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Persons with psychiatric disabil-
ities frequently have their fi-
nances managed by third par-

ties. Since the early 1990s, more than
a quarter of recipients of Social Secu-
rity Disability Insurance (SSDI) and
Supplemental Security Income (SSI)
have qualified for these benefits be-
cause of a mental disorder (1). Al-
though many persons with psychiatric

disabilities receive support from pub-
lic entitlements, some may have cog-
nitive deficits that impair their ability
to manage their money (2). Further-
more, there is concern that recipients
may use benefits to purchase illicit
substances (3–5).

To avoid these potential problems,
the Social Security Administration can
assign a formal third-party money

manager, called a representative payee,
for recipients who show an inability to
manage their finances (2,6). A repre-
sentative payee can be either an agency
or a person who is paid directly by the
Social Security Administration and
through whom a recipient gains access
to his or her disability payments. 

The use of third-party money man-
agers to assist persons with psychi-
atric disability in managing their
money has proliferated in the past
decade. Some data indicate that
third-party money managers are des-
ignated for about half of persons who
receive disability benefits for mental
disorders (7). Among persons who re-
sponded to one survey of community
mental health centers in Washington
State, 73 percent reported providing
formal representative payee services
(8). Some recent studies have shown
that persons with mental illness who
have such representative payees are
less likely to become homeless (9), ex-
perience less victimization (10), have
greater participation in treatment
(10,11), and spend fewer days in psy-
chiatric hospitals (9,12). The impact
on substance use of having third-par-
ty money management among per-
sons with mental illness is less clear—
some studies show decreased sub-
stance use (13), whereas others show
no relationship (9,14).

Although theses studies suggest
that there is potential for third-party
money management relationships to
have an impact on mental health serv-
ices, few studies have examined the
characteristics of money manage-
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ment arrangements themselves. Most
of the extant research has been con-
ducted in conjunction with formal
representative payee programs at
mental health centers (8,10–12,15).
However, there may be persons with
mental disabilities who do not have
formal representative payees but
have other informal third-party
arrangements. Furthermore, various
individuals can manage consumers’
money, such as the consumer’s clini-
cian or parents (13). Because of the
different relationships a consumer
might have with his or her payee, it is
probable that consumers’ level of
support from family or service
providers would be affected by issues
surrounding the allocation of the con-
sumer’s monthly disability funds.
Consequently, different money man-
agement arrangements could have
therapeutic relevance, especially for
case management purposes.

Rosenheck (16) notes that differ-
ences in third-party money manage-
ment arrangements have received lit-
tle attention in the empirical litera-
ture. A number of questions remain
unaddressed. Are certain clinical or
demographic characteristics associat-
ed with having a third-party money
manager? What characteristics differ-
entiate individuals who have formal
and informal arrangements? How
does the identity of the payee affect
money management arrangements?
Do third-party money management
arrangements affect how consumers
perceive their finances?

To our knowledge, no study has in-
vestigated different money manage-
ment arrangements or examined con-
sumers’ perceptions of their financial
situation. Monahan and colleagues
(17) recommend that descriptive re-
search be conducted to fundamentally
explore the relationship between mon-
ey management and mental health
services. By doing so, we can under-
stand more about who is receiving the
reported treatment benefits of third-
party money management (9–12).

The purpose of this study was to
address the aforementioned ques-
tions and to elucidate the different
types of money management arrange-
ments and consumers’ perceptions of
their finances in the context of these
arrangements.  

Methods
Sample
Data were collected as part of a ran-
domized study of the effectiveness of
outpatient commitment of persons
with severe mental illness (18). The
analysis presented here used baseline
assessments made before random as-
signment. The respondents were pa-
tients who had been involuntarily ad-
mitted to one of four hospitals and
who were awaiting discharge on out-
patient commitment to one of nine
counties in north central North Car-
olina between November 1992 and
March 1996. Formal eligibility crite-
ria were involuntary hospital admis-
sion, age of at least 18 years, diagnosis
of a psychotic disorder or a major af-
fective disorder, and current receipt
of SSI or SSDI.

After institutional review board ap-
proval was obtained, potentially eligi-
ble participants were identified from
daily hospital admission records.
While these individuals were still hos-
pitalized, research staff met with them
to describe the study and to obtain
their consent to participate. Of identi-
fied eligible consumers, about 12 per-
cent refused to participate in the
study. Rates of refusal did not signifi-
cantly vary by sex, race, or diagnosis.  

It is important to note that this sam-
ple does not necessarily represent all
persons with serious mental illness but
would generalize more narrowly to
persons with serious mental illness
who have recently experienced invol-
untary hospital admission and would
meet North Carolina criteria for out-
patient commitment (indication of
danger to self or other, including grave
disablement). The study participants
resemble populations that are some-
times referred to as revolving-door
consumers—persons with a history of
admissions to a state mental hospital
who are deemed likely to decompen-
sate to a point of compromised safety
without ongoing treatment in the com-
munity and whose illness impairs their
ability to seek and adhere voluntarily
to recommended treatment. 

Measures
Demographic and clinical informa-
tion was collected during interviews
with the study participants, their fam-
ily members, and clinicians and from

a systematic review of hospital rec-
ords, which involved examination of
clinical assessments, treatment
progress notes, and the legal section
of the chart. Data on homelessness,
fights or violence, and past hospital-
izations were collected from these
sources. Substance use was defined as
any use of alcohol or illicit drugs at
least occasionally during the four
months before hospital admission.
Psychiatric symptoms were assessed
with the Brief Symptom Inventory
(BSI) (19). Functional impairment
was measured with the Global Assess-
ment of Functioning (GAF) (20),
coded systematically by clinical re-
search interviewers trained to a high
degree of interrater reliability. A com-
posite index of medication adherence
was computed as the average fre-
quency of adherence as reported by
three interview sources—the study
participant, the family member, and
the case manager. This measure as
well as its association with clinical and
social characteristics has been dis-
cussed in detail previously (18).

Third-party money management in-
formation included data on whether
the persons received SSI or SSDI and
whether a third party managed his or
her disabilities checks. If the con-
sumer reported any type of third-par-
ty money management arrangement,
he or she was asked who the third par-
ty was, including whether the payee
was a family member (a parent, a
spouse, or another relative) or a non-
relative (a legal guardian, a mental
health professional, or another per-
son, such as clergy or friend). Con-
sumers were considered to have a for-
mal money management arrangement
if they reported having a representa-
tive payee, whereas consumers were
considered to have an informal money
management arrangement if they re-
ported that they managed their own
money and did not have a representa-
tive payee. Finally, the consumers rat-
ed whether they perceived that they
had sufficient money to cover food,
clothing, housing, transportation, and
social activities.

Analysis
Data were collected from these mul-
tiple sources and entered onto SAS
version 8.0. When data were skewed,
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Wilcoxon Mann-Whitney nonpara-
metric procedures were used to test
for group differences. For example,
functional impairment based on GAF
scores indicated a skewed distribu-
tion when analyzed. Thus GAF scores
were transformed into a dichotomous
variable (above or below the median).

The following analyses were con-
ducted. First, descriptive analyses re-
porting clinical and demographic
characteristics of the study partici-
pants are presented. Second, chi
square analyses compared consumers
who self-managed their disability
benefits with those who had third-
party money managers. Third, de-
scriptive analyses were used to eluci-
date who managed disability checks
among persons with third-party mon-
ey managers, whether these arrange-
ments were formal or informal, and
the consumers’ perceptions of their
financial arrangements.

Finally, logistic regression analysis
applying backwards stepwise elimina-
tion procedures to a series of staged
regressions was employed. Indepen-
dent variables—demographic charac-

teristics, clinical data, and percep-
tions of finances—were regressed
onto the following dependent vari-
ables: whether consumers had a
third-party money manager, whether
the third-party money manager was a
family member, and whether the con-
sumer had a formal money manage-
ment arrangement. Stepwise elimina-
tion procedures using a .15 probabili-
ty inclusion level and a .10 probabili-
ty exclusion level were employed.
Odds ratios (ORs) produced by this
technique estimate the average
change in the odds of a predicted out-
come, such as having a third-party
money manager, associated with ex-
posure to independent variables, such
as medication adherence. The log
likelihood chi square tests the overall
significance of a given logistic regres-
sion model, and the pseudo R2 statis-
tic estimates the percent of variance
in the dependent variable that is ex-
plained by the model. 

Results
A total of 164 study participants (68
percent) were African American, and

76 (32 percent) were Caucasian. A to-
tal of 104 participants (43 percent)
were women, and 136 (57 percent)
were men. Although a majority of the
participants lived in urban locations
(149 participants, or 62 percent), a
substantial proportion lived in rural
areas and small towns. Approximately
half the sample was between the ages
of 18 and 39 years (125 participants,
or 52 percent). Most of the con-
sumers were single (197 participants,
or 82 percent). A minority of the sam-
ple had recently been homeless be-
fore recruitment into the study (50
participants, or 21 percent).  

Almost three-quarters of the re-
spondents (177 participants, or 74
percent) had diagnoses of primary
thought disorders (psychotic disor-
ders, such as schizophrenia and
schizoaffective disorder), and the re-
mainder (63 participants, or 26 per-
cent) had primary affective disorders
(mood disorders, such as depressive
and bipolar disorder). Approximately
a third of the sample (80 participants,
or 33 percent) had comorbid sub-
stance use disorders. About half re-
ported that they had engaged in a ver-
bal or physical fight in the previous
year (123 participants, or 51 percent),
and half reported having at least two
psychiatric admissions in the previous
year (123 participants, or 51 percent).
The large majority (177 participants,
or 74 percent) had not been adherent
to prescribed medication regimens
during the four months before enroll-
ment in the study, according to a
composite generated from self-re-
port, clinician-report, and family-re-
port.

A total of 138 study participants (58
percent) managed their own SSI or
SSDI benefits, and 102 (42 percent)
reported that they had their disability
checks managed by others. Demo-
graphic and clinical characteristics of
consumers who managed their mon-
ey themselves and those who had
third-party money management
arrangements are summarized in
Table 1. Bivariate relationships
showed that consumers with third-
party money managers were more
likely to be younger, to be male, to
have a median annual income below
$5,000, to report recent fights or vio-
lence, to have a psychotic diagnosis,
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Demographic and clinical characteristics of consumers who managed their own
disability payments and those whose payments were managed by a third party

Self Third party
(N=138) (N=102)

Characteristics N % N % χ2†

Demographic characteristics
Urban residence 89 62 60 59 .29
Young (18 to 39 years) 64 45 61 60 5.39∗

Male 72 50 64 63 3.70∗

African American 97 68 67 66 .12
Single 113 79 84 82 .42
Earns other income 35 25 22 23 .60
Earns below the median income

(less than $5,000 per year) 69 48 66 65 6.49∗∗

Recent homelessness 30 21 20 20 .79
Clinical characteristics

Recent fights or violence 64 45 59 58 4.08∗

At least two psychiatric
admissions in the past year 74 52 49 48 .32

Psychotic diagnosis 92 64 85 83 10.72∗∗∗

GAFa score below median 30 21 31 30 2.39
Comorbid substance use problems 38 27 42 41 5.77∗∗

Nonadherent to medication regimen 97 68 80 78 3.36∗

a Global Assessment of Functioning
†df=1

∗p<.05
∗∗p<.01

∗∗∗p<.001



to have substance use problems, and
to be nonadherent to psychotropic
medication regimens. It is important
to note that consumers’ perceptions
of financial arrangements did not dif-
fer by whether they managed their
own money; thus these results are not
illustrated in the table.

Characteristics of third-party mon-
ey management arrangements in the
sample are summarized in Table 2. A
majority of these consumers had their
money managed by family members
(78 consumers, or 77 percent), most
commonly a parent (45 percent), a
spouse (13 percent), or another rela-
tive (19 percent). Only ten consumers
had their money managed by mental
health professionals. With respect to
type of arrangement, 69 percent of
the consumers indicated that they
had formal representative payee
arrangements, whereas 31 percent in-
dicated that they had informal payee
arrangements.

To determine whether family
arrangements tended to be formal or
informal, family as opposed to a non-
relative, and formal as opposed to in-
formal, cross-tabulations were per-
formed but did not yield a statistically
significant association. Overall, only a
minority of consumers with represen-
tative payee arrangements com-
plained of having insufficient money

to cover food (18 percent), clothing
(22 percent), housing (7 percent), and
transportation (24 percent). Howev-
er, a third reported having insuffi-
cient money to cover social activities,
38 percent reported being “uncom-
fortable” financially, and 43 percent
indicated that they did not have
enough spending money for enjoy-
able activities.

Backwards stepwise multiple logis-
tic regression was used to examine the
net association of various factors with
three different money management
arrangements (Table 3). The first
model, which included the entire sam-
ple of 240 consumers, explored the
factors associated with having a third-
party money manager. This model was
statistically significant. Having a medi-

PSYCHIATRIC SERVICES ♦ http://psychservices.psychiatryonline.org ♦ August 2003   Vol. 54   No. 8 11113399

TTaabbllee  22

Characteristics of 102 consumers with third-party money management arrange-
ments for their Supplemental Security Income (SSI) or Social Security Disability
Insurance (SSDI)

Variable N %

Person who manages SSI or SSDI payments
Parent 46 45
Spouse 13 13
Other relative 19 19
Legal guardian (nonrelative) 2 2
Mental health professional 12 12
Other person, such as clergy or friend 10 10

Type of arrangement
Formal representative payee 70 69
Informal third-party management 33 31

Consumers’ perceptions of financial arrangements
Has insufficient money to cover food 18 18
Has insufficient money to cover clothing 22 22
Has insufficient money for housing 7 7
Has insufficient money to cover transportation 24 24
Has insufficient money to cover social activities 34 33
Is uncomfortable financially 39 38
Does not have enough spending money for enjoyable activities 44 43

TTaabbllee  33

Stepwise logistic regression models of factors associated with third-party money management arrangements

Model and variable OR 95% CI

Model 1: Having a third-party money manager (N=240)a

Below median income (less than $5,000 per year) 2.22∗∗ 1.26–3.90
Psychotic disorder 2.62∗∗ 1.37–4.97
Comorbid substance use problems 2.40∗∗ 1.34–4.30

Model 2: Having a family member manage SSI or SSDI (N=102)b

Urban residence 3.96∗ 1.14–13.78
Younger age (18 to 39 years) 4.08∗∗ 1.29–12.82
Comorbid substance use problems .16∗∗ .05–.56
Insufficient money to cover social activities .24∗∗ .08–0.73

Model 3: Having a formal money management arrangement (N=102)c

Single 7.28∗∗ 2.1–25.2
Comorbid substance use problems 4.28∗∗ 1.38–13.25
Insufficient money for transportation 4.82∗ 1.12–20.6
Insufficient money for housing .13∗ .02–.9

a Based on total sample. Model χ2=26.889, df=4, p<.001, pseudo R2=.378
b Includes only consumers with third-party money management arrangements. Model χ2=23.754, df=5, p<.001, pseudo R2=.616; SSI, supplemental se-

curity income; SSDI, social security disability insurance
c Includes only consumers with third-party money management arrangements. Model χ2=28.355, df=5, p<.001, pseudo R2=.616

∗p<.05
∗∗p<.01



an income below $5,000 per year
(OR=2.22), having a primary thought
disorder (OR=2.62), and having sub-
stance use problems (OR=2.40) were
associated with increased odds of hav-
ing a third-party money manager. 

The second model, which included
only consumers who had third-party
money management arrangements
(N=102), explored the factors associ-
ated with having a family member
manage SSI or SSDI benefits. This
model was statistically significant. Re-
siding in an urban setting (OR=3.96)
and being younger (OR=4.08) were
associated with increased odds of hav-
ing a family member manage money.
On the other hand, family members
were significantly less likely to be
money managers for consumers who
had substance use problems
(OR=.16) than for those who did not.
Also, consumers who had family
members as third-party money man-
agers were more likely to report that
they had enough money to cover so-
cial activities (OR=.24) than con-
sumers whose third-party money
managers were nonrelatives.

The third model, which also includ-
ed only consumers who had third-
party money management arrange-
ments (N=102), explored the factors
associated with having a formal mon-
ey management arrangement. This
model was statistically significant. Be-
ing single (OR=7.28) and having sub-
stance use problems (OR=4.28) in-
creased the chances that the third-
party money management arrange-
ment was formal. Consumers who
had formal arrangements were more
likely to report that they had insuffi-
cient money for transportation
(OR=4.82) but were less likely to re-
port that they had insufficient money
for housing (OR=.13) than con-
sumers who had informal money
management arrangements.

Discussion and conclusions
Third-party money management ar-
rangements were reported by 41 per-
cent of the consumers in our study
sample and were found to be associ-
ated with low income, comorbid sub-
stance use problems, and presence of
a primary psychotic disorder. These
findings are consistent with the re-
sults of previous studies showing that

substance use (8) and presence of a
primary psychotic disorder (16) were
related to having a third-party money
manager. Among the study partici-
pants who had third-party money
managers, most agreed that they had
enough money to cover necessities,
such as food, clothing, and trans-
portation.  

However, about half of all the con-
sumers reported feeling uncomfort-
able financially. Specifically, a third of
the consumers indicated that they
had insufficient money to cover social
activities, and 43 percent reported
feeling they did not have enough
spending money for enjoyable activi-
ties. Given that treatment for severe
mental illness emphasizes social skills
training and development of social
support networks, the findings signal
that financial constraints could un-
dermine therapeutic efforts. It is
therefore important that clinicians
consider the role of financial con-
cerns when assessing whether their
consumers are becoming isolated sec-
ondary to exacerbation of symptoms
or are unable to engage in social ac-
tivities simply because of an insuffi-
ciency of funds.

Family members were the most fre-
quent type of third-party money man-
ager, especially among consumers
who lived in urban settings and were
aged 18 to 39 years, who would per-
haps be the most likely to be financial-
ly dependent on parents and family.
Families seemed to be less involved
with third-party money management
in the case of consumers with comor-
bid substance use problems. It is pos-
sible that consumers who use money
to maintain drug or alcohol habits
“burn bridges” with family members
who are wary of being involved with
the consumers’ finances.

Consumers who had family mem-
bers as money managers more often
reported having enough money to
cover their expenses, in contrast with
consumers whose money managers
were nonrelatives, which suggests
that families may supplement con-
sumers’ funds to encourage them to
establish friendships outside the
home. Consumers with family mem-
ber money managers more often re-
ported having enough money to cover
their social activities, compared with

consumers with nonrelative money
managers. The reason for this is un-
clear, although this finding may sug-
gest that families supplement con-
sumers’ funds to encourage them to
engage in activities and establish rela-
tionships outside the home. On the
other hand, one downside to this
arrangement is the potential for fam-
ily members to exploit consumers.
For example, if a consumer lives with
his payee parents and the family is
impoverished, the consumer’s SSI
check may be the only stable source
of income in the household. Although
case managers need to be alert for
therapeutic issues involving coercion
that could arise from family payee
arrangements, they should be aware
that the data from this study suggest
some reported benefits of having
family manage money.

Our findings suggest that there is a
subset of consumers with informal
money arrangements who are clini-
cally and demographically distinct
from consumers who have formal
arrangements. Although formal ar-
rangements were associated with be-
ing single and having a comorbid sub-
stance use disorder, they were also as-
sociated with a perceived insufficien-
cy of funds for transportation. Con-
versely, informal arrangements were
associated with a perception of not
having enough money for housing.
One could speculate that consumers
with formal money management rela-
tionships are more closely linked with
mental health service systems. Thus
these consumers would be placed in
residential settings and would not
need to worry about money for rent.
However, it is not clear what accounts
for these differences. This study sim-
ply revealed for the first time that
consumers may have their SSI or
SSDI managed by people who are not
representative payees.

Knowledge of both types of
arrangements is important to treat-
ment providers, because informal
arrangements have less accountability
for payees and thereby could expose
consumers to a greater risk of having
their money misused. For example, if
a landlord receives a consumer’s SSI
check and is not a representative pay-
ee, there is no legal documentation
stating that the landlord must legally

PSYCHIATRIC SERVICES ♦ http://psychservices.psychiatryonline.org ♦ August 2003   Vol. 54   No. 811114400



PSYCHIATRIC SERVICES ♦ http://psychservices.psychiatryonline.org ♦ August 2003   Vol. 54   No. 8 11114411

give that money minus the rent to the
consumer. Thus formal arrangements
are likely to reduce the likelihood of
such a conflict of interest, because
the boundaries and expectations are
made clear. For this reason, behav-
ioral principles of contingency man-
agement would predict that formal
representative payee arrangements
provide better leverage for encourag-
ing adherence than informal arrange-
ments (13,21).

It should be noted that we studied
a sample of persons with serious men-
tal illness and that relatively few clini-
cians were reported to be representa-
tive payees. Thus caution must be
used in generalizing the results of the
study. In addition, the availability of
money management services may
vary by mental health system, which
may affect which consumers have
third-party money management
arrangements. Given that previous
research has chiefly examined formal
representative payee programs at
mental health centers, future studies
should attempt to determine whether
or how individuals might “fall through
the cracks” and end up with informal
arrangements. Furthermore, because
few consumers in this study indicated
that mental health professionals man-
aged their money, future research
would ideally explore the treatment
implications of a wider array of mon-
ey management arrangements.

Given the aforementioned ways in
which finances might affect treat-
ment goals and case management, the
treatment implications of a wider ar-
ray of money management arrange-
ments require further investigation
and clarification. Without such re-
search, it will be unknown to what ex-
tent financial arrangements under-
mine treatment of persons with seri-
ous mental illness or how financial
arrangements can be clinically uti-
lized to enhance treatment outcome
(16,17). Consequently, examining
third-party money management
arrangements underscores the need
to better understand the role of fi-
nancial variables in providing effec-
tive mental health services. ♦

Acknowledgments

Support for this research was provided by
the National Institute of Mental Health

(grants MH-48103 and MH-51410) and
the John D. and Catherine T. MacArthur
Foundation.

References
1. Kochhar SM, Scott CG: Disability patterns

among SSI recipients. Social Security Bul-
letin 58:3–14, 1995

2. Brotman AW, Muller JJ: The therapist as
representative payee. Hospital and Com-
munity Psychiatry 41:167–171, 1990

3. Satel S: When disability benefits make pa-
tients sicker. New England Journal of Med-
icine 333:794–796

4. Shaner A, Eckman TA, Roberts LJ, et al:
Disability income, cocaine use, and repeat-
ed hospitalization among schizophrenic co-
caine abusers: a government-sponsored re-
volving door? New England Journal of
Medicine 333:777–783, 1995

5. Satel S, Reuter S, Hartley D, et al: Influ-
ence of retroactive disability payments on
recipients’ compliance with substance
abuse treatment. Psychiatric Services 48:
796–799, 1997

6. Rosen MI, Rosenheck R: Substance use
and assignment of representative payees.
Psychiatric Services 50:95–98, 1999

7. Dixon L, Turner J, Kraus N, et al: Case
managers’ and clients’ perspectives on a
representative payee program. Psychiatric
Services 60:781–786, 1999

8. Ries RK, Dyck DG: Representative payee
practices of community mental health cen-
ters in Washington State. Psychiatric Ser-
vices 48:811–814, 1997

9. Rosenheck R, Lam J, Randolph F: Impact
of representative payees on substance
abuse by homeless persons with serious
mental illness. Psychiatric Services 48:800–
806, 1997

10. Stoner MR: Money management services
for the homeless mentally ill. Hospital and
Community Psychiatry 40:751–753, 1989

11. Ries R, Comtois KA: Managing disability
benefits as part of treatment for persons
with severe mental illness and co-morbid

drug/alcohol disorders: a comparative study
of payee and non-payee participants. Amer-
ican Journal of Addictions 6:330–338, 1997

12. Luchins DJ, Hanrahan P, Conrad KJ, et al:
An agency-based representative payee pro-
gram and improved community tenure of
persons with mental illness. Psychiatric
Services 49:1218–1222, 1998

13. Shaner A, Roberts LJ, Eckman TA, et al:
Monetary reinforcement of abstinence
from cocaine among mentally ill patients
with cocaine dependence. Psychiatric Ser-
vices 48:807–814, 1997

14. Frisman LK, Rosenheck R: The relation-
ship of public support payments to sub-
stance abuse among homeless veterans
with mental illness. Psychiatric Services
48:792–795, 1997

15. Conrad KJ, Matters MD, Hanrahan P, et al:
Characteristics of persons with mental ill-
ness in a representative payee program.
Psychiatric Services 49:1223–1225, 1998

16. Rosenheck R: Disability payments and
chemical dependence: conflicting values
and uncertain effects. Psychiatric Services
48:789–791, 1997

17. Monahan J, Bonnie RJ, Appelbaum PS, et
al: Mandated community treatment: be-
yond outpatient commitment. Psychiatric
Services 52:1198–1205, 2001

18. Swartz MS, Swanson JW, Wagner HR, et al:
Can involuntary outpatient commitment
reduce hospital recidivism? Findings from
a randomized trial with severely mentally ill
individuals. American Journal of Psychiatry
156:1968–1975, 1999 

19. Derogatis L, Melisaratos N: The Brief
Symptom Inventory: a brief report. Psycho-
logical Medicine 13:595–605, 1983

20. Endicott J, Spitzer R, Fleiss J, et al: The
Global Assessment Scale: a procedure for
measuring overall severity of psychiatric
disturbances. Archives of General Psychia-
try 33:766–771, 1976

21. Elbogen EB, Tomkins AJ: From the hospi-
tal to the community: integrating contin-
gency management and conditional re-
lease. Behavioral Sciences and the Law 20:
427–444, 2000

CChhaannggee  ooff  EE--MMaaiill  AAddddrreesssseess  
ffoorr  AAuutthhoorrss  aanndd  RReevviieewweerrss
Authors of papers submitted to Psychiatric Services and
peer reviewers for the journal are reminded to visit
Manuscript Central at http://appi.manuscriptcentral.
com and keep the contact information in their user ac-
count up to date. Because the system relies on e-mail
communication, it is especially important to keep e-mail
addresses current. If you have questions about the in-
formation in your user account, contact the editorial of-
fice at pscentral@psych.org. 


