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Abstract
The issue of wellbeing is paramount in any workplace. However, there is currently a paucity of research investigating the wellbeing of Money Advisors providing support to clients with mental health problems. Due to the current economic crisis, there is an increase in people experiencing money problems, resulting in an increased workload of vulnerable clients suffering from poor mental health exacerbated by their current financial situation. 
The current study investigated the impact on Money Advisors’ wellbeing by conducting semi-structured interviews followed by a thematic analysis of four expert participants employed as Money Advisors supporting clients with mental health problems. The interviews were coded, and nine emerging themes were identified, clustered into four superordinate themes: occupational stress, occupational wellbeing, social wellbeing, and vulnerability & complexity of clients. It can be concluded that various factors influence Money Advisors' wellbeing. Future research should investigate these factors empirically so that professional practice will be enhanced, and findings can improve wellbeing.

Keywords: money advisor, subjective wellbeing, economic crisis, mental health, thematic analysis, qualitative.
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Chapter 1. Introduction/Literature Review
1.1 Debt
The definition of debt is a sum of money owed by one person (debtor) to another person or organisation (creditor), arising when credit is given or capital is raised with interest a standard feature of the transaction (Bannock et al., 1989; Pearce, 1986). Betti et al. (2001) note that debt is a normal part of consumer behaviour, therefore it is inevitable for most people to get into debt at some point, with Berthoud and Kempson (1992) agreeing that consumer credit is beneficial to the economic and social wellbeing of most British people.  
However, debt can become problematic when the debtor has difficulties repaying their debts and suffer hardship due to their problems paying back the principal and interest generated (Betti et al., 2001; Valins, 2004). In the event of unmanageable credit and debt problems, debtors often seek the assistance of Money Advisors (Wang, 2010). Money Advisors, also known as debt counsellors or debt advisors, work with people who are struggling to pay off debt with the assumption that there is a general lack of financial education among debtors which must be addressed (Schwartz, 2005). The purpose of Money Advice is to prevent debt problems, to rehabilitate the debtor, and to emancipate the debtor from compulsive consumption and consumer credit usage. (Nieme-Kiesilainan, 1999). Providing consistent debt restructuring and enforcement, the main priority of money advice is ensuring that the debtors credit agreements are ultimately satisfied. (De Wet, 2011 as cited in Masilo, 2015). As De Wet (2011) explains, Money Advice develops repayment plans that are affordable and acceptable to debtors and creditors alike and are designed so that debtors can afford to pay their living expenses.
1.2 Mental Health and Money
Research demonstrates a well-known association between mental health and poverty. One in two adults in the UK with debt has a mental health problem, whilst one in four people with a mental health problem also has debt (Jenkins et al., 2008).  A survey carried out by Christians Against Poverty (CAP:2010) found that 44% of those seeking help for their debts had been prescribed medication by their GP to help them cope, and that 38% of those seeking debt help had considered or attempted suicide. Webley and Nyus (2001) found that debt is associated with low income, with those of low socio-economic status (SES) having a higher risk of mental health problems (Kivimaki et al., 2020). There is a link between depression and not being able to afford to eat and having to sell possessions or pawn them, as is the inability to meet housing costs or heat the home (Butterworth et al., 2012; Mason et al., 2013; Butterworth et al., 2009). Fitch et al (2007) found that 75% of people with a mental health problem are unemployed and are therefore reliant on welfare benefits which places them at a high risk of financial hardship and a higher risk of experiencing depression, schizophrenia, self harm, and admission to a psychiatric hospital (Lorant et al., 2003; Harrison et al., 2002; Barnes et al., 2016; Koppel & McGuffin, 1999). An individual's financial situation can also be affected by mental health factors, which are not just triggered by income, for example the onset of mental illnesses can exacerbate spending, and make people withdraw and not acknowledge their problems due to communication difficulties (Edwards, 2003). As a result, a vicious cycle may exist where mental health problems lead to debt, and debt leads to poor mental health (Fitch et al., 2007).
1.3 The current economic crisis
The Bank of England has warned that the UK is soon expected to face its longest recession since the global financial crisis, with inflation set to rise above 13% by the end of 2022 (Bank of England, 2022). This will inevitably lead to more people being unable to pay their bills, becoming in debt, and experiencing poor mental health. There will also be a predicted increase in suicide rates as recessions are known to lead to an increase in mental health problems and suicidal behaviour (Frasquilho et al., 2015). There is already a shortage of mental health services through the National Health Service (NHS), with two-fifths of patients awaiting mental health treatment using emergency or crisis services, and one in nine (11%) ending up in Accident & Emergency (A&E: Royal College of Psychiatrists, 2020). The economic and social costs of poor mental health in England amount to £105 billion per year (NHS, 2016b), with it estimated that mental ill health costs the Welsh economy £7.2 billion per year (Friedli & Parsonage, 2009 as cited in NHS, 2016a). In addition to this the Healthcare Commission (2004) found that a third of individuals with mental health and debt problems wanted more help from healthcare staff to resolve their money problems, with both patients and carers expressing a desire for their Community Mental Health Team (CMHT) to have an input into managing their finances (Simpson, 1999). CMHT members are unqualified to act as money advisors due to its complexity and requirement for specialist training which conflicts with their core therapeutic role (Fitch et al., 2007; Simpson, 2005). It is therefore vital to explore the role of the money advisor specialising in clients with a mental health problem to help to ease the pressure on the NHS whilst also dealing with the problems that the individual is facing. Given the current energy crisis in the UK in which the average energy bill has increased significantly, combined with soaring food and fuel prices, tax increases, and a failure to increase wages resulting in stagnating salaries, it is expected that many people will be facing financial hardship or at least having to alter their spending patterns (National Energy Action, 2022; Patrick & Pybus, 2022).  With the Office for National Statistics (ONS:2022) reporting the average salary increase in the UK to be just 3.7%, this is likely to also apply to the Money Advisors, particularly as the average salary for a Money Advisor of £24,000 is significantly lower than the average UK salary of £38,600 (National Careers Service, n.d.; ONS, 2021). Despite this there is a paucity in research considering the wellbeing of Money Advisors themselves, with current research also neglecting to highlight the wellbeing of Money Advisors who have the added emotional strain of dealing with clients with a mental health problem daily, over an extended period. Thus, the purpose of this multiple qualitative case study is to fully explore the lived in experiences of this specialist role.
1.4 Wellbeing
There is no single definition of wellbeing, primarily because how wellbeing is perceived varies from context to context (White, 2008). Historically, wellbeing has been understood as the absence of disease, thus referring primarily to physical health. More recently, however, it has gained broader meanings, encompassing physical, mental, emotional and social aspects (De Simone, 2014). According to the New Economics Foundation (NEF), wellbeing is a dual aspect of 'doing well, feeling good' and 'doing good, feeling well'. Huppert (2008) suggests that people who have had a positive experience of life display feelings of happiness, contentment, enjoyment, curiosity, and engagement. Several reasons justify more research on workplace wellbeing, according to Danna and Griffin (1999). First, a person's work experiences, whether they're emotional or social, obviously affect their performance at work. Moreover, these experiences also "spill over" to other areas outside of work. In the average work week, workers spend about a third of their time at work, and when they leave, they don't necessarily leave the job behind (Conrad, 1998). Moreover, the well-being of employees can negatively impact organizations as well, with Poor well-being potentially leading to lower productivity, poorer decisions, more absences, and diminishing contributions to the workplace (Price, & Hooijberg, 1992). 
Given that wellbeing is such a broad concept, the study and measurement of wellbeing is both conceptually and practically challenging. Subjective Wellbeing (SWB) is a self reported measure of wellbeing, consisting of the affective and cognitive evaluation we make about how satisfied we are with our lives, often equated with what we define as happiness (Diener et al., 2003; Shmotkin, 1998). SWB differs from objective wellbeing which refers to a set of circumstances generally captured by quantitative and tangible indicators (Ryff et al., 2021). SWB fits within the hedonic perspective that defines wellbeing as being fundamentally about what makes life experiences pleasant and alternatively what makes them unpleasant (Kahneman et al., 1999). A person's subjective wellbeing is a valuable indicator of his or her overall wellbeing (Kahn & Juster, 2002). Marriage, family, work, and housing could all be considered as factors contributing to wellbeing. Individuals' well-being is influenced heavily by their work, especially since it provides a source of income that impacts many aspects of their lives and consumes a large amount of their time. As a determinant of life satisfaction, work also plays a significant role (Rothman, 2008). 
1.5 The Wellbeing of Mental Health Professionals
There is considerable research into the wellbeing of health professionals dealing with mental health patients, with a study by Johnson et al (2018) concluding that stress and burnout is high with a link between stress, poor quality care, high rates of staff absenteeism and high rates of staff turnover. Privetera et al. (2015) highlighted that many healthcare professionals retire early, leave the profession, or even commit suicide, thus it is important to consider stress for more reasons than just its impact on patient care and to also consider the wellbeing of the care provider. 
There have been three recent studies focussing on the wellbeing of money advisors in general carried out by The Institute of Money Advisors (IMA) and Money Advice Scotland (MAS), however a gap exists in existing literature where the perspectives of money advisors dealing specifically with clients with a mental health diagnosis is not investigated. Several Money Advisors describe their job as stressful, pressured, frustrating and overwhelming, with 51% of Money Advisors surveyed reporting experiencing work related stress and 65% feeling anxious while at work (IMA, 2020; Hilferty & Fleming, 2020). This evidences that this role is at risk of staff burnout which might in turn reduce the quality and quantity of money advisors available in the increasingly demanding financial climate. 


Study Aims
Similar to previous studies in this area, a qualitative approach will be used due to its ability to target the participants subjective experiences, generating a rich data set and gaining an in depth exploration of personal, lived in experiences (Faisal et al., 2008). 
What are the psychological factors that specialist Money Advisors experience on a day to day basis and what impact does this have on their wellbeing? The aim of this proposed study is to explore the experiences of specialist Money Advisors in an attempt to inform the knowledge base of an increasingly important role. 


Chapter 2. Methodology
2.1 Design
This study utilises a multiple-case study design, investigating several cases to gain insight into a central phenomenon (Cresswell, 2002).
A qualitative research approach is adopted for this study. In qualitative research, participants’ meanings are understood and explained (Marrow & Smith, 2000). Specifically, as defined by Creswell (1998), qualitative research is the process of exploring a social or human issue using distinct methods of enquiry. A phenomenological approach has been used to examine the participants’ lived experiences. To understand how others interpret their situations, the researcher concentrated on understanding what it means to them (Smith, 2005). Semi-Structured interviews were conducted with five individual Money Advisors working within Swansea Local Authority. The transcripts were analysed using Thematic Analysis. 
2.2 Participants
Purposive sampling was used to identify and select individuals to best use limited research resources (Palinkas et al.,2015). Purposive strategies move away from any randomised sampling method and strategically ensure that individuals of a particular type are part of the research study, in this instance, Money Advisors. (Campbell et al., 2020). To gain focus on the specialist area of money advice being researched, expert sampling was utilised. The method of expert sampling is a form of purposive sampling used when a particular kind of knowledge needs to be captured through research, with the participants being selected for their ability to contribute to the research questions and the phenomenon being studied (Etikan et al., 2016; Creswell, 2017). The researcher first decided what “expert” meant and then selected participants who met the “expert” criteria. 
Five team members from a money advice agency specialising in providing money advice to individuals with mental health problems were recruited. For the purpose of this study, to be classed as “experts”, participants must be Accredited members of The Institute of Money Advisors (IMA), which is the only professional body acting solely for money advisors in England, Wales, and Northern Ireland. An Accredited member Is a member who has been awarded the IMA’s Certificate in Money Advice Practice, satisfies the requirements for the IMA’s continuing professional development scheme, and complies with the IMA’s code of conduct for members and affiliates (IMA, nd).
The participants selected are all employees of a Money Advice organisation that deals specifically with clients with a mental health diagnosis, regulated by the Financial Conduct Authority (FCA). Consent to invite the team of Money Advisors to participate in the proposed research has been obtained from the project manager of the Swansea branch. 
2.3 Materials
A previous questionnaire used as part of research by the IMA and MAS was used and merged to create a hybrid questionnaire for this study (Appendix 1). A conversational style was used in the interviews, which was informal and open-ended. The interviews were recorded using a digital recording device. A laptop and Microsoft Word were then required to transcribe the interviews electronically. A printer was required to print the electronic transcriptions, and different coloured highlighter pens were required to identify themes and develop a key for themes. Finally, Microsoft Word was used to create a summary table together with the results.
2.4 Procedure 
Please refer to Appendix 2.
2.5 Ethical Considerations
For Full details of the ethical considerations please refer to Appendix 3 and 4.













Chapter 3. Results/Discussion
3.1 Initial Encounter with the Data
At first impression, various issues appear to impact participants' wellbeing. Similar concerns are raised, and similar satisfactions surrounding their current workplace are agreed upon. This is not related to Money Advice but to their organisation. Participants discussed positive and negative factors affecting their workplace wellbeing during their interviews. This gave insight into what works and what does not within the organisation. Furthermore, although this study focuses on Subjective wellbeing, which falls under the hedonic perspective of wellbeing, it was evident at the outset that the emerging themes overlapped at least partially with eudemonic wellbeing measures, which emphasise meaning in life, self-realisation, and a person's ability to integrate these factors into their daily life entirely.
















3.2 Table 1
Summary table of Superordinate themes and Subordinate themes with supporting evidence.
	Superordinate Themes
	Subordinate Themes
	Quote Keyword
	Line Number

	Occupational Stress
	Job Insecurity



High Workload                



Organisational Structure

	“Fear of long-term contract in this role has definitely impacted me”.

“The quantity will exceed the quality in the end”.

“Unappreciated by our umbrella companies: unstructured”.
	Pp B, line 90



Pp B, line 92




Pp C, line 17




	Occupational Wellbeing
	Job Involvement



Job Satisfaction
	“Yes, it’s a very personal job for me; it’s a massive part of my life”.

“I feel well supported by management within our small team, definitely”.
	Pp B, line 16



Pp C, line 20

	Social Wellbeing
	Teamwork

	“The team and our relationship, the way we work together and support each other, is probably one of the most important things really for my wellbeing”.
	Pp D, lines 8-10

	

Complexity and
Vulnerability of
Clients
	

Vulnerable clients




Economic crisis





Failing Support Systems

	
“Some of my clients are at a very low point. Very low. Their mental health is so poor….”.

“…. I can get benefits in place for them, but even then, their bills are so high that they are unmanageable”.

“There’s nobody to help them. They aren’t at crisis point, so the crisis team don’t want to know. The GP can’t even give them a face-to-face appointment”.
	

Pp D, line 98




Pp C lines 50-51





Pp D, line 99-100














3.3 Figure 1
[image: ]Diagrammatical representation of the results.

3.4 Discussion of Results
3.4.1 Occupational Stress
Three subordinate themes make up this superordinate theme: job insecurity, high workload, and organisational structure.
According to Cooper and Marshall (1978), various intrinsic factors can contribute to occupational stress, such as work overload, job insecurity, organisational structure and climate, as well as ineffective consultation and participation, inadequate communication, and the need to manage a home and work interface.
All four participants mentioned job insecurity.
“Fear of long-term contract in this role has definitely impacted me” (Pp B, line 90)
“There was some uncertainty at the beginning of the year as to what was happening with our contracts; we had no promises really for a future contract” (Pp A, line 119-120)
“Questions and uncertainty over funding; yeh, it’s always a worry” (Pp C, line 29)
“Not knowing whether we will still have a team this time next year? As in, where will the next lot of funding come from? That’s a stress for me” (Pp D, line 24-25)
According to McCabe and Schneiderman (1985), change and the perception of change requiring significant adaptation are potential stressors. Job insecurity may indeed be perceived as a prelude to change that requires an adaptation challenging to meet (Probst, 2002). The worry of losing job features or unemployment may significantly impact an individual’s wellbeing (Probst, 2002). Additionally, job insecurity creates anxiety (Briskin, 1998). Skead and Rogers (2014) argue that living life to the fullest is possible when free of anxiety, excessive stress and worry. Workplace anxieties are often associated with higher levels of sickness-related absence and impaired work performance (Linden & Muschalla, 2007; Haslam et al., 2005). 
The next subordinate theme that attributes to occupational stress is high workload.
“We’re too short-staffed for the amount of new referrals we’re receiving” (Pp C, line 28)
“I mean, referrals for people in financial difficulty are increasing now as circumstances get worse, but if we are not correctly equipped to deal with the volume of referrals that are coming in, it will put pressure on us as advisors” (Pp A, line 126 – 128)
“The quantity will exceed the quality in the end” (Pp B, line 92)
A high workload is known to have physiological and psychological consequences associated with high blood pressure, affective distress, and indicators of low daily wellbeing (Iles et al., 2010).
Finally, the organisational structure was a prevalent subordinate theme identifiable amongst all participants as a cause of occupational stress.
“Unappreciated by our umbrella companies; unstructured” (Pp C, line 17)
“Absolutely no recognition from those higher up for what we do as a team” (Pp B, line 8)
“Any problems or any issues are not addressed; recognition is not addressed” (Pp A, line 12-13)
“There’s no openness and communication within the company as to which direction we are going: how we are doing as a department or anything else” (Pp A, line 37-38)
“Their recruitment structure is appalling” (Pp A, line 43-44)
“I feel isolated from the organisation as time goes on” (Pp A, line 44-45)
A study by Dickson-Swift et al. (2014) found that an organisational structure that supported their employees' needs provided supportive management, good communication, and supported the psychosocial needs of the employees was fundamental to a good working environment. Joyce et al. (2022) agree that recognition is critical for developing self-confidence and self-esteem. The organisational structure around staff roles, with a supportive organisational culture reflected in policies and processes, positively influences wellbeing outcomes (Joyce et al., 2022). Unfortunately, participants did not report a positive organisational culture in their workplace; therefore, it can be argued that this would negatively impact their Subjective Wellbeing.
3.4.2 Occupational Wellbeing
Two subordinate themes make up this superordinate theme: Job involvement and Job satisfaction.
Unlike the previous superordinate theme, which focused on negative emotions, this theme emphasises positive emotions, which are crucial for buffering negative emotions' impact on people, building psychological resiliency, and promoting functional coping strategies. It is believed that a positive emotional climate promotes human flourishing when it outweighs a negative emotional climate (De Simone, 2014).
Job involvement played a positive role in advisor wellbeing, 
“I do identify with my work; it gives me a sense of self-worth” (Pp C, line 8). 
“Yes, it’s a very personal job for me; it’s a massive part of my life” (Pp B, line 16). 
“My job is important to me, yes. Not just because of financial reasons, but I do feel proud of what I do and the change I can make in people’s lives” (Pp D, line 40)
Based on previous research on job involvement, the finding confirms that an individual identifies closely with their work and bases identity and self-esteem on their role at work (Fisher, 2014). Intrinsically motivated people who believe in the value of hard work are more likely to be more involved in their job (Brown, 1996).
Job satisfaction is positivity from a positive appraisal of a person's work experience (Locke, 1976). Brief and Weiss (2002) refer to job satisfaction as the most researched phenomenon in organisational behaviour studies. Although job satisfaction is subjective, findings from this research match many of the aspects of job satisfaction defined in previous research (Kumari & Rachna, 2011). 
One of these factors is Leadership, which was essential for the participants’ wellbeing.
“I do feel supported by my manager; I do feel I can approach her with a problem” (Pp B, line 15). 
“She always wants what is best for me – for us as a team” (Pp D, line 18) 
“I feel well supported by management within our small team, definitely” (Pp C line 20). 
Managers who inspire employees to achieve excellence and motivate them to do a good job are more likely to satisfy their employees. Additionally, a manager seeking to increase worker wellbeing and satisfaction looks beyond the formalities of annual appraisals and establishes a genuine growth path for them. (Kumari & Rachna, 2011). This connects with another factor consequential to job satisfaction: career development; according to Kumari and Rachna (2011), career growth is something that all employees strive for.
“We can ask for training – not just training we are told to take part in, but if something pops up that we feel useful, we are able to approach her and put our names down” (Pp C, line 20-21)
“There’s always opportunities for training if we want it” (Pp D, line 20)
“She (manager) always supports us to be fair if we want to do something that might add to our CV” (Pp B, line 19-20)
Another important factor of job satisfaction is flexibility. Work flexibility comprises characteristics such as how, when, where, and for how long work is carried out (Hill et al., 2008; Berg et al., 2014). Flexibility in the workplace allows employees to allocate their resources between work and personal domains as they see fit. Work flexibility can be achieved by working from home, taking time off when necessary, and altering the working pattern to meet the needs of the individual (Ray & Pana-Cryan, 2021).
The response was consistently positive when participants were asked about hybrid working and the ability to work from home.  
“That’s a positive. That works well for me. As a single parent with a child, I’ve got the flexibility of working from home, and it works around the fact that I do still have to pick my child up from school” (Pp A, line 64-67)
“Being able to work from home and not go into the office every day, yeh, I’d say that’s a good thing. Definitely makes life easier for me” (Pp D, line 45 – 46)
Previous studies have argued that wellbeing is generally lower for those who work from home (Gorjifard & Crawford, 2021; Schifano et al., 2021). However, in their study, Yang et al. (2023) distinguished between work occurring at home during regular work hours as replacement work and work occurring outside regular work hours as extension work. They argued that although extension work from home can lead to decreased wellbeing, replacement work from home can lead to greater wellbeing and job satisfaction.
Kumari and Rachna (2011) state that to increase job satisfaction, It is important to make job profiles flexible so employees feel comfortable, promoting a process-driven culture. All participants discussed flexibility as having a positive impact on wellbeing.
“Flexibility of working parameters is a good thing” (Pp A, line 30-31)
“The flexibility is there from work for that” (Pp A, line 70-71)
“The flexibility is one of the things keeping me there” (Pp D, line 58)
Research supports that flexibility in work location and working hours improves workers' engagement, improves their job satisfaction, positively relates to happiness and ultimately improves their wellbeing (Fenwick & Tausig, 2001; Golden, 2014; Halpern, 2005).  
Encouraging occupational wellbeing creates an attitude of positivity at work, indicated by vigour, dedication, and absorption. The principles of vigour and dedication relate to increased energy levels, mental resilience, and challenge. In contrast, the principles of absorption relate to being absorbed in work and able to pass the time rapidly. (Bakker & Demerouti, 2008). Increasing employee engagement also benefits employers through increased productivity and engagement (Almer & Kaplan, 2002; Hill et al., 2009).
Consistent evidence from previous observational studies indicates that characteristics of positive jobs are reliable predictors of increased wellbeing (Jones et al., 2017; Ferguson et al., 2006). The importance of different job characteristics may vary depending on the context and individual circumstances.
3.4.3 Social Wellbeing
“So, the really positive, if I was asked as you’ve asked me now: outright, would be the closeness of our team” (Pp A, line 26-27)
We communicate well and always look to support each other” (Pp B, line 12-13)
 “If I didn’t have that team aspect, I think I’d slowly start to lose my mind if I’m honest. So yeh, having that connection is essential” (Pp A, line 99-100)
 “The team and our relationship, the way we work together and support each other, is probably one of the most important things really for my wellbeing” (Pp D, line 8 -10). 
Teamwork, and a strong sense of belonging within the team, emerged as strong themes throughout the interviews of all four participants. Creating a trusting and respectful culture, as described by Sprietzer et al. (2005), is integral to wellbeing, supporting growth and thriving. Joyce et al. (2022) agree with this, arguing that feeling a sense of connection with other people is a crucial factor in improving mental health and reducing anxiety. 
Kumari & Rachna (2011) found that satisfaction with colleagues and relationships with leaders are essential to social wellbeing. Additionally, when leaders care about their employees' wellbeing, the likelihood of being engaged at work is higher.
A relevant construct of social support consists of two dimensions: emotional support and instrumental support. A person's ability to provide and receive social support is also associated with wellbeing. Furthermore, belonging to work communities and being embedded in them, whether teams or the company, are essential factors in social wellbeing (Kumari & Rachna, 2011).
3.4.4 Vulnerability and Complexity of Clients
During thematic analysis, subordinate themes of vulnerable clients, current economic crises, and failing support systems emerged. It was evident from the interviews that the types of cases that advisors deal with add untenable pressure to participants. 
“Stressed-out clients, they do stress me out sometimes” (Pp A, line 65)
“I feel that people come to us looking for miracles, but I can’t always resolve their problems in the way that they would like.” (Pp D, line 39-41)
“More clients are distressed and at their wit’s end; I don’t think there is always a solution” (Pp A, line 110)
“There are certain clients that I worry about outside of my role. I lie in bed sometimes, in my warm bed. And think of them and their children, hungry and cold. It does upset me, yes. I don’t see how it could not”. (Pp C, line 97 -98)
“There’s going to come to a point where we can do no more. I mean, I can get benefits in place for them, but even then, their bills are so high that they are unmanageable” (Pp C, line 50-51)
“I feel like a counselling service. I’m aware that some of these people have nobody; they become familiar with me because I’m a friendly voice at the end of the phone; they ask me to help them with things that are out of my remit and make disclosures to me that I’m not trained to handle. One client disclosed childhood sexual abuse to me, and another broke down and told me about her rape. I don’t know how to deal with that trauma. I can listen and acknowledge what they are saying – but it’s not enough. I can signpost for counselling, but the waiting lists are long. In the meantime, I end up becoming a sounding board for their problems. It’s a huge burden to carry”. (Pp A, lines 138 -145)
“Some of my clients are at a very low point. Very low. Their mental health is so poor, but there’s nobody to help them. They aren’t at a crisis point, so the crisis team doesn’t want to know. The GP can’t even give them a face-to-face appointment. This makes my job harder; the budgeting and money management is more complex and less successful when the clients are so unwell.” (Pp D, line 98-102)
“I have had multiple clients telling me they want to end their own life. It’s very distressing” (Pp B, line 30)
Although all clients referred to this service are vulnerable due to failing support systems in the community and a lack of support from other services, participants report increased vulnerability and desperation. Following the COVID-19 pandemic, many clients cannot see their GP face-to-face. They are frustrated and upset that they cannot request additional supporting evidence to accompany benefit applications or seek psychological therapies. 
Additionally, due to the long wait for psychological therapies such as counselling, participants all said that they felt that they were providing an unofficial counselling service, where clients would call up and would offload distress, trauma, and difficulties they are facing in other aspects of their life not necessarily confined to money advice. This results in participants often being put in positions where they become as anxious and stressed as the clients they are helping. This puts participants at risk of developing vicarious trauma (VT), occurring as chronic secondary exposure to trauma, as well as burnout. Burnout is the psychological stress of working with a problematic client base. Conversely, VT is a traumatic reaction to specific information presented by the client (Trippany et al., 2004).  As a result of external support systems failing vulnerable people, participants describe dealing with trauma on an increased basis. VT was previously only seen among trauma service workers (emergency service workers, trauma counsellors, crisis workers); however, all participants interviewed described clients disclosing traumatic life events to them, some in detail. It is possible to experience physical, emotional, behavioural, work-related, and interpersonal issues resulting from VT and burnout. In both cases, burnout and VT reduce the level of concern and esteem for clients, resulting in lower-quality client care (Raquepaw & Miller, 1989). 
3.5 Implications
This study provides information on factors that impact the experiences of Money Advisors supporting clients with mental health problems. For example, social support enhanced wellbeing in this study, so positive team relationships should be encouraged. Additionally, structural issues and poor communication from higher up in the organisation harmed wellbeing. Management could learn from this and improve their policies and practices.  Furthermore, robust structures should be implemented to ensure the wellbeing of Money Advisors dealing with an increasing volume and complexity of clients. Findings can, therefore, inform and improve professional practice and understanding of the problems encountered in this specialist role.
3.6 Limitations
As with most studies, the current study design is subject to limitations. A small sample size limits the generalisability of these results as it consists of only four participants. The intended sample size was five participants, as proposed in the research proposal; however, before the study commenced, one potential participant left the service and was not replaced.
As a guiding principle in qualitative research, saturation is used to assess the adequacy of purposive sampling (Morse, 1995; Sandelowski, 1995). According to Glaser and Straus (1967), theoretical saturation occurs when no further insights are identified after data collection and data starts to repeat; therefore, the researcher can be confident that the diversity and depth of the issues studied have been captured, and emerging theory is comprehensive and well-supported by data (Bryant & Charmaz, 2007; Francis et al., 2010). There is varying opinion on the exact sample size required to achieve saturation; Constantinou et al. (2017) and Polkinghorne (1989) suggested that the lowest sample size required was five participants, with Hagman and Wuitch (2017) arguing that between 20 and 40 participants would be required. A systematic review by Hennik and Kaiser (2002) concluded that saturation could be achieved in a narrow range of interviews consisting of between 9 and 17 participants.
The second limitation concerns sample selection. The participants all work for the same organisation and the same team. Therefore, this study only considers the perspectives of members of this organisation. It might not be easy to defend the sample’s representativeness as if other organisations had been included, the results and generalisations may not have been the same.
Another limitation to consider is personality type. The SWB of an individual is determined by personality type, particularly extroversion and neuroticism. Extraversion is generally associated with greater happiness than neuroticism (Cummins et al., 2002; Emmons & Diener, 1985; Hotard et al., 1989). As discussed above, due to the limited sample size, there needed to be more participants to provide a broad spectrum of personality variance.
Additionally, rather than the most salient information, Davern (2004) found that individuals responded to questions about global life satisfaction based on how they felt when the measurements were taken. As the participants were only interviewed once, their responses were likely influenced by whether they were having a good or bad day at the point of the interview.
Bias is a significant issue associated with qualitative interviews. Bias can be subjective, unreliable, or opinionated when participants’ values influence the results (Lincoln & Guba, 1985).
This study has a high risk of participant bias due to the researcher being a money adviser and a colleague. According to Al-Busaidi (2008), this could have led to social desirability bias, in which participants responded in a way that pleased the interviewer, reporting inaccurately about sensitive or personal topics. 
Likewise, due to the researcher being a money advisor, this study also has an increased risk of interviewer bias. Pannucci and Wilkins (2010) describe interviewer bias as the subconscious manipulation of interpretation and analyses of data by the interviewer. Experiences can influence researchers’ findings since meaning is developed through experiences (Anderson, 2010). Therefore, this may lead to confirmation bias, in which the researcher unconsciously interprets information to confirm pre-existing beliefs or experiences, overlooking inconsistent data. (Smith & Noble, 2014).
3.7 Future research
To better understand the implications of these results, this study should be repeated on a larger scale, involving more expert participants from other money advice organisations over a prolonged length of time. A mixture of qualitative and quantitative measures should be considered, using a battery of tests to obtain a comprehensive assessment of advisor wellbeing. Future research could include the Warwick- Edinburgh mental wellbeing scale (WEMWBS: Tennant et al., 2007) and The Job Involvement Scale by Lodahl and Kejner (1965) to determine participants' feelings about their jobs using a ten-point questionnaire. Additionally, a questionnaire such as the five-item Satisfaction with Life Scale (SWLS: Diener et al., 1985) could be used to measure Life satisfaction. Affectivity could be measured by the Positive Affect Negative Affect Schedule (PANAS), a self-report questionnaire comprising two ten-item scales to measure negative and positive affect, and a Psychometric scale (Watson et al., 1988). Finally, the Experience Sampling Method (ESM) could be utilised to examine fluctuations in individual states on a daily or episodic basis and to explain their causes, using an interval convergent design, assessing participants at specific points throughout the day (Daniels et al., 2009; Sonnetag & Bayer, 2005). 
Additionally, future research is needed to ascertain how best to support Money Advisors working within this specialist role to ameliorate the impact that their increasingly stressful role negatively impacts their wellbeing. 
3.8 Conclusion
This research addressed the subjective wellbeing of money advisors supporting clients with mental health problems. Based on a qualitative analysis of face-to-face, semi-structured interviews, it can be concluded that stressors are unavoidable in this role. The results indicate that the importance of wellbeing at work is quite evident in light of the link between everyday work and individual life experiences. This research clearly illustrates that if professionals supporting clients with pre-existing mental health conditions exacerbated by the current financial climate ignore their functioning and wellness, they may develop problems with their professional competence, and their mental health may be affected. 
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Appendix 1
Questionnaire
1. What factors are important to your workplace wellbeing?
2. What might improve wellbeing in your workplace?
3. Can you reflect on positive fulfilling work factors v negative unfulfilling work factors?
4. Can you tell me a little bit about how you feel valued by your workplace?
5. Can you tell me how you feel valued by your clients?
6. How do you find your work/life balance? Can you tell me about this?
7. How do experiences at work affect your mood? How does this impact on your personal life/relationships?
8. What is important to you in terms of job satisfaction?
9. In terms of the aspects you have just discussed, what aspects are you happy with in your current role?
10. Reflecting on the past 12 months, can you recall any particular incident involving your workplace that impacted your wellbeing?
· What was the issue
· Any compounding factors
· In retrospect what could have helped in this situation?
· Did you feel supported dealing with this situation?
· Has this changed over the past 12 months? If so, why?
· Do you expect this to change over the next 12 months? If so, why?
11. Most recently, what factors have most impacted your stress levels in the past 3 months?
12. To what extent is your current caseload of clients who have been affected by the current financial situation manageable?
13. Ae you confident that your organisation is well equipped to deal with an increase in demand due to the current economic climate?
14. How does demand for advice impact you personally? Has your own workload affected your wellbeing, if so, why?
15. Do you feel any changes are needed to ensure your own workload and that of others working in your role, is manageable?
16. How has remote/blended working affected your wellbeing?
17. Are you aware of any wellbeing activities or support available in your workplace?
18. If you have accessed any workplace wellbeing services in the 12 months, how helpful did you find this support?
19. Is there any workplace wellbeing service or support that you would like your workplace to make available?
20. Do you have any suggestions for how your own wellbeing, and that of others in your role, could be better supported?
21. Are there any other factors that you would like to discuss that affect your wellbeing at work? 


























Appendix 2
Procedure
Face-to-face, semi-structured interviews were used to collect data lasting around forty five minutes in length. A semi-structured interview allows the researcher to explore individuals’ perceptions whilst being flexible. By doing this, the researcher can follow the interviewee's lead regarding how they construct certain phenomena and pursue emerging themes (Corbin & Morse, 2003). Each Participant was interviewed separately in a neutral environment with which the participant felt comfortable. In addition to recording interviews, the researcher took notes during the interview, reminding participants that they could take a break as needed. Additionally, they were informed that they would be provided with a pseudonym to protect their identity and that any identifiable information would be redacted. Participants received an information sheet (Appendix 5) and a consent form (Appendix 6) and were informed that they could withdraw from the study at any time. Participants were also informed that withdrawing from the study would not impact their working role, as participation is voluntary and separate from their working role. 
Prior to analysing the data, interviews and notes were transcribed. As a result of transcription, the researcher becomes familiar with the data (Lynch, 2001). Using Microsoft Word, the researcher created password-protected files for the transcribed documents. The researcher saved all files to their laptop, which is password protected and encrypted, only accessible to them.
The researcher used an inductive approach driven by the contents of the data. Thematic analysis was conducted to analyse each case individually. As outlined by Braun and Clarke (2006), the researcher followed a step-by-step process. The following guidelines were followed; 1. Become familiar with the data, 2. Code generation (Appendix 7), 3. The researcher immerses themselves in the data and reads through each transcript, 4. A review of themes, 5. Theme definition and naming (Appendix 8), and 6. Report preparation.
Once the interviews were completed, each participant was fully debriefed, thanked for their time, and reminded of their right to withdraw (Appendix 9). They were assured of the confidential and anonymous storage of their data.
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Appendix 4
Ethical Considerations
Due to the in-depth nature of qualitative research, ethical considerations are particularly relevant (Arifin, 2018). The researcher considered each of the four principles of the BPS Code of Ethics and Conduct (2018) throughout this study. This research sought and received ethical approval from the School of Psychology and Counselling Research Ethics Committee (SREC) before commencing (Appendix G).
The researcher is also a Money Advisor and a team member of the proposed participants. It is possible that participants felt uncomfortable discussing their experiences and their feelings with the researcher due to the researcher’s professional connection with them. Additionally, there was a risk that participants may have felt pressured to answer all the questions designed for the interview for the same reasons outlined previously. This could potentially result in Social desirability, as the participants give a biased response by answering the questions that they feel the researcher will be pleased with. 
A discussion of sensitive issues and a request for the recall of these events can lead to emotional harm. As participants' situations and experiences are unique, it is difficult for researchers to predict whether their questions will cause emotional harm (Richards & Schwartz, 2002). Participants may have recalled calls with suicidal or distressed clients during the study, so sensitive or distressing information may have emerged. A reminder that participants can withdraw at any time would have been given in such circumstances, and appropriate breaks would have been taken. If participants appeared likely to become distressed, the interview would have been stopped, and the participant would have been signposted to the professional support systems within the workplace.
Moyle (2002) discusses the risk of interviews having a detrimental effect on participants who are depressed or have a history of depression. The researcher did not know the participant’s own mental health as they may never have disclosed this to them, and there is no requirement for this study to do so. Participants received an information sheet detailing the nature of the research topic and therefore were fully informed about the purpose of the study and the type of questions that would be asked before agreeing to participate. To deal with emotional harm, the researcher checked in with the participants after the interviews to remind them of the professional support systems within their organisation, should they wish to access them. 
It is also essential to consider the risk of harm to the researcher. As discussed by Dickson Swift et al. (2008), there is a potential to impact the emotional wellbeing of the researcher when conducting research. As the researcher is also a money advisor and works within this field, the information provided by the participants could have potentially triggered memories or upsetting events that the researcher has experienced. Dickson Swift et al. (2008) recommend that researchers have access to professional supervision. The researcher will engage with their personal tutor at University to ensure they are provided with any support needed. Transcribing data from a sensitive research interview can also impact the researcher's emotional health as they are reliving the experience. In order to deal with this, the researcher considered the guidelines set by Gregory et al. (1997) to ensure that they were not emotionally harmed whilst transcribing interviews.
For the proposed research to be ethical, it is necessary to ensure that participants receive and understand all information related to the research and are willing to participate voluntarily.  A participation document was provided to participants before data collection began, which the researcher guided them through to gain their written informed consent. Participants' line managers were also provided with informed consent. If the participants were not satisfied with the researchers' conduct, this document provides their contact information and the university supervisor of their tutor. In accordance with the BPS Code of Ethics (2021), the researchers' intentions to store data and their right to anonymity, confidentiality, and withdrawal from the study at any time were outlined. Upon request, this information will also be made available via mail, in large print, or braille, if necessary, for it to be accessible. The researcher also explained how participants could access the research results. (BPS, 2021).
The researcher created password-protected Microsoft Word files for the transcribed documents to ensure compliance with the UK General Data Protection Regulation (UKGDPR). The researcher saved all files to their laptop, which is only accessible to them. Data transcription was conducted in a private room using earphones to prevent other people from hearing the recordings. Once transcription had taken place, the recordings were deleted.
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Study Information Sheet
This document provides key information regarding the study and provides details about what will be expected of you as a participant. Therefore, please read this information carefully before providing consent to take part.
During this study you will be required to do the following
· Participate in an interview with the researcher asking twenty one questions about Advisor wellbeing. At the end of the study, you will be debriefed by the researcher, and you will be provided with the study debrief sheet. This interview will be recorded so that the researcher may transcript and analyse your responses.
If you feel you are uncomfortable answering personal questions about your wellbeing, you are advised not to take part in this study.
If you have any questions, please ask the researcher now.
If you are happy to take part in this study, please read and sign the consent form.
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Study Consent Form
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Interview Study Consent Form
I understand that this research is being carried out by a 3rd year Psychology student for their dissertation. This study will explore the wellbeing of Money Advisors in a specialist role supporting clients with a mental health problem.
I give my consent to participate in the interview that will take a maximum of 60 minutes.
I understand that I am participating in the interview on a voluntary basis, and I am free to decline to answer any question, or to leave the interview at any time without giving a reason. I also understand that I can withdraw from the research at any time. However, once I leave the study, I will not be able to withdraw my data, as it will be anonymised.
I understand that all information provided is confidential and will be anonymised through the use of pseudonyms or numbers. Other names mentioned during the interview will also be anonymised.  The interview data will be stored in accordance with the Data Protection Act.  
I understand that the interview will be audio-recorded and transcribed by the researcher. Only the researcher will hear the audio recording of the interview in full.
I am aware that if I have concerns about the study, I can discuss these concerns with the researcher at any time during or after the study, and that I will be provided with the contact details of the research supervisor at the end of the study, should I have any concerns.
I also understand that at the end of the study I will be provided with a debrief form and the opportunity to discuss any issues with the researchers.
I, _________________________________________ agree to participate in the study conducted by Laura Jones, Centre for Psychology and Counselling, University of Wales Trinity Saint David, under the supervision of Karen Eaton-Thomas.
Participant signature:____________________________________________
Date:_____________________
Name and Signature of researcher taking consent: ___________________________________________________________________
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Appendix 9
Study Debrief Form
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Study Debrief Sheet 
The wellbeing of Money Advisors providing support to clients with a mental health problem.


Thank you for taking part in the study.  

The aim of this study was to explore the role of Money Advisors working in a specialist role, working with clients with a mental health problem. We specifically wanted to find out whether the current economic climate had an impact on advisor wellbeing and how workload, job satisfaction, and remote working affect advisor wellbeing. 


If you wish to withdraw your data from the study, you must tell the researcher now.  After this point, all of your data will be anonymised and we will not be able to trace it back to you.


If taking part in this study has raised any questions, please speak to the researcher, Laura Jones on 1902833@student.uwstd.ac.uk or contact the academic supervisor Karen Eaton-Thomas on K.EatonThomas@uwtsd.ac.uk.



Thank you once again for taking time to participate in this study.


Laura Marie Jones

BSC Mental Health
University of Wales Trinity Saint David 
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