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An estimated one million indi-
viduals with psychiatric dis-
abilities do not receive Social

Security Administration (SSA) bene-
fits directly. Because they are deemed
unable to manage money, their sup-
port is handled through a representa-

tive payee who ensures their basic
needs are met for food, shelter, cloth-
ing, and medical expenses (1–3). Al-
though SSA data indicate that over
70% of payees of adults with psychi-
atric disabilities are family members
(1,2), family payeeship has received

relatively little attention in the empir-
ical literature. The purpose of this
study was to provide data describing
representative payeeship involving
family members of consumers with
psychiatric disabilities.

A review of the research shows
that, for persons with psychiatric dis-
abilities, payees can be instrumental
in promoting residential stability, ba-
sic health care, and engagement in
psychiatric treatment (4). Represen-
tative payeeship has been shown to be
associated with reduced hospitaliza-
tion, victimization, and homelessness
(5–8). Treatment adherence is better
among consumers with payees than
those without (9,10). Payees who
used monetary reinforcement in-
creased abstinence among consumers
with dual psychiatric and substance
use disorders (11), although this ef-
fect has not always been found (6). In
a recent study, payeeship for persons
with psychiatric disabilities was asso-
ciated with reduced substance abuse,
improved quality of life, and better
money management (12).

However, studies suggest that pay-
eeship may be used coercively and
may thwart consumer self-determina-
tion. Although discretionary funds
may sometimes be used by payees to
support treatment adherence (13),
payees can also use contingent money
management in ways that increase
conflict and have no shared therapeu-
tic purpose (14–16). This finding was
verified in a study of financial coer-
cion experienced by people with psy-
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eeship did not last indefinitely. Both groups showed deficiencies in
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mains, there were no significant differences between payees and con-
sumers. Risk of conflict was elevated when consumers had better mon-
ey management skills and when payees had not completed high school.
Conclusions: Although payeeship was beneficial, the data revealed po-
tential problems in skills and knowledge about representative payee-
ship among consumers and payees. Efforts by policy makers and clini-
cians to increase collaboration between payees and consumers and to
improve accurate knowledge of payeeship could help address its down-
sides. (Psychiatric Services 58:1433–1440, 2007)
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chiatric disabilities (17). In another
study, over half of consumers sur-
veyed agreed with the following state-
ments: “My payee has too much con-
trol over me,” “I was pushed to ap-
point a payee,” and “I do not agree
with the spending decisions that have
been forced on me” (18).

In addition, representative payee-
ship may exacerbate dependency fos-
tered by disablement and reduce in-
centives to work. Studies show con-
sumers experience less incentive to
work when they receive disability
benefits (19). The inability to control
one’s money could further exacerbate
a dependency role fostered by the
disability process. Unless consumers
are provided a means to set a goal of
terminating the representative pay-
eeship and managing their own
funds—which they typically are
not—they are vulnerable to remain-
ing dependent on their payees indef-
initely (20). This situation may, in
part, be due to misunderstandings of
the payee arrangement; SSA audits
indicate limited understanding
among both consumers and payees
about representative payeeship (21).

Finally, representative payeeship
may increase interpersonal conflict
and precipitate violence in families.
Consistent with research showing
that finances are among the most
common reasons for arguments
within caregiver relationships (22,
23), consumers with psychiatric dis-
abilities have been shown to act ag-
gressively toward a family member
on whom they are financially de-
pendent (24). One study found fam-
ily representative payeeship doubled
the odds of serious family violence,
even after relevant covariates were
controlled for; if the consumer had
frequent contact with the payee, the
risk of family violence quadrupled
(25). Another study found that when
discussing issues concerning man-
agement of funds, 44% of case man-
ager payees reported incidents in
which consumers became verbally
abusive (26).

Relatively few of these studies fo-
cused on family payeeships. One
study showed that consumers with
family payees were younger than con-
sumers with nonfamily payees (27),
but overall very little is known about

family payeeships, and many ques-
tions remain: Do consumers and their
family payees report experiencing the
aforementioned benefits and prob-
lems of payeeship? Are there consis-
tent limitations in knowledge of pay-
eeship among consumers and payees,
perhaps some that might encourage
dependency? If payeeship is associat-
ed with conflict, what are the con-
tributing factors? Do payees have
better basic money management
skills than consumers whose money
they manage? This study aimed to ad-
dress these questions in order to gain
a better understanding of family rep-
resentative payeeship when a family
member has psychiatric disabilities.

Methods
Sample
One hundred participants (50 dyads
of consumers with psychiatric disabil-
ities and their family representative
payees) were interviewed between
October 2005 and January 2007 to
collect data on perceived benefits and
problems of the payeeship, knowl-
edge of payee guidelines, the con-
sumer-payee relationship, arithmetic
and money management skills, and
payeeship characteristics. Consumer
participants were enrolled in a previ-
ous research study where they were
randomly selected from comprehen-
sive, deidentified lists provided by
two mental health centers in North
Carolina of all clients who met the
following inclusion criteria: age
18–65; chart diagnosis of schizophre-
nia, schizoaffective disorder, other
psychotic disorder, bipolar disorder,
or major depressive disorder with
psychotic features; and current re-
ceipt of community-based treatment.
For this study the additional criterion
for inclusion was having a representa-
tive payee who was a family member.

Procedure
All of the consumers meeting the
above criteria were initially contacted
by a research interviewer to confirm
eligibility and obtain informed con-
sent. Using the study’s informed con-
sent document, the interviewer ex-
plained the nature and the purpose of
the research, standard protections for
human participants, and risks and
benefits of the study. If the consumer

consented and reported currently
having a family representative payee,
we then obtained informed consent
from that family member. If either
the family member or consumer de-
clined informed consent, we consid-
ered this a refusal and enrolled nei-
ther person in the study. Basic demo-
graphic and clinical descriptors and a
checklist of reasons for refusal were
collected from persons who declined
to enroll.

With use of the aforementioned ap-
proach, recruitment was successful
74% of the time. There were no sig-
nificant differences in diagnosis, type
of payeeship, gender, or ethnicity be-
tween consumer-payee dyads that
consented and those that refused to
enroll. Despite our initial concern
that consumers or family payees
might be reluctant to participate in a
study about personal finances, very
few declined for this reason. Instead,
the most common reason that anyone
declined was that family members re-
ported that they were not interested
in participating in research studies.
After providing informed consent,
the consumer and family payee were
interviewed separately by a trained
research technician for approximately
one hour each. Consumers and fami-
ly payees were paid $25 each for their
participation.

Instruments
Because few studies have examined
family representative payeeship
when a family member has psychi-
atric disabilities, we constructed
questions aimed at identifying con-
sumers’ and payees’ perceptions of
the arrangement. Specifically, we
created questions on perceived ben-
efits, perceived downsides, knowl-
edge of payeeship, and payee char-
acteristics. When measures were
available, such as the Brief Psychi-
atric Rating Scale (BPRS) and the
Wide Range Achievement Test
(WRAT 3), we used them. When
measures were lengthy, such as
money management tasks derived
from validated instruments, we cre-
ated a condensed version. Our meas-
ures were tested for feasibility with
three consumers and three family
payees whose data were not includ-
ed in analyses. All pilot participants
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found that responding to questions
was easy and that the interview was
not burdensome, taking a maximum
of 60 minutes to complete.

Demographic and clinical data.
Data collected for both consumer
and payee included age, gender, eth-
nicity, marital status, current em-
ployment, and education. Data for
consumers included psychiatric di-
agnosis and data from the BPRS
(28), which were analyzed as a four-
factor model measuring thought dis-
turbance, anergia, affect, and disor-
ganization (29). Payees rated their
own mental well-being.

Payeeship characteristics. Con-
sumers and payees answered ques-
tions about how the payee and con-
sumer were related, whether con-
sumers lived with their payees in the
past six months, and how long the
payee arrangement had been in
place (measured in months). Con-
sumers were also asked to rate how
well they trusted the payee (from 1,
strongly agree, to 4, strongly dis-
agree) and how satisfied they were
with working with the payee in the
past month in terms of taking care of
disability income (from 1, extremely
satisfied, to 6, fairly dissatisfied).

Perceived benefits of payeeship.
Consumers and payees were asked
whether payeeship improved treat-
ment adherence, reduced hospital-
izations, reduced homelessness, re-
duced alcohol use, reduced illicit
drug use, and ensured medical bills
were paid. Each item was coded di-
chotomously; participants who re-
sponded “always” or “often” were
coded as endorsing the benefit of
payeeship, whereas those who
replied “sometimes” or “never” were
coded as not endorsing the benefit of
payeeship.

Perceived problems of payeeship.
Consumers and payees were asked
whether payeeship was implement-
ed coercively, led to family conflict,
made the consumer feel embar-
rassed, and made the consumer feel
not in control of his or her life. In ad-
dition, respondents indicated wheth-
er they thought they needed more
information about payeeship, better
budgeting within the payeeship, and
greater input from consumers on
daily money decisions. Each item

was coded dichotomously; responses
of “always” or “often” were coded as
endorsing a problem in the payee-
ship, whereas responses of “some-
times” or “never” were coded as not
endorsing a problem in the payee-
ship.

Knowledge of payeeship. Con-
sumers and payees were asked five
true-false questions based on infor-
mation in Social Security Adminis-
tration Guidebook for Representa-
tive Payees provided by the SSA to
disability recipients and their payees
(3). A composite score was created
on the basis of the number of correct
answers.

Arithmetic and money manage-
ment skills. The arithmetic section of
the WRAT 3 was administered to
both consumer and payee (30),
which created a grade-level equiva-
lent for math abilities. A brief money
management skills task was adapted
from a more comprehensive money
management assessment (31). The
current task involved a credit card
bill that listed a previous balance and
cost of three purchases that needed
to be summed with the aid of a cal-
culator. Participants also were asked
to write a check to the credit card
company and to stamp and address
an envelope to the credit card com-
pany. A total score of each of the
items correct is denoted below as
“money skills.” The items on this ex-
ercise showed good internal consis-

tency for consumers (α=.90) and
payees (α=.87), suggesting that the
exercise reliably tapped into the con-
struct of money management skills.

Analysis
Univariate statistics were used to de-
scribe characteristics of consumers
and their family payees. When data
were skewed, Wilcoxon–Mann-
Whitney nonparametric procedures
were used to test for group differ-
ences. Variables indicating skewed
distributions were transformed into
dichotomous variables that were
split at the median. This transforma-
tion was necessary to determine both
consumer trust in the payee and con-
sumer satisfaction with payeeship.
Chi square analyses were used to
compare consumer and payee re-
sponses to perceived benefits and
problems, knowledge of payeeship,
and items on the money manage-
ment task. Student’s t tests were
used to compare consumers’ and
payees’ overall scores on the WRAT
3 and money management exercise.
Four payees and three consumers
did not want to complete the WRAT
3 or the money management exer-
cise; therefore, their data were con-
sidered missing for descriptive
analyses of these two variables and
were replaced with the mean scores
on these two variables for multivari-
ate analyses.

Finally, three multivariate analyses
were run to ascertain predictors of
conflict and coercion in the payee-
ship. Dependent variables included
consumer perception of not control-
ling one’s life, consumer perception
of conflict and arguments, and payee
perception of conflict and argu-
ments. Independent variables in-
cluded demographic and clinical
data, payee characteristics, per-
ceived benefits and problems, com-
posite knowledge of payeeship, and
composite money management
skills. Stepwise logistic regression
analyses were used in which inde-
pendent variables were excluded
from subsequent analyses if they did
not meet a probability level of .10.
Hosmer and Lemeshow goodness-
of-fit tests showed adequate good-
ness of fit for the three logistic re-
gression models we used.
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Results
Half of the consumer-payee dyads
involved a parent as the representa-
tive payee, and 28% involved a sib-
ling as the payee. The remaining
dyads involved two payees who were
consumers’ grandparents (4%), five
spouses (10%), and four other rela-
tives (8%). About half (48%) of the
consumers lived with their payee in
the past six months. Thirty-seven
payees (74%) were women, and the
mean±SD age of payees was 58.00±
14.48 (range 27–83). A total of 27
consumers (54%) were men, and the
average age of consumers was
44.80±10.07 (range 26–64). Twenty-
nine payees and consumers (58%)
were African American, and 21
(42%) were Caucasian. With respect
to consumers’ education level, 15
(30%) dropped out of high school, 22
(44%) completed high school only,
and 13 (26%) took college courses;
only two consumers reported having
graduated from college. With re-
spect to payees’ education level, 12
(24%) dropped out of high school, 19
(38%) completed high school only,
and 19 (38%) took college courses;
eight payees (16%) reported having
graduated from college. Twenty-five
(50%) payees reported working for
pay in the past month, whereas only
six (12%) consumers reported any
employment. Twenty-one payees

(42%) were currently married, and
only five (10%) consumers were
married.

Clinically, 39 (78%) consumers
had chart diagnoses of schizophrenia
or another psychotic disorder, eight
(16%) were diagnosed as having
bipolar disorder, and three (6%) had
major depressive disorder with psy-
chotic features. Payees generally rat-
ed their own mental health as excel-
lent (14, or 28%) or good (30, or
60%), with six (12%) indicating poor
or fair mental health. With respect to
payee characteristics, the average
length of payeeship was 8.75±8.29
years, ranging from one month to 25
years. In terms of payee relation-
ships, most consumers strongly
agreed (30, or 60%) that they trusted
their payee and were extremely satis-
fied (28, or 56%) with how they and
the payee work together.

Consumer and payee perceptions
of benefits and problems associated
with representative payeeship are
presented in Table 1. About one-
third of consumers and payees be-
lieved payeeship helped reduce sub-
stance abuse and improve consumer
treatment adherence. About half of
consumers and payees also reported
that payeeship lowered the risk of
homelessness and ensured that med-
ical bills were covered. With respect
to problems, more than one-third of

payees and consumers reported that
money was withheld from the con-
sumer. Significantly more consumers
than payees endorsed that payeeship
leads the consumer to feel not in
control of his or her life (26% versus
8%; χ2=5.74, df=1, p<.05). Most
consumers and payees cited areas for
improvement in the payeeship, in-
cluding a need for more payeeship
information, education about budg-
eting, and more consumer input into
daily money decisions. Half of the
payees and more than one-third of
consumers indicated that the payee
relationship frequently leads to argu-
ments and conflict.

Table 2 provides descriptive data
on knowledge of payeeship, money
management skills, and math skills.
There were no significant differ-
ences between the two groups in
terms of knowledge of payeeship.
Only 28% of payees and consumers
knew that payeeship did not last in-
definitely, and a little more than one-
third knew that payees managed only
disability funds and not other in-
come that consumers earned from
work. A total of 38% of consumers
incorrectly thought that if they
worked the payeeship would end.
Regarding the money management
skills exercise, the total number of
correct answers did not differ be-
tween consumer and payee. Less
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Consumer and family payee perceptions of benefits and problems of representative payeeship

Consumers (N=50) Family payees (N=50)

Item N % endorsing N % endorsing

Perceived benefit of payeeship
Reduces alcohol abuse 11 22 11 22
Reduces drug abuse 11 22 15 30
Reduces any substance abuse 15 30 16 32
Improves consumers’ treatment adherence 18 36 18 36
Reduces psychiatric hospitalizations 16 32 10 20
Reduces consumers’ risk of homelessness 26 52 22 44
Ensures consumers’ medical bills are paid 31 62 31 62

Perceived problem of payeeship
Payee has withheld money from consumer 22 44 18 36
Consumer feels embarrassed that he or she doesn’t manage money 10 20 6 12
Consumer feels no control over his or her own life because of payeeshipa 13 26 4 8a

Payeeship has led to family conflict and arguments 18 36 25 50
Wants more information about representative payeeship 30 60 26 52
Wants to learn more about better budgeting and reducing debt 40 80 35 70
Believes consumer needs to have more input into money decisions 34 68 27 54

a χ2=5.74, df=1, p<.05
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than half of both groups were able to
correctly add the total on a credit
card bill. Payees were more likely to
correctly fill out the envelope (82%
versus 50%; χ2=6.18, df=1, p<.05)
and identify the credit card number;
χ2=7.77, df=1, p<.01) than were con-
sumers. Math abilities between con-
sumers (mean±SD=5.5±3.09 grade
level, range=1–13 or higher) and
payees (6.9±3.75 grade level, range
1–13 or higher) did not differ to a
level of statistical significance.

We also examined factors associat-
ed with payee problems (Table 3).
Consumers’ perceptions that payee-
ship led to their feeling less control
over their lives was positively pre-
dicted by the length of the payeeship
(odds ratio [OR]=1.01) and negative-
ly predicted by a consumer’s report-
ed trust in the payee (OR=.08). Con-
sumers’ perceptions that the payee-
ship led to frequent conflict was neg-
atively predicted by their satisfaction
with the payeeship (OR=.35) and
positively predicted by their money
management skills (OR=1.74) and
their level of disorganization on the
BPRS (OR=1.48). Finally, payees’
perceptions that the payeeship led to

frequent conflict was negatively pre-
dicted by their having graduated from
high school (OR=.09) and by con-
sumers’ reported trust in the payee
(OR=.17). Of note, diagnosis and
arithmetic skills did not affect these
three outcomes.

Discussion
Given the prevalence of representa-
tive payeeship, legal scholars have
called it “the nation’s largest
guardianship system” (32). In this
study, we examined basic percep-
tions and knowledge of consumers
with psychiatric disabilities and their
family payees. We found that most
consumers and payees believed pay-
eeship led to greater living stability;
however, nearly half reported it was
also associated with arguments and
conflict. Many consumers also felt
embarrassed by the arrangement
and thought payeeship reduced au-
tonomy, although payees were less
aware of this. Perhaps the most
salient finding was that we failed to
find differences between payees and
consumers with respect to knowl-
edge of payeeship and basic money
skills. Instead, we found that both

consumers and payees showed gaps
in knowledge of payeeship, with only
28% demonstrating awareness that
payeeship did not last indefinitely.
Also, both groups showed deficien-
cies in basic arithmetic and money
management skills.

Although payeeship was seen to
have benefits, the data revealed po-
tential problems and gaps in knowl-
edge and skills among consumers
and payees. Of note, the results con-
firmed that risk of family conflict was
associated with payeeship, consistent
with other research (24,25). Our
multivariate analyses suggest that
when payees have less education and
consumers have better money man-
agement skills, then the payeeship is
more likely to lead to conflict. To as-
sign a payee, the SSA runs a criminal
background check and credit report
on potential payees but does not for-
mally evaluate the ability of the pay-
ee to manage finances or consider at
all the payees’ level of education. As
a result, consumers may find their
disability checks controlled by family
members who have limited money
management skills of their own. In-
deed, the basic descriptive findings
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Consumer and family knowledge of payeeship and money management and math skills

Consumers (N=50) Family payees (N=50)

Item N % correct N % correct

Basic knowledge of payeeship
After a payee is assigned, the relationship remains in place as

long as the consumer is receiving disability checks (false) 14 28 14 28
Payees make sure consumers receiving benefits meet their

daily needs, such as food and shelter (true) 47 94 49 98
If consumers work even part-time, then the payee relationship

automatically ends (false) 31 62 42 84
A payee is assigned if a person getting disability

benefits is unable to take care of his or her own money (true) 41 82 43 86
Payees are supposed to manage disability income and other

income consumers earn from work (false) 18 36 19 38
Money management skillsa

Added the total amount owed on the credit card bill 16 34 20 43
Identified the credit card account number 24 51 35 76b

Wrote the check specifically to the credit card company 30 64 31 67
Filled out an envelope and placed a stamp in the upper right corner 25 50 38 83c

Wrote today’s date on the check 31 66 36 78
Wrote the credit card company’s address on the envelope 25 53 32 70

Basic math skills (M±SD)a,d 5.5±3.1 6.9±3.8

a N=47 consumers and N=46 family payees
b χ2=6.18, df=1, p<.05
c χ2=7.77, df=1, p<.01
d Skills were measured with the arithmetic subtest of the Wide Range Achievement Test. Possible scores, which indicate grade level, currently range

from 1 to 13, with higher scores indicating greater skill.
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on level of abilities among payees
was somewhat surprising and signals
a need to screen family payees so
that the SSA does not inadvertently
create circumstances that exacerbate
family stress, strain, conflict, and
even violence.

Treatment providers who en-
counter family payeeships should in-
vestigate whether there is a disparity
between payee and consumer in
terms of money management,
specifically whether the payee is able
to manage disability checks. If this is
not the case, these data indicate a
significant risk of conflict. However,
even though some people with psy-
chiatric disabilities may be better at
financial management than their
payee, providers should recognize
that consumers may not have better
judgment regarding how to handle
their disability funds. Thus assessing
both basic skills and financial judg-
ment is important.

Another finding regarded the rela-
tive lack of basic knowledge among
consumers and their payees. The fact
that most payees and consumers
thought the payeeship lasted indefi-
nitely is of concern because this belief
could contribute to dependency on
an arrangement that is no longer nec-
essary. Policy changes at the SSA re-
garding educating payees and con-
sumers could help address this prob-
lem (21), perhaps by meeting with
candidate payees or tailoring
brochures to the level of understand-
ing of the payee. Further, follow-up

evaluations over regular time inter-
vals of a consumer’s ability to manage
his or her own money could be useful
in terms of detecting when payeeship
is no longer necessary. Although pay-
ees’ skills and knowledge did not pre-
dict outcomes in our multivariate
models, if payees’ skills or knowledge
were to improve, then one would ex-
pect other outcomes to improve that
were not examined in this study, in-
cluding termination of unnecessary
payeeships or increased encourage-
ment of the consumer to work.

With respect to psychiatric servic-
es, clinical efforts to improve accurate
knowledge of payeeship seem war-
ranted. For example, helping payees
and consumers recognize that a con-
sumer can manage his or her own
earned income from work seems very
likely to improve a consumer’s incen-
tive to work in the first place. In light
of the common use of payees for con-
sumers receiving assertive communi-
ty treatment (33), clinicians could
help educate payees as well as con-
sumers that the arrangements are not
indefinite and are based on mutual
agreement about the need for third-
party money management. Indeed, a
recent review of family money man-
agement provides specific clinical
case illustrations of how service
providers can help to improve trust
between payees and consumers (34).

Overall, one significant SSA policy
change could be to ensure that the
payees pass some type of test to
demonstrate basic ability to manage

personal finances. But this raises the
possibility that a consumer will have
no family member with the knowl-
edge base to properly manage fi-
nances. The SSA could find someone
who is not a family member with the
required knowledge to be a payee, but
that might expose a consumer to a
payee he or she is not associated
with—and who might be more likely
to exploit the consumer’s funds be-
cause the payee is not a family mem-
ber. Therefore, because there may be
cases in which a consumer would be
unable to find a trusted person to act
as payee who also has the required
abilities and knowledge, the SSA may
need to seriously consider investing in
more institutionally based payees to
serve this group of consumers (35).
Regardless of how this would be done,
our findings indicate that a useful first
step would be to develop a process by
which payees with inadequate compe-
tency could be identified.

From a clinical perspective, the
data provide several clues for improv-
ing family payeeship arrangements.
Both payees and consumers reported
a need for consumer involvement in
money decisions; clinical efforts to in-
crease collaboration between payees
and consumers could help address
problems of payeeship (36). Further,
both groups indicated needing help
with budgeting and reducing debt.
For these reasons, the findings sug-
gest that by facilitating collaboration
on money matters, increasing SSA
knowledge, fostering collaborative
and effective money management,
and developing plans for financial de-
cision making, treatment providers
can promote independent function-
ing and family support for many indi-
viduals with psychiatric disabilities.

It is important to recognize that
this study was cross-sectional; there-
fore, causal relationships between
factors and perceived problems of
payeeship cannot be determined.
The main limitation of the study is
the potentially limited generalizabil-
ity of findings to other family repre-
sentative payee arrangements. The
distribution of consumers’ diagnoses
in this study generally agreed with
other published studies on the char-
acteristics of consumers who have
payees (27,37). Further, the type of
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Multivariate predictors of problems in family payeeship

OR
Variable estimate 95% CI p

Consumers’ perception of lack of controla
Length of payeeship 1.01 1.00–2.20 .007
Consumer trust in payee .08 .02–.42 .002

Consumers’ perception of conflict and argumentb

Consumer satisfaction with payeeship .35 .14–.87 .02
Consumer money skills 1.74 1.04–2.92 .03
Brief Psychiatric Rating Scale: disorganization 1.48 1.00–2.20 .04

Family payees’ perception of conflict and argumentc

Family payee graduated from high school .09 .01–.58 .010
Consumer trust in payee .17 .04–.63 .008

a N=50 consumers. Goodness-of-fit test: χ2=3.38, df=7, p=.848
b N=50 consumers. Goodness-of-fit test: χ2=3.65, df=7, p=.819
c N=50 family payees. Goodness-of-fit test: χ2=1.52, df=2, p=.467
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representative payee arrangement
was parallel to that reported by the
SSA for people with psychiatric dis-
abilities (1,2).  Finally, although the
sample was not representative of the
U.S. population in terms of ethnicity
and it is unknown whether age was
representative, data from a recently
published report by the National Re-
search Council Committee on Social
Security Representative Payees
show that the payees in this study
closely resemble payees nationally in
terms of education levels: “The edu-
cational level of representative pay-
ees is somewhat lower than the na-
tional average with 76.6 percent hav-
ing graduated from high school and
only 13.3 percent having a college
degree. For comparison, in 2003, na-
tionally, 84 percent of people 25
years and older had at least graduat-
ed from high school and 27 percent
had a bachelor's degree or higher”
(38). Future research is needed to
determine whether our findings can
be replicated in different regions or
in payee arrangements involving dif-
ferent types of disabilities. 

It is important to note that these
consumers were randomly selected
from all clients who received servic-
es at the local mental health centers
and had the aforementioned psychi-
atric diagnoses. Further, it was
somewhat surprising to uncover evi-
dence that payees had poor knowl-
edge of payeeship and lacked basic
money management skills. Although
it could be argued that the money
management exercise may have
been too challenging (for example,
maybe consumers would not have
credit cards), one would then expect
that payees would perform better
than consumers. However, as de-
scribed above, we did not find this.
Relatively poor basic financial skills
are also consistent with results from
the WRAT 3 arithmetic subtest. Fu-
ture efforts are therefore needed to
interview more consumers and fami-
ly payees to determine whether the
patterns revealed in these data are
replicated for larger samples or
whether certain factors predict bet-
ter or worse outcomes (for example,
do consumers who work have a bet-
ter understanding of payeeship?).
Such research would also be impor-

tant to more fully describe any com-
monalities or differences between
payee relationships involving differ-
ent family member roles. 

One final limitation of this study
was an inability to accurately detect
whether intentional payee abuse oc-
curred given that our measures relied
on self-report. Data from the SSA in-
dicate that such abuse occurs in less
than .01% of payee arrangements
(39); instead, the findings illuminate
an arguably more common problem
of unintentional misuse of payeeship,
which may occur if consumers or pay-
ees lack an accurate understanding of
how the arrangement works.

Conclusions
For people with psychiatric disabili-
ties, family payeeship poses potential
problems but also holds great prom-
ise. On the one hand, one of every
three adults who receive SSA in-
come for psychiatric disabilities has a
payee, and family payees represent a
valuable, yet largely untapped, re-
source to help consumers with psy-
chiatric disabilities maintain living
stability, build independent living
skills, use money for socialization
rather than substances, and strive to-
ward realistic life goals. On the other
hand, the data indicate that a repre-
sentative payee appears to be associ-
ated with perceptions of potentially
negative consequences, including
conflict, coercion, and dependency.
Consumers and payees may lack ba-
sic knowledge of payeeship and
money management skills, and if
misunderstood or misused, payee
arrangements could undermine re-
habilitation efforts. Therefore, this
study confirms that efforts to address
possible downsides of this prevalent
legal mechanism could improve the
lives of a substantial number of peo-
ple with psychiatric disabilities as
well as their families.
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