as the basis for the benefit levels provided in the food stamp program.
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B. Is the Poverty Line Set Too Low?

Another weakness in the current poverty definition concerns the appropriateness of the dollar thresholds used as
the “poverty line.” Iri the years since the poverty definition was established in the early 1960s, the prices of items
such as home heating and health care have risen much faster than food prices. As a result, these other necessities now
comprise a larger share of family budgets than they did 20 years ago, while food costs comprise a smaller share. Food
costs now appear to comprise less than one-third of family budgets.

This fact is significant. It means that to afford the economy food plan (which has since been refined and renamed
the “thrifty food plan") while still meeting other basic necessities, households may now need a level of income that
is more than three times the cost of the food plan. If the concept behind tne original poverty line is to be maintained
— namely, that the poverty line is to reflect the income needed to purchase this minimum diet plan — then the cost
of the food plan may need to be multiplied by a factor larger than three when the poverty line is computed. This change
may be necessary to have a poverty line that accurately reflects current household expenditure patterns.

If this adjustment in the poverty line computation were made, the poverty line would be fixed at a higher level
than it currently is. The number of Americans with incomes below the poverty line would increase.

In short, there arc several legitimate criticisms of the current poverty definition —and the fact that non-cash benefits
arc not counted is only one of these criticisms. To be sure, counting non-cash benefits would lower the poverty count,
but remedying the other shortcomings would raise the poverty count. If all these issues were resolved together, the
net result might well be an overall incre sc in the official poverty count.*'

Ovecrstatisig the Value of Non-cash Benefits

A final issue concerns how to assign dollar values to non-cash benefits. If a decision is made to count non-cash
benefits as income, a difficult decision would still remain as to how to determine how much these benefits are worth.
For example, how much should be added to a family’s cash income to reflect that it has Medicaid or Medicare coverage?

Some who favor counting the non-cash benefits have suggested use of a method for valuing these benefits that
places a very high dollar value on the 'oencfits (the “market value” approach). A number of other economists and
poverty analysts do not favor this approach, however, because they believe it overstates the benefits’ value. For example,
under this approach, Medicaid and Medicare are given so high a dollar value that some elderly persons who have no
cash income are considered to be above the poverty line simply because they have a Medicaid card. In other words,
for some elderly persons, a Medicaid card is considered to have a monetary value greater than the poverty line —
so that some elderly persons with Medicaid coverage are considered not to be poor, even if they are destitute and have
no funds to purchase basic necessities. Such a definition of poverty seems to defy common sense. However, this is
the definition most commonly used when the argument is made that the official poverty count substantially exaggerates
the number of Americans who should be considered poor.

Poverty Trends in Recent Years

Finally, it should be noted thal poverty rates have risen as fast or faster in recent years under measures of poverty
that include non-cash benefits as under the official definition of poverty.

Using the official poverty rate, poverty increased 23 percent between 1979 and 1984, while the number of poor
persons rose by 7.6 million.

Under the various non-cash definitions of poverty the Census Bureau employs, however, the poverty rate rose
29 percent to 43 percent during this period, and the number of poor persons increased by 7.3 to 8.6 million. The larger
increase in poverty if non-cash benefits arc counted appears to reflect the impact of budget reductions in non-cash benefit
programs.

+One recent analysis by the Census Bureau found that, if food stamps and housing were counted as income but after-tax rather than pre-tax income
were used, the number of persons considered to be below the poverty line would remain essentially unchanged.
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Summary. Results are reported from the first wave of
the Yale Epidemiologic Catchment (ECA) Project, a
large community survey conducted in. South-central
Connecticut, USA. The NIMH-Diagnostic Inter-
view Schedule (DIS) was; employed in the study to
generate DSM IIl diagnoses. The 6-month preva-
lence rate from the unweighted data are reported.
Factors associated with having had a recent PSM 1l
diagnosis are examined. The need to take tne age
and sex of respondents into account when interpret-
ing these relationships is emphasized.

This paper presents oi,r initial attempt to identify so-
cial correlates of psyi.natiric disorders in a sample of
residents from a US urban community. This study
was conducted as part of a multisite epidemiologic
study, the Epidemiologic Catchment Area (ECA)
Project. The paper describes the social correlates of
DSM-IIl psychiatric disorders in the community
and examines some of the complex interactions that

* An earlier version of this paper was presented at the World
Congress of Psychiatry, Vienna. Austria, July 1983.

The Epidemiologic Catchment Area Program is a series of five
epidemiologic research studies performed by independent re-
search teams in collaboration with stalTof the Division ol Biome-
try and Epidemiology (DBE) of the National Institute of Mental
Health (NIMH). The NIMH Piincipal Collaborators are Darrel
A.Rcgier. Ben Z.Locke, and Jay Burke: the NIMH Project Offi-
ceris Carl A. Taube. The Principal Inv .itigators ind Co-Investiga-
tors from the five sites are: Yale University, UOI MH 34224, - Je-
rome K. Myers, Myrna M.Weissman, and Gary LTischler; Johns
Hopkins University, UOI MH 3380, - Morton Kramer, Ernest
Gruenberg, and Sam Shapiro; Washington University, St. Loais,
UOlI MH 33883, - Lee N. Robin*, and John Helzer: Duke Univer-
sity, UOI MH 35386, - Dan Blazer and Linda George; University
of California, Lcs Angeles, UOI MH. 35865, - Richard L.Hough,
Marvin Kamo, Javier |. Escobar, V .Audrey Bumain, and Dianne
M.Timbers.

exist to produce relationships between social risk
factors and psychiatric disorders.

There is a rich body of data describing the rela-
tionship to mental disorders ofsocial factors such as
social class, social supports, and social stress (Green-
blatt et al. 1982: Brugha et al. 1982: Henderson et al.
1977, 1978,1980; Brown et al. 1972). Equally impres-
sive is the literature on problems involved in under-
standing the meaning of the relationships that have
been identified (Wheaton 1983: Kessler 1982: Cleary
and Kessler 1982fTennant and Bebbington 1978).
However, the focus of most of the research dealing
with thie existence of mental health or illness in the
comm unity has been on psychiatric symptoms, psy-
chological distress, or impairment rather than on
specific psychiatric disorders (Weissman and Kler-
man 1978: Mechanic 1982).

Thr reliance on symptom scales is characteristic
of psychiatric epidemiology in the US from World
War Il up to the recent past. Most community sur-
veys in the US utilized undifferentiated severity mea-
sures assessing only a narrow range of psychiatric
disorders (Myers et al. 1971: Warheit et al. 1973:
Dohrenwend and Dohrenwend 1969; Comstock and
Hclsing 1976). While the use of these scales repre-
sented an attempt :. deal withlhe problem of reli-
ability, the results from these scales obscured the
underlying heterogeneity of psychiatric disorders
(Weissman et al., in press). This use of impairment
scales in the US was in sharp contrast to the ap-
proach to epidemiologic survey: taken in Europe
(Jablonsky, in press). Although the use of semi-
structured interviews has been a common practice in
Scandinavian epidemiologic studies (Hagnell 1966),
it is only within the last 8 years, that we have seen a
shift in the United States in psychiatric epidemiology
from the assessment of symptoms and impairment to
standardized psychiatric interviews related to specif-



54

ic diagnostic criteria. These efforts have resulted in a
considerable improvement in the reliability and va-
lidity of psychiatric diagnoses.

In the US, the recent development of the DSM-
[l criteria (APA 1980) has led many researchers to
reassess the existing level of knowledge concerning
psychiatric disorders and the correlates of these dis-
orders. For the first time it appears as though diag-
nostic criteria used by clinicians have been specified
in sufficient detail that instruments can be developed
for application in large-scale multisite community
studies.

Three diagnostic instruments have received par-
ticular attention in the United States: the Schedule
*or Affective Disorders and Schizophrenia (SADS)
and the Research Diagnostic Criteria (RDC), devel-
oped by Spitzer and his colleagues (1975 a, 1975 b,
1978); the Renard, developed by Robins and others
at Washington University (Helzer et al. 1981; Feigh-
ner et al. 1972); and the Present State Examination
(PSE) developed in England by Wing et al. (1974).

One of these instruments, the SADS, was piloted
in a community study of about 500 persons in New
Haven, Connecticut, in 1975-76 (Weissman et al.
1978). Since the SADS required judgements on the
part of the interviewer, highly trained interviewers
were required with at least a master’s level clinical
education. This presented an interesting dilerrtma to
those interested in studying psychiatric disorders in
as dhrrse a country as the US. Although consider-
able progress had been made in the development of
structured psychiatric instruments, the instruments
were evolving in a direction that was making it less
and less feasible to use them in large multisite ep-
idemiologir investigations.

The study reported in this paper represents the
first attempt to utilize DSM-11l diagnostic criteria in
a community survey. The purpose of this paper is to
examine the ways in which individuals who have met
criteria for a subset of DSM -1l diagnoses during a
6-month period of time differ from those who have
not met the criteria. We recognize that we may be
identifying a heterogeneous group of consequences,
correlates, and causal factors. Thus, this report repre-
sents only the start of an endeavor that will increas-
ingly come to rely on the longitudinal nature of this
data base.

Methods

The Epidemiologic Catchment Area program (ECA)

With the development of structured diagnostic as-
sessments, the demonstration of their feasibility in
community surveys, and the need for accurate infor-

mation on rates of specific psychiatric disorders, the
National Institute of Mental Health began in 1978 to
organize the Epidemiologic Catchment Area (ECA)
program as a multisite collaborative study (Regier et
al., 1984, in press). Yale University in New Haven,
Connecticut, was the first site selected, followed by
Johns Hopkins in Baltimore, Maryland, and Wash-
ington University in St. Louis, Missouri. Duke Uni-
versity in Durham, North Carolina, and the Univer-
sity of California in Los Angeles were later added to
the project.

Each site collects the same basic core material
concerning symptoms, impairment, utilization of
health and mental health services and sociodemo-
graphic characteristics of respondents.

The prima,jy objectives of the multisite longitudi-
nal study is to provide the following information:

1. The prevalence and incidence of specific mental
disorders in the community by means ;f surveys of
single-family households, multiple dwelling units,
and group quarters, as well as in institutional settings
such as nursing homes, homes I'cr aged, prisons,
schools, and mental institutions.

2. A description of the relationship between having a
psychiatric disorder and receiving treatment for that
disorder.

3. A description of the factors associated with or
causative of specific psychiatric disorders ard the
consequences of these disorders for social function-
ing.

The ECA project is based on a panel design with
coordinated surveys ofadult institutional and house-
hold resident populations living within specific /ell-
defined geographic areas. To this end, the ECA pro-
ject represents the first large psychiatric epidemio-
logic survey conducted in the United States since
World War 11 that focuses on both community and
institutional residents of an area. The study involves
either three (Yale) or two (other sites) in-person inter-
views conducted during a l-year time period for
community residents and a 1-year follow-up study of
individuals residing in nursing homes, psychiatric fa-
cilities, prisons, and other institutions.

Sample

Data presented in this paper are from the first wave
of the community component of the Yale ECA Pro-
ject. Interviews were collected from 3,058 individuals
18 years of age or older, representing an overall re-
sponse rate of 76%. The Yale ECA study covers a
13-town area of south-central Connectictt, corre-
sponding to the catchment area of the Co inecticut
Mental Health Center and approximating the New
Haven-West Haven Standard Metopolitan Statistical
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Tablet. Characteristics of respondents: New Haven Epidemio-
logic Catchment Area iunweighted data)

Number Percent
Sex
Male 1291 42-2
Female 1767 57.8
Age(vears)
18-29 423 138
30-44 1234 404
45-64 790 25.8
65+ 611 20.0
Racel
White 2592 85.2
Black 334 11.0
Hispanic 63 21
Other 52 17
Education-*
0-8 388 12.7
9-12 1345 4.1
13 cr more 1320 43.2
Marital Status*
Married 1622 531
Widowed 366 120
Separated 120 39
Divorced 287 9.4
Single 661 216
Household Income*
Less than S 5,000 282 103
5-9.999 434 15.8
10-19.999 ' 818 o ¥ 207
20-34.999 820 29.8
S$35,000 or more 397 144

* Total is less than 3058 due to missing values

Area. In 1980, the area had a total population of

420,000 persons living in 150,000 housing units. Of
these, 300,000 were aged 18 or older and not institu-

tionalized. The area includes two general hospitals, a

large community mental health center, a major medi-

cal school, a Veterans’ Administration hospital, and

a small private psychiatric hospital.

As Table 1 indicates, 57.8% of our respondents
were female, over half of the subjects were married,
and over 85% of the sample were white. The median
age of our sample was 41. Half of the respondents
had a household income of US 520,000 or more. Al-
most three-quarters of the respondents had complet-
ed high school and 49% were working full-time at the
lime of the interview.

Diagnostic Interview Schedule (D IS)

The interview used in this study included version 2 of
the NIMH Diagnostic Interview Schedule (DIS)
(Robins et al. 1980) and questions concerning gen-
eral health, functional disability, sociodemographic
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Table2. DSM-III diagnoses from DIS

Alcohol abuse or dependence
Anorexia nervosa

Antisocial personality

Drug abuse or dependence

Manic episode

Major depressive episode
Obsessive compulsive

Panic

Agoraphobia

Simple phobia

Schizophrenia or schizophreniform
Somatization

Cognitive impairment* ("organicity")

* Based on Mini-Mental Status Exam

characteristics, barriers to care, role performance,
and utilization of general medical, mental health,
and human service facilities. All interviewing was
conducted in the field by trained lay interviewers.
The entire interview took approximately 1h to com-
plete.

Briefly, the DIS is a highly structured interview
that was designed for use by lay interviewers in ep-
idemiologic studies and is capable of generating a
set of computer diagnoses according to DSM -llII,
Feirhner, or Research Diagnostic Criteria (Robins et
al. IvSla). ThAD<SM-III diagnostic equivalents gen-
eiated by version 2 of the DIS are presented in
Table 2. It is possible to utilize the three different sets
of diagnostic criteria with a single interview because
the three systems share a common heritage to the de-
gree that they address diagnoses from a descriptive
rather than an etiologic perspective (Robins et al.
1981b). For the purposes of this paper, we will be
referring to anyone meeting DSM -111 criteria for one
of the disorders included in Table 1 as having a
DSM-I111 diagnosis.

The DIS elicits the elements cf a diagnosis, in-
cluding severity, frequency, distribution over time of
symptoms, and whether or not they can be explained
by physical illness, drug or alcohol use, or another
psychiatric diagnosis. The instrument contains struc-
tured questions and probes and is precoded so that
after editing, answers can be entered directly into the
computer. Diagnoses can be generated to cover a
range of time periods: within the last 2 weeks,
1month, 6 months, lyear, or lifetime. The major in-
novation included in the DIS is its use ofspecific im-
pairment criteria in generating diagnostic equiva-
lents and its ability to disregard symptoms caused by
drugs, alcohol, medication, or physical illness. Final-
ly, the DIS allows analysis at the levels of symptom,
syndrome, and disorder, thus making it possible to
compare data from the DIS with that collected from
other diagnostic interviews and symptom scales.
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Cognitive impairment

In the LiS, cognitive functioning was assessed by the
Mini-Mental State Exam (M MS) developed by Fol-
stein etal. (1975) to provide a short clinical screen for
the presence of dementia or related disorders pro-
ducing impairment of cognitive function. The MMS
is a scored form of a cognitive mental status exami-
nation requiring 5-10min to administer. The maxi-
mum score is 30. with a score of 0-17 indicative of
severe cognitive impairment (Holzer et al., in press).

Socialfactors

The D5S elicits information concerning the sex, age,
race, and marital status of respondents. At the Yale
site, the DIS was supplemented with a series of ques-
tions concerning educational attainment, work histo-
ry, size and composition of household, personal and
household income, social contacts and satisfaction
with social contacts, and death of parents or guard-
ians. Subsequent waves of interviews obtain more
detailed information concerning occupational mo-
bility, as well as additional information on social net-
works and social supports.

Statistical analysis

In pursuing our investigation of social correlates of
psychiatric disorder, we first identified factors that

Table 3. Current 6 month prevalence of specific psychiatric disor-
ders: New Haven SMSA (unweighted)

Rates/100
Simple phobia 4.9
Alcohol dependence/abuse 4.7
Major depressive episode 4.4
Agoraphobia 29
Drug abuse/dependence .S
Obsessive-compulsive disorder 14
Schizophrenia/schizophreniform 12
Manic episode 09
Panic 0.9
Antisocial 0.6
Somatization 0.2
Severe cognitive impairmenrl 13

J Mini-Mental score 17 or fewer correct

were related to the presence of a recent disorder by
analyzing two-way contingency tables. Although this
represents an initial investigation of correlates of
psychiatric disorder, we felt that many social factors
would be related to the age and/or sex of the re-
spondent and that we would want to control for this
in our analyses. Thus, after investigating the zero-or-
der relationship beitween a social factor and psy-
chiatric disorder, wt: also determined the extent to
which a relationship continued to exist when age and
sex were controlled. In order to accomplish this we
utilized procedures for analyzing categorical data
that allow for the testing of higher-order effects and
interactions (Grizzle et al. 1969; SAS 1982).

Results

Six-Month Prevalence Rates

In this paper we examine the characteristics of those
respondents who either scoreu 17 or lower on the
MMS or who met criteria for one of the DSM-I111
disorders assessed by the DIS, focusing our attention
on the characteristics of those individuals who met
criteria for a disorder within 6 months ofbeing inter-
viewed. Since our goal is to identify correlates of psy-
chiatric disorder those people for whom we have
DIS diagnoses, and not to generate prevalence rates,
the data utilized in the analyses presented in this pa-
per were not weighted in any manner. As a result, the
reports of overall and specific prevalence rates con-
tained in this paper differ slightly from those utiliz-
ing data that have been adjusted to take into account
the effects of study design and nonresponse (Myers
et al. 1984, in press).

Although we will be focusing our attention on
factors related to having a disorder, a knowledge of
the relative frequency of specific disorders in our
sample will aid in the interpretation of subsequent
analyses. Table 3 presents the 6-month p-evalence
rates of specific disorders as identified by the DIS.
Simple phobias represent the most common disorder
among our respondents with over one-quarter of
those meeting criteria for any disorder having a sim-
ple phobia. Alcohol abuse or dependence and major

Table 4. Current 6 month prevalence .if any diagnosis: number of cases and rate of disorder by age and sex (unweighted data)

Age (years) Males

Number Rate/100
18-44 147 205
45 or more 16 131

All ages 222 17.2

Females Total
Numbr.- Rate/100 Number Rate/100
216 23.0 363 219
94 114 169 121
310 175 552 174



