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Summary of proposed study
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.

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).

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.

There is considerable research into the wellbeing of health professions 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.

The aim of this proposed study is to explore the experiences and needs of Money Advisors in an attempt to inform the knowledge base of an increasingly important specialist role. 

Proposed Methodology
Design
This study will utilise a multiple case study design which will investigate several cases to gain insight into a central phenomenon (Cresswell, 2002).

A qualitative research approach is proposed for this study. In qualitative research, meanings of participants 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 will be used to examine the lived experiences of the participants. To gain a sense of how others interpret their own situations, the researcher must concentrate on understanding what it means to them (Smith, 2005). Semi Structured interviews will be conducted with five individual Money Advisors working within Swansea Local Authority. The transcripts will be analysed using Thematic Analysis. 

Participants
Purposive sampling will be used in the proposed study to identify and select individuals that will make best use of 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 will be 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 will first decide what the term “expert” means and will then select participants who meet “expert” criteria. 

Five team members from a money advice agency specialising in providing money advice to individuals with mental health problems will be 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, n.d.).

The participants selected will all be employees of “The Mental Health and Money Advice Service”, a money advice organisation which deals specifically with clients with a mental health diagnosis which is regulated by the Financial Conduct Authority (FCA). Consent to invite the team of Money Advisors to participate in the proposed research will be obtained from the project manager of the Swansea branch. 

Materials
A previous questionnaire used as part of research by the IMA and two questionnaires used by MAS will be used and merged to create a hybrid questionnaire for the purpose of this study (See Appendix). A conversational style will be used in the interviews, which will be informal and open-ended. The interviews will be recorded using a digital recording device.

Proposed Procedure

Face-to-face, semi structured interviews will be used to collect data lasting around 45 to 60 minutes in length. Semi Structured interview allows the researcher to explore the perceptions of individuals whilst being flexible. By doing this, the researcher can follow the interviewee's lead as to how they construct certain phenomena and pursue emerging themes (Corbin & Morse, 2003). Each Participant will be interviewed separately in a neutral environment that the participant feels comfortable with. In addition to recording interviews, the researcher will take notes during the interview, with participants being reminded that they can take a break as needed. Additionally, they will be informed that they will be provided with a pseudonym to protect their identity. Participants will receive an information sheet and a consent form and will be informed that they can withdraw from the study at any time. Participants will also be informed that withdrawing from the study will not impact on their working role whatsoever, as participation is voluntary and separate from their working role. 

Prior to analysing the data, interviews and notes will be transcribed. As a result of transcription, the researcher becomes familiar with the data (Lynch, 2001). Using Microsoft Word, the researcher will create password-protected files for the transcripted documents. The researcher will save all files to their laptop which is password protected and encrypted being only accessible to them.

Thematic analysis will be conducted to analyse each case individually. As outlined by Braun and Clarke (2006), the researcher will follow a step-by-step process. The following guidelines are to be followed.1. Become familiar with the data, 2. Code generation, 3. The researcher immerses themselves in the data, the researcher reads through each transcript, 4. A review of themes, 5. Theme definition and naming, and 6. Report preparation.

Once the interviews are completed, each participant will be fully debriefed, thanked for their time, and reminded of their right to withdraw. They will be assured of the confidential and anonymous storage of their data.
Ethical Considerations
Due to the in depth nature of qualitative research, ethical considerations are particularly relevant (Arifin, 2018). Each of the four principles of the BPS Code of Ethics and Conduct (2018) will be considered by the researcher throughout this study.

The researcher is also a Money Advisor and a team member of the proposed participants. 

It is possible that participants will feel uncomfortable discussing their experiences and their feelings with the researcher, due to the researcher’s professional connection with them. Additionally, participants may feel pressured to answer all the questions designed for the interview for the same reasons outlined previously. This could potentially result in Social desirability, as a result of which the participants give a biased response by answering the questions in such a way that they feel the researcher will be pleased with. 

A discussion of sensitive issues and a request for 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 recall calls with suicidal or distressed clients during the study, and so sensitive or distressing information may emerge. A reminder that participants can withdraw at any time will be given in such circumstances, and appropriate breaks will be taken. Should it appear that participants are likely to become distressed, the interview will be stopped and the participant will be 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 will have no knowledge of the participants own mental health as they may never have disclosed this to them and there is no requirement for this study to do so. Participants will have received an information sheet detailing the nature of the research topic and therefore will be fully informed about the purpose of the study together with the type of questions that they will be asked before agreeing to participate. To deal with emotional harm the researcher will have a check in with the participants after the interviews to remind them of the professional support systems that exist within their organisation, should they wish to access them. 

It is also important to also consider risk of harm to the researcher. As discussed by Dickson Swift et al. (2008) there is a potential of impact on 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 potentially trigger memories or upsetting events that the researcher has experienced. Dickson Swift et al. (2008) recommends that researchers have access to professional supervision and so the researcher will engage with their personal tutor in University to ensure that they are provided with any support needed. Transcribing data from a sensitive research interview also can impact the emotional health of the researcher as they are in effect reliving the experience. In order to deal with this the researcher will consider the guidelines set by Gregory et al. (1997) to ensure that the researcher is 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 will be provided to participants before data collection begins, which the researcher will guide them through to gain their written informed consent. Participants' line managers will also provide informed consent. If the participants are not satisfied with the researchers' conduct, this document will provide 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 will be outlined. Upon request, this information will also be made available via mail, in large print, or in braille, if necessary, for it to be accessible. The researcher will also explain how participants can access the research results. (BPS, 2021).

The researcher will create Microsoft Word files for the transcripted documents that will be password-protected to ensure compliance with the UK General Data Protection Regulation (UKGDPR). The researcher will save all files to their laptop, which is only accessible by them. Data transcription will be conducted in a private room using earphones to prevent other people from hearing the recordings. Once transcription has taken place, the recordings will be deleted. 
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