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Background

Money is about more than just spreadsheets,
numbers, logic, and utility. Based on research in
consumer finance, behavioral economics, finan-
cial planning, family therapy, and psychology, it
is clear now that people frequently engage in
illogical, irresponsible, inconsistent, and even
self-destructive financial behaviors. For most
people, it is difficult to think about or talk about
money and not feel any emotions. Money is the
number one source of stress in the lives of three
quarters of Americans (American Psychological
Association, 2014) and money is one of the most
frequent topics of conflict in couples (Britt,
Huston, & Durband, 2010; Zagorsky, 2003). In
fact, financial problems are a primary impetus for
women seeking therapy for marital distress
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(Cano, Christian-Herman, O’Leary, & Avery-Leaf,
2002). Perceptions of financial issues have been
shown to impact the quality of interpersonal rela-
tionships. For example, researchers have found a
strong association between relationship satisfac-
tion and financial satisfaction (Archuleta, Britt,
Tonn, & Grable, 2011; Dean, Carroll, & Yang,
2007; Grable, Britt, & Cantrell, 2007).

Recognizing the importance of psychological
and relational factors in personal finance, a grow-
ing number of academics and practitioners are
expanding theory, conducting research, and
developing tools to help improve clients’ finan-
cial health. Financial therapy explores the inte-
gration of cognitive, emotional, behavioral,
relational, and economic aspects of financial
health (about the Financial Therapy Association,
n.d.). The major objective of financial therapy is
not only to improve financial well-being, but also
to ultimately improve quality of life (Archuleta
et al., 2012). Financial therapy can be both proac-
tive, like financial planning, and reactive, like
financial counseling, all the while considering
both financial matters and the psychological and
systemic impediments to achieve financial
well-being.

Financial therapy is different from financial
education, which is designed to provide facts to
consumers who then are responsible for imple-
menting the knowledge into their behaviors.
Financial therapy differs from financial counsel-
ing in that financial counseling tends to focus on
a specific financial behavior that is in need of
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remedial repair, such as bankruptcy, housing
needs, or general debt obligations. For the most
part, financial planning does not focus on how
past attitudes or behaviors that may be influenc-
ing current behaviors and is void of most emo-
tions related to money. Financial coaching shares
some similarities with financial therapy; how-
ever, financial therapy considers how past atti-
tudes and behaviors influence current behaviors,
whereas coaching tends to be exclusively future
oriented. All of the various types of financial
assistance are beneficial for consumers depend-
ing on their needs and goals.

Prior to the inaugural issue of the Financial
Therapy Association sponsored peer-reviewed
scholarly publication, Journal of Financial
Therapy (JFT), in 2010, research related to finan-
cial therapy was sparse. However, there was a
growing concern about these issues among prac-
titioners and scholars. Since the inception of JFT,
more research specifically supporting financial
therapy theory and models has been conducted.
JFT is currently in its sixth volume and has pub-
lished over 30 empirical articles related to finan-
cial therapy and six articles related to theoretical
development in financial therapy. Along with
such scholarly endeavors, JFT also publishes
book reviews and profiles of practitioners and
scholars who work in and study the financial
therapy field. Although JFT is dedicated to
research about financial therapy, other peer-
reviewed journals have also published related
research. This chapter focuses on some of the
popular topics in financial therapy today and the
supporting research.

Research and Concepts in Financial
Therapy

The most comprehensive source of financial ther-
apy research is Financial Therapy: Theory,
Research, and Practice (2015), co-edited by the
authors of this chapter, in which a total of 14
models and their associated research are pre-
sented. Related books on financial therapy
include Facilitating Financial Health: Tools for
Financial Planners, Coaches, and Therapists by

K.L. Archuleta et al.

Klontz, Kahler, and Klontz (2008). Both Investor
Behavior: The Psychology of Financial Planning
and Investing by Baker and Ricciardi (2014)
and Financial Planning Competency Handbook
by the Certified Financial Planner Board of
Standards (2015) include a chapter about finan-
cial therapy.

Financial therapy topics that have received
the most attention in the research are related to
money scripts and money disorders. Money
scripts are underlying assumptions or beliefs
about money that are often developed in child-
hood and carried out in adulthood (Klontz,
Kahler, & Klontz, 2006; Klontz & Klontz, 2009).
Money disorders are described as maladaptive
patterns of financial behavior that cause signifi-
cant distress (Canale, Archuleta, & Klontz,
2015; Klontz & Klontz, 2009). Among other
assessments, the Klontz Money Script Inventory
(KMSI) (Klontz, Britt, Mentzer, & Klontz, 2011)
and the Klontz Money Behavior Inventory
(KMBI) (Klontz, Britt, Archuleta, & Klontz,
2012) are empirically driven tools designed to
identify characteristics of various money scripts
and money disorders, respectively. Money
scripts, money disorders, and their impact on
consumer financial behaviors are discussed in
more depth in the following sections.

Money Scripts

Money scripts are beliefs about money that often
operate outside of an individual’s conscious
awareness, are often only partially true, are typi-
cally developed in childhood, passed down from
generation to generation within families and cul-
tures, and drive financial behaviors throughout
adulthood (Klontz et al., 2006; Klontz & Klontz,
2009). Money scripts are hypothesized to develop
from “financial flashpoints—an early life event
(or series of events) associated with money that
are so powerful, leaving an imprint that lasts into
adulthood” (Klontz & Klontz, 2009, p. 10).

The beliefs we develop as a result of observa-
tions or actions as children tend to follow us into
adulthood. This is true for money beliefs just as it
is for other issues. Unfortunately, some of those
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beliefs may lead to less desirable behaviors as
adults. For instance, families who kept secrets
about money were more likely to have adult chil-
dren who possessed compulsive hoarding and/or
spending pathologies (Furnham, von Stumm, &
Milner, 2014). Also associated with compulsive
hoarding and buying is the tendency to avoid or
worship money (Klontz & Britt, 2012). Later,
Kim (2014) found that a money worshiping atti-
tude is associated with higher feelings of alien-
ation (uncertainty about life, feeling that nobody
cares about the person, etc.) among multiple cul-
tures, including the USA, Korea, and Sweden,
but this is especially true for Americans.

Researchers have identified several patterns of
money scripts, several of which are associated
with lower net worth, lower income, and higher
credit card debt (Klontz et al., 2011). These prob-
lematic money scripts include money avoidance,
money status, and money worship. Money avoid-
ance scripts include the belief that money cor-
rupts, rich people are greedy, and/or money is not
important. Money status scripts link an individu-
al’s net worth to his or her self-worth. Money
worship scripts are associated with the belief that
money brings happiness and will solve all of
life’s problems. These three patterns of money
scripts have also been found to predict a variety
of money disorders, including gambling disorder,
hoarding disorder, compulsive buying disorder,
workaholism, financial enabling, and financial
dependence (Klontz & Britt, 2012). Financial
planners and financial therapists could improve
their services to clients by assessing their clients’
money scripts (Lawson, Klontz, & Britt, 2015).
This could give clients a shared language for dis-
cussing the importance of money beliefs on
financial behaviors and provide early indications
of potential problems.

Closely related to money avoidance is money
anxiety, which is an issue affecting many
Americans, females more so than males accord-
ing to Hayhoe et al. (2012). Younger individuals
and those with lower levels of net worth also tend
to be associated with higher levels of anxiety.
This is important in that lower levels of anxiety
are associated with better financial behaviors
(Hayhoe et al., 2012).
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Money Disorders

Those who hold money disorders have faulty
beliefs about money that they know they should
change, but cannot seem to do so (Canale et al.,
2015). The empirically developed KMBI (Klontz
et al., 2012) identifies nine money disorders: com-
pulsive buying disorder, gambling disorder,
workaholism, hoarding disorder, financial denial,
financial dependence, financial enmeshment,
financial enabling, and financial infidelity. Two
money disorders—gambling disorder and hoard-
ing—are specific mental health diagnoses that
need to be diagnosed and treated by a licensed
mental health clinician (Canale et al., 2015).
Certain money disorders have features related to
mental health diagnoses defined in the 5th edition
of the Diagnostic and Statistical Manual of Mental
Health Disorders (DSM-5; American Psychiatric
Association, 2013), namely compulsive buying
disorder and workaholism. The other money dis-
orders could be a cause or related to relationship
problems, which is considered to be an “other”
diagnosis unrelated to disease or injury in the
DSM-5. Although some money disorders do need
to be diagnosed by a mental health clinician who
is licensed to make mental health diagnoses, prac-
titioners should screen for potential money disor-
ders and make appropriate referrals and work
with mental health clinician to treat money disor-
ders for their clients (Canale et al., 2015).

Compulsive buying disorder (CBD), gam-
bling disorder (GD), and financial anxiety are the
most researched money disorders to date. CBD
has been described as preoccupations or impulses
to buy or to shop (McElroy, Keck, Pope, Smith,
& Strakowski, 1994). Faber (2011) reported the
prevalence of CBD is between 5.5 and 8 % of the
adult population in Western nations and when the
strictest criteria are applied, 1.4 % of the popula-
tion is estimated to have CBD. Klontz and Britt
(2012) found that significant money script
predictors of CBD are money status, money wor-
ship, and money avoidance.

Gambling disorder is considered to be an
addictive disorder that is defined as “persistent and
recurrent problematic gambling behavior leading
to clinically significant impairment or distress”
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(American Psychiatric Association, 2013, p. 585).
It often co-occurs with other mental disorders
like substance abuse, depression, anxiety, and
personality disorders (American Psychiatric
Association, 2013). Gambling studies report that
the top motivators for identifying gambling as a
problem or seeking help are financial difficulties,
relationship conflict, and negative emotions
(Suurvali, Hodgins, & Cunningham, 2010). One
of the most prevalent financial difficulties associ-
ated with GD is debt, which can lead to bank-
ruptcy. According to Grant, Schreiber, Odlaug,
and Kim (2010) as more states in the USA have
legalizing gambling, bankruptcies have increased.
Furthermore, the Gambler Impact and Behavior
Study found that 19 % of individuals with GD
have filed for bankruptcy (Gerstein et al., 1999).
Another disorder gaining attention in the finan-
cial therapy research is money anxiety, often
referred to as financial anxiety. Archuleta, Dale,
and Spann (2013) stated that financial anxiety can
be described as “feeling anxious or worried about
one’s financial situation” (p. 58). They created a
measurement, with high reliability (Cronbach’s
alpha=0.94), based on the DSM-IV-TR (American
Psychiatric Association, 2010) criteria to assess
symptoms related to difficult sleeping and con-
centrating, fatigue, worry, irritability, muscle
tension as related to one’s financial situation.
This assessment was used in a study that found
college students’ financial satisfaction was
closely tied to financial anxiety—as financial sat-
isfaction increases, financial anxiety decreases.
Shapiro and Burchell (2012) also developed
another financial anxiety scale to address negative
emotions toward effectively managing personal
finances. They found that financial anxiety,
although related, was distinctly different from
generalized anxiety and depression. Shapiro and
Burchell suggested that financial anxiety can be
seen similarly to a phobia where individuals deal
with it by avoidance. Rather than employing finan-
cial management behaviors and regularly saving,
those with higher financial anxiety were less likely
to engage in these behaviors (Hayhoe et al., 2012).
In addition, younger individuals and those with
lower levels of net worth tended to have higher
levels of money anxiety (Hayhoe et al., 2012).
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To address issues like money scripts or money
disorders that are either hindering clients’ prog-
ress toward financial goals or to work with clients
to help them with interpersonal or intrapersonal
aspects of money by “integrating cognitive, emo-
tional, behavioral, relational, and economic
aspects to promote financial health” (Financial
Therapy Association, n.d., para. 1), financial
therapy is needed. Financial therapy supports the
integration of theory, research, and practice
where theory supports research design and prac-
tice models, research supports theory develop-
ment and what practitioners are doing, and the
practice informs theory development and what
research needs to be conducted (Britt, Archuleta,
& Klontz, 2015). Here, we focus on the practice
modalities in financial therapy that are theoreti-
cally informed and have empirical evidence sup-
porting their effectiveness. Due to the infancy of
the financial therapy field, not all financial ther-
apy approaches have been conducted or have
been extensively tested.

Financial Therapy Practice Models
Experiential Financial Therapy

Experiential Financial Therapy (EFT) integrates
experiential therapy with financial planning in
the treatment of disordered money behaviors
(Klontz, Bivens, Klontz, Wada, & Kahler, 2008;
Klontz & Klontz, 2009). EFT was first applied to
the treatment of disordered money behaviors at
Onsite’s Workshops Healing Money Issues
Program in Nashville, Tennessee in 2003. During
the treatment program, experiential therapy and
financial education were integrated into a 6-day
program designed to treat money disorders and
related psychological problems (Klontz, Bivens,
et al., 2008).

EFT views money disorders as resulting from
deeply ingrained money scripts developed in
response to past experiences, which were often
emotionally charged or traumatic (Klontz, Klontz,
& Tharp, 2015). Klontz and Klontz (2009) named
these past experiences around money “financial
flashpoints,” which they describe as early life
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events “associated with money that are so
emotionally powerful, leaving an imprint that
lasts into adulthood” (p. 8). They hypothesize
that an underlying cause of money disorders is
unresolved thoughts and emotions related to
financial flashpoint experiences. Research sup-
ports the link between traumatic experiences and
cognitive changes (Chemtob, Roitblat, Hamada,
Carlsoh, & Twentyman, 1988) and traumatic
experiences in childhood and the development
of money disorders in adulthood (Blaszczynski
& Nower, 2002; Ciarrocchi & Richardson, 1989;
Cromer, Schmidt, & Murphy, 2007; Frost &
Hartl, 1996; Hartl, Duffany, Allen, Steketee, &
Frost, 2005; Petry & Steinberg, 2005; Scherrer
et al.,, 2007; Tabor, McCormick, & Ramirez,
1987; Tolin, Meunier, Frost, & Steketee, 2010).
As a component of EFT, clients are assisted in
identifying and altering problematic money
scripts.

In a clinical trial, Klontz, Bivens, et al. (2008)
assessed treatment outcomes in 33 participants in
Onsite’s Healing Money Issues program.
Following EFT, the participants showed statisti-
cally and clinically significant reductions in their
levels of psychological distress. These improve-
ments were observed to be stable 3 months after
the program. This includes significant improve-
ments in the following areas: (a) decreased ner-
vousness, tension, or dread; (b) improved
motivation, and decreased sadness and feelings
of hopelessness; (c) less unwanted and distress-
ing thoughts and impulses; (d) diminished feel-
ings of inadequacy and/or inferiority; (e) less
feelings of irritability and anger; (f) less suspi-
ciousness, fear of loss of autonomy, or inflated
levels of confidence; and (g) fewer feelings of
social alienation or withdrawal from others.
Participants also reported statistically and clini-
cally significant and lasting improvements in
their attitudes and beliefs about money.
Specifically, they reported they were (a) less
likely to view money as a symbol of success; (b)
less likely to use money to control or impress
others; and (c) less likely to view status-seeking,
external recognition, competition, or acquisition
as important. The largest treatment effects were

77

seen in the area of financial health, with participants
reporting immediate improvements with regard
to their relationship with money, and statistically
and clinically significant post-treatment to
3-month follow-up changes in their financial
behaviors. While more research is needed to
evaluate the effectiveness of EFT in the treat-
ment of money disorders, the Klontz, Bivens,
et al. (2008) study is the earliest and remains the
most comprehensive study of the effectiveness of
a combined psychotherapy and financial plan-
ning intervention to date.

The Stopping Overshopping Model

As noted previously, compulsive shopping may be
one of the most researched money disorders affect-
ing people across the world. A number of assess-
ment tools exist to identify the presence of
compulsive buying tendencies, yet only a few
treatment models have been empirically tested for
compulsive shopping (Benson & Eisenach, 2013).

Many treatment modalities revolve around
the use of drugs. An exception is that of Benson.
Benson’s (2015) Stopping Overshopping Model
is theoretically based on psychodynamic psy-
chotherapy, Cognitive Behavior Therapy, dialec-
tical behavior therapy, motivational interviewing,
mindfulness, and acceptance and commitment
therapy (Benson & Eisenach, 2013). The
Stopping Overshopping Model is a 12-week
group treatment program where participants
reflect on their experiences in a journal and share
experiences with the group (or financial therapist
if applied in an individual setting). Each partici-
pant also chooses a “shopping buddy” to support
them through the recovery process outside of the
group setting. Benson’s model has proven
effective at reducing the number of times a per-
son shops, the amount spent on shopping, and
the mean compulsive shopping episodes experi-
enced by a person (Benson, 2015). A key compo-
nent used in the group process is reading
Benson’s book, To Buy or Not to Buy, which
readers can use to learn more about the model
and its effectiveness.
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Cognitive Behavioral Financial
Therapy

Cognitive Behavioral Therapy is an evidenced-
based approach to treating a variety of behavioral
health problems. Cognitive Behavioral Financial
Therapy has been identified as an effective
approach in the treatment of money disorders,
including gambling disorder, hoarding disorder,
and CBD (Nabeshima & Klontz, 2015). One of
the goals of Cognitive Behavioral Therapy is to
identify and modify distorted beliefs and inter-
rupt problem behavioral patterns, which leads to
improvements in mood and functioning. An
important tool for identifying distorted beliefs is
the use of an automatic thought record (Beck &
Beck, 2011). In financial therapy, this technique
has been adapted for use as a “money script log”
and is used to identify, challenge, and change
problematic money scripts (Klontz et al., 2006;
Klontz, Kahler, et al., 2008; Klontz, 2011). As
noted above, certain patterns of money scripts
have been found to be associated with poor finan-
cial outcomes and self-destructive financial
behaviors (Klontz & Britt, 2012).

With a money script log, clients are asked to
identify financial situations in which they feel
some distress, identify the emotion, and then ask
themselves: “What money-related thought is
going through my head right now?” (Klontz,
Kahler, et al., 2008, p. 87). After recording the
situation and corresponding emotion, clients
identify the associated money script. Lastly, they
created an alternative, more helpful money script
and identify a helpful behavioral response. This
process could include (a) identifying alternative
beliefs that would make the money script more
accurate, helpful, and functional; (b) considering
beliefs that contradict, challenge, broaden, or
redefine the money script; or (d) consulting with
a financial planner or financial therapist to help
identify alternative, more accurate money scripts
(Klontz, Kahler, et al., 2008).

Cognitive Behavioral Therapy has been dem-
onstrated to be an effective approach for cogni-
tive restructuring and improving a client’s
psychological well-being across a range of
behavioral health problems. The application of
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CBT theory and techniques in financial therapy
to address disordered money behaviors has been
found to be effective in the treatment of several
money disorders, including gambling disorder,
hoarding disorder, and CBD (Nabeshima &
Klontz, 2015). Cognitive Behavioral Financial
Therapy is a promising approach to help clients
challenge and change self-limiting money scripts
to help them improve their financial health
(Nabeshima & Klontz, 2015).

Solution-Focused Financial Therapy

Derived from solution-focused therapy (see de
Shazer et al., 2007; Nichols, 2008), solution-
focused financial therapy has emerged as a way
to tap into clients’ strengths in order to reach
their financial goals (Archuleta, Grable, & Burr,
2015). Influenced by systems theory thinking and
social constructionism, solution-focused therapy
is a pragmatic approach with specific interven-
tions that are collaborative in nature and the cli-
ent is seen as the expert in their own lives.
Solution-focused therapy ascribes to assump-
tions such as: (a) “if it is not working, do some-
thing different;” (b) “if it works, do more of it;”
(c) “small steps can lead to big changes;” and (d)
“no problems happen all of the time; there are
always exceptions that can be utilized” (de
Shazer et al., 2007).

Solution-focused therapy outcome studies
have shown that this approach is effective with
clients for a variety of presenting problems.
Studies have revealed strong support for this
approach over no therapy at all, which is as good
as other types of therapies and for producing cli-
ents in a short period of time (Franklin, Trepper,
Gingerich, & McCollum, 2011). Due to the evi-
dence supporting solution-focused therapy, a pilot
study was conducted to test the implementation of
a solution-focused financial therapy approach, in
which solution-focused therapy techniques were
applied to a financial counseling setting.
Participants in the study agreed to participate in
three to five sessions. The client and the financial
therapist agreed upon a mutual termination when
the client was ready and reached their goals.
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Some of the specific solution-focused therapy
interventions that were employed during the
treatment included joining, the miracle ques-
tion, scaling questions, and complimenting (see
Archuleta et al., 2015).

One of the hallmark solution-focused interven-
tions is the miracle question, whereby a client is
asked to imagine that a miracle occurred during the
middle of the night, but neither the client nor any-
one in the client’s life knew this miracle occurred.
The client is asked to identify very specific ways
that the client and people most significant in the life
of the client would recognize changes in the cli-
ent’s life. The purpose of the miracle question is to
help the client identify specific, achievable, and
measurable goals. To implement this intervention
successfully, the miracle question must be framed
properly so that the therapist does not lead the
client to the miracle, but the client leads the thera-
pist to the miracle (Stith et al., 2012).

Other key interventions include scaling ques-
tions, which are designed to assess clients’ percep-
tions of the relevancy and progression toward a
particular goal (Thomas & Nelson, 2007). For
example, a client may be asked, on scale from O to
10 where O represents “not at all” and 10 represents
“all of the time,” how well they are tracking their
spending. Financial therapists can then ask the cli-
ent to visualize specific strategies that the client can
do in order for the score on the scale to go up.

Complimenting is another important strategy
to the solution-focused approach. Meaningful
compliments help clients to recognize their
strengths and encourage them to utilize those
strengths to do more of what works. For example,
telling a client, “It’s incredible that you have
been able to figure out a way to stay in college
and pay your bills when you have been faced
with little financial support from your family, a
demanding work schedule, and taking care of
your two children.” The practitioner may go on
to say, “how have you been able to do all of these
things?” This helps the client to identify their
strengths and how they can continue to use these
strengths to achieve their goals.

A pilot study revealed that clients’ psychological
well-being, financial behaviors, financial distress,
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and financial knowledge significantly improved
following solution-focused financial therapy
(Archuleta et al., 2015). Although the specific
solution-focused intervention that leads to statis-
tically significant changes cannot be determined,
the approach as a whole appears to improve mul-
tiple aspects of a client’s life. While the pilot
study is small, it makes a valuable contribution to
the field of financial therapy as an approach that
shows promise of its effectiveness to implement
with clients.

Conclusion

The non-quantitative aspects of consumer finance
are quickly coming to the forefront in the prepa-
ration of financial professionals. Specifically,
financial therapy is an emerging field designed to
address the qualitative aspects, such as emotions,
behaviors, and relations as they relate to con-
sumer finance. This chapter presented some of
the key research findings related to these impor-
tant aspects. Like any practice oriented field, it is
imperative for effectiveness and efficacy studies
to be conducted. Experimental and quasi-
experimental studies are essential to the devel-
opment of the field. Even small, nonparametric
samples are helpful in initially understanding
what might work. This is a different approach
than what is commonly taught in consumer
finance and personal financial planning research
courses where large, representative samples are
utilized. Using small samples is very common in
mental health-related fields where effectiveness
research is at the cornerstone of testing modali-
ties that are effective in working with clients who
possess mental health disorders. Effectiveness
and efficacy research take more time and
resources than other research methods like sur-
vey or secondary data usage. If the field of finan-
cial therapy fields or related practice fields rely
only upon these large, representative samples,
then it will be difficult, even impossible, to make
strides toward learning what works and how it
works; information that is crucial for helping to
improve practice.
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