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Two Year Sustainability of the Effect of a Financial
Education Program on the Health and Wellbeing of Single,
Low-income Women

Nicole D. White,® Kathleen A. Packard,® Kathleen A. Flecky,® Julie C. Kalkowski,°
Jennifer A. Furze,” Ann M. Ryan-Haddad,* Lisa L. Black,® Lorraine M. Rusch,® and

Yongyue QFf

Financial stress is implicated in poor health and decreascd Quality of Life (QOL). The purpose of this project
was (o assess the 2-vedr effect of a finuncial education program on the health of single, low-income waomen, A
total of 30 women were enrolled and 20 continued through follow-up. Two years following intervention, women
demonstrated a $8,026 increase in mean annual income and significant improvements in health-related QOL and
hopefulness. Half of the participants lost weight, and while not statistically significant, mean weight decreased
by 2.2 pounds. Trends in decreased fast food consumption were observed. The results suggest that financial
cducation hay a significant, custained effect on the health and health-related QOL of single, women of low

income.

Keywords: quality of life, health, financial education, low-income, health promotion

calth and personal finance are interrelated. Good major cause (CareerBuilder, n.d.; Eaker, Pinsky, & Castelli,

health (the absence of disease or infirmity and a 1992; O'Neill et al, 2005, Packard et al., 2014; Rosengren

high state of physical, mental, and social well-be- et al., 2004). Financial stress was associated with coronary
ing) plays a major role in wealth creation (O'Neill, Sorhain- artery disease and predicted cardiac death in women in
do, Xiao, & Garman, 2005). Good health is associated with the Framingham study (Eaker et al., 1992). Persons under
increased productivity at the workplace, which in turn re- financial stress are more likely to engage in tobacco use,
sults in higher eamings and morc saving (Lee & McKenzie, alcohol consumption, overspending, poor diet, reduced ex-
1999). In addition, good health is associated with longer life ercise, and increased work absenteeism (Kim & Garman,
expectancy, which allows for optimized collection of com- 2003; Vohs, 2013). The limited resource model can be used
pound interest on invested assets, retirement, and social se- to explain this (Vobs, 2013). The model suggests that self-
curity (Lee & McKenzie, 1999). Alternatively, poor heaith control is a limited resource and depletion of self-control
results in greater medical spending, forcing families to leads to greater difficulty regulating behavior and resisting
choose between spending mouney on healthcare or basic ne- urges. This contributes to unhealthy behaviors and ultimate-
cessities (Kissel, 30 June 2004). This can resuit in delayed ty, poor health outcomes. Having low-income imposes a
or inadequate treatment. Literature suggests an association cognitive load ( Mani. Mullainathan, Shafir, & 7hao. 2013)-
between poverty and health, with financial stress being a The poor tend to fall short of full consideration to fong term
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financial goals and problems outside of finances as they are
preoccupied with pressing budgetary concerns (Hogarth &
Anguelov, 2003). People of low-income must overcome
more urges and make more difficult decisions more often
than individuals with higher incomes. This increased regu-
lation of behavior depletes mental function, exhausts self-
control, and lcads to behaviors that are harmful to health
and long-term success.

The purpose of the current study is to determine whether
financial education in women under significant financial
stress results in sustainable improvements in health and
well-being. This evaluation is important because 40% of
households in the United States report living paycheck
to paycheck and 20% rcport being unable to make ends
mcct, both potentially leading lo significant financial and
cconomic stress (CareerBuilder, n.d.). The investigators
hypothesized that financial education would increase finan-
cial stability, perceived hope, and perceived quality of life.
In addition, financial education would decrease financial
stress and assist in diminishing the exhaustion of self-con-
trol low-income imposes. Increased reserves of self-control
would allow women to successfully adopt healthy behav-
iors including decreased fast food consumption, increased
exercise, and decreased smoking. This would lead to

improvements in health outcomes including weight, blood
pressure, and cholesterol. Decreased stress and improve-
ments in perceived hope and quality of life would decrease
the release of stress hormones including cortisol, norepi-
nephrine, and epincphrine. This too contributes to improve-
ments in health outcomes and overall well-being. Figure |
depicts the conceplual framework describing the relation-
ship between financial education and health indicators
(Packard et al., 2014),

Background

Individual health can be achieved through investment at the
community level, particularly in areas with greal need. The
Omaha, Nebraska metropolitan area, specifically, women of
low income (households with incomes of up to 300% of
the federal poverty level) residing in the area, is one such
example. Compared to a matched cohort of women from
the state of Nebraska, women of low-income residing in the
Omaha metropolitan arca are almost twice as likely to have
hypertension (50% vs. 25.3%), mctabolic syndrome (58.3%
vs. 32.6%), report smoking (33.3% vs. 16.2%), and display
obesity (66% vs. 25.5%) (Gillespie et al., 2012). This popu-
lation is also more likely to be sedentary and have diabetes
than matched state data (Gillespie et al., 2012). The Finan-
cial Success Program (FSP) was developed and is currently

Figure 1. Conceptual framework.

Financial Success

Program
Intervention

improved
P lipids \

(" Behavior Change 4 tast foad N\
1 seitcontrol Tearcise ) / N\
3 spanding 4 smoking / Ny
\__ Teving . \x; 4 weight
N /%
\ / 4 BMI
[ ived h ) r.-" > 3 waaist . . »Lichronlc
T perceived hope / x circumeerence Iness
 — rd PN
N\ L bixdy fat . ’
. > N\
T perceived quality ] - 1 cortisol N P
of life = (k’.\catecholamines \ V4
’. \ /
3 g b y
4 financial stress J Y
" J/ blood
pressure
— J
—
Joumnay of Financial Counseling and Planning, Volume 29, Number 1, 2018 69




Jfiliated with the Creighton Uni-
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During the FSP,
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9-week educational classes.
pending and save recetpts,
e with a financial coach.
financial guidance and
he FSP curriculum has

(White et al., 2014).
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advice to cach FSP participant. T
been described in detail previously
Financial education through the FSP led 10 significant im-
provements in measurements of financial outcomes as well
as improvements in social and physical well-being follow-
ing 1 year of program participation (Packard et ul., 2014).
Following | year of ESP p
signiticant reduction in the mean
drawn bank accounts. shut oft notices. pay day lender
annual bitls paid late. Participants also ex-
annual medi-

articipation, women reporied a
annual number of over-

utilization, and
gnificant improvements in mean
cal care access and reductions in annual community agency
articipants signiticantly
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the positive he
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vention in low-income sin

significant changes found in biometric dats, many women

gram experienced weight loss. re-
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Journal of Financial Counseling

70

The purpose of the current study
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being expericnced by participants

intervention.

Methods
This study was approve
Institutional Review Board

d by the Creighton University
and all participants provided

written informed consent. All women {n = 30) who com-

pleted the initial year-long study
ticipation in the extended follow-u
the FSP and thus the extended foll
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nant, planning to become pregnant, O
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TABLE 1. Baseline Demographics in Mothers {n=20)

Mean bascline age (years) 3454 6.0
Race Alfrican American 10 (50%), White 9 (45%), Asian [ (5%)
Mean bascline annual houschold income $28,800 + $12.518
(dollars)
Education College graduate 10 (50%), some college 8§ (40%), some high school 1 (5%),
high school graduate 1 (5%)
Marital status Never married 12 (60%), divorced 4 (20%). separated 3 (15%), married | (5%)
Mean number of children living with 20+13
mother

The initial study followed participants for I year, assess-
ing the aforementioned clinical markers and quality of life
indicators immediately preceding enrollment in the FSP
(baseline) and 1 year later (year one data). Enrollment for
the initial study took placc from September 2011 to May
2012 with | year assessments taking place from September
2012 to May 2013. To assess the sustainability of the initial
study findings, a third sel of data was collected 2 years after
enrollment in the FSP program (year two data). This assess-
ment took place from September 2013 to May 2014,

Statistical analyses were performed using SPSS Statistics
(version 2.0) (1. B. M. Corporation, 2011). Descriptive
statistics were used to describe most baseline demograph-
ics. Mean and standard deviations were calculated for
continuous variables while a number and a percentage are
reported for categorical variables. Comparisons of out-
comes pre- and postintervention were conducted using
the repeated measures ANOVA test. A p value less than
0.05 was considered stalistically significant.

Results
Two years following enrollment in the FSP, women dem-

e onstrated an increase of $8,026 in mean annual income (»
il =.003). No significant changes were seen in blood pres-
X sure, fasting blood sugar, Alc, or the lipid profile. While
)- significant changes were not observed, trends in de-
h creased fast food consumption were seen over the 2-year
d follow-up. In addition, 65% (n = 13) of women reported
nt an increase in physical activity, with a mean increase of
rd 107 minutes per week (p = .353). Changes in biometric,
re lifestyle, and income are described in Table 2.

-

i Participants also experienced significant improvements

in Quality of Life (QOL) and hopetulness. Specifically,

improvements were seen in the physical, psychological,
and environment QOL domains and mean Trait Hope
Scale scores. Changes in QOL and hopefulness are de-
scribed in (Table 3).

Discussion

Women in the FSP experienced a greater than average in-
crease in annual income. The mean increase in income af-
ter 2 years was $8,026 (range -$12,000-$30,000), a 28.5%
improvement from the $28,158 base. According to the
Seventh Annual Compensation Planning Survey by Buck
Consultants, average pay increase for both 2013 and 2014
was at 3% annually (Miller, 2013). Interestingly, analysis
of income data indicated a significant increase in income
from baseline to year 2 regardless of educational status.
That is, education status did not have a statistically sig-
nificant impact on that rate of increase and the improve-
ment in income was not driven solely by college graduates.
While participants with a college degree experienced a
mean increase in salary of $9,250 versus a mean increase
of §6,667 for those without a college degree, a repeated
ANOVA test revealed that the effect of education on in-
come was not significant (p = .227). However, it should
be noted, this analysis was based on a small sample size
and not powered to detect the impact of educational slatus

on iIncome.

Women in the FSP also experienced improved health-re-
lated quality of life and hopcfulness. Health-related qual-
ity of life 1s multidimensional and includes domains related
to physical, mental, emotional, and social functioning as
well the environment in which people live. Participal-
ing in the FSP improved well-being in the physical do-
main, which relates to vigor, vitality, feeling healthy, and

full of energy.

18 Joumnal of Financial Counseling and Planning, Volume 29, Number 1, 2018 71
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1_'A_Bl:E_2. Biometric, Lles_tyl_e

s gnd Incom_e_D_aEa_ -

Post-Intervention

Post-Intervention

o Pre-Intervention Year 1 - Year2 p-Value
Mioan weight (pounds) T 17544510 176.5 + 50.1 T 1732462 0718
Mean body mass index 30.0 8.4 30.3 £8.0 30.04 8.2 0.992
Mean waist circumference (inches) 36.6 £ 6.4 37.7+£6.5 359455 0.318
Mean systolic blood pressure (mmHg) 1164+ 175 117.6+17.0 122.5 + 18.0 0.094
Mean diastolic blood pressure (mmHg) 81.3+ 14.7 82.2 + 14.0 80.6 +12.9 0.731
Mean hemoglobin AlC % 5.6+03 58+09 5.6+09 0.976
Mean lotal cholesterol mg/dl 181.2 +23.9 170.8 +22.4 187.1 £29.2 0.165
Mean low-density lipoprotein 93.5+27.0 92.2+23.0 968 +273 0.565
cholesterol mg/d!
Mean high-density lipoprotein 52.94 143 495 +12.2 56.1+ 19.1 0.284
cholesterol mg/dl
Mean triglycerides mg/dl 138.0 £ 72.7 129.7 + 54.6 142.1 + 67.4 0.754
Mean exercise per week (minutes) 141.5+277.1 2429 £474.9 248.5 +429.7 0.353
Mean weekly fast food consumption 22116 1.5+ 1.1 1.5+1.0 0.072
(visits)
Mean annual income (dollars) 28,158 + 12,513 31,016 £ 16,118 36,184 £ 16,863 0.003

Program participation also resulted in improvements m
psychological well-being, which includes being satisfied ment, and transport.
with life, balancing positive and negative emotions, self-
acceptance, finding purpose and meaning in lifc, seeking
personal growth, believing one’s life and circumslances
are under one’s control, and generally experiencing opli-
mism. The most pronounced change in health-related qual-
ity of life was in the domain of environment. This domain
includes financial resources, information and skills, recre-

ation and leisure, home environment, access to health and

TABLE 3. Quaity of Life and Hopefulness Data_

Post-Intervention

[ — _ Predotervention  Yearl Year2

Viean domain 1 Physical healtht 211 30 23.643.0 T 23828

Mean domain 2: Psychological® 204 £3.2 21.5+3.4 23.1+29

Mean domain 3: Social relation-  10.6 2.3 11.1+£30 114+32
ships®

Mean domain 4: Environmental*  27.8 £4.9 31.2 £6.1 33.4+4.6

Mean trail hope scale score” 50.4 8.7 552 = 8.1 556173

Post-Intervention

social care, physical safety and security, physical environ-

Similar to the results of the year-long study, the current ex-
tended follow-up study did not find statistically significant
changes in mean body weight, blood pressure, Alc, or the
lipid profile. Despite no significant reductions in weight,
half of the participaling women (n = 10, 50%) lost weight
at the 2-year follow-up, with an average weight l0ss of
2.2 pounds. This finding is noteworthy considering adult

KN:II(I ch;lth_Organizatlon Quality- ofLif_e-ER_EP: raw?cgre ra_née_l)omam I 7—35T Domain 2: 6—3_6, Do;n;n_B: 3-15,

Domain 4: 8-40
"Trait Hope Scale Score Range: 8-64

72 Joumal of Financial Counseling and Planning, Volume 29, Nu
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women gain, on average, 0.3 kg or 0.7 pounds each year
according to dala collecied from the Behavioral Risk Factor
Surveillance System (Wetmore & Mokdad, 2012).

There are various reasons why a change in blood pres-
sure, cholesterol, and Alc may not have been seen. First,
the intervention has very limited direct health-related as-
pects. Outside of a discussion on health insurance options,
fast food consumption, and generic drug utilization, health-
related topics are not addressed. Effecls of financial edu-
cation as a component of a multi-faceted health promotion
program should be studied further. Secondly, the optimal
amount of follow-up has yet to be determined.

Our study found that financial cducation improved financial
status and decreased financial stress. As proposed in the lim-
ited resource model, these changes assist in diminishing the
exhaustion of self-control low-income imposes. Increased
reserves of self-control allow women to successfully adopt
healthy behaviors, as displayed in the current study. Qur
study found upward trending income, health-related qual-
ity of life, hopefulness, exercise, and downward trending
consumption of fast food over the 2-year follow-up. While
improved money management behaviors may bc in place
immediately following the FSP intervention, financial suc-
cess may take longer to achieve and continue to improve
over time. As financial success is achieved overtime, it is
possible that additional benefits may be seen in the health
profile. Further study is necessary to determine this.

Limitations

There are scveral limitations to the current study. First,
women enrolled in the FSP on a volunteer basis and thus
may be more molivaled to make changes than women in
the general population. Additionally, the mean income and
education level of the women enrolled in the program is im-
portant to note. The mean income exceeds that of the 2014
poverty line ($19,790) for a family of three (the average
family size of women enrolled in the program) and nearly
half of the program participants (1 = 10, 48%) were college
graduates (United States Department of Health and Human
Services, 2014).

Program effects on women of lower income and less edu-
cation have yet to be determined. Point of care biomet-
Tic testing occurred during a nonfasting state. While not
ideal, the health assessments took place during a regularly

scheduled FSP meeting lime, which was most convenient
for those participating. Though appropriate for an explor-
atory study, thc small sample size of our study limits the
generalizability of the results. Lastly, lack of control group
and inability to conlrol for outside influences limits the
interpretation of the follow-up data. A larger, randomized
controlled study is currently underway to further evaluale
these findings.

Conclusions

Financial stress is a nontraditional risk-factor for hcart dis-
ease and affecls more than half of the adults in the United
States (American Psychological Association, 2015). The
results of the current study suggest financial education is
associated with significant, sustained effects on the health-
related quality of life of single, women of low income. This
shifts the perception of financial education to a health in-
tervention as a part of an intcrdisciplinary care team, with
a financial coach or counselor providing the education. The
idea of [inancial counselors as part of the healthcare team is
novel. Findings from this exploratory study suggest medi-
cal referral of appropriate patients to a financial coach or
counselor may contribute to improving overall health, With
further scientific support, these services may even warrant
reimbursement from health insurance companies. This is
the first study to assess the effects of financial education
as an intervention for improved health and wellbeing. The
results of this exploralory study warrant further evaluation
to improve understanding of these relationships and their
implications for reducing health disparities and the role of
consumer financial counseling. A randomized controlled
trial is currently underway to further examine this relation-
ship through a rigorous study design.
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