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Financial	 conservatorship	 has	 been	 in	 the	 news	 lately	 due	 to	 the	 ongoing	 legal	 battle	
between	 pop	 icon	 Britney	 Spears	 and	 her	 father,	 Jamie	 Spears.	 The	 recent	 #FreeBritney	
digital	 movement	 even	 aimed	 to	 remove	 conservatorship	 from	 her	 father,	 who	 was	
appointed	 to	 the	 role	 in	 2008.	 	 The	 determination	 of	 financial	 capacity	 and	 the	 need	 for	
financial	conservatorship	frequently	falls	under	the	purview	of	psychiatry.	Financial	capacity	
evaluates	 self-sufficiency	 in	 handling	 one’s	 own	 financial	 affairs,	 including	 the	 ability	 to	
proficiently	handle	financial	arithmetic	and	ability	to	make	reasonable	judgements	regarding	
the	use	of	funds.	Legally,	financial	capacity	is	generally	associated	with	the	management	of	
an	estate	and	is	often	involved	in	determining	ability	to	sign	contracts,	wills,	and	testaments.	
Meanwhile,	clinical	determinations	consider	the	impact	of	medical	and	psychiatric	conditions	
that	can	 impact	cognition.	Determination	of	 financial	capacity	generally	arises	 in	situations	
involving	cognitive	impairment	and	is	often	first	noted	by	family	members	of	aging	patients	
who	are	struggling	with	arithmetic	and	 logistics	of	paying	bills.	This	case	 involves	a	patient	
who	was	determined	to	lack	financial	capacity	due	to	manic	symptoms	(rather	than	cognitive	
dysfunction)	that	prevented	him	from	making	sound	financial	decisions.

Mr.	T	is	a	56-year-old	Caucasian	male	with	a	longstanding	history	of;	bipolar	disorder	with	
psychotic	 features,	 tobacco	use	disorder,	and	cannabis	disorder.	He	presented	 to	 the	VA	
hospital	 after	 being	 petitioned	 by	 police	 for	 yelling	 that	 he	was	 stabbed	outside	 a	 food	
pantry.	 The	 patient	 presented	 as	 grandiose,	 hyper-verbal,	 and	 labile.	 He	 also	 exhibited	
psychotic	 features	 such	 as	 intractable	 delusions	 centering	 around	 get-rich-quick	
moneymaking	 schemes	 and	 global	 philanthropy	 efforts.	 This	 was	 his	 third	 inpatient	
psychiatric	hospitalization	in	three	months.		

During	 the	 course	 of	 admission,	 it	 became	 clear	 that	 despite	 a	 considerable	 monthly	
military	pension	benefit,	the	patient	was	behind	on	his	rent	and	in	debt.	The	patient	had	
fallen	prey	to	several	internet	scams,	which	fed	into	his	pre-existing	grandiosity	and	fueled	
his	delusions.	He	even	claimed	to	believe	he	was	communicating	with	Facebook	CEO	Mark	
Zuckerberg,	who	would	be	 sending	him	a	 large	 sum	of	money.	He	also	held	a	 sustained	
belief	that	he	was	singlehandedly	caring	for	the	financial	needs	of	100	orphans	in	Africa.	
Further,	from	collateral	information	obtained	from	the	patient’s	family	and	landlord,	with	
the	patient’s	consent,	it	became	clear	that	the	patient	was	behind	on	rent	due	to	misuse	
of	his	available	funds.	Further,	his	home	was	in	disarray	with	no	furniture	available	for	the	
patient	to	use	for	sleeping.		

Because	the	patient	showed	appropriate	decision-making	capacity	in	other	domains	of	his	
life	 (such	 as	 healthcare	 and	 housing)	 the	 primary	 team	 chose	 to	 pursue	 emergency	
financial	 conservatorship	 rather	 than	guardianship.	 This	decision	was	made	because	 the	
patient	 demonstrated	 insight	 and	 judgement	 regarding	 his	medical	 treatment,	 and	was	
able	 to	 clearly	 articulate	 understanding	 of	 the	 need	 for	 treatment,	 express	 his	 wishes,	
appreciate	how	his	treatment	applied	to	his	personal	circumstances,	and	understand	the	
consequences	 of	 pursuing	 various	 treatment	 options.	 However,	 the	 patient’s	 delusions	
regarding	his	finances	persisted,	and	he	remained	steadfast	in	his	belief	that	by	giving	his	
bank	 account	 number	 to	 a	 contemporary	 of	Mark	 Zuckerberg	 he	met	 via	 Facebook,	 he	
would	be	awarded	a	million	dollars	by	the	Facebook	CEO.		

Although	 the	 patient	was	 able	 to	 demonstrate	 an	 ability	 to	 pay	 bills,	 complete	 tasks	 of	
simple	 arithmetic,	 and	 understand	 basic	 financial	 concepts,	 the	 choice	 to	 pursue	
conservatorship	was	made	based	on	 the	patient’s	 deficit	 in	 higher	mental	 tasks	 such	 as	
understanding	the	purpose	of	investments.	 	The	various	domains	of	financial	capacity	are	
seen	in	Figure	1.

•This	case	is	unique	because	it	highlights	ethical	dilemmas	that	can	occur	when	balancing	
beneficence	 and	 autonomy	 in	 patient	 care	 (Pinsker	 et	 al.,	 2010;	 Plotkin	 et	 al.,	 2016;	
Schouten,	2017).	

•Financial	 Conservatorship	 is	 a	 form	 of	 limited	 guardianship	 in	 which	 a	 court-appointee	
only	manages	the	patient’s	assets,	but	does	not	make	medical	decisions	for	that	patient	or	
determine	where	the	patient	lives	

•It	 is	 important	 to	 evaluate	 psychiatric	 patients	 for	 financial	 decision-making	 capacity	
because	 factors	 such	 as	 delusional	 ideation,	 grandiosity,	 and	 disinhibition	 can	 cause	
patients	to	fall	victim	to	online	scams	and	other	forms	of	financial	exploitation	

•Various	models	can	be	used	to	determine	if	a	patient	has	financial	capacity.	Some	models	
separate	 skill-based	 tasks	 from	 judgement-based	 tasks	 involved	 in	 making	 financial	
decisions.	 Other	 models	 examine	 the	 interplay	 between	 contextual	 factors,	 such	 as	
psychological	 vulnerability,	 and	 intellectual	 factors,	 such	 as	 the	 ability	 to	 understand	 the	
consequences	of	a	decision.	

•Psychiatrists	 should	 utilize	 the	 probate	 court	 system	 when	 necessary	 to	 ensure	 that	
patients	are	financially	protected

Figure	2:	The	Lichtenburg	
Financial	Decision	Making	
Model

Figure	2:	Framework	for	Financial	Decisional	Capacity

In	the	state	of	Michigan,	there	are	two	options	for	patients	who	have	diminished	capacity	
of	any	type—guardians	and	conservators.	Guardians	are	appointed	by	the	court	and	they	
care	 for	 the	 patients	 personal	 needs	 and	 assist	 them	 in	making	medical	 decisions	 and	
determine	where	the	patient	will	live.	Conservators	are	also	appointed	by	the	court	and	
have	a	more	 limited	 in	their	scope	of	only	controlling	the	patient’s	assets.	According	to	
the	Michigan	Handbook	for	Conservators	for	Adults,	a	conservator	assumes	responsibility	
for	 the	 patient’s	 “income,	 stocks,	 bonds,	 bank	 accounts,	 certificates	 of	 deposit,	 real	
estate	and	all	other	possessions.”		

There	 are	 various	 models	 that	 have	 been	 created	 to	 assess	 financial	 decision-making	
capacity.	Many	consider	financial	capability	to	be	an	instrumental	activity	of	daily	living.	
Griffith	et	al	 identified	a	conceptual	that	 involves	18	tasks	divided	into	9	domains,	each	
assigned	 difficulty	 levels	 of	 simple	 or	 complex.	 The	 tasks	 identified	 as	 simple	 are	
assessments	 of	 skills	 that	 the	 patient	 must	 complete	 to	 maintain	 finances.	 The	 tasks	
identified	 as	 complex	 involve	 judgement	 regarding	 finances,	 requiring	 higher	 levels	 of	
cognitive	capability	and	reasoning	skills.	The	measures	are	shown	in	Figure	1.	

The	 Lichtenburg	Financial	Decision-Making	Rating	Scale	provides	a	different	 conceptual	
framework	involved	in	financial	decisions.	This	model	postulates	that	financial	decisions	
are	 influenced	 by	 key	 contextual	 and	 intellectual	 factors,	 such	 as	 financial	 situational	
awareness,	 psychological	 vulnerability	 (as	 is	 often	 seen	 in	 depression),	 susceptibility	 to	
undue	influence,	and	financial	exploitation.	Our	case	shows	an	example	of	a	patient	with	
limited	 financial	 situational	 awareness,	 psychological	 vulnerability	 due	 to	 delusional	
ideation,	 susceptibility	 to	 the	 influence	 of	 online	 scams	 which	 lead	 to	 financial	
exploitation.	 These	 contextual	 factors	 are	 believed	 to	 influence	 the	 intellectual	 factors	
involved	 in	decision-making.	 In	 this	 framework	 the	 intellectual	 factors,	as	 influenced	by	
the	contextual	factors,	ultimately	determine	the	patient’s	financial	capacity.	This	is	shown	
in	the	diagram	in	Figure	2.

Figure	1:	Griffith	Clinical	Model	of	Financial	Capacity


