
and the District of Columbia- indicate 
that an the natianal level, more than one 
and one half million (1.6 million) low- 
income children under age 12 are hungry 
insome partofall 12monthsof theyear. 

More than four out of five (84 per- 
cent> h g r y  children were h g r y  in at 
least three months prior to the survey. 
This means that nationally, about 3.4 
million low-income children under age 
12 are hungry in some part of at least 
three months of the year. 

An additional 9.6 million low- 
income children under age 12 are at risk 
of hunger in some part of one or more 
monWinthepast12months. Theyare 
members of low-income families that are 
usually able to provide for their children 
They are vulnerable, however, and at risk 
of becoming hungry if an unexpected 
event- such as an illness in the family, 
an unusual expense, or a job loss- 
results in a reduction in the amount of 
money the family has to spend for focd. 
On the hcxlsehold level, almost one-fifth 
(19 percent) of low-income families with 
at least one child under age 12 are hun- 
gry in some part of one or more months 

When HAeffare Ends: 
Subsistence Strategies of 
F m r  Recipients 
Sandra K. Danziger and Sheme 
A Kossoudj i  

when Michigan's General Assistance 
program was terminated in 1991, poverty 
advocates feared the ranks of the homeless 
would swell, while the state government 
expected lives to be irnpmved by employ- 
ment and private support Neither of these 
assenions has fully bome out. Its tamina- 
tion provides some guidance about what 
will happen to poor people when govern- 
ment assistance is reduced 

General Assistance was a state-fund- 
ed cash-assistance program throughout 
the 1970s and 1980s that provided aid for 
nonelderly impoverished adults without 
dependent children. 

Of those who received General 
Assistance (GA). 
Two of five recipients were women. 
Two of five recipients were over 

of the past 12 months. An additional 50 
percent are at risk of hunger. 

A striking characteristic of hungry 
households and households at risk of 
hunger is how few economic resources 
they have. Three in five hungry house- 
holds and about half of households at 
risk have incomes at or below the 
Federal poverty line ($14,350 for a fami- 
ly of four in 1993). 

While the majority of hungry fami- 
lies and families at risk of hunger is poor, 
a substantial pomon of them is employed. 
At least one household member is 
employed in 60 percent of hungry house- 
holds and almost half of hungry house 
holds have at least one Ill-time employ- 
ee. Employment rates are even higher for 
families at risk of hunger. 

Without benefits from the food 
stamp and WIC programs, many low- 
income families with children would 
either have less food or they would 
have considerably less money to spend 
on other necessities. 

Close to half (46 percent) of the 
amount hungry families spend on 
food is provided by food program 

benefits. 
Food program benefits account for 
some 35 percent of the amount 
non-hungry families spend on food. 
Parents in hungry families tend to 

cut the size of their own meals or skip 
meals before they allow food shortages 
to affect the children in the household 

Hungry children are more likely to 
have health problems than their non-hun- 
gry peers. Hungry children are also m c ~ e  

likely than non-hungry children \garto 
miss school. Hungry households say they 
have much smaller support networks- 
fewer firiends and relatives they can rely 
on-- than non-hungry households. 0 

Adapted from "Community 
Childhood Hunger Identification 
Project, A Survey of Childhood 
Hunger in the United States," Food 
Research and Action Center. 
Washington, D.C., July 1995, pp. 8,16. 
This report may be obtained free of 
charge by writing the Food Research 
and Action Center, 1875 Connecticut 
Ave., N.W., #540, Washington, D.C. 
20009. Fa~:(202)986-2525. 

age 40. 
One half the recipients were resi- 
dents of Wayne County (Detroit). 
One recipient in 20 fit a widespread 
stereotrpe of a young urban African 
American male. 
Most recipients had significant banien 

to employment; Michigan's economy at 
the time of termination was running an offi- 
cial unanployment rate of 9.2 pacent and 
Wayne County's was WCU wer 10 percent 

When the GA program was last avail- 
able, recipients could draw a maximum of 
$160 in cash; they also had access to the 
state medical program asccialed with GA 
and they qualified for Food Slamps. Two 
years after GA termination: 

Only one-third (35%) of those not 
receiving disability payments did as 
well as when receiving GA. One- 
half of the people we interviewed 
were doing as well as when they had 
GA. This is partly because many 
received disability payments. 
The expectation of Governor 

Engler's administration was that GA 
termination would increase employ- 
ment levels and force people to work 
to be self-sufficient. This ignores 
changes in Michigan's labor markets and 
in the ability of former recipients to 
acquire f m a l  sector jobs. 

Even though most people (76%) 
had previous work experience, 
only one in five was employed 
when we interviewed them the sec- 
ond time. Janitorial and kitchen 
work dominated formal job o p p -  
nities afm GA ended. One-third of 
the pre-termination jobs were in 
manufacturing. 
Those who were employed at the 
second survey had average wages of 
$5.56 per hour and worked an aver- 
age 35 hours per week 
The GA recipient population was 

characterized as "able-bodied" or 
"employable". Our surveys indicate 
that was simply not true for most. 

By June. 1993. about 15 percent of 
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the entire former GA recipient pop- 
ulation was enrolled in a disability 
assistance program. 
Nearly one in five reported worse 
health in both years. 
Just under 60 percent of the second 
w e y  sample (two years afm termi- 
nation) reported at least one chronic 
health condition as defined by the 
International Classification of 
Diseases (USDHHS, 1991). These 
range hm back problems, hyparen- 
sion, and asthma, to terminal illnesses. 
O n l y h a l f o f b r e s p o n d e n t s ~  
health coverage through public or pri- 
vateinsuraMzinMyear~Ourexam 
i n a t i o n o f ~ e ~ o f t h e  
1991 GA nxipiient population revealed 
that 43 percent of those on GA in 
1991 were off all state pmgrams two 
years before and 44 percent were off 
all programs two years after GA 
ended This amhns that GA itself 
did not hamper incentives to work 
Rather, it provided a legitimate &ty 
net for thw times when people were 
unable to be self-supporting. 
Most of those in our survey, almost 
two-thirds, continued receiving Fwd 
stamps. 
Looking at all possible sources of 

cash, we found that twwhkk of the sam- 
ple relied on two or more sources in the 
mcnth before h e  survey but the principal 
source of cash varied 

Two years after losing GA, over a 
qwter of the sample relied primarily 
on disability benefits. About one in 
five had their own earnings. h t h e r  
one in 20 was receiving AFDC sup 
port. Another 17 p n t  had casual 
labor or odd jobs as their principal 
source of cash One in 14 had no cash 
support on their own but had a m s  to 
spouse's earnings or benefits. A h t  9 
percent relied primarily on private 
loans or gifts from friends or other 
family members. Finally. about 12 
percent of the sample had no cash 
suppoIlmanyofthesesources. 
To explore emotional well-being, we 

documented the prevalence of depressive 
symptoms. We utilized the CES-D scale. 
a widely-used Bitem checklist of how 
often the respondent felt a series of e m  

tions in the last week. 
Over half of the people inter- 
viewed the second year scored at 
risk of clinical depression. By 
comparison, a study of unemployed 
African Americans showed ody 25 
percent scoring at risk. 
A minority of people reported 

using desperate means of subsistence 
at least occasionally in either year after 
GA ended. 

In the fmt year, 24 percent said they 
asked for spare change and 29 per- 
cent pawned items for cash By the 
second year only 18 petcent begged 
for change and 18 percent pawned 
items for cash. A liule over 3 per- 
cent stole food in each year and 
about one in nine reported selling 
food stamps for money. 
By any stretch of the imagination. 

these people rcmain exceedingly poor. 
and their economic precariousness is 
complicated further by significant health 
and psychological dctcriorauon. 

Overall, in the month preceding the 
survey, the cash available to the 
average respondent was only $454. 
If we only count steady sources of 
cash, the figure falls to $397. 
The younger chronically ill have 
higher cash resources than any other 
group. They are on the receiving 
end of a high level of family support 
The older chronically ill stand out in 
their failure to secure cash They 
accumulated only an average $300 
in the past month and a mere $219 in 
steady cash 
We are expecting the p m  to rely on 

non-governmental sources to tide thcm 
over, but our data show that these are not 
adequate to thc mk. Only one in Ihree 
respondents had visited a local charity, 
usually for food, in the last year of the 
survey. Our research on homeless shel- 
ter services in the city of Detroit suggests 
that service capacity doubled aftcr GA 
ended, but demand greatly outstripped 
available beds. Providers report that 
increased demand was largely due to a 
lack of options for single adults who for- 
merly would have bcen on GA. 

Michigan's G A  termination 
increased employment for only a snall 

minorits it led to increased reliance on 
family and frierds fm hwsing and finan- 
cial help far an even smaller minority; it 
increasedtheuseofhomeIesssheltersinat 
least one urban area: Detroit. Far more 
than publicly anticipated, health, dk- 
ability, age, mental dicihPsq and !ack of 
education p m t  significant banien to 
employment former GA redpienh 

Former GA recipients rseed &ces 
to address the causes of their welfare 
dependency. They need more timely 
scmming and r e f e d  for health and dis- 
ability problems; they need more com- 
phensive health coverage. 'Ihey need 
better and mare job qptmi t ies.  Many 
would welcome employment mining, 
and job placement, and many would want 
to work while still receiving befits. 

Across all income classes in our 
society, we hear that even skills & 
tials, and a record of solid employment 
are no guarantee of stable employment 
The Federal Reserve's monetary policy 
makes it clear that a 6 percent rate of 
unemployment is a minimum for a non- 
inflationary economy. At the same time, 
welfare policy expects that everyone 
should be able to work- even if they 
have significant employment barriers. 

When Michigan's Gend As&atxe 
program was tedminated, and 80,000 p 
ple lost benefits, p e a t y  advocates feared 
that its elimination would drive a destitute 
population into homelessness and hope- 
lessness. Many in the state government. 
especially in the Ctovumr's ofice, haw- 
ever, expected that friends, family, private 
charities, and their own efforts would 
improve the lives of farmer GA recipients. 

Instead, we found that most mipi- 
ents still do not work in the labor mar- 
ket, continue to have health problems, 
and totter on the edge of subsistence 
by pursuing multiple strategies for 
acquiring basic needs O 

Danziger and Kossoudji are pmfes- 
sors at the University of Michigan 
School of Social Work. Copies of fhe 
snrdy may be obrained by writing either 
at the School of Social Work, 1065 
Frieze Bldg., University of Michigan, 
Ann Arbor, Michigan 481 09-1 285. 
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