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More than 2.6 million people
in the United States be-
tween the ages of 18 and 65

years receive Social Security Disabili-
ty Insurance or Supplemental Securi-
ty Income as a result of psychiatric
disabilities (1,2). However, recipients
may have cognitive deficits that im-

pair their ability to manage money
(3), or they may use these benefits to
purchase illicit drugs or alcohol (4,5).
For recipients who are deemed un-
able to manage finances, the Social
Security Administration (SSA) ap-
points a representative payee (6). On
the basis of 2003 data from the SSA,

an estimated 800,000 individuals with
psychiatric disabilities are assigned a
representative payee (1,2,6).

A representative payee is an indi-
vidual or institution that directly re-
ceives disability checks and ensures
that the recipient has his or her basic
needs met—such as for food, shelter,
and clothing—and obtains proper
medical, dental, and eye care (7).
Discretionary funds that remain after
basic needs have been covered are
limited; usually they are less than
$100. Although not a chief function
of the legal arrangement, representa-
tive payees may use discretionary
funds as leverage to improve treat-
ment adherence (8,9).

Research has examined whether
people with psychiatric disabilities
benefit from having a representative
payee (10). Studies have indicated
that representative payee arrange-
ments are associated with reduced
homelessness (11), decreased victim-
ization (12), greater treatment partic-
ipation (13), and fewer days in psychi-
atric hospitals (14). For example, the
Pathways project provided a special-
ized assertive community treatment
program to homeless persons. Par-
ticipants in the program allowed
Pathways to become their represen-
tative payee and experienced signifi-
cantly decreased homelessness in
both randomized and quasi-experi-
mental studies (15,16). The impact
of representative payees on sub-
stance abuse is less clear. One study
demonstrated that monetary rein-
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among people with psychiatric disabilities, only a small body of re-
search has investigated how consumers feel about representative pay-
ees’ use of disability funds to attempt to improve treatment adher-
ence. Methods: Consumers who were in treatment for a recently doc-
umented diagnosis of schizophrenia or a related disorder (N=104)
were interviewed to assess their perceptions of the use of disability
funds and other legal pressures to attempt to improve treatment ad-
herence. Results: Most consumers in the sample (65 percent) did not
agree that withholding money was a useful method to improve treat-
ment adherence. Multivariate analyses indicated that participants
were more likely to agree that use of money as leverage was helpful if
they also felt that other legal pressures were helpful for improving ad-
herence and if they felt free to do as they wanted regarding their men-
tal health treatment. On the other hand, participants were less likely
to endorse the benefits of money used as leverage if they had at least
a high school education and if they reported abusing substances in the
past month. Conclusions: The results of this study point to factors that
mediate the potentially negative effects of perceived coercion that are
sometimes associated with representative payee arrangements. Lever-
age of disability funds will likely have an optimal effect if combined
with efforts to enhance a sense of self-determination. Conversely, con-
sumers with more education may be less open to this practice, possi-
bly because of perceived stigma related to not being able to control
their own finances. (Psychiatric Services 56:45–49, 2005) 

elb1.qxd  12/20/2004  9:42 AM  Page 45



forcement increased abstinence
among patients with dual diagnoses
(17), whereas other studies have in-
dicated that representative payee as-
signment had no effect on reducing
substance abuse (18,19). Research
has also shown that representative
payee arrangements can improve
treatment adherence (13,20). 

However, representative payeeship
has potential downsides. In particu-
lar, research suggests that representa-
tive payees might use disability funds
as leverage in ways that consumers
with psychiatric disabilities perceive
as coercive. In one study, approxi-
mately one-third of participants with
psychiatric disabilities reported that
they believed their money would be
withheld if they did not adhere to
treatment (21). Family and clinicians
were also more likely to use money to
leverage adherence to treatment
when acting as the representative
payee (21). Studies have found that
the use of such monetary therapeutic
limit setting can lead to negative out-
comes among consumers, including
increased drug abuse and decreased
functioning (22). Even when a con-
sumer does not have a representative
payee, clinicians may warn con-
sumers that a representative payee
needs to be assigned if the consumer
does not adhere to treatment (22). Fi-
nally, Dixon and colleagues (23)
found that nearly half of case-manag-
er representative payees reported in-
cidents in which consumers became
verbally abusive in response to issues
about the management of the disabil-
ity funds. 

Despite the prevalence and possi-
ble benefits of representative payee-
ship, few studies have examined is-
sues of coercion that are associated
with the use of disability funds to
leverage adherence. The purpose of
the study reported here was to ex-
plore consumers’ opinions about rep-
resentative payees’ use of disability
funds to attempt to improve treat-
ment adherence. 

Methods
Sample
Data were collected from 2001 to
2002 from persons with schizophre-
nia spectrum disorders, including
schizoaffective and schizophreniform

disorders, who resided in the Pied-
mont region of North Carolina. These
persons had recently completed an
observational study of schizophrenia
treatment under usual care condi-
tions and had consented to be con-
tacted so they could be provided with
information about the study reported
here. Approval for the survey was ob-
tained from Duke University’s institu-
tional review board. These persons
were eligible for our study if they
were adult patients who were in treat-
ment for a recently documented
DSM-IV diagnosis of schizophrenia,
schizoaffective disorder, or schizo-
phreniform disorder. After partici-
pants were given a complete descrip-
tion of the study, written informed
consent was obtained. 

Even after giving informed consent
to participate, a small number of par-
ticipants demonstrated potential dif-
ficulty comprehending the relatively
complex questions in the interview.
In those cases, the Short Portable
Mental Status Questionnaire was ad-
ministered (24). If the participant
made four or more errors on this in-
strument, the interview was stopped
and his or her data were not used.
Eleven participants’ data were ex-
cluded on these criteria, but it should
be noted that they did not differ from
the remaining participants in gender,
race or ethnicity, age, and whether
they felt money was useful as leverage
for treatment adherence. A total of
104 participants were included in our
final sample. 

Instruments
Demographic information was ob-
tained by self-report and included
gender, race or ethnicity, marital sta-
tus, age, and number of years of edu-
cation. Consumers were also asked
about drug or alcohol use in the past
month. Substance abuse was meas-
ured by self-reported abuse of alcohol
or illicit drugs in the past month. The
symptom severity section of the
Schizophrenia Outcomes Module
baseline assessment was used to as-
sess symptoms (25). In this 11-item
assessment consumers reported the
severity of symptoms of psychosis and
depression in the past week on a 4-
point scale, from 0, not at all bothered
by that symptom, to 4, greatly both-

ered. Symptom variables were di-
chotomized at the median because
their distributions were negatively
skewed. An overall symptom scale
was calculated from the mean of all
items, and a depression measure was
calculated from the mean of a four-
item subset (alpha=.88 for the sam-
ple). Insight was assessed with the In-
sight and Treatment Attitudes Ques-
tionnaire, which contains 11 items on
consumers’ views of their mental
health problems and their need for
mental health treatment in the past,
currently, and in the future (26). For
this measure, 22 represents the high-
est level of insight and zero the lowest
(alpha=.82 for the sample). 

Participants were asked to respond
to the following statement to deter-
mine whether they thought they
were better off when legal pressures
(for example, warnings of jail, invol-
untary hospitalization, or eviction)
were used to encourage them to keep
appointments or take medications:
“On the whole, I am better off be-
cause of legal pressures to keep ap-
pointments.” It could be argued that
this question does not apply to par-
ticipants who are not currently sub-
ject to legal mechanisms. However,
given the participants’ diagnoses, it is
reasonable to assume that most had
been hospitalized and had encoun-
tered legal pressures at some point.
Even for those who were not hospi-
talized, the potential to be mandated
to legal mechanisms still arguably de-
notes a form of legal pressure.
Rosenheck and Neale (22) indicated
that warning consumers that a repre-
sentative payee may need to be as-
signed is not uncommon and illus-
trates that legal pressures exist for
consumers whose adherence to treat-
ment is not currently leveraged by a
legal mechanism. 

Information about disability funds
and finances was also collected.
Specifically, participants were asked
to report their income, whether they
felt that they had enough money to
cover expenses, and whether they had
ever had a representative payee. Par-
ticipants were asked to respond to the
following statement to determine
whether they perceived coercion in
their mental health treatment: “I feel
free to do as I want regarding my
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mental health treatment.” Finally, the
dependent variable involved con-
sumers’ opinion about the usefulness
of money specifically as a leverage for
treatment adherence. For the ques-
tion about representative payeeship,
participants rated the following state-
ment by using a 5-point Likert scale
ranging from 5, strongly agree, to 1,
strongly disagree: “One way to help
people with serious mental health
problems to stay well is to hold back
their money unless they keep going to
treatment.” 

Analysis
Analyses were conducted with SAS
version 8.0. We first present descrip-
tive statistics for clinical and demo-
graphic characteristics. Second, we
present chi square analyses that were
used to ascertain bivariate associa-
tions between opinions about money
leverage and clinical and demograph-
ic characteristics. Finally, we present
stepwise logistic regression analyses
in which independent variables were
excluded from subsequent analyses if
they did not meet a probability level
of .10. Odds ratios produced by this
technique estimate the average
change in the odds of a predicted out-
come (for example, agreeing that
money as leverage is helpful) associat-
ed with exposure to independent vari-
ables (for example, substance abuse).
The log likelihood chi square analyses
test the overall significance of a given
logistic regression model. 

Results
Most participants were male (57 par-
ticipants, or 55 percent) and black (76
participants, or 73 percent), and most
had completed high school (65 partic-
ipants, or 63 percent). Most partici-
pants were older than 40 years (65
participants, or 63 percent) and not
married (91 participants, or 88 per-
cent). Clinically, the sample showed
high insight on the Insight and Treat-
ment Attitudes Questionnaire (82
participants, or 79 percent). Further-
more, 45 participants (43 percent)
stated that they had fewer than three
current psychotic symptoms, 65 par-
ticipants (63 percent) stated that they
had fewer than three current depres-
sive symptoms, and only 14 partici-
pants (14 percent) stated that they

had abused substances in the past
month. 

Financially, 23 participants (22 per-
cent) reported an income greater
than $15,000 a year, and 58 partici-
pants (56 percent) indicated that they
had had a representative payee at
some point. Eighty-four participants
(81 percent) reported that legal pres-
sures were helpful for keeping them
in treatment, and 68 participants (65
percent) reported that they felt free
to do what they wanted for their men-
tal health treatment. 

A majority of the sample (68 partic-
ipants, or 65 percent) either strongly
disagreed or disagreed with the state-
ment: “One way to help people with
serious mental health problems to
stay well is to hold back their money
unless they keep going to treatment.”
In bivariate analyses, clinical and de-
mographic variables were not associ-
ated with these opinions. Compared
with participants who did not see le-
gal pressures in general as beneficial,
those who perceived that these pres-
sures were helpful were significantly
more likely to perceive that money as
leverage was beneficial (χ2=6.62,
df=1, p=.01). Furthermore, feeling as
though they were free to do as they
wanted in regard to their mental
health treatment was also associated
with positive views of money as lever-
age (χ2=4.84, df=1, p=.02). 

Table 1 displays the results of mul-
tivariate analyses of factors that are
associated with believing that finan-
cial leverage is useful. This model was
statistically significant (χ2=15.44,
df=4, p=.001). In the stepwise selec-
tion process, four variables were sig-

nificant in the final model. Partici-
pants were more likely to agree that
financial leverage was helpful if they
also felt that other legal pressures
were helpful for improving adher-
ence and if they felt as though they
were free to do as they wanted re-
garding their mental health treat-
ment. On the other hand, participants
were less likely to endorse the bene-
fits of financial leverage if they had at
least a high school education and if
they reported abusing substances in
the past month. 

Discussion 
A majority of consumers (65 percent)
reported that they viewed attempts to
improve treatment adherence by
withholding disability benefits as un-
helpful. Multivariate analyses indi-
cated that participants with at least a
high school education and who re-
ported abusing substances in the past
month were less likely to see with-
holding money as useful. Conversely,
participants who thought that legal
pressures were helpful and felt that
they were free to do what they want-
ed regarding their treatment were
more likely to endorse the benefits of
using money as leverage. 

It is important to note that use of
disability funds as leverage to im-
prove adherence can backfire if it is
implemented incorrectly. If a con-
sumer perceives these practices to be
coercive, then family relationships or
the therapeutic alliance—both of
which are related to better adherence
(27)—can be undermined. The data
provide some clues about mediating
the potentially negative effects of per-

PSYCHIATRIC SERVICES ♦ http://ps.psychiatryonline.org ♦ January 2005   Vol. 56   No. 1 4477

TTaabbllee  11

Stepwise logistic regression model of factors associated with consumers’ agree-
ment that using disability funds to leverage adherence to treatment is helpful
(N=104)a

Variable OR 95% CI

High school education or higher .39∗ .16–.97
Abused substances in the past month .17∗ .03–.87
Reported feeling free to do as one wants

with regard to mental health treatment 3.03∗ 1.13–8.11
Reported being better off because of

legal pressures to stay in treatment 4.00∗ 1–15.91

a Model χ2=15.44, df=4, p=.001
∗p<.05
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ceived coercion that are sometimes
associated with representative payee-
ship. First, consumer choice was asso-
ciated with opinions about money
leverage. Monahan and colleagues
(10) indicated that consumers’ per-
ceptions of coercion in legal process-
es are largely affected by whether
consumers believe that they are treat-
ed with respect and given a chance to
express their preferences, that is, are
afforded procedural justice (28–30).
Consistent with the results of other
empirical studies (31–33), the results
reported here suggest that represen-
tative payee status alone does not
necessarily lead to perceived coer-
cion. Rather, even when a representa-
tive payee and consumer disagree,
the findings suggest that it is impor-
tant to the consumer that the repre-
sentative payee shows care and con-
sideration for the consumer’s con-
cerns and views. Therefore, leverage
of disability funds by representative
payees will likely have optimal effect
if combined with efforts to enhance
the sense of self-determination. 

Second, representative payees
need to be sensitive to the potential
stigmatizing effects of consumers’ not
being in control of their money. In
particular, the findings showed that
consumers with more education were
significantly less open to having mon-
ey being used as leverage to improve
adherence. A possible explanation is
that, compared with less educated
people with severe mental illness,
consumers with a high school or col-
lege education may feel relatively
more shame when they are reminded
of the fact that they do not control
their finances. Feelings of empow-
erment are closely related to issues of
stigma (34), and perceiving that one is
in control of one’s finances may be
more significant for an individual who
accomplished certain levels of mas-
tery in the past but then lost those
skills as a result of mental illness. The
findings hint that providers and fami-
lies should consider the possibility
that consumers with higher levels of
education may perceive more stigma
attached to finance-related issues.
Future research should examine how
or whether lacking control over one’s
money relates to stigma among peo-
ple with psychiatric disabilities.

Discussion of using disability funds
to leverage treatment adherence
among people with psychiatric dis-
abilities should not overshadow the
fact that the primary function of rep-
resentative payees is to ensure that
basic needs are met. Indeed, because
the purpose of representative payees
is to help consumers, we are con-
cerned that the arrangement may be
implemented in countertherapeutic
ways. Furthermore, we should reiter-
ate that discretionary money from
disability funds is minimal. In fact,
SSA benefits scarcely cover afford-
able housing in many cities. Still, this
amount may be very important from a
consumer’s perspective and may rep-
resent the only money a consumer
has to purchase some item he or she
desires. 

These data were collected from pa-
tients in one geographic area in North
Carolina and may not generalize to all
patients with severe mental illness.
Another consideration is that even
though there was good variability in
education level and on current psy-
chotic symptoms, most of the sample
had relatively high insight into their
illness and reported that they did not
abuse substances. Thus we should
emphasize that these findings gener-
alize to individuals with schizophre-
nia who have more understanding of
the disorder and who are less likely to
abuse substances. Future research
would ideally include a wider range of
people with schizophrenia and per-
haps include a control group of indi-
viduals with other disorders for com-
parison. A final consideration is that
the study reported here is based on
cross-sectional, retrospective data.

Conclusions
Prospective studies of financial lever-
age would improve our understand-
ing of consumers’ perceptions of
these arrangements and the relation-
ship of these perceptions to treat-
ment outcomes (10). If, as our data
suggest, the use of money by repre-
sentative payees to leverage adher-
ence to treatment can be perceived as
coercive, developing a client-cen-
tered intervention to deliver repre-
sentative payee services may be war-
ranted. The findings from our study
underscore the possibility that for

some people with psychiatric disabili-
ties, being reminded that they are not
in control of their money may serve to
undercut self-esteem and self-effica-
cy, which can adversely affect out-
comes of and adherence to mental
health services. ♦
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