Disability Patterns Among SSI Recipients
by Satya Kochhar and Charles G. Scott*

In December 1993, about 3.8 million persons under age 65 received Sup-
plemental Security Income (SSI) payments because of a disability. More than
half of these recipients had some form of mental disorder. Inrecent years, the
number of disabled SSI recipients has climbed sharply. At the same time,
there has been a change in the disability patterns among these recipients. The
proportion of recipients with mental disorders, particularly those with psychi-
atric illness, is increasing steadily. Many of these recipients enter the SSI
program in their youth and may stay in the program for many years. Similar
increases and disability patterns in the Social Security Administration’s Dis-
ability Insurance (DI) program imply program related causes, including recent
changes to the disability requirements and outreach efforts. These changing
disability patterns have implications for the size and shape of future SSI
caseloads.

*Office of Retirement and Survivors Insurance and Supplemental Security In-
come Policy, Division of Program Management, Research, and Demonstrations,
Social Security Administration.

The Supplemental Security Income
(SSI) program provides monthly cash
payments to aged, blind, or disabled per-
sons with limited income and resources.
Of the nearly 6 million SSI recipients in
December 1993, about 3.8 million were
eligible solely because they were blind or
disabled.! In this article, both blind and
disabled recipients will be referred to as
“disabled.”

One of the most important pieces of
information about disabled recipients is
the type of disabling condition involved.
This information tells us many things
about these recipients, including the per-
manence and severity of their disabilities,
the length of time they are likely to remain
on the program rolls, the amount of life-
time benefits they will receive, and the
likelihood of their returning to the labor
force. For many years, the age and dis-
ability patterns among SSI disabled recipi-
ents changed very little. In the last several
years, however, there has been a sharp
increase in the numbers of SSI recipients.
The newer recipients exhibit age and dis-
ability patterns that are different from
their predecessors. These changes in
patterns have profound implications for
the size and shape of future SSI caseloads.

This article presents diagnostic infor-
mation on disabled individuals receiving
federally administered payments. It also
describes the current age ranges and types
of disabilities for SSI recipients, compares
SSI disability patterns with those for other
disabled populations, summarizes increas-
es in SSI caseloads during the 1987-93
period, and relates those increases to
changing age and disability patterns.

Methodology and Definitions

This study is based on the 10-Percent
SSI Disability Sample File? which is taken
from the Supplemental Security Record
(SSR)—the main administrative computer
file used by the SSI program. The promi-
nent feature of this sample file is that it
captures the disability diagnosis from
several other administrative files for all
sample recipients.

Diagnostic groups are represented by
categories from the International Classifi-
cation of Diseases (ICD). Social Security
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Administration uses a version of the ICD
to classify diagnoses of individuals ap-
plying for SSI payments on the basis of
blindness or disability.* Except for men-
tal disorders, the diagnostic distributions
shown here are limited to the 12 major
classifications in ICD-9. More detail
was provided for mental disorders be-
cause they are more prevalent among SSI
disabled recipients. The diagnostic dis-
tributions presented reflect primary diag-
noses. Standard errors for estimated
counts and percents are in the Technical
Note at the end of this article.

Disability Categories

For the 3.8 million SSI disabled recip-
ients in December 1993, the leading
cause of disability was some form of
mental disorder (chart 1, table 1). About
58 percent of all SSI disabled recipients
had a mental disorder, which was equal-
ly divided between mental retardation
and psychiatric illness.* The most com-
mon form of psychiatric illness was
schizophrenia, with about 33 percent of
those with psychiatric illness having
some form of it. Overall, those with
schizophrenia comprise about 10 percent
of the disabled SSI caseload.

The next largest category was diseases
of the nervous system and sense organs,
which included approximately 11 percent
of the disabled recipients in 1993. This
category includes deafness, blindness,
and other diseases that affect the nervous
system, such as meningitis, Alzheimer’s
disease, Parkinson’s disease, multiple
sclerosis, cerebral palsy, paralysis, and
epilepsy. All other diagnostic classifica-
tions contained less than 10 percent of
the disabled recipients:

« Diseases of the musculoskel-
etal system and connective
tissue (7 percent)—such as
low back injuries, rheumatoid
arthritis, osteoarthrosis,
osteoporosis, and intervertebral
disc disorders.

» Diseases of the circulatory
system (6 percent) such as
rheumatic fever, heart disease,
high blood pressure, ischemic

Circulatory

heart disease, angina pectoris,
cerebral thrombosis, arterio-
sclerosis, aneurysm, and
pulmonary heart disease.

« Endocrine, nutritional and
metabolic diseases, and immunity
disorders (4 percent)—such as dia-
betes mellitus, cystic fibrosis, thy-
roid and pituitary gland disorders.

« Injury and poisoning category
(3 percent)—such as injuries
resulting from accidents and
poisons.

Diseases of the respiratory
system (3 percent)—such as
asthma, emphysema, and
pleurisy.

Infectious and parasitic
diseases (2 percent)—diseases
generally recognized as
communicable or transmissible
such as AIDS, polio, tuberculo-
sis, typhoid, salmonella,
leprosy, and whooping cough.

Congenital anomalies (2 per-
cent)—birth defects such as
spina bifida, congenital heart
defects, congenital cystic lung,
and Down’s syndrome.

Neoplasms (1 percent)—such
as leukemia, Hodgkin's

Other——

14.4%

/

Musculoskeletal—. 4

7.3%

5.5%

Source: 10-percent Disability Data Base.

disease, carcinoma, and other
types of cancers.

* Diseases of the digestive
system (less than 1 percent)—
such as ulcers, hernia, and liver
cirrhosis.

* Other categories (3 percent)—such
as diseases of the blood and blood-
forming organs, diseases of the
genitourinary system, diseases of the
skin and subcutaneous tissue, certain
conditions originating in the
perinatal period, and ill-defined
conditions.

Disabling Condition and Age

The type of disabling condition varied
considerably with the age of the recipient
(table 2). Persons with disabilities re-
sulting from mental retardation, diseases
of the nervous system and sense organs,
and congenital anomalies were among
the youngest of the recipients. Of those
recipents with mental retardation,

57 percent were under age 30. Only

11 percent were older than age 50. Simi-
larly, a large percentage (47 percent) of
those with diseases of the nervous system
and sense organs were under age 30.

Two factors may account for the rela-
tive youth of mentally retarded recipi-
ents. First, this condition usually ap-
pears at birth or shortly thereafter.
Second, mentally retarded recipients
have higher mortality rates (Conley

Chart 1. —Diagnostic groups of SSI recipients, December 1993
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1973). Also, as mentally retarded recipi-
ents age, more of them may be placed in
institutional settings because aging par-
ents or other members of the family may
no longer be able to provide for their
care (Fujiura ef a/ 1990). As residents of
such facilities, they are usually no longer
eligible for SSIL.°

These same factors may also contrib-
ute to the relatively young age of recipi-
ents with congenital anomalies and dis-
eases of the nervous system. Congenital
anomalies includes birth defects such as
spina bifida, congenital heart defects,
and Down’s syndrome. Diseases of the
central nervous system include infantile
cerebral palsy, multiple sclerosis, or
muscular dystrophy. These conditions
also appear very early in life, and those
affected are more likely to die in child-
hood or in early adulthood.

Recipients with other types of condi-
tions were much older. Persons with
diseases of the musculoskeletal system
and of the circulatory system were clus-
tered at the higher age ranges. Only
8 percent of those with musculoskeletal
disease and 6 percent of those with circu-
latory problems were under age 30.

Most persons with musculoskeletal

(65 percent) and circulatory diseases
(72 percent) were aged 50 or older.
These diseases include arthritis,
osteoporosis, osteoarthrosis, high blood
pressure, angina, ischemia, and other
heart diseases that occur in the later
stages of life.

Some recipients had disabling condi-
tions that affect persons over a broad
range of age groups. This pattern is most
apparent with psychiatric disorders.
Many recipients who have psychiatric
disorders are in their prime working age
years. Relatively few are very old or
very young. Most psychiatric disorders
manifest themselves in early adulthood
(APA 1987). The study file did not
contain the date that the disability first
occurred. However, a previous study
found that of those who received SSI
payments in December 1988 on the basis
of psychiatric disorders, more than half
were between ages 18-44 at the time of
application (Kochhar 1991).

Length of Time in Program

There is also a relationship between
the disabling condition and the length of
time on program rolls (table 3). Recipi-
ents with the following diagnoses more
frequently stayed in the program for 10
years or more: diseases of the nervous
system and sense organs (37 percent),
congenital anomalies (36 percent), men-
tal retardation (32 percent), and schizo-
phrenia (32 percent). Recipients with
these disabling conditions are relatively
young. Recipients with the following
diagnoses were less likely to stay on the
rolls for 10 years or more: neoplasms (19
percent), respiratory disorders (16 per-
cent), musculoskeletal disorders (16
percent), endocrine and metabolic disor-
ders (14 percent), infectious and parasitic
diseases (14 percent), digestive diseases
(13 percent), and other psychiatric disor-
ders (11 percent). Recipients with these
diseases were more likely to have applied
for SSI payments later in life or to have
died from their disabilities before spend-
ing 10 years on the rolls.®

Disabling Condition and Work

The type of disabling condition is
related to both the likelihood of working

after receiving SSI award and the month-
ly SSI payment amount (table 4). Al-
though about 6 percent of all recipients
had earnings, that percentage was much
higher for those with mental retardation.’
Persons with infectious and parasitic
diseases, endocrine disorders, and diseas-
es of the circulatory and musculoskeletal
systems were least likely to work.

Comparing Disabled Populations

When describing a diagnostic distri-
bution of SSI disabled recipients, it is
useful to compare the distribution with
other disabled populations. The compar-
ison used here is with Title II Disability
Insurance (DI) program population.

The DI program uses the same defini-
tion of disability and the same ICD-9
based codes as that used for the SSI
program. To receive DI benefits, an
individual also has to meet the require-
ments of insured status (disabled work-
er)® or be a dependent of an insured
worker.® An overlap exists in the
caseloads of the two programs. In
December 1993, 2,801,410 persons
received only SSI benefits, 3,579,300
received only DI benefits, and 1,033,270
persons received benefits concurrently
from both programs (table 5). Concur-

Table 1.—Number and percent of disabled individuals under age 65, by diagnostic

group, December 1993

Number \‘ Percent

Diagnostic group
Total UMDBET.......ccoveeiiieecrercr e 3,834,680 100.0
Infectious and parasitic.............ccevmreerrearerriincns 72,090 1.9
NEOPIASTIIS. ... vvveeceerririenre b 59,160 1.5
Endocrine and metabolic.........ccooooiviiniiiancne 155,870 4.1
Mental disorders—
Retardation......oovieeeeeeiereeereerrereeeesenerrssneannons 1,092,090 28.5
Psychiatric illness..........ccovnimeveceiiiiiinnn 1,117,180 29.1
Schizophrenia.........ccccoovmmeiiircmmnmcninenins 371,040 9.7
Other psychiatric illness.........c.c.cviniinnn. 746,140 19.5
Diseases of—
Nervous system and sense organs 424,630 11.1
Circulatory System.......c.coomvmmevrrinnnnencsercennns 212,070 5.5
Respiratory SYStem.......cccveeeervencrncnnunnsans 102,270 2.7
Digestive SYSLEIML.....vevvruererrrseninsiessinins 24,630 .6
Musculoskeletal System..........occovncenienicniinion 281,290 7.3
Congenital anomalies..........ocoeevvivnniinnniinnn 64,200 1.7
Injury and poiSONING.......ovcvvemrcrniiirmniirninnisnns 113,300 3.0
(0111, RS SOTPPUO PO OTUOPI PRI POTRS 115,900 3.0

Source: 10-percent Disability Data Base.
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Table 2.—Number and percentage distribution of disabled individuals under age 65 receiving SSI t i i
roup, December 905 gl g payments, by age and diagnostic

Age
) ) Total Total

Diagnostic group Number Percent Under 18 ‘ 18-29 30-39 4049 - 60-64
Total ......occovieeieecceerree ] 3,834,680 100.0 18.8 17.1 18.8 17.2 18.1 10.1
Infective and patasitic........................ 72,090 100.0 4.1 12.9 358 26.5 14.9 5.8
Neopla.sms ......................................... 59,160 100.0 20.2 11.0 11.4 16.6 26.9 13.9
Endocrine and metabolic.................. 155,870 100.0 56 6.8 13.8 23.6 329 17-2

Mental disorders— .
Retardation...............cceooeeiviennn. 1,092,090 100.0 28.6 28.7 19.7 11.7 8.0 34
Psychiatric illness.........cooccovvvrnn... 1,117,180 99.9 12.9 13.5 24.8 23.8 18:1 7'0
Schizophrenia..........ccccoeceerrveene, 371,040 100.0 1.0 14.2 33.5 269 17.5 6.9
. Other psychiatric 746,140 100.0 18.8 13.1 20.5 22.3 18.'4 7‘0

Diseases of— '
Nervous system and sense organs... | 424,630 100.0 249 22.0 17.3 14.6 13.6 7.6
CICULBHONY .. 212,070 100.0 28 3.1 6.6 152 40.0 324
R‘.:splrgtory 102,270 100.0 18.5 4.0 6.1 12.5 34.2 24:7
Digestive....ooeiiieeeivereeneeesen i 24,630 100.0 10.4 7.6 16.5 23.2 292 13.2
Musculoskeletal system 281,290 100.0 34 43 10.0 16.9 36.3 29<1
Congenital anomalies............cc..co..... 64,200 100.0 60.3 18.7 10.83 4.6 35 2-1
Injury and poisoning......................... 113,300 100.1 4.5 17.6 23.1 20.9 21.7 12-3
Other.....ooooeieeeeeeece e, 115,900 100.1 46.8 14.0 124 11.1 10.7 5:]

Source: 10-percent Disability Data Base.

Table 3.—Number and percent of disabled individuals receiving federally administered SSI payments, by time on rolls and diagnostic
group, December 1993

e

Time on SSI rolls

Total
Diagnostic group Number Percent| Under 5 years l 5-9 years | 10 or more years
Total number..........ccorvriocccericran, 3,834,680 100.0 55.5 20.0 24,5
Infective and parasitic 72,090 100.0 76.1 10.1 13.8
Neoplasms 59.160 100.0 65.7 15.5 18.9
Endocrine and metabolic 155,870 100.0 65.0 20.7 14.3
Mental disordets—
Retardation.........cceeveerececnniinccisenninennnd 1,092,090 100.0 48.3 19.6 322
Psychiatric 1,117,180 100.0 60.3 21.6 18.0
Schizophrenia........cccevovvcceiennnncnnnn 371,040 100.0 424 2517 320
Other psychiatric.......cccoeiiinninnnn. 746,140 100.0 69.3 19.6 11.1
Diseases of—
Nervous system and sense organs....... 424,630 100.0 437 18.9 374
Circulatory System.........cocovvimveininiinens 212,070 100.¢ 60.4 20.9 18.7
Respiratory system 102,270 100.0 63.6 20.4 16.1
Digestive sySteM...oooeiiniiiieeniiieieeees 24,630 100.0 65.5 219 12.6
Musculoskeletal system...........ocoeceeinnennne 281,290 100.0 62.5 21.0 16.5
Congenital anomalies.......c.ccooovvnenniienenn. 64,200 100.0 4.7 15.9 36.4
Injury and poisoning.............coveeerurviennn, 113,300 100.0 50.0 20.6 29.4
OLhET oot e 115,900 100.0 64.1 17.9 18.1

Source: 10-Percent Disability Data Base.
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rent beneficiaries have marginal wage
records—sufficient to qualify them for
DI benefits but insufficient to make them
ineligible for SSI payments.

The diagnostic distributions for SSI
and DI beneficiaries show some sharp
differences. The SSI program has a
larger number of persons who suffer with
mental retardation than does the DI
program. About 29 percent of the “SSI-
only” recipients are disabled because of
mental retardation, compared with only
7 percent of “DI-only” beneficiaries.
The DI program has a larger number of
persons with musculoskeletal diseases
and circulatory problems. About 21 per-
cent of the “DI-only” group have a mus-
culoskeletal disease, and 15 percent have
a circulatory disability, compared with
6 percent and 5 percent, respectively, for
the “SSI-only” group. Generally, the
concurrent group showed a diagnostic
distribution more similar to the “SSI-
only” group than to the “DI-only”
group.

These sharp differences in diagnostic
distributions of SSI recipients and DI
beneficiaries suggest that the programs
have two somewhat distinct populations
with contrasting work and socioeconom-
ic backgrounds. As mentioned earlier,
SSI recipients more frequently have
disabling conditions resulting from dis-
orders that are likely to begin at birth or
in the developmental stage of life. Dis-
orders such as mental retardation,
schizophrenia, congenital anomalies, or
neurological disorders often preclude the
work history required to attain the in-
sured status needed under the DI pro-
gram.!° Disabled workers receiving only
DI benefits, on the other hand, generally
have conditions resulting from cardio-
vascular or musculoskeletal diseases.
Usually these disorders appear at a later
age, permitting individuals to earn
insured status.'!

As might be expected, age patterns
are also different for the two programs.
The population receiving only SSI pay-
ments is a much younger group than that
receiving only DI (table 6). The concur-
rent group has an age distribution that
falls somewhere between the two
extremes.

Table 4.— Number and percent of disabled individuals, with earned and unearned
income, by diagnostic group and average monthly SSI payments, December 1993

Percent Percent Average
with earned | with unearned monthly
Diagnostic group Number { income income| SSI payments'
Total number........c..cceceeveviviennnnn. 3,834,680 58 27.0 $360.00
i
Infectious and parasitic..................... | 72,090 22 29.4 360.34
Neoplasms.......ccooeeevveereeenvinieneeennnen 59,160 34 25.7 352.11
Endocrine and metabolic................... 155,870 23 27.2 350.28
Mental disorders—
Retardation...........coocvemenerirerirennenn, 1,092,090 11.0 257 359.59
Psychiatric illness...........ccoceevenin. 1,117,180 3.9 27.0 373.96
Schizophrenia..........coeevieeirennnne. 371,040 5.6 324 362.74
Other psychiatric.........ccccervevruenne 746,140 3.0 243 379.54
Diseases of—
Nervous system and sense organs... | 424,630 6.7 23.8 361.08
Circulatory system............ccocverennne 212,070 2.0 309 335.39
Respiratory system............ccecennen. 102,270 1.8 26.1 355.26
Digestive System.........ccecvereeerenenn. 24,630 1.3 28.5 348.15
Musculoskeletal systen..................... | 281,290 2.1 36.2 330.23
Congenital anomalies............ccocvenien. 64,200 6.0 12.8 386.44
Injury and poisoning...............ccecune.. 113,300 39 36.4 329.40
Other. ..o 115,900 24 17.7 381.32

Source: 10-percent Disability Data Base.

! Includes federally administered State supplementation.

Table 5.—Number and percent of disabled individuals receiving SSI only, DI only,
and concurrent SSI and DI benefits, by diagnostic group, 1993

Individuals receiving—

Concurrently
Diagnostic group SSI only| DI only SSI and DI
Total number...........ccoceerrerirrnnne. 2,801,410 3,579,300 1,033,270
With diagnosis........ccooeevrennrnnee 2,801,410 3,349,900 1,033,270
Total percent..........cccooiiviviicnnnne 100.0 100.0 100.0
Infective and parasitic.............ccccoennne.. 1.8 1.9 2.1
Neoplasms........oocceeeveveiecniniriienenn, 1.6 32 1.5
Endocrine and metabolic...................... 4.1 3.8 4.1
Mental disorders—
Retardation..........c.cccoeveevnierveenineinnnns 29.0 73 27.2
Psychiatric illness.............ccccervennennne 29.1 22.4 29.2
Diseases of—

Nervous system and sense organs.. 11.6 10.6 9.8
Circulatory System...........coccoevcrcrurnenee 52 14.5 6.3
Respiratory system..........coovoereeveenenes 2.7 3.9 2.6
Digestive system...........c.ocecveeeeennnne. .6 1.3 7

Musculoskeletal system........................ 6.4 20.7 9.9
Congenital anomalies...........cccocereuenen 2.0 .6 .8
Injury and poisoning............ccceeerveuvennne 2.6 6.4 4.0
Other.....eoeiirereint e 34 33 2.0

Source: SSI only and concurrent recipients based on SSI 10-percent Disability Data Base,
December 1993. DI data based on 1-percent DI Disability File, December 1993.
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Since only the SSI program contains
children, a comparison with the DI pro-
gram is enhanced by removing children
from the SSI totals. However, diagnostic
differences remain between the SSI and
DI distributions even when children are
eliminated from the totals (table 7).
Eliminating those under age 18 from the
SSI distribution causes a slight drop in
the percent of SSI recipients with mental
retardation and with diseases of the ner-
vous system and sense organs (from 29
percent to 25 percent, and from 12 per-
cent to 10 percent, respectively). A
slight increase occurs in the percentage
distribution of recipients with diseases of
the circulatory system and the muscu-
loskeletal system (from 5 percent to 7
percent, and from 6 percent to 8 percent,
respectively).

Comparisons with the
General Population

It is also useful to compare the
diagnostic patterns for SSI disabled re-
cipients to those persons in the general
population who have work limitations.
These attempts are often frustrated by the
fact that survey data on disability seldom
use the ICD-9 categories to describe the
disabled population. Data from the Sur-
vey of Income and Program Participation
(SIPP) for 1990 have been arranged
using a classification scheme similar
enough to permit a rough comparison
(table 8). For the best comparison, the
SSI and DI data bases were restricted to
non-institutionalized persons aged 18-
64.12 The results show that in 1990,
more than 7 million persons reported
that they were prevented from perform-
ing any work, and an additional 10 mil-
lion reported some limitation in their
work. The latter group was composed of
those who were able to work on a full-
or part-time basis in spite of their
disabilities.

For the most part, the survey data
show percentages that are similar to the
two disability programs.!* There were
some exceptions, however. The percent-
ages of persons with mental disorders
(both retardation and psychiatric illness)
were much lower among the self-report-
ed groups with work limitations than in

either of the disability programs. If the
percents are converted to counts, the
result suggests either that mental disor-
ders are underreported in the survey or

that very large numbers of persons with
mental disorders are in the two pro-
grams. At the other end of the spectrum
are those with musculoskeletal problems.

Table 6.—Disabled individuals under age 65 receiving federally administered SSI
payments only, DI only, and those receiving both benefits concurrently, by age,

December 1993

Individuals receiving--
Concurrently
Age SSI only DI only SSI and DI
Total number............ 2,801,410 3,579,300 1,033,270
Total percent............. 100.0 100.0 94.7
Under 18......cooovnevcrnens 238 5.4
I18-29. e 17.8 5.4 151
30-39. e 16.7 15.8 24.5
4049, 16.2 24.1 19.8
5059 17.6 34.7 19.5
60-64......ooiiae. 20.0 15.7

Source: SSI only and concurrent recipients based on SSI 10-percent Disability Data Base,
December 1993. DI data based on 1-percent Disability File, December 1993.
'SSI recipients under age 18 concurrently receiving DI benefits as minor dependents of

disabled workers.

Table 7.— Number and percent of disabled adults aged 18-64 receiving benefits from
SSIonly, DI only, and concurrent SSI and DI benefits, by diagnostic group,

December 1993

Disabled adults receiving—

Concurrently
Diagnostic group SSI only DI only SSI and DI
Total number............cocccveriviverinnnnnnn) 2,136,170 3,579,300 977,920
With diagnosis........cccovevvuecvnnnns 2,136,170 3,349,900 977,920
Total percent..........oeevecrirrnirenerenan.. 100.0 100.0 100.0
Infective and parasitic................c............ 23 1.9 2.1
Neoplasms.........cocovveiriiveisierecrsioeees 1.5 3.2 1.5
Endocrine and metabolic......................... 4.9 38 43
Mental disorders—
Retardation..........cocooovieiciinroicnenes 247 73 25.8
Psychiatric illness............c..cooccvuvenn... 32.0 22.4 29.5
Diseases of—
Nervous system and sense organs......... 10.5 10.6 9.7
Circulatory system............c.c..ceuvu...... 6.6 14.5 6.7
Respiratory systemm.............ccooccvevveennnn, 27 39 2.6
Digestive System...........c.ccvvvvrvecurrennnnnn. i 1.3 V)
Musculoskeletal system........................... 8.0 20.7 10.3
Congenital anomalies...............co....ocoo...... 9 .6 7
Injury and poisoning...............cocceo.ce...... 32 6.4 42
Other ..., 2.1 33 1.8

Sources: SSI only and concurrent recipients based on SSI 10-percent Disability Data Base, December 1993.
DI data based on 1-percent DI Disability File, December 1993.

8 Social Security Bulletin * Vol. 58, No. 1 « Spring 1995



The percentages of persons with muscu-
loskeletal conditions were much higher
in both self-reporting groups than with
those under either of the disability pro-
grams. Apparently, both disability pro-
grams have a very small proportion of
individuals who report that their work is
limited by this condition.

Changes in the SSI Caseload

During the 6-year period 1987-93,
there has been a sharp increase in the
$SI caseload. The number of disabled
SSI recipients under age 65 rose from
2.3 million to more than 3.8 million, an
increase of 65 percent (table 9). In the
12 years prior to 1987, the disability
caseload grew by only 19 percent
(SSA 1988).

There are many potential explanations
for the overall increase in the caseload
during this period. One potential expla-
nation might be the various outreach
activities conducted by SSA, during the

last 6 years, to encourage increased pro-
gram participation. Such efforts can
directly and/or indirectly affect caseloads
by improving the “adjudicative climate”
through word-of-mouth and the involve-
ment of community disability interest
groups. Another explanation for the
increased caseload is the changed eco-
nomic conditions, like the shift from
relatively high paying jobs in the manu-
facturing sector to lower paying ones in
the service sector and the lengthy and
deep recession in 1990 (Yelin 1992).
However, Lewin (1994) found that only
those SSI applicants and awardees who
received DI benefits concurrently were
impacted to any degree by economic
conditions.

The explanations pursued in this
article are those that relate specifically to
the age and disability patterns of the SSI
population over the last 6 years.

The number of children under age 18
receiving SSI increased dramatically in
recent years (table 9). From 1987 to

1993, the number of children rose by
191 percent, while the number of adults
(aged 18-64) rose by 50 percent.

One explanation involves legislation
enacted in 1984—The 1984 Social Secu-
rity Disability Reform Act (Public Law
98-460)—which contained several provi-
sions that directly affected the number of
mentally ill persons on the SSI rolls.

The changes in regulations and policies
regarding mental conditions were in-
tended to reflect state-of-the-art tools for
the evaluation of level of impairment,
severity, and capacity to engage in work
activity. These changes may well have
influenced the rate at which applicants
were approved.

However, since most of the increase in
the child caseload occurred from 1990 to
1993 (chart 2), an additional explanation
is needed. In 1990, in compliance with
the Supreme Court ruling in Sullivan v.
Zebley, SSA revised the evaluation pro-
cess for determining childhood disabili-
ties. To make the disability determina-

Table 8.—Diagnostic distributions of noninstitutionalized disabled populations aged 18-64, by program (December 1993)

and general population (1990)

General population reporting that they were—

SSI recipients DI beneficiaries Prevented from Limited in*
Diagnostic group (December 1993) (December 1993) working (1990) working (1990)
Total number.........ccccvnirincncnnienan. 23,038,490 24,151,100 7,302,650 9,820,000
Diagnosis reported.........c..occoccveeeruenn 3,038,490 3,904,800 7,302,650 9,820,000
Total percent.........ccoceveiiececnviinennns 100.0 100.0 100.0 100.0
Neoplasms. .....ccoviiimiiiieiiniieinieenee 1.5 3.0 1.9 1.7
Endocrine and metabolic..........c......oce... 4.8 4.0 3.9 3.0
Mental disorders—
Retardation.........coveeirmrerrnenecncriinennn, 24.6 9.5 3.8 20
Psychiatric.......ccoveiiviiiniiiicnd 31.6 23.1 11.9 6.7
Diseases of—
Nervous system and sense organs......... 10.1 10.4 7.8 8.1
Circulatory System.........cccovecimeuininnennnns 6.6 13.3 14.9 10.8
Respiratory System.........ccoooeueveieninenies 27 3.9 6.6 6.5
Digestive System.........ccoovvniiirniinvinene, i 1.3 1.7 2.1
Musculoskeletal system.......c.ocooirvurenes 8.9 19.3 325 424
Injury and poisoning.........ococovveeererennn. 35 59 3.7 5.0
OtheT..ovevoeveeeeieee st 5.0 6.1 11.4 11.8

Source: SSI data from SSI 10-percent Disability Data Base, December 1993. DI data based on 1-Percent Disability File, December 1993. Survey data from
Survey of Income and Program Participation (SIPP) for 1990, Wave 3.

'Includes persons who are limited in work and can work either full- or part-time.
ncludes 977,280 adults receiving SSI and DI benefits concurrently.
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tion process comparable to that for
adults, SSA added another step to the
evaluation process for child disability
claims. In adult claims, where medical
impairments are not severe enough,
vocational factors are considered togeth-
er with the medical impairments in mak-
ing a disability determination. To make
the disability evaluation for children
comparable to that for the adults—in
cases where medical impairments alone
are not severe enough to warrant a dis-
ability award—an assessment is made of
the impact of the child’s impairment on

his or her physical and/or mental func-
tioning capabilities. This individualized
functional assessment is used to decide
whether or not the impairments so limit
the child’s abilities to function indepen-
dently, appropriately, and effectively in
an age-appropriate manner, and if they
are comparable in severity to those that
would disabled an adult. Not only were
new applications adjudicated under the
revised criteria, children denied disabili-
ty claims during 1980-90 were reconsid-
ered to see if they were eligible for SSI.
Adult age groups also had sizable

Table 9.— Number of disabled recipients under age 65 in 1987 and 1993, by age

and percent change

Age 1987 1993 |  Percent change

Total. ..ot 2,325,030 3,834,680 64.6
Under 18....covoiiriiiiiiinie 247,670 720,590 190.9
18-29..ccicricenerieerrsen e e 506,270 655,620 29.5
30-39. e 418,270 720,190 722
353,020 658,150 86.4

481,700 693,900 44.1

322,100 386,230 19.9

Source: 10-percent Disability Data Base.

Chart 2. —Number of SSI recipients under age 18 by selected diagnoses,

December 1987-93

In thousands
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Source: 10-percent Disability Data Base.

1990

1993

1992

1991

increases during this period (chart 3,
table 10). By diagnostic group, the
greatest percentage increase for adults
was in the category of infectious and
parasitic diseases—up 238 percent. This
category includes such diseases as AIDS.
A large percentage increase also oc-
curred in the category of musculoskeletal
diseases—up about 77 percent. A possi-
ble reason for this increase could be
recent legislative amendments to the
Social Security Act that clarified SSA’s
policy on pain for both the SSI and DI
programs. The legislation clarified
policies on the evaluation of pain and
other symptoms so that adjudicators
would clearly understand that, once a
medically determinable impairment is
established, the effects of pain and other
symptoms are considered at each step of
the sequential evaluation process.

But the most significant increase, in
terms of its contribution to the size of the
program, was among persons with psy-
chiatric illness. The number of psychiat-
rically disabled adults rose by about
431,000 and accounted for 42 percent of
the increase in adult disability cases.

There may be several reasons for the
increase in adult recipients with psychi-
atric illness. Like the explanation for the
increased number of children, the first
reason relates to changes that SSA has
made in handling cases involving psy-
chiatric illness as a result of legislation
enacted in 1984. A corroboration of the
likely impact of these changes can be
seen by looking at similar data for the DI
program. Both programs use the same
medical definition of disability, and both
have undergone the same revisions to the
regulations and policies regarding men-
tal illness. If changes in the adjudication
process were causing an increase in the
percentage of mentally ill recipients, a
similar increase might occur in the DI
program. (If the prevalence of psychiat-
ric illness among DI insured and SSI
eligibles were also the same, then we
would expect a similar increase in the DI
program.) This increase has occurred:
the percentage of DI beneficiaries with
psychiatric illness has risen substantially
over the last 6 years (table 11).

The second reason for the increase in
adult recipients relates to the develop-
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ment of community based mental health
services that enable persons with psychi-
atric disabilities to remain in the commu-
nity. Over the last 35 years, many indi-
viduals with mental illness have become
deinstitutionalized. Many are able to
remain in the community because of the
community based services, and continue
to be eligible for and receive SSI pay-
ments. Had they returned to public men-
tal institutions for extended stays they
would have lost their eligibility status. In
addition, the availability of community
based services has meant that some re-
cipients never require institutionaliza-
tion. These services have the cumulative
effect of keeping more recipients in the
community, thereby maintaining their
continued eligibility for SSI payments.

A third reason is that individuals with
psychiatric illness may be more willing
to seek help now than in the past. With
the decrease of institutionalization, a
person can receive ambulatory care from
medical and social support systems, and
thereby avoid being labeled with a stig-
matizing condition (Gove 1990). It is
also possible that the changes in the
adjudicative process and recent outreach
efforts made by SSA may have encour-
aged persons with psychiatric illness to
apply or to reapply following a previous
denial.

Some of the issues discussed in this
article may be having some impact on
the SSI caseload. Others may be having
little or no impact. But, they may serve
as a starting point to further study the
reasons why the SSI rolls have experi-
enced such a change in the diagnostic
mix over the last several years.

Chart 3.—Comparision of diagnosis of SSI disabied receipients aged 18-64,
1987 and 1993

Infectious & parasitic [~
Neoplasms
Endocrine
Retardation
Psychiatric
Nervous System
Circulatory
Respiratory
Digestive [%
Musculoskeletal
Congenital

Injury & Poisoning

Other

0 250

500

Recipients (in thousands)

750 1000

Source: 10-percent Disability Data Base.
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Table 10.—Percent change in the number of SSI disabled recipients, 1987-93, by age and diagnostic group

I
Under age 18 ~ Age 18-39 Age 40-64
—{ Percent i Percent { Percent
Diagnostic group 1987 1993 change 1987 1993 change 1987 1993 change
Total number................... 247,670 720,590 190.9 924,540 1,375,810 488 1,156,820 1,738,280 50.3
Infective and parasitic........... 1,290 2,960 129.5 7,450 35,110 3713 13,020 34,020 161.3
Neoplasms.........ccceoevvenennns) 6,260 11,950 90.9 10,200 13,270 30.1 22,950 33,940 479
Endocrine and metabolic....... 5,400 8,780 62.6 21,990 32,140 46.2 65,710 114,950 749
Mental disorders—
Retardation............cooevene.... 103,520 312,240 201.6 361,790 528,140 46.0 231,600 251,710 8.7
Psychiatric............ccoveveeennins ‘ 18,410 143,860 681.4 256,130 427,730 67.0 286,530 545,590 90.4
Diseases of—
Nervous system and
SENSE OTANS...ceevceereirueeanens 57,540 105,650 83.6 126,680 166,970 31.8 110,700 152,010 373
Circulatory systent............. 2,880 5,910 105.2 21,340 20,490 4.0 144,870 185,670 28.2
Respiratory system............. 4,210 18,930 349.6 8,580 10,290 19.9 54,290 73,050 346
Digestive systeni................ 970 2,560 163.9 4,980 5,930 19.1 15,220 16,140 6.0
Musculoskeletal system........ 3,810 9,680 154.1 27,280 40,290 47.7 126,010 231,320 83.6
Congenital anomalies............ 23,480 38,720 64.9 18,830 18,950 .6 11,450 6,530 -43.2
Injury and poisoning............. 2,700 5,070 87.8 33,020 45,990 393 41,070 62,240 515
Other.....oooiviiveeeeeeieeeen, 17,200 54,280 215.6 26,270 30,510 16.1 33,360 31,110 -6.7

Source: 10-percent Disability Data Base.

Table 11.— Number and percent of SSI and DI beneficiaries under age 65 with
psychiatric disorders, 1987-93

\ SS1 DI
o Percent with Percent with
December | Total psychiatric Total psy.chiatric
of year } recipients disorders beneficiaries disorders
1987 s ! 2,329,030 241 2,774,200 21.4
1988 2,424,860 245 2,817,600 21.9
2,530,890 253 2,873,300 22.7
2,718,100 263 2,994,900 23.4
2,989,150 272 3,173,000 24.0
3,415,870 28.2 3,479,700 253
3,834,680 29.1 3,741,500 25.1

Source: SSI data from 10-percent Disability Data Base. DI data from U.S. Department of Health and
Human Services, Social Security Bulletin; Annual Statistical Supplement 1987-93.
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Notes

! Under the SSI program, disabled recipi-
ents who reach age 65 remain categorically
“disabled” on agency records and often are
counted as disabled in statistical reports.
Since these recipients are eligible as “aged”
recipients and other disabled populations do
not include aged 65 or older, they have been
removed from this study in order to facilitate
the comparisons with other disabled popula-
tions.

2 This file was described in some detail in
an article by Kochhar. See “Development of
Diagnostic Data in the 10-Percent Sample of
Disabled SSI Recipients,” Social Security
Bulletin, Vol. 54, No. 7, July 1991, pp.

10-21.

3 Since 1986, diagnoses were classified by
impairment codes based on the original ICD-
9 codes.

“ The total for mentally retarded excludes
an estimated 12,150 persons receiving SSI
because of Down’s syndrome. Persons with
Down’s syndrome are included under congen-
ital anomalies.

3 However, SSI eligibility may continue
during initial institutionalization. Under
section 1611(e)(1)(G) of Social Security Act,
SSI payments may be continued for up to 3
months during the temporary period of insti-
tutionalization in certain facilities, if certain
other conditions are met.

¢ 1t should be pointed out that such an
analysis using caseload data is limited.
Cascload data overstates the impact of
longer stayers compared to cohort analysis.
Also, because all persons in the study are
currently receiving payments, ultimate length
of stay is understated.

7 But since those with mental retardation
tend to be young, age may also be a factor.
An extended analysis of this relationship can
be found in Scott (1992). Also, it should be
noted that earned income cited here includes
that from sheltered workshops.

¢ An individual must meet the insured
status requirement of 20 quarters of covered
employment out of 40 immediately preceding
the quarter of onset of disability. For work-
ers becoming disabled before age 31, the
quarter-of-coverage requirement is lower.

> Dependents of insured workers include
those receiving benefits as disabled adult
children under someone else’s work record,
and those receiving benefits as disabled

widows/widowers under someone else’s
work record.

10 Although this logic is limited to dis-
abled workers under the DI program, the data
also include some auxiliary beneficiaries
receiving DI benefits as dependents of in-
sured workers. These auxiliary beneficiaries,
such as disabled adult children, may have
ages and work records more similar to SSI
recipients than to DI beneficiaries.

"' A more detailed discussion of these
program differences and the effects of demo-
graphic variables on diagnostic distributions
can be found in McCoy and Weems (1989).

12 Removing all institutionalized persons
from the SSI and DI populations cannot be
done with precision. For both programs, it is
possible to identify most of the institutional-
ized persons by using representative payment
data and Federal living arrangement indica-
tors.

13 The comparison between disability
program data and survey data implies that the
two disability programs are a subset of the
larger survey group. Although this is largely
true, survey results show that about 9 percent
(400,000 persons) of those reporting receipt
of SSI or DI benefits did not claim to have
any work limitation (HHS 1989).
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Technical Note

Standard Errors for Study Estimates

Estimates, based on sample data, may
differ because of sampling variability
from the figures that would have ob-
tained had all, rather than specified
samples, of the records been used. The
standard error measures the sampling
variability. About 68 percent of all pos-
sible probability samples selected with
the same specifications will give esti-
mates within one standard error of the
figure obtained from compilation of all
records. Similarly, about 95 percent will
give estimates within two standard errors
and about 99 percent will give estimates
within two and one-half standard errors.

Tables I and II provide approxima-
tions of the standard errors of estimates.
These estimates were used to fit regres-
sion curves to provide estimates of ap-
proximate standard errors associated
with counts and proportions. Table I
presents approximate standard errors for
the estimated number of persons from
the 10-percent sample file.

Table II presents approximations of
the standard errors of the estimated per-
centage of persons in the 10-percent
sample file. The standard errors are
expressed in percent points and the bases
shown are in terms of inflated data.

The standard error is useful in testing
the significance of the difference between
two statistics—that is, the confidence
that the difference in sample estimates is
a real difference and not merely due to
chance. In the analysés presented in this
article, differences in estimates are con-
sidered statistically significant if they
equal or exceed 2.0 standard errors, the
level at which a predicted difference
could be expected to occur by chance less
than 5 out of 100 times, or the 0.05 per-
cent level of significance.

The standard error of the difference
can be calculated from the square root of
the sum of the squared standard errors of
each sample estimate. For example,

36.4 percent of those with congenital

anomalies stayed in the SSI program for
10 years or more, compared with 12.6
percent of those with digestive diseases.
To determine if the estimated difference
of 23.8 percent is statistically significant
at the 0.05 percent level of significance,
the approximate standard error of the
difference is computed after interpolation
as follows:

\/(.006)2 + (.008)2 = .01

where the standard errors .6 and .8 for
36.4 percent of those with congenital
anomalies and 12.6 percent of those with
digestive diseases, respectively, are cal-
culated by interpolating approximations

Table 1.—Approximation of standard
errors of estimated number of persons
from the 10-percent sample

Size of estimated Standard
(inflated) error
1,000.......cccoiiiiirne, 100
5,000, i, 225
10,000........cooveriiennn.. 300
50,000.......ccocveienn. 700
100,000.........ccccvvvvenenen. 1,000
500,000...........cocvu....... 2,200
1,000,000....................... 3,200
5,000,000............coco...... 6,500

of standard errors given in table II.
Since the difference of

23.8>2.0*100r238>20

the difference is statistically significant
at 0.05 level.

If instead of testing precisely one
difference between two numbers or per-
centages at the 0.05 level of significance
one tests multiple sets of differences,
each at that level, then the probability of
finding a significant difference when, in
fact, there is no difference, will be larger
than 0.05. The test described here is at
0.05 level for a difference between two
percentages or numbers.

Table I1.—Approximations of standard errors of estimated percentages of persons

from the 10-percent file

Estimaged percentage
Size of Base 2or Sor 10 or 25 or

(inflated) 98 95 90 75 50
1,000 1.3 2.1 2.9 4.1 4.8
2,500, 8 1.3 1.8 2.6 3
10,000........ccccoovrererenenn, 4 .6 .9 1.3 1.5
50,000......ccccceiiiiinn. 2 3 4 .6 7
100,000.........ccoeevveeen, .1 2 3 4 5
500,000...........coreerrerrn. W 1 1 2 2
1,000,000...........oveeernn W 1 1 1 2
5,000,000..........coornmevennn.. w ® @ W 1

'Less than 0.05 percent.
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