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Money management in the
form of representative pay-
eeship for persons with se-

vere mental illnesses has been sug-
gested to be an effective strategy to
support stable community living. For
example, Luchins and colleagues (1)
provided recent reviews of the clini-
cal issues, and Monahan and col-
leagues (2) reviewed the legal issues
that are involved in a majority of cas-
es in which money management is in-
voluntary. Put briefly, money man-
agement may serve as a linchpin in
the service system, because lack of
money can result in consequences
such as the inability to pay for food
and medicine, which can then lead to
exacerbations of health problems,
criminal activity to obtain money, in-
ability to pay rent, and, ultimately,
homelessness or institutionalization. 

The problem is that, without help,
some psychiatric patients may misuse
or waste their money because of per-
sonal vulnerability factors, such as
delusions, cognitive and perceptual
impairments, lack of skills, impulsive
behavior, and susceptibility to victim-
ization. Social vulnerability factors in-
fluence livelihood as well. These fac-
tors include lack of positive supports
from family and friends and a lack of
community resources. Oftentimes,
family, friends, and the community
may actually have negative effects on
the livelihood of persons with severe
mental illness. 

This randomized controlled trial
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Objectives: This randomized clinical trial assessed whether a community-
based representative payee program that was coordinated with psychi-
atric care from the Department of Veterans Affairs was more effective
than customary treatment. Methods: In the experimental condition rep-
resentative payeeship was provided by a community agency that worked
to enroll clients and coordinate payeeship with clinical care through com-
munication with clinical staff. The control condition consisted of custom-
ary clinical care that included the typical availability of representative
payeeship. Hypotheses were that, compared with the control group, the
experimental group would experience greater enrollment in a represen-
tative payee program; improved residential status; improved quality of
life, including fewer symptoms of mental illness; less substance abuse;
and improved money management. Participants were interviewed at
baseline and at six and 12 months. Outcomes were analyzed with analysis
of covariance by using covariates from the baseline. Results: A total of 184
participants were enrolled at baseline (94 in the experimental group and
90 in the control group). A total of 152 interviews were completed at six
months, and 149 were completed at 12 months. At 12 months, 31 percent
of patients in the experimental group and 14 percent of those in the con-
trol group were receiving representative payee services. At 12 months,
significant positive effects were observed for the experimental group on
enrollment in a representative payeeship, alcohol and drug use, quality
of life, and money management. Residential status approached signifi-
cance. Conclusions: Use of a coordinated representative payee program
was found to be effective in improving outcomes at 12 months. Although
this evidence supports the wider implementation of a coordinated repre-
sentative payee program, only 31 percent of the experimental group had
their money banked with a representative payee. Therefore, future stud-
ies should focus on achieving a better understanding of the causal com-
ponents of the intervention. (Psychiatric Services 57:197–204, 2006) 
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was conducted in a medical center of
the Department of Veterans Affairs
(VA) that had a pilot program that in-
volves the coordination of its commu-
nity treatment program with a repre-
sentative payee program that was pro-
vided by a non-VA community
agency. Although housing provision
was not part of the program, the key
to improved residential status was hy-
pothesized to be the coordination be-
tween the representative payee
agency and VA staff, first to achieve
representative payeeship and subse-
quently to pay rent and other bills.
Clients who were receiving care from
the VA were either self-referred or
referred by providers to volunteer for
random assignment to one of two
conditions. The experimental condi-
tion consisted of representative pay-
eeship provided by a community
agency called Independent Positive
Living Under Supervision (I-PLUS).
I-PLUS then worked proactively to
enroll clients and coordinate payee-
ship with clinical care through com-
munication with clinical staff. The
control condition consisted of cus-
tomary clinical care that included the
typical availability of representative
payeeship. However, in the control
condition the representative payee
program was not provided by I-PLUS
and was not coordinated with clinical
care. More background and details of
the intervention are described below
and may be found in other sources
(3,4) or from the first author.

Pransky’s “risk and protective fac-
tors” model (5) notes the importance
of resource limitations and victimiza-
tion as risk factors for homelessness.
The importance of resources was fur-
ther supported by Herman and col-
leagues (6), whose interviews with
persons who had episodes of home-
lessness and mental illness reported
needs for managing money, obtaining
VA benefits, addressing legal issues,
and finding housing. Studies of repre-
sentative payee programs have tend-
ed to evaluate other outcomes in ad-
dition to homelessness, such as hospi-
talization (7,8), service use (8,9), and
substance use (10–12). 

Very few studies have examined the
role of mental health agencies as
providers of representative payee
services. One descriptive study has

been identified in which staff of a
mental health agency functioned as
payees for 89 individuals with mental
illness (13). More than half the group
had either been a crime victim or
been arrested in the year before en-
rollment. By using data collected over
one year, several findings were posi-
tive: 77 percent reported no days of
homelessness, 82 percent were living
within their monthly allocation after a
year in the program, 9 percent had
been crime victims since enrollment,
and 9 percent had been arrested.
Staff ratings also indicated an in-
crease in cooperation with treatment. 

An assessment of the representa-
tive payee program offered at Com-
munity Counseling Centers of Chica-
go followed 56 individuals with severe
mental illness who were enrolled in
the representative payee program for
one year and had one year of previous
service use data (13). Compared with
the year before enrollment, the year
after enrollment showed a markedly
decreased average number of days
spent in state hospitals, from a

mean±SD of 66±105 days to a mean
of 7±17 days (p<.001). Although a
rigorous study design was lacking, the
findings suggested that the represen-
tative payee program was effective in
reducing hospital stays. 

Recently, Tsemberis and colleagues
(14) studied a housing first model that
included money management and
counseling. The findings were posi-
tive for housing stability, but the
study did not examine the effects of
money management and the effects
of counseling separate from housing
provision.

Methods
Study aim
The aim of our study was to deter-
mine, in a randomized clinical trial,
whether a community-based repre-
sentative payee program that was co-
ordinated with VA psychiatric com-
munity care was more clinically effec-
tive than customary treatment for vet-
erans who had no representative pay-
ee or representative payeeship that
was not coordinated with their care.
Institutional review board approval
for the study was obtained from the
Hines VA Hospital and North Chica-
go VA Medical Center’s human sub-
jects subcommittee and from the
University of Illinois at Chicago’s Of-
fice for the Protection of Research
Subjects.

Participants
A total of 184 participants met the cri-
teria for enrollment in a representa-
tive payee program. The first criteri-
on was need for the program. Need
mainly focused on risk of homeless-
ness as a result of money manage-
ment problems and was determined
by using the Determination of Need
for Representative Payeeship scale
(15), which was assessed by 12 risk
and need characteristics. Other crite-
ria for enrollment included presence
of a serious mental illness as assessed
with the Severity of Psychiatric Ill-
ness scale, possibly with a co-occur-
ring substance use disorder (16–18),
and engagement with the VA mental
health treatment system. 

Usual care
Although the Veterans Benefits Ad-
ministration of the VA has a money
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management system in place called
the Fiduciary Program, this program
serves only a fraction of the patients
who need it. VA clinicians may use
informal strategies for managing the
money of the many patients outside
the Fiduciary Program, and a few
patients have a VA hospital director
as their representative payee (5).
Outside the VA, the Social Security
Administration (SSA) may require
that some persons have a representa-
tive payee as a condition of receiving
SSA checks, and some persons may
voluntarily and independently set up
a type of representative payee rela-
tionship with a family member or
friend. 

The coordinated 
representative payee program
The psychiatry service at North
Chicago VA Medical Center devel-
oped a pilot program that combined
traditional psychiatric case manage-
ment with financial services offered
by a community-based, nonprofit
representative payee agency called
Independent Positive Living Under
Supervision (I-PLUS). The goal was
to make money management an inte-
gral component of patient care. The
coordination of representative payee-
ship with clinical care to improve en-
rollment and awareness of the pro-
gram were viewed as the key to suc-
cess. This coordination did not in-
volve any formal incentives or a quid
pro quo system involving treatment
adherence. Rather, it involved volun-
tary patient enrollment and mutual
recognition and communication be-
tween the patient, case manager, and
representative payee about the issues
of good money management in pro-
moting successful treatment and re-
covery. In contrast, members of the
control group had case management,
which could refer them to a represen-
tative payee. However, in the control
group, the representative payee pro-
gram was not provided by the I-PLUS
agency and was not coordinated with
clinical care. 

Because participation in the study
was voluntary, so was participation in
the coordinated representative payee
program. Achieving adherence to
clinical recommendations was by no
means easy, because enrollment took

several months and many counter-
vailing influences existed. For exam-
ple, some clients had become habitu-
ated to using the shelter system for
housing and the VA as an emergency
treatment facility. In this way, they
could avoid the high cost of housing
and use their benefit funds for other
priorities.

The ultimate aim of the coordinat-
ed representative payee program
was to help adults with severe men-
tal illness maintain stable communi-
ty residence in “normal” housing—
that is, principally their own apart-
ments. When appropriate, the pro-
gram also sought to help patients be-
come more financially autonomous
by providing training, offering sup-
port, and gradually decreasing the I-
PLUS agency’s role. In addition,
both the agency and VA staff as-
sumed a “protector” role, to help re-
duce the incidence of financial vic-
timization of adults with severe men-
tal illness. Details of the intervention
are available elsewhere (4,5) or by
contacting the lead author.

Enrollment process
The enrollment process started with
providing psychiatry staff with infor-
mation about the availability of the
coordinated representative payee
program. Patients were referred by
staff or were self-referred in response
to announcements in wards or clinics.
After informed consent was obtained,
all volunteers were interviewed for
the study and randomly assigned.
Those assigned to the experimental
group were referred for an intake in-
terview with a staff person from I-
PLUS. Patients assigned to the con-
trol group were referred to their case
manager, who could help them obtain
a representative payee through the
usual channels, but not with the I-
PLUS agency.

I-PLUS took a proactive role in at-
tempting to enroll clients within two
weeks of the baseline interview. I-
PLUS staff worked with VA staff as
needed to promote enrollment in the
coordinated representative payee
program. Once participants were en-
rolled in the program, I-PLUS staff
worked with VA staff toward achieve-
ment of stable housing with ongoing
payment of rent. 

Hypotheses, rationale, and 
outcome measures
Interviews were conducted at base-
line and six and 12 months after study
enrollment. All outcomes were ana-
lyzed with one-tailed tests, because
the effectiveness of coordinated rep-
resentative payeeship was hypothe-
sized to be greater than the effective-
ness of usual care. The randomized
clinical trial assessed whether, com-
pared with the control group, the ex-
perimental group had the outcomes
described below.

More frequent enrollment in a rep-
resentative payee program. Partici-
pants in the experimental group were
said to have been enrolled in the co-
ordinated representative payee pro-
gram if their VA benefit, social securi-
ty, or employment check was success-
fully banked at I-PLUS and if I-PLUS
was designated as their representative
payee. Participants in the control
group self-reported whether they had
a representative payee and the type of
representative payee—for example,
family, friend, or nursing home. 

Improved housing stability. Hous-
ing stability is a prerequisite for other
improved outcomes, such as reduced
hospitalization and improved quality
of life. The Residential Follow-Back
Calendar (RFBC) was used to assess
housing over the six months before
baseline and the six and 12 months af-
ter baseline. The RFBC has been
successfully used for this purpose
(19). In a Substance Abuse and Men-
tal Health Services Administration
cooperative agreement, two-week
retests were conducted on individual
RFBC variables with 151 to 158 par-
ticipants, in which days literally
homeless had a test-retest correlation
of .90. 

Improved health-related quality of
life, including less mental illness
symptoms. Coordinated representa-
tive payeeship was expected to have a
direct effect on general quality of life
because being housed, fed, and stabi-
lized psychiatrically are basic compo-
nents of this construct. Participants’
perceived quality of life was assessed
by asking, “How do you feel about
your life in general?” This question
was asked at the beginning and end of
each interview. Responses were
measured on a 7-point scale, with an-
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swers ranging from “terrible” to “de-
lighted.” This question and the 7-
point scale were adapted from a pre-
vious investigation of quality of life
(20). This measure of life satisfaction
was computed by averaging each par-
ticipant’s responses to the two ques-
tions. If a response to one of the items
was missing, it was replaced by the re-
maining valid response. 

We posited a link between money
management and reduced mental
health symptoms, because it is plausi-
ble that the lifestyle improvements
noted above—improved adherence
to treatment regimens promoted by
coordinated representative payeeship
and the removal of stressors related to
the inability to manage money—
would have a beneficial effect on
mental health. To assess these poten-
tial benefits, we used the Colorado
Symptom Index (21), which was
found to have Cronbach’s alphas aver-
aging .9 across eight projects that
served persons who had mental ill-
ness and a substance use disorder and
were at risk of homelessness (22).
Analyses supported the construct va-
lidity of the Colorado Symptom Index
as a measure of symptom severity. 

Less substance abuse and depend-
ence. We used the Timeline Follow-
Back (TLFB) calendar method to
document substance use in the previ-
ous six months (23). The TLFB has
been found to have substantial retest
reliability estimates in populations of
alcoholics in outpatient and inpatient
care who are veterans—for example,
scores of .85, .94, and .94, respective-
ly, on number of days abstinent (23).
On cross-validation tests of partici-
pant and collateral reports, correla-
tions ranged from .79 to .92 on absti-
nence in six studies (23). Alcohol use
was reported in drinking days over
the past three months, and drug use
was reported in months of drug use
over the past six months. For exam-
ple, if cocaine was used at all during
each of the previous six months and
marijuana was used in two of those
months, the total number of drug
months would be eight.

Improved money management. The
client’s risk of financial instability is the
primary reason for the existence of a
representative payee program. The
representative payee obtains financial

control because clients are unable to
maintain financial stability on their
own. We developed the Money Mis-
management Measure to assess prob-
lems handling one’s money and finan-
cial exploitation. The final version of
the measure consisted of 22 items with
an alpha of .87 and strong indicators of
construct validity (24). 

Enrollment and original timeline
After a three month start-up, the goal
of the project was to enroll and ran-
domly assign 240 participants to the
experimental and control conditions
over 20 months. The project began on
January 1, 2001, and enrollment be-
gan on time in April 2001. However,
only one person enrolled in that
month. We quickly learned that our
goal of enrolling 12 patients per
month for 20 months would be diffi-
cult to achieve. In the end we en-
rolled 184 patients (77 percent of the
target). Ninety-four were in the ex-
perimental group, and 90 were in the
control group. Enrollment was closed
at the end of February 2003. An aver-
age of eight participants were en-
rolled per month for 23 months,
rather than the planned 12 partici-
pants per month for 20 months. 

Analysis plan
All analyses were done with the SPSS
for Windows (25) statistical analysis
program. We report the findings for
participants at the six- and 12-month
observation points. 

Baseline comparability. The base-
line comparability analysis included
demographic characteristics and psy-
chosocial variables, such as mental
health symptoms, employment, histo-
ry of drug and alcohol use, residential
history, residential status, substance
use, quality of life, income sources,
and insurance coverage. In total, this
amounted to 102 individual variables. 

Analysis of covariance. Even if the
groups were similar at baseline, they
could become different after baseline
because of differential attrition. To
control for this possibility, analysis of
covariance (ANCOVA) was used in
the posttest analyses. For this analy-
sis, the study groups were dummy
coded as 0 for the control group and 1
for the coordinated representative
payee group. Each dependent vari-

able was also regressed on the base-
line assessment of that same variable
used as a covariate and on the base-
line assessment of severity of psychi-
atric illness (16–18) and determina-
tion of need for a representative pay-
ee (15). Theoretically, the best base-
line predictor would be the baseline
assessment of the dependent vari-
able. Psychiatric severity and need for
a representative payee were also
judged to be generally useful predic-
tors of the study variables because
they would tend to be correlated with
the variables. 

Post hoc analysis of covariance. A
post hoc analysis of covariance that
used the same covariates as above was
performed to compare the perform-
ance of patients in the experimental
group who enrolled in the coordinat-
ed representative payee program
(reference group) with the perform-
ance of those in the experimental
group who did not enroll in the pro-
gram as well as with the performance
of those in the control group. The
post hoc analysis was done only on the
12-month follow-up because it in-
cluded the full observable effect of
the treatment.

Results
Baseline comparability
Individual t tests indicated that ran-
dom assignment was successful in
making the groups comparable. Of
the 102 variables that were analyzed,
only four (hours worked in the past
week, age at first psychiatric hospital-
ization, having Medicare in the past
month, and having social security in
the past month) indicated statistically
significant differences between the
groups (p<.05). This level is roughly
the level of chance. Table 1 displays
comparisons of the demographic
characteristics of the two groups, and
Table 2 displays several of the other
key variables that were used in the
baseline comparability analysis.

Six- and 12-month follow-up rates
A total of 184 participants were in-
terviewed at baseline (94 in the coor-
dinated representative payee group
and 90 in the control group). Six-
month interviews were completed
for 152 participants (83 percent),
and 12-month interviews were com-

PSYCHIATRIC SERVICES ♦ ps.psychiatryonline.org ♦ February 2006   Vol. 57   No. 2220000

conr.qxd  1/20/2006  10:00 AM  Page 200



pleted for 149 (81 percent). Eighty
participants in the experimental
group (85 percent) and 72 in the
control group (80 percent) had com-
plete data at both baseline and six
months. Seventy-six participants in
the experimental group (81 percent)
and 73 in the control group (81 per-
cent) had complete data at both
baseline and 12 months. 

Six-month enrollment findings
At six months, 24 patients in the ex-
perimental group (26 percent) were
enrolled in I-PLUS. It typically took
four or five months before a client’s
SSA or VA benefit check was banked
at I-PLUS. Therefore, at six months
clients had received only a month or
two of full treatment. 

At six months, 16 patients in the
control group (18 percent) had a rep-
resentative payee. Two patients used
their wife as a representative payee,
four used their mother, six used a
family member, two used a VA hospi-
tal director, one used a Catholic char-
ity, and one used an attorney. Signifi-
cantly more persons in the experi-
mental group had a representative
payee, compared with those in the
control group (p=.04, one-tailed). 

Six-month outcomes
As shown in Table 3, at six months,
the ANCOVA analysis provided sig-
nificant findings on quality of life fa-
voring the experimental group. The
negative values indicate a decrease in
the problem area for the experimen-
tal group. The positive value for qual-
ity of life indicates an increase favor-
ing the experimental group. Although
homelessness, alcohol use, and drug
months were in the expected direc-
tion, they did not reach statistical sig-
nificance. 

Twelve-month enrollment findings
Twenty-nine members of the experi-
mental group (31 percent) had en-
rolled in I-PLUS at 12 months. These
participants had averaged about sev-
en months in representative payee-
ship since their checks had been
banked with I-PLUS. An additional
two persons in the coordinated repre-
sentative payee group (2 percent) had
a representative payee that did not
work through I-PLUS—that is, a
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TTaabbllee  11

Baseline demographic characteristics of veterans with serious mental illness and a
need for representative payeeship, by study conditiona

Coordinated 
representative payee Control 
group (N=94) group (N=90)

Variable N % N %

Age (mean±SD years) 47.9±7.7 46.0±6.7
Highest level of education completed

Some college 37 39 39 43
Less than eighth grade 1 1 0 —
Some high school 7 7 9 10
Finished high school 25 27 15 17
Completed general equivalency diploma 13 14 13 14
Vocational or trade school 4 4 6 7
Some college 37 39 39 43
Four-year degree 7 7 6 7
Master’s degree 0 — 2 2

Marital status
Divorced 44 47 36 40
Married 6 6 9 10
Separated 18 19 14 16
Divorced 44 47 36 40
Widowed 2 2 1 1
Never married 24 26 30 33

Number of children 2.1±2.2 2.5±3.2
Number of children under the age of 18 .8±1.4 .9±1.2
Currently employed 29 31 30 33
Hours worked in the past week

For all clients 9.6±16.5 8.3±16.9
For clients who worked 23.9±18.7 22.0±21.6

a No statistically significant differences were found.

TTaabbllee  22

Baseline clinical characteristics of veterans with serious mental illness and a need
for representative payeeship, by study conditiona

Coordinated 
representative payee Control 
group (N=94) group (N=90)

Variable Mean SD Mean SD

Colorado Symptom Index scoreb 23.8 11.8 25.7 10.5
Alcohol

Total number of drinks in the 
past three months 108.8 282.6 119.2 258.7

Lifetime years of alcohol use 17.5 1.1 18.6 1.2
Number of drug months in 

the past six months 2.4 3.7 2.4 2.8
Functional homelessness

Number of days homeless in the 60.8 .4 68.6 .4
past six months

Percent of time institutionalized 
in the past six months 27.0 .3 27.0 .3

Average quality of life scorec 3.6 1.2 3.9 1.1

a A statistically significant difference was found for the average quality of life score; t=1.7, df=1, 182,
p=.05 (one-tailed) 

b Possible scores range from 15 to 75, with higher scores indicating more severe symptoms.
c As measured by a 7-point scale. Possible scores range from 1 to 7, with higher scores indicating

higher perceived quality of life.
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family member or agency. For the 12-
month analyses, only 25 persons who
had banked with I-PLUS had com-
plete data. 

At 12 months, 13 members of the
control group (14 percent) had a
representative payee of some kind.
Two used their wife as a representa-
tive payee, two used their mother,
four used a family member, two used
a hospital director of the VA, one
used a nursing home, one used a
bank, and one used an attorney. Sig-
nificantly more persons in the exper-
imental group had a representative
payee, compared with those in the
control group (p=.002, one-tailed).
Clearly, the experimental group re-
ceived more I-PLUS treatment and
more representative payee services
in general, regardless of the
provider. 

Twelve-month outcomes
As shown in Table 4, at 12 months,
compared with the control group, the
experimental group showed signifi-
cant decreases in alcohol use, drug
months, and money mismanagement
and significant increases in quality of
life. No significant difference was
seen in homelessness or psychological
symptoms, although the reduction in
homelessness approached signifi-
cance (p=.06). 

Twelve-month post hoc outcomes.
Table 5 displays the mean differences
in 12-month outcomes between per-
sons in the experimental group who
enrolled in coordinated representa-
tive payeeship (reference group of
persons who had banked money with
I-PLUS), those in the experimental
group who did not enroll in coordi-
nated representative payeeship, and

those in the control group. Most
noteworthy is that the differences be-
tween the reference group and the
control group were statistically sig-
nificant, even though the size of the
reference group was quite small (25
persons).

Discussion
At 12 months, the reduction in home-
lessness in the experimental group
approached but did not reach statisti-
cal significance. This finding can be
viewed as positive for a number of
reasons. The significance criterion is
sensitive to sample size; therefore,
the same effect size (that is, 11 fewer
days of being homeless in the previ-
ous six months) would be significant
with a few more cases. 

At 12 months significant differ-
ences in four of the other five out-
comes were indicated by the ANCO-
VA results. This finding indicates that
important issues that contribute to
housing stability were being affected
by coordinated representative payee-
ship. For example, compared with the
control group, the experimental
group had significantly reduced mon-
ey mismanagement, and better mon-
ey management facilitates paying
rent. However, housing is less
tractable than the other variables be-
cause it depends on the availability of
low-income units and more prepara-
tion, involvement, and commitment
of others. Also, lead time is required
for a successful housing placement.
Because the outcomes generally
tended to improve from six to 12
months, we could only speculate that
with more time in coordinated repre-
sentative payeeship, members of the
experimental group would have more
housing stability. This hypothesis
should be tested in future research. 

An important aspect of the study is
that even though all patients in the
experimental group volunteered for
the study, only 31 percent of the ex-
perimental participants actually en-
rolled and had their money banked
with I-PLUS at 12 months. Mean-
while, about 14 percent of the pa-
tients in the control group self-re-
ported money management of some
sort. Despite the apparent low use of
representative payee services in the
experimental group, the ANCOVA
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Analysis of covariance results of the six-month outcomes of 80 veterans in the rep-
resentative payee group and 72 in the control groupa

Variable B SE t test† p (one-tailed)

Colorado Symptom Index score 1.0 1.7 .6 .28
Total number of drinks in 

the past three months –12.3 15.6 –.8 .22
Number of drug months in 

the past six months –.4 .4 –1.1 .13
Homelessness in the past six months –14.2 9.7 –1.5 .07
Average quality of life score .5 .2 2.8 <.001
Money Mismanagement 

Measure score –.3 .1 –2.0 .02

a Covariates were the baseline value of the outcome variable, the baseline Determination of Need
for Representative Payeeship score, and the baseline Severity of Psychiatric Illness score.

†df=4, 147

TTaabbllee  44

Analysis of covariance results of the 12-month outcomes of 76 veterans in the rep-
resentative payee group and 73 in the control groupa

Variable B SE t test† p (one-tailed)

Colorado Symptom Index score –.2 1.9 –.1 .47
Total number of drinks in 

the past three months –16.0 8.9 –1.8 .04
Number of drug months in 

the past six months –.5 .3 –2.0 .02
Homelessness in the past six months –10.9 7.1 –1.5 .06
Average quality of life score .5 .2 2.0 .03
Money Mismanagement 

Measure score –.5 .15 –3.1 <.001

a Covariates were the baseline value of the outcome variable, the Determination of Need for Rep-
resentative Payeeship score, and the baseline Severity of Psychiatric Illness score. 

†df=4, 144
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results indicated that coordinated
representative payeeship was effec-
tive. We do not know how extensive
the services were that were offered
by the coordinated representative
payee program, such as level of
communication about money man-
agement between the representative
payee and case manager. We also do
not know of the potential side ef-
fects of experimental group assign-
ment—for example, whether per-
sons in the experimental group who
did not bank their money with I-
PLUS modified their behavior be-
cause of the perceived threat of
money management. The coordinat-
ed representative payeeship model
holds that the collaboration of the
VA clinical staff with the representa-
tive payee agency is the key ingredi-
ent that makes a difference in out-
comes of patients with serious men-
tal illness and a need for representa-
tive payeeship. 

Unfortunately, examining certain
key implementation issues more
closely was beyond the scope of this
study. For example, it would be im-
portant to see whether the coordina-
tion of the I-PLUS agency and clini-
cal staff in attempting to enroll the
clients heightened clinicians’ aware-
ness and clients’ awareness of money
management. This result would sup-
port the idea that coordination of care
that includes a focus on money man-
agement is helpful in improving out-
comes. It was expected that money
management in the control group
would be relatively ineffectual with
potential for abuse, because nonpro-
fessional representative payees would
be less regulated and accountable
than the I-PLUS agency, which
worked with a cadre of VA case man-
agers. However, examining this issue
was beyond the scope of the current
study. 

The generalizability of the results is
limited by the voluntary nature of the
program. It was not possible to enroll
everyone who was judged to need
money management in the study.
With a greater enrollment percent-
age, as would be the case in more typ-
ical mandated programs (2), it is like-
ly that larger effects would have been
observed (26). Also, the time lag of
four or five months before the suc-

cessful banking of benefit checks re-
duced the observable period of full
treatment. However, our findings in-
dicate that being involved in the
process of banking funds and other
ongoing therapeutic activities were
beneficial. 

In future work, it would be helpful
to have substantial lead time to con-
duct an awareness campaign with cli-
nicians and patients to let them know
what coordinated representative pay-
eeship is, answer their questions, and

generally prepare clinicians to sup-
port the selection and referral of
needy patients. This change in proto-
col could improve program imple-
mentation during the study period.
As it was, we conducted the aware-
ness campaign as the research project
was implemented. This process gave
the advantage of studying real-world
implementation and its actual effec-
tiveness. This study revealed that im-
plementation of money management
on a voluntary basis is difficult and
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Post hoc one-way analysis of variance with covariates comparing 12-month out-
comes among persons in the experimental group who were enrolled in a coordi-
nated representative payeeship program (reference group; N=25) with those of
persons in the experimental group who were not enrolled (N=51) and those of a
control group (N=73)a

Adjusted mean p 
Variable differencea SE t test† (one-tailed)

Colorado Symptom Index score
Experimental group without 

coordinated representative 
payeeship –4.0 2.8 –1.4 .08

Control group –2.9 2.7 –1.1 .14
Number of drinks in the past three 
months

Experimental group without 
coordinated representative 
payeeship –4.0 13.2 –.3 .38

Control group –18.8 12.8 –1.5 .07
Number of drug months in the
past six months

Experimental group without 
coordinated representative 
payeeship –.2 .4 –.5 .29

Control group –.7 .4 –1.8 .03
Homelessness in the past six months

Experimental group without 
coordinated representative 
payeeship –14.9 10.4 –1.4 .08

Control group –21.2 10.1 –2.1 .02
Quality of life

Experimental group without 
coordinated representative 
payeeship .2 .3 .7 .30

Control group .6 .3 2.0 .04
Money Mismanagement Measure 
score

Experimental group without 
coordinated representative 
payeeship –.1 .2 –.2 .47

Control group –.5 .2 –2.1 .02

a Means were adjusted by using the following covariates: baseline value of the outcome variable, the
baseline Determination of Need for Representative Payeeship score, and the baseline Severity of
Psychiatric Illness score. The mean difference is the adjusted mean for persons in the experimen-
tal group with coordinated representative payee minus, first, the adjusted mean for persons in the
experimental group without coordinated representative payee, and, second, the adjusted mean for
persons in the control group. All results were in the direction indicating benefit of being in the ex-
perimental group with a coordinated representative payeeship.

†df=5, 143
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merits further study. Very careful at-
tention must be paid to communicat-
ing with both clinicians and patients
about the sensitive issue of money
management if coordinated repre-
sentative payee programs are to be
successfully implemented. 

Conclusions
Although we thought that it would be
difficult to enroll participants in a for-
mal, coordinated representative pay-
ee program on a voluntary basis, our
enrollment rate of 31 percent was
somewhat less than we had expected.
Even so, this enrollment rate was
substantially more than that found in
the control group. Even with rather
modest implementation, psychiatric
care coordinated with representative
payeeship was found to be effective in
reducing money mismanagement,
decreasing alcohol and drug use, and
improving quality of life over 12
months. 

The coordinated representative
payee intervention is relevant to the
VA because it involved an enhance-
ment to current treatment that is
rarely used but is potentially available
nationwide—for example, through
agencies such as those used by the
SSA. Also, coordinated representa-
tive payeeship requires modest addi-
tional resources, although it has the
potential to promote the more appro-
priate use of benefits, improve the
outcomes of care, and reduce use of
more expensive services for a possible
net reduction in costs. This study was
the first to use a randomized con-
trolled trial to study a representative
payee program. As such, it provided
evidence that supports wider imple-
mentation of the coordinated repre-
sentative payee model as an alterna-
tive to promote improved residential
stability for persons with severe men-
tal illnesses. Future studies that focus
on achieving a better understanding
of the causal components of the inter-
vention will be required. 
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