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Abstract 

A manualized form of financial therapy for families is proposed to decrease tensions caused by 

conflict arising on family members’ understanding of money.  When used with families, 

financial therapy goes beyond financial education by addressing individual behaviors and 

attitudes towards personal finance within the dynamics of a family system.  To address a 

therapist’s lack of formal training in family systems and/or financial therapy, a manualized form 

of financial therapy is introduced.  A case example is presented to illustrate the benefits of this 

approach.  This article demonstrates that therapists can use a manualized format of financial 

therapy for families to promote positive changes in a family’s dynamics and behaviors in regards 

to finances.   

Keywords:  Financial therapy, financial literacy, financial capability, personal finance, families
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 Financial Therapy with Families 

Financial therapy has been defined as “the study of cognitive, emotional, behavioral, 

relational, economic, and integrative aspects of financial health” and integrates aspects of 

financial planning, financial counseling, marriage and family therapy, sociology, social work, 

and psychology (Financial Therapy Association, 2010).   Financial therapy can be used with 

individuals or within family settings.   

The problems with financial therapy with families start with the theory of neoclassical 

economics.  This theory asserts that markets operate with actors having perfect knowledge and 

acting in such a way as to maximize their earnings (Weintraub, 2002).  It has been used to 

understand market forces for over a century (Colander, 2000).  However, this theory, when 

applied to families, makes little sense.  To be human is to act with uncertain knowledge and 

judgment.  It is conceivable to assume that families do not have perfect knowledge, nor do they 

always act rationally.  Koehler, White, and John (2011) observed that people have “good 

intentions, optimistic self-predictions, and missed opportunities” (p. 90).  Intentions to act do not 

always equal the readiness to act toward personal goals.   

The remedy to neoclassical economics is behavioral economics, a theoretical model 

which inserts the effects of human irrationality into predictions of personal finance behavior 

(Mullainathan, & Thaler, 2000).  However, human irrationality exists in the eye of the observer.  

When conducting financial therapy, practitioners should evaluate their own implicit biases and 

proficiency in regards to issues of cultural competency (Hays, Klontz, & Kemnitz, 2015).  In 

respectful client-centered clinical practice, a therapist must consider whether the influence of 

factors such as the client’s current environment, a history of marginalization, and a lack of access 

to knowledge, services, and skills could account for such seemingly “irrational” decisions. 
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The problems that individuals face with uncertain finances are compounded when 

considering their effects on families.  Personal financial problems experienced by a family 

member affect the entire family.  For the purposes of this discussion, a family systems 

perspective will be employed.  Family systems underlie classical family therapy models.  These 

models focused on generational relationships, especially those between parents and their 

children.  The relationships are described in terms of family structure or communication patterns 

(White & Klein, 2008).  The traditional goal is to align families such that marital responsibilities 

are confined to the marital units and do not cross generational boundaries into parent-child 

interactions.  In other words, marital and parental responsibilities are held separately and that 

children do not assume them.   

One barrier for many therapists that can prevent them from conducting financial therapy 

with families is a lack of education and training in theories of family systems theory and/or 

financial therapy.  Therapists, especially those working at overburdened non-profit agencies 

serving clients of low-socioeconomic status, may not have the time or financial resources of their 

own to spend on such training.  Furthermore, it is unlikely that these agencies have the resources 

to provide such training for their clinicians.  A proposed solution is to use a manualized form of 

financial therapy for families.  In this article, we will introduce the five-step financial therapy 

model (Smith, Shelton, & Richards, 2015; Smith, Shelton, & Richards, 2014); it is a manualized 

version of financial therapy for families.  In lieu of prolonged and expensive training, the five-

step financial therapy model simply requires the use of a facilitator’s guide for therapists (Smith 

et al., 2015), and a book of worksheets and activities that can be used with families (Smith et al., 

2014).  This manualized approach capitalizes on the success of previously established models of 

financial therapy with families by allowing more therapists to utilize financial therapy with a 
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diverse and larger amount of families.  The purpose of this article is to demonstrate how families 

can benefit from using the manualized Five Step Financial Therapy Model in a practice setting.   

Differences between Money and Budgets on Families 

When applied to personal finance, some dynamics become apparent.  One key narrative 

is the difference between budgets and money.  Budgets are a map of expenditures—a balance of 

wants and needs, income and expenses, and a present and future financial lifestyle.  Each line 

item represents an action step that defines behavior.  Money, on the other hand, relates to the 

individual line items contained within the budget.  Each line item represents a story, often filled 

with emotional connections (Smith et al., 2014).  In this way, budgets are contextual while 

money is relational.  

When expenditures are tracked, they reveal an implicit budget demonstrating how money 

was spent.  With no intervention, there is a likelihood of a similar pattern of future expenditures.  

Budgets become the key to understanding family dynamics, while money is the method of 

enacting these relationships.  Money becomes a method of dyadic communication whereas a 

budget represents the context of how it is used.  Presumably, implicit and explicit family budgets 

represent the meaning of personal finance to family members.  In turn, the meaning determines 

the communication patterns and rules that govern behavior. 

Creating a budget, therefore, is a key goal of any financial intervention within the family 

therapy context.  It represents a collective understanding of personal finances.  It is likely that 

each family member has an implicit understanding of the family budget.  When knit together, the 

joint budget represents the fabric of family rules, stories, and rituals.  This suggests that financial 

therapy must reveal the unspoken budgets of family members and have them work toward a joint 

budget.  Of course, the rules around generational prerogatives play an important role in the 
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determination of the final working budget.  Violation of the budget guidelines becomes grist for 

therapy sessions.   

 From the perspective of intergenerational therapy models, budgets describe unfinished 

business between parents and their children.  The lack of differentiation between parents and 

children result in widely varying expectations on what and how money is spent according to both 

spoken and unspoken line items.  In this light, the financial behavior becomes quixotic.  The 

joint behavior of family members will likely not maximize wealth.  In fact, the competing 

budgets represent an effort to resolve past hurts and disputes.  The reactivity of decisions 

regarding money becomes the focus of financial therapy.  Therapists who utilize these family 

models must also take into account how macro-level issues such as a lack of access to 

appropriate resources impacts family dynamics across generations.   

Whether budgets or money, there is always a problem in knowing how to broach 

sensitive topics in front of young children.  For example, it is rarely appropriate for parents or 

therapists to engage in a frank discussion on the specifics of adult sexual behaviors with toddlers 

and children of early elementary school age.  However, what is off-limits for a five-year-old 

child may be an inevitable discussion with a determined teenager or young adult.  Family secrets 

about finances may be revealed at some point despite the preferences of parents.  In fact, it may 

be a topic so sensitive that the parents themselves may not be fully aware of all financial secrets 

within a family.   

When money has become the primary problem for a family, revealing secrets has become 

a “when” versus an “if.”  The dilemma becomes when and how to broach the topic of family 

finances.  Some advantages are that everyone is made aware of the gravity of the problems and 

potential solutions.  Since children and adolescents can be observant about family dynamics, it is 
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likely not to be a surprise that finances are a problem but a matter of how much is understood.  

Practitioners should help parents to decide on an age is that is best suited for family members 

with more specificity provided to older children as compared to younger siblings.  As the 

discussion becomes more personal, increasing tension is likely to be experienced.  Clinicians can 

acknowledge the difficulty and encourage clients only to go as quickly as they feel comfortable.    

Five-Step Financial Therapy Model 

The five-step financial therapy model described in this paper has three components: 

financial literacy/capability, behavioral economics, and a theoretical model of change.    

Financial literacy and financial capability. 

The National Financial Educators Council (2013) defines financial literacy as “possessing 

the skills and knowledge on financial matters to confidently take effective action that best fulfills 

an individual’s personal, family and global community goals” (para. 1).  Without this literacy, 

parents stand little chance in helping their children take control of their finances.  Complex 

decision-making around issues such as credit cards, credit histories, taking out and repaying 

loans, and planning will be hindered without the valuable information conveyed in financial 

literacy offerings.  Financial education is not a sure pathway to financial literacy, however.   

A competent financial educator must also consider the societal factors that impact 

decision-making, such as barriers to the access of affordable resources.  Without this 

understanding, the focus of an intervention will be centered around personal choice, which is 

unhelpful without accounting for these additional factors.  The five-step financial therapy model 

recognizes the importance of financial literacy but goes further to focus on financial capability 

that acknowledges the issue of access.  “This means that one must have financial skills and 

knowledge as well as access to appropriate financial products and services.  In addition, 
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households must have assets” (Huang, et al. 2016).  To this end, utilization of this model focuses 

on developing economic and financial well-being; practitioners are also aware of the importance 

of financial inclusion (Huang et al., 2016), that is providing linkages to affordable financial 

products and services to clients from disadvantaged or low-socioeconomic backgrounds 

(Birkenmaier & Tyuse, 2005).   

Behavioral economics. 

 A study of behavioral economics provides an understanding of consumers’ financial 

decision-making.  It incorporates sociology, psychology, and other social sciences in explaining 

seemingly irrational financial decisions.  Classical economics assumes that consumers make 

purely rational decisions with perfect knowledge and self-restraint in a market that is perfectly 

predictable.   Optimization is the projected outcome.  These sweeping assumptions make it an 

unlikely theory to explain consumers’ actual behaviors.  Behavioral economics makes many 

fewer assumptions about financial decision making, recognizing that human beings often possess 

incomplete knowledge, engage in imperfect financial markets, often lack self-control, and 

engage in mental accounting which contributes to financial error.  

Clinicians and clients alike grasp this decision-making rational when it is likened to 

dieting, exercising, or budgeting.  In these behavioral patterns, clients’ intentions are not 

matched by their actions.  Decisions to upend daily norms and patterns of thinking are often 

mentally straining, prior to heavy lifting and any noticeable benefits observed.  Thus, clients 

often report a gap in their long-term goals versus short-term behavior, a result of hyperbolic 

discounting (Angeletos, Laibson, Repetto, Tobacman & Weinberg, 2001).  Introspective 

clientele recognize the intrapersonal conflict present within decisions to spend or save; the most 

fiscally (and psychologically) savvy impose strategies to circumvent lapses in self-control.  For 
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the majority, effective tactics that maximize financial decision-making are not in place; 

psychosocial factors that disrupt successful financial outcomes have not been reconnoitered.  

Transtheoretical model of change. 

Xiao and his colleagues presented a change process for reducing consumer debt utilizing 

the Transtheoretical Model of Change (TMC; Xiao, Newman, Prochaska, Bassett, & Johnson, 

2004).  In their TMC-informed consumer education program, clients develop financial 

knowledge using guided techniques along a “stages of change” progression.  A fundamental 

concern with this educational approach is that it is only effective if a client is ready to make a 

change in financial behaviors (i.e. the action stage of change; Smith, Richards, & Shelton, 

2016a).  Though financial knowledge is important, education alone may not be consonant with a 

direct change in financial behavior (Huston, 2010), as psychological (e.g., intolerance of 

uncertainty) and sociological (e.g., familial expectations) variables often serve as costly 

moderators.   

In the case example presented below, the authors used a Financial Therapy model (Smith 

et al., 2014).  This TMC-informed model incorporated an understanding of behavioral economic 

theory to address consumer decision-making.  The stages in the TMC (i.e., Precontemplative, 

Contemplative, Preparation, Action and Maintenance) correspond with the succession of 

psychosocial driven exercises.  When incorporated into this model, therapists can empower their 

clients versus reprimanding them for their decisions that do not maximize their personal finances 

(Smith, Shelton, Richards, Malespin, & Nelson, 2015a).  Therapists start with the assumption 

that personal finances are governed by idiosyncratic decision-making.     

The five-step financial therapy model provides an opportunity to survey the ground for 

financial landmines and prepare for battle through a progression through the stages of change.  
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Each step corresponds with novel financial education tasks to develop knowledge and skills 

necessary to address future obstacles.  These tasks include an integration of the Miracle Question 

(deShazer, 1988) to establish financial goals and the Financial Genogram (Nelson, Smith, 

Shelton, & Richards, 2015) to examine intergenerational financial habits.  The Personal 

Heuristics exercise explores rules of thumb or intuitive judgments that lead to poor financial 

decisions while the Financial Mirror (Nelson et al., 2015) depicts narratives of personal spending 

habits.   The mindfulness-based Pause, Plan, and Purchase exercise introduces a delay in normal 

spending behavior as a way of assessing desirability and decreasing impulsive behavior, and a 

Blackline Budget shows iterative method of budget development (Smith et al., 2014).   

In addition to financial literacy development, clients are provided with an opportunity to 

reflect on psychosocial indicators of money to ensure readiness for change and an ability to 

maintain a new financial lifestyle.  Questions posed across sessions include: “What will you be 

doing when financial therapy is successful?”  “Who is going to support you in working towards 

your goals?”  “What relationships have most influenced your financial lifestyle?”  “When will 

you be most at risk for not keeping to your budget?”  “What will you say when you are not able 

to give the gifts that your family members want?” “How does financial insecurity affect your 

daily life?”  These questions provide clients with an opportunity to “suit up” and overcome 

barriers that prevent optimization in financial decisions.  Both the five-step facilitator’s guide 

(Smith et al., 2014) and partic8 ipant workbook (Smith et al., 2015) are manualized with clearly 

delineated procedures that are taken from commonly used family therapy techniques. 

Case Example 

The following hypothetical case study was based upon an amalgam of cases of seen in a 

financial therapy clinic in North Florida.  This amalgam was taken from cases of families who 
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were experiencing moderate to moderately high levels of financial problems, as assessed by the 

counselors at the initial intake session.    

Kathy was a single mother in her late thirties who was referred by social workers at a 

Veteran’s Administration clinic.  She had a high school education and worked a full-time job in a 

Northern Florida town.  Her earned income was around $36,000.  She reported that her financial 

problems began when she became a mother and was unable to budget family expenses.  Living 

from paycheck to paycheck, Kathy incurred debt with unexpected expenses (e.g. car repairs, 

medical bills, or higher than average utilities).  When she arrived, Kathy had $12,000 in student 

loans with few prospects of repaying them.  She also reported that she had poor credit score 

because her car had been repossessed the previous year.  In addition to her financial difficulties, 

she reported being irritable and exhausted.  Her overall goal was to gain financial security and to 

show a good financial example for her children.  

 After explaining the program, Kathy was given a financial therapy workbook (Smith et 

al., 2015).  She explained that it was possible that she would not be able to complete the course 

of therapy when her children returned to school (e.g., interrupted dinner, lessened time for 

homework, disrupted sleep routines).  Although this was a concern, it was decided that financial 

therapy would begin with an eye toward solving the problem of evening hours. 

Session One 

Session One consisted of setting goals and prioritizing personal “wants.”  Her children 

were present throughout the entire session.  As much as possible, the therapists asked Kathy to 

explain to the children what she was doing.  The therapists carefully explained the issue of 

family secrets in family finances.  Next, Kathy decided what topics could be openly discussed.  

She decided that her older daughter would be permitted to be party to all discussions except 
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those that related to finances between she and her ex-husband.  For her younger daughter, she 

decided that finances would be restricted to those that directly affected her.  The therapists used 

the Family Secrets exercise as an opportunity to strengthen her parental authority in the area of 

family finances (Smith et al., 2015).  This activity uses a worksheet to help parents determine 

which financial topics are appropriate to discuss with children of different ages.  If an issue that 

has not yet been discussed with a child is deemed age appropriate and necessary to address, 

therapists then support the parent by addressing any underlying ambivalence any concerns that 

have been preventing them from bringing up the matter with their child.   

Kathy showed a happy demeanor and was generally receptive in establishing goals.   

Goals included a “forever home,” “not having to worry about finances,” and money in her 

savings account.  She further stated that she wanted to stop using credit cards, reduce her debt, 

gain better family communications regarding finances, and for “giving my children a financial 

role-mode.”   Kathy described her financial state as being midway (4 or 5 out of 10). She stated 

that she was determined to raise her rating by the end of therapy.  She was adamant that she 

wanted to gain the respect of her children regarding her personal finances.  However, she kept a 

tone of wistful dreaming when she was stating her determination.  Although she included 

everyday wants (e.g., cable, clothing), she also included future wants (e.g. new car and 

furniture).  Although her wants were by no means extravagant, she acknowledged that she was 

unsure when she would realize her wants. 

Session Two 

In this session, therapists used a typical structural family therapy protocol in which 

enactments and reframes were used to empower the mother and establish hierarchical decision 

making by establishing boundaries on acceptable purchases.  The therapist guided her through a 
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worksheet in which she defined which topics were open to negotiation and which were closed to 

any discussion with her children.  She stated that she wanted to be more financially minded to 

provide a good role model to her children.  However, she also voiced fears that her children 

would make it difficult to abide by any new budget.  She gave examples of how her children 

made frequent demands for online games and eating at fast food restaurants.  Kathy stated that 

she would demonstrate her newfound determination by discussing her prioritization of family 

needs with her children.  She stated that she had created a family list of wants that included items 

for her children.   

A family dispute occurred when she informed her 9-old daughter that her phone was 

halfway on the list of priorities and that it might be excluded from future purchases.  With the 

therapists’ assistance, Kathy was empowered to provide a calm and determined voice in stating 

the family priorities.  As the session was ending, she thanked the therapists because she had 

broached a difficult topic in a constructive manner.   

Session Three 

  The family’s use of heuristics or cognitive shortcuts (Shah & Oppenheimer, 2008) was 

discussed with family members.  Kathy stated that she believed that “strike while the iron is hot” 

was a useful method of deciding when to make purchases.  Examples of when the “iron is hot” 

were “buy-one-get-one” or sales events.  While there were benefits to these “hot irons,” the 

therapists mused that there were also significant dangers to this strategy.  Sales can result in 

buying more items than needed or as a lure to make unnecessary purchases.  After she 

understood the limitations of her heuristic, the therapists asked to her explain her newly 

discovered understanding to her children.  She also stated that she believed that “buying in bulk 

is always better”; “I deserve to treat myself on payday”; and “it is okay to buy this because I can 
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always return it.”  After the pros and cons of these financial rules-of-thumb were discussed, the 

therapists recommended the exercise and heuristic “Pause, Plan, and Purchase” as a replacement.  

This heuristic builds on traditional problem-solving schema.  In this formulation, clients are 

instructed to first pause or stop (“Pause”) from making a purchase, decide on the item will be 

used with attention to the priority list (“Plan”), and then to make the purchase (“Purchase”).  

During the session, the therapists stated that the “Pause” step was the most important task to 

remember.   

 The next discussion stemmed from a “Language of Money” handout in which the 

emotional attributes of personal finance were described (Smith, Richards, & Shelton, 2016a). 

Kathy reflected on the complications caused by the return of her children’s father.  She was at a 

loss on how to cope with the increased expenses in groceries and cigarettes.  The children’s 

father had argued that he would find employment and that she would save money in childcare.  

The uneasy relationship between Kathy and the children’s father complicated her plans to change 

her spending habits.  She reported that he was unwilling to participate in financial therapy in any 

form or fashion. 

Session Four 

 This session marked an abrupt change in the venue of therapy.  Kathy stated that her 

children had begun school and that she would not be able to continue coming to therapy.  The 

therapists offered to continue the remainder of the therapy sessions in an online format through a 

platform called VSee.  VSee was used because it’s secure web-based video conferencing 

technology is compliant with the Health Insurance Portability and Accountability Act (HIPAA) 

of 1996 (Tsuboi, 2013).   The key advantage of using an online format was to allow Kathy to 
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continue therapy from home.  One disadvantage was that it reduced the use of in-session 

enactments. 

 Session Four also entered the Preparation Stage of Readiness for Change.  The session 

continued a discussion of what would be necessary to make the changes that were required to 

develop a sustainable financial lifestyle.  She stated her ongoing desire to decrease her distress 

around personal expenditures and to act as a role model for her children.  On the other hand, she 

was uncertain whether she was capable of changing her financial lifestyle.  She cited the number 

of times during which she had curtailed expenses but was unable to make sustainable changes.   

She ended with a stated determination to continue with the eight-session protocol.   

Session Five 

In the “Current Budget Worksheet,” Kathy voiced difficulty in conceptualizing a monthly 

budget because she was “an adder and not a ‘subtractor.’” Session Five was largely devoted to 

creating categories and adding up all the total family expenses.  Kathy stated that there were a 

number of exceptions in the current month so she did not see it as a credible way of 

understanding her current state of finances.  Creating an average for the past three months 

allowed Kathy to voice yet more reasons why this did not represent her current affair of finances.  

She stated that remembering what she had spent in the last three months was difficult because 

she did not remember expenses that she “normally” would not make.  The therapists explained 

that a budget is a process and not a static document.  The therapists asked Kathy to create the 

current and future month’s budget with the proviso that she could change it at any point. The 

therapists and Kathy explored why every month had an exception to her desired budget; every 

month was titled as an “exceptions month.”  The therapists assured her that it is difficult to start a 
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budget “cold turkey” when she had to consider her children and their father.  This would later be 

used to justify creating “wiggle room” in the budget. 

Session Six 

A sixth session was used to create an average expenditure of the past three months. 

Creating an average expenditure list for the past three months allowed Kathy to voice more 

reasons of how this did not represent her current affair of finances because she had three months 

to remember expenses she “normally” wouldn’t make.  The therapists asked Kathy to create the 

current month’s budget. The therapists and Kathy explored the process of how and why each 

month had turned into an exception month  

What stuck out to Kathy the most was how much she was eating out. Kathy was also 

surprised how she has managed to get by on her current budget. After the Financial Mirror 

worksheet, Kathy made a goal to eat out less. Previously in this session, Kathy talked about 

going to auctions and saw it as a “potential source of revenue.”  After she explained that 

purchases at auction was a form of a business investment, the therapists stated their concern that 

auctions were not an investment.  The therapists and Kathy discussed how the proposed income 

from a “business investment” should be weighed against the risk of loss.   After reviewing the 

financial mirror worksheet, Kathy claimed that going to an auction was no longer on her “radar.” 

Session Seven 

Kathy then began working on the Blackline Budget activity.  The Blackline Budget is a 

zero-sum budgeting worksheet.  Although this activity was not given to Kathy in the order that is 

listed in the manualized facilitator’s guide, this sequence was always meant as a suggestion that 

could be adapted to fit the needs of each individual client.  In Kathy’s case, the visual use of a 

black line on the list of planned purchases was used now because Kathy stated that she felt 
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uncomfortable as a “subtractor.”  The decision to use the Blackline Budget with Kathy at this 

point in the intervention proved to be beneficial, as it allowed her to make firm decisions as to 

how she would spend her money each month.  With the Blackline Budget, Kathy made a budget 

for the next three months and included dates when her bills were due.  She planned on making 

adjustments in later months.  She cut out a cellphone bill that she was paying for her daughter. 

She placed that money into the groceries line item to compensate for the biological father now 

living in the household.  She also cut out a “spending” category for herself. 

The therapists and Kathy explored how she is already working around the Blackline 

Budget.  Each month she sacrificed one thing to allow another thing into her budget.  Therapists 

compared Kathy to a masterful tightrope walker.  Within the session, Kathy was asked to 

reexamine her priorities and discussion regarding when her real priorities did not match up with 

her voiced priorities took place.  

The Blackline Budget showed that Kathy was allowing expenses occurring at the 

beginning of the month to be a higher priority than expenses later in the month.  One example of 

this discrepancy included that she ranked her phone bill as a higher priority than her cable bill, 

but it was her phone bill that was cut off in the past and not her cable bill.  She began remaining 

sessions discussing her “good” and “bad” expenses for the week.  Kathy was able to monitor 

how her spending affected her budget.  During the last part of April, her grocery bill and fast 

food category was over budget.  She cut out fast food for the last two weeks. She normally paid 

her rent early but paid it on the due date to make the rest of her expenses work. 

Session Eight 

Kathy believed two things would help her maintain her budget. One, she enjoyed 

engaging in research, and she would try to conceive of her budget into a research project. By the 
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end of therapy, she sought out advice from a financial advisor. She also started reading blogs on 

how individuals maintained a budget with limited income and engaged with other web-based 

financial services (Richards, Williams, Smith, & Thyer, 2015). Two, Kathy believed she could 

keep track of her emotions which would enable her to stick to a budget. For the last three weeks 

of therapy, she kept a journal to track her emotions around spending.  Kathy engaged in the 

worksheet without prompting of the financial therapist. She began each session recapping her 

“bad” and “good” financial decisions. Employing Acceptance and Commitment Therapy (ACT) 

techniques, the therapist and Kathy would evaluate her spending in contrast to her stated values.   

Kathy saw stress as a risk to straying away from her budget. She was worried that she 

would eat out more if she felt more stress. Kathy wanted to use an envelope system to avoid 

spending too much on eating out. She would only allow herself a certain amount of money for 

eating out and place those funds in an envelope at the beginning of the month. Once the envelope 

was empty, Kathy stopping eating out until next month.  Kathy verbalized being comfortable 

letting family members know when she could not give them a gift or money.  Kathy also created 

a plan to create her next month’s budget before the beginning of each month. She stated that she 

would use the previous month’s feedback to modify her existing budget. For example, she stated 

that she had changed her budget by cutting out her daughter’s phone to allow more money for 

groceries.   

Her overall plan was to begin a savings regimen.  She decided that she would set aside a 

predetermined amount each month that would become an emergency fund (i.e., $1000).  When 

she successfully put aside her emergency, she said that she would then proceed to start a savings 

account.  She made this plan her post therapy goal for after she left financial therapy.  

Session Nine 
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In concluding the program, Kathy voiced her previous frustration as “one emergency 

away from being in really bad debt.”  She expressed a newly found determination to work her 

way out of debt and become a financial role model for her children.  She stated her intentions to 

be vigilant about hidden expenses in the form of impulsive purchases and acquiescing to her 

children’s requests.  It was apparent from her statements that she had formed a preliminary 

personal financial plan.  In bidding farewell, she requested a follow-up appointment. As part of 

the follow-up appointment, she wanted to demonstrate her success in having established a new 

financial lifestyle.  For this appointment, her goal was to keep at least 100 dollars in her saving 

account and to discuss her efforts in revising and improving her budget. 

Discussion 

 The family depicted in this case example had one of many family structures and 

processes.  Although the results of this family are instructive, they are hardly prescriptive. 

Structural Family Therapy was loosely followed; techniques and themes from other models were 

also present throughout the therapy sessions (Smith, Richards, & Shelton, 2015; Smith et al, 

2016a; Smith, Richards, & Shelton, 2016b; Smith, Richards, & Shelton, 2016c).  The financial 

therapy program we have described began without assumption regarding the client within the 

familial context and readiness for change.  In fact, the program began with an understanding that 

family finances contain a mosaic of unspoken budgets; a team effort is required to enact change. 

 One benefit to the Financial Therapy program, as illustrated, is that it can be utilized to 

address other familial concerns.  And not all family issues are centered upon financial concerns.  

To quote Tolstoy in his novel Anna Karenina “...every unhappy family is unhappy in its own 

way" (Tolstoy, Pevear & Volokhonsky, 2003, p. 1).   Substance abuse concerns, family 

arguments, school and work related stressors, concerns parenting teenagers can be addressed in a 
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similar vein.  The emphasis here is on development of a sustainable lifestyle through decision 

making that is both planful and purposive, while also openly acknowledging how a lack of 

access to financial services may impact not only financial decision making, but a myriad of 

additional family dynamics as well.  A willingness to think critically about presenting issues and 

co-investigate psychosocial supports and detractors is essential. 

Limitations 

 The families who inspired this case example were experiencing moderate to moderately 

high levels of financial difficulties.  Therefore, we cannot assert that this model would be 

beneficial to meet the needs of families who experienced different economic circumstances.  For 

example, a therapist may have to take a different approach when working with an upper-middle 

class family that include members with poor impulse control.  Furthermore, although the five 

step model accounts for factors such as a lack of access to adequate resources and services, this 

approach may not be adequate to address the needs of families living in extreme levels of 

poverty who cannot meet all their basic needs.  Finally, it is important for clinicians to engage in 

continuous self-reflection to become aware of implicit biases that they may hold in regards to 

presumptions of normative financial behaviors when working with clients of diverse 

backgrounds.   

Implications for Practice 

 Financial therapy plays an essential role in financial well-being.  While financial matters 

such as income and debt payments are often discussed, the psychosocial indicators of economic 

well-being are often overlooked or neglected (Shapiro, 2007).  Concerns of a therapeutic nature 

that may serve as barriers economic well-being are rarely addressed in traditional financial 

capability programs.  Clinicians are well-positioned to offer comprehensive view of money-
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related concerns; an effective practice model pays careful attention to biopsychosocial 

functioning as well as life stage and the impact that societal level factors may have on individual 

families.  Viewing financial capability from a holistic perspective, clinicians can take into 

account any additional issues that a family may be experiencing, while helping their clients 

understand the interactive nature of these concerns.  Therapeutic interventions must also be 

considered within the financial capability context.  Psychoeducational tools are provided, goals 

are developed with effective strategies integrated, and a lack of access to appropriate financial 

resources is addressed through providing opportunities to engage with safe, appropriate, and 

affordable financial products.    

The need for financial therapy for families is compelling considering the recent economic 

recession and resulting financial capability grand challenge initiative issued by the Academy of 

Social Work and Social Welfare (Huang, et al., 2016).  Emotional distress, physical health 

concerns, and difficulties in relationships can result from financial strain (Conger, Rueter, & 

Elder 1999; Wickrama et al., 2006), and these conditions can impact an entire family system.  

Increasing the economic well-being of family members may help alleviate such conditions which 

add additional hardship and distress on the family system.  Finally, the increased financial well-

being of families may contribute to greater financial and overall well-being of their surrounding 

community.   

Using a manualized format of financial therapy can allow more clinicians to be able to 

provide these beneficial services to a greater number of families.  However, little research within 

the area of manualized family financial therapy has been conducted to date.  In its infancy, 

financial therapy is best demonstrated through case studies, as the inclusion of narrative and the 

demonstration of financial education and psychosocial tasks sheds useful light on the therapeutic 
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process.  While this article offers a beginning to developmental intervention research, 

implementation and evaluation of the use of a manualized form of financial therapy for families 

within applied settings is needed.   
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