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ABSTRACT
Purpose: Financial problems are of influence on mental health, and vice versa. Indeed, finances 
are a key challenge for people with psychosis. To gain deeper insights into these challenges, 
a qualitative approach focusing on all perspectives within the therapeutic triad is needed. This 
study aims to investigate perspectives of people with psychosis, family members and mental 
healthcare professionals on people with psychosis’ financial problems, and associated factors.
Methods: Fourteen people with psychosis, 15 family members and 16 professionals were 
recruited using purposive sampling, and participated in semi-structured, one-on-one inter
views. Data was analysed using iterative thematic data-analysis.
Results: Interviews revealed five themes of financial problems: Covering expenses, Financial 
performance, Living conditions and housing, Personal conflicts and victimization, and 
Regulations and legislation. Five themes were identified as factors associated with financial 
problems: Psychotic symptoms, Indirect factors related to psychosis, Substance use and 
addiction, Financial upbringing and life events, and Societal contextual factors.
Discussion: People in the therapeutic triad largely mentioned similar, wide-ranging, and 
often co-occurring (factors associated with) financial problems of people with psychosis, 
risking vicious cycles. Fostering awareness and collaborative efforts among stakeholders is 
essential to breaking these cycles of financial problems for individuals with psychosis.
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Introduction

Challenges related to social determinants of health, 
including financial problems, are associated with 
poorer mental health (Kirkbride et al., 2024; 
Mackenbach, 2020; Thomson et al., 2022), including 
for people with psychotic disorders (Read, 2010; 
Topor et al., 2014). Reversely, psychotic disorders can 
have a strong negative impact on many aspects of 
life, such as occupational (Marwaha & Johnson, 2004), 
and educational performances (Rannikko et al., 2015), 
and social functioning (Hooley, 2010; Velthorst et al.,  
2017). Finance is another life domain that is a key 
challenge for people with psychosis (Morgan et al.,  
2017). As the majority of people in this group is 
unemployed (Hakulinen et al., 2019), they often rely 
on government benefits as their main source of 
income, resulting in considerably low annual earnings 
(Morgan et al., 2017). In addition, one Swiss study 
suggests that more than three-fourth of people with 
psychosis’ discretionary income is spent on buying 
addictive substances (Borras et al., 2007). 
Furthermore, gambling problems are more prevalent 

in this group (i.e., approximately 5.7%) compared to 
the general population (i.e., approximately 0.5–1.0%; 
Haydock et al., 2015) and are associated with an 
increased need for financial assistance, which might 
indicate financial problems. Finally, in the 
Netherlands, one-fifth to one-third of people with 
psychosis report financial dissatisfaction, which is 
a considerably larger proportion than in the general 
Dutch population (Jansen et al., 2024).

A prerequisite for financial autonomy in everyday 
life is having sufficient financial capability. Financial 
capability is defined as the “management or direction 
of management” of one’s finances in a way that “rou
tinely meets one’s best interests” (Appelbaum et al.,  
2016, p. 5). Firstly, financial capability consists of 
financial competence, which is divided into financial 
knowledge (i.e., declarative and procedural knowl
edge) and financial judgement (i.e., the ability to 
make financial decisions that serve one’s goals). 
Secondly, it consists of financial performance, 
i.e., the ability to handle financial demands in daily 
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life. Financial performance can be influenced both 
negatively and positively by contextual factors 
(Appelbaum et al., 2016, p. 7), such as social support, 
substance use, and having limited financial resources. 
Consequently, financial competence and financial per
formance may not always align (e.g., Mullainathan & 
Shafir, 2013; Richardson et al., 2013). Overall, financial 
capability is of utmost importance for independent 
living (e.g., for grocery shopping, saving, or handling 
rent) and problems with financial capability can have 
far-reaching consequences such as debts or poverty.

A limited number of quantitative studies directly 
and objectively examined financial capability in people 
with psychosis. Several studies assessed the subdomain 
of financial performance. Results suggest that people 
with schizophrenia show diminished financial perfor
mance compared to healthy controls (Czaja et al., 2017; 
Evans et al., 2003; Klapow et al., 1997; Patterson et al.,  
1998, 2001; Shi et al., 2013). This especially holds for 
people with schizophrenia with a court-appointed 
financial guardian (Barrett et al., 2009). Only one 
study directly examined financial competence in peo
ple with schizophrenia (Niekawa et al., 2007). This study 
suggests that people with schizophrenia score signifi
cantly lower on all domains of financial competence 
compared to healthy controls. However, none of these 
studies considered contextual factors, such as the 
impact of financial resources, social support or sub
stance use. Furthermore, the studies are limited to 
people with schizophrenia, as opposed to the entire 
spectrum of psychotic disorders.

When addressing and evaluating financial pro
blems of people with psychosis, perspectives of all 
important stakeholders in the therapeutic triad, i.e., 
people with psychosis, family members, and mental 
healthcare professionals are crucial (Cummings & 
Kropf, 2009; Elbogen et al., 2003, 2005; Huang et al.,  
2021; Webber et al., 2002). Furthermore, qualitative 
studies are needed to give a more detailed picture of 
the subject and people’s perspectives on it. Focusing 
on people’s narratives and unique experiences can 
capture not only the “what” and “how much”, but 
also the “why” and “how” behind their challenges 
(Moser & Korstjens, 2018), such as the intricacies and 
contextual factors surrounding financial problems. 
Moreover, a qualitative approach can uncover (the 
interplay between) financial difficulties that quantita
tive measures might overlook (Oranga & Matere,  
2023). However, there is scarce qualitative literature 
addressing and comparing all these viewpoints simul
taneously. What is well-documented is family burden 
of people caring for people with psychosis (for 
reviews, see Cleary et al., 2020; Dillinger & Kersun,  
2020). One common aspect of family burden is finan
cial burden (e.g., Bai et al., 2020; Caqueo-Urízar et al.,  
2014; Csoboth et al., 2015; Elbogen et al., 2008; 
Jungbauer et al., 2004; Kamil & Velligan, 2019; Lai,  

2012; Lowyck et al., 2004; McCann et al., 2011; von 
Kardorff et al., 2016). Financial burden is caused by 
the direct costs (e.g., offering financial support, such 
as covering medical expenses), and indirect costs (e.g., 
loss of income due to caregiving) of family members 
caring for someone with psychosis (Cummings & 
Kropf, 2009; Elbogen et al., 2003, 2005; Huang et al.,  
2021). So far, only one study examining cohorts of 
people with schizophrenia and their caregivers in five 
European countries, focused directly on the perspec
tive of family members on their relative’s financial 
situation, suggesting that this topic is among the 
most common worries among family members 
(Thornicroft et al., 2004).

Furthermore, mental healthcare professionals might 
also be involved in evaluating and supporting the per
sonal finances of people with psychosis. For example, 
mental healthcare professionals are often required to 
evaluate patients’ financial capability and report impair
ments in this area (Frank & Degan, 1997; Luchins et al.,  
2003). In court proceedings, these evaluations can be 
used as admissible evidence to assign a (mandatory) 
representative payee (Webber et al., 2002) which, in the 
United States, is indeed assigned in approximately 35% 
of people with psychosis (Marson et al., 2006; Social 
Security Administration, 2022). Many professionals 
recognize that they should routinely consider broader 
financial issues (e.g., financial problems, financial bur
den, and financial abuse) in their contact with patients 
(for a review see Larkin et al., 2021) including people 
with psychosis (Borras et al., 2007; Woodside & Krupa,  
2010). In addition, the field of financial therapy, which 
integrates mental health and financial counselling, is 
growing (Archuleta et al., 2020; Britt et al., 2015). 
However, the subject is still not always raised in clinical 
practice (Andermann, 2016; Runyan, 2018), perhaps 
because personal finances are a privacy sensitive sub
ject. Other likely reasons are short consultation times or 
a focus on symptomatic recovery (e.g., symptom sever
ity, side effects; Andermann, 2016; Weiner et al., 2010; 
Woodside & Krupa, 2010). It is, therefore, relevant to 
evaluate the perspectives of mental healthcare profes
sionals on the financial problems of people with 
psychosis.

Finally, according to the best of our knowledge, 
only two qualitative studies focused on the perspec
tives of people with psychosis on their financial func
tioning. One Canadian/Australian study suggests that 
psychotic experiences of people with late-onset first- 
episode psychosis and a premorbid work history inter
rupted their working situation and, in turn, their finan
cial stability (Woodside & Krupa, 2010). People in this 
study experienced the need to generate income as 
a more important motivator to return to work than 
symptomatic recovery. In addition, a Swedish study 
concludes that even though people with psychosis 
managed to cope with their financial challenges, 
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these remained a continuous stressor, affecting peo
ple’s social life and sense of self (Topor et al., 2014).

In sum, financial problems are a key challenge for 
people with psychosis and can have serious conse
quences. However, there is notably scarce qualitative 
literature addressing and comparing the viewpoints 
and subjective experiences of all people within the 
therapeutic triad on this life domain. This joint exam
ination of perspectives is essential, as it provides dee
per insights into the unique financial challenges of 
people with psychosis. To fill these gaps, the current 
study aimed to qualitatively investigate perspectives, 
including both similarities and differences within these 
perspectives, of people with psychosis, family members 
and professionals, to provide a comprehensive over
view of (1) people with psychosis’ financial problems 
and (2) factors associated with these problems.

Method

Participants

The present study used purposive sampling to include 
people with psychosis, family members, and mental 
healthcare professionals. People with psychosis were 
recruited via a mental healthcare institution and 
a foundation that offers occupational daytime activities 
to people with long-term psychiatric problems in the 
North of the Netherlands. People with psychosis were 
eligible to participate in this study when they 1) were 
diagnosed with a schizophrenia spectrum or other psy
chotic disorder (according to the Diagnostic and 
Statistical Manual of Mental Disorders, 5th edition; 
DSM-5, American Psychiatric Association [APA],  
2013), 2) were on a stable dose of medication prior to 
participation for at least four weeks, 3) were aged ≥18  
years, and 4) had sufficient command of spoken Dutch 
to participate in the interview. In addition, they were 
excluded when they experienced high levels of distress 
due to present psychotic symptoms, and when there 
were indications of a severe neurological disorder (indi
cated in a pre-interview with potential participants or by 
their clinician). We aimed for a diverse sample in terms 
of age, sex, diagnosis, and illness duration. Data satura
tion (i.e., when no new, meaningful data emerged from 
the interviews) was reached when 14 people with psy
chosis (with a mean age of 41.1 years, SD = 13.9, range  
= 24–64, and a mean illness duration of 13.1 years, SD =  
13.3, range = 1–39) were included (Table I).

Family members were recruited via a mental health
care institution in the North of the Netherlands, and 
a national family member association of people with 
psychosis. They were included when they 1) were 
a family member of someone with a diagnosis in the 
schizophrenia spectrum (APA, 2013); 2) were aged ≥18  
years, 3) had sufficient command of spoken Dutch to 
participate in the interview, and 4) had no (self- 

reported) diagnosis in the schizophrenia spectrum 
(APA, 2013). They were not required to be family 
members of the people with psychosis participating 
in this study. We aimed for a diverse sample in terms 
of illness duration of, and relationship to the person 
with a psychotic disorder. Data saturation was reached 
when 15 family members (with a mean age of 67.5  
years. SD = 9.4, range = 44–82) were interviewed (Table 
I). The mean illness duration of their relative with 
a psychotic disorder was 18.4 years, SD = 12.8, range  
= 2–42. Among these 15 family members were 10 
mothers, 3 fathers, 1 brother, and 1 sister-in-law.

Lastly, mental healthcare professionals of people 
with psychosis were recruited via several mental 
healthcare institutions in the North of the 
Netherlands. We aimed for a diverse sample in terms 
of age, sex, type of healthcare profession and work 
experience. Data saturation was achieved when 16 
professionals (with a mean age of 43.7 years, SD =  
9.4, range = 32–65) were interviewed (Table I).

Material

Interview guide
An interview guide was developed prior to the inter
views based on scientific literature on financial cap
ability (e.g., Appelbaum et al., 2016; Niekawa et al.,  
2007) and the researchers’ experience with this topic. 
In addition, an advisory group of experts by experi
ence, family members and professionals was formed 
who gave suggestions for the guide’s improvement. 
For example, they suggested giving concrete exam
ples when discussing abstract topics (e.g., How do you 
handle large expenses, such as going on holiday?). The 
types of questions asked included e.g., Have you ever 
experienced financial problems? Can you give an exam
ple? What caused these financial problems to arise? 
While the semi-structured approach guided the inter
view, it was aimed to give the researcher flexibility to 
probe responses, giving participants the opportunity 
to tell their unique story (Smith, 1995).

Demographic characteristics
All participants were asked to state their age (in years) 
and sex (male, female, or other). People with psycho
sis were asked to state their diagnosis in the schizo
phrenia spectrum, illness duration (in years), primary 
working situation and net monthly income (six dis
crete categories: below €1000, €1000–€2000, €2000– 
€3000, €3000–€4000, €4000–€5000, and above 
€5000). Family members were asked to state their 
relationship to the person with psychosis and their 
relatives’ gender (male, female, or other), diagnosis in 
the schizophrenia spectrum, and illness duration (in 
years). Professionals were asked to state their profes
sion and work experience (in years).
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Procedure

People with psychosis could contact the first author 
if they were interested in participating. Alternatively, 
mental healthcare professionals asked eligible peo
ple with psychosis for (verbal) permission to be con
tacted by the first author. They received an 
information letter, and had an informative pre- 
interview by phone. Family members and profes
sionals contacted the first author themselves and 
also received an information letter. In the pre- 
interviews, participants were informed about the 
study, inclusion criteria were checked, and partici
pants had the opportunity to ask questions. An inter
view was scheduled after a reflection period of at 
least two weeks. After participants provided their 

written informed consent, in-depth, face-to-face 
interviews were conducted. Each interview was 
scheduled for 45–90 minutes and was held at 
a location chosen by the participant. To establish 
rapport, all interviews began with an introduction 
and explanation of the project. Participants were 
ensured that their identities would be confidential 
and that data would be de-identified. First, demo
graphic questions were asked. The interviews were 
audio recorded and afterwards, the recording was 
transcribed verbatim. A narrative summary report of 
the interview was returned to participants for review 
(i.e., member check). The local Central Ethical 
Committee approved the study (Research 
no. 202100079).

Table I. Participant details of people with psychosis, family members and mental healthcare professionals.
People with psychosis Gender Diagnosis Primary working situation Net monthly incomea

P01 Male Schizophrenia Student €1000 - €2000
P02 Male Delusional disorder Work experience placement €1000 - €2000
P03 Male Psychotic disorder NOS Labor-based daytime activities €1000 - €2000
P04 Female Schizophrenia Labor-based daytime activities < €1000
P05 Male Schizoaffective disorder Labor-based daytime activities €1000 - €2000
P06 Male Schizophrenia Labor-based daytime activities €1000 - €2000
P07 Male Schizophrenia Labor-based daytime activities €1000 - €2000
P08 Male Delusional disorder Unemployed €1000 - €2000
P09 Female Brief psychotic disorder Disabled to work < €1000
P10 Female Brief psychotic disorder Employed > €2000
P11 Male Schizophrenia Labor-based daytime activities €1000 - €2000
P12 Male Schizoaffective disorder Labor-based daytime activities €1000 - €2000
P13 Male Psychotic disorder NOS Employed < €1000
P14 Male Psychotic disorder NOS Employed €1000 - €2000

Family members Gender Diagnosis relative Gender relative

F01b Female Schizophrenia, schizoaffective disorder Female, Male
F02 Female Drug-induced psychotic disorder Male
F03b Female Schizophrenia, schizophrenia Male, Male
F04 Female Schizophrenia Male
F05* Male Schizophrenia Male
F06* Female Schizophrenia Male
F07 Female Psychotic disorder NOS Male
F08 Female Schizophrenia Male
F09 Female Schizophrenia Male
F10 Female Schizophrenia Female
F11 Female Schizoaffective disorder Male
F12 Male Psychotic disorder NOS Male
F13 Male Delusional disorder Male
F14 Female Bipolar disorder Male
F15 Male Delusional disorder Male

Healthcare Professional Gender Profession Work experience

MHP01 Male Psychiatrist 20 years
MHP02 Male Mental health nurse 41 years
MHP03 Female Psychologist 2 years
MHP04 Female Social worker 6 years
MHP05 Male Mental health nurse 10 years
MHP06 Female Mental health nurse 26 years
MHP07 Male Job coach/counsellor 8 years
MHP08 Female Job coach/counsellor 10 years
MHP09 Female Psychiatrist 2 years
MHP10 Male Medical doctor 2 years
MHP11 Female Nurse practitioner 24 years
MHP12 Male Psychiatrist 27 years
MHP13 Female Psychologist 7 years
MHP14 Male Mental health nurse 16 years
MHP15 Female Nurse practitioner Non-disclosed
MHP16 Female Mental health nurse 10 years

p = Person with psychosis; NOS = Not Otherwise Specified. F = Family member, MHP = Mental Healthcare Professional. 
aThe net modal monthly income in the Netherlands at the time of data collection was approximately €2,300 (Statistics Netherlands, 2024). bParticipant 

has multiple family members with psychosis. 
*Participants are a couple. 

4 J. L. JANSEN ET AL.



Data-analysis

The Qualitative Analysis Guide of Leuven (Dierckx de 
Casterlé et al., 2012) was used as a guide for qualita
tive data-analysis. Underlying principles include 1) 
a case-oriented approach, in which within-case and 
cross-case analysis are continuously balanced (e.g., 
Ayres et al., 2003), and 2) a constant-comparative 
approach; the iterative process of verification of the 
analysis (i.e., developing ideas, codes, and themes) 
against the data (e.g., Frogatt, 2001). The analysis 
followed two phases and six overall steps (Braun & 
Clarke, 2006).

In the preparatory coding (i.e., case-oriented, more 
narrative) phase, the first and last author read, re-read 
and annotated each transcript several times to 
become familiar with the text and to identify preli
minary codes (step 1). Each transcript and the narra
tive summary reports were discussed with the 
research team and based on these discussions, 
a conceptual interview scheme was created, in 
which narrative descriptions were formed into more 
abstract, conceptual concepts (step 2). Each transcript 
was reread with these interview schemes in mind to 
refine these schemes. As a final step in the prepara
tory phase, the concepts from the interview schemes 
were refined and developed through comparisons 
within and across interview schemes (step 3).

The actual coding phase follows the process of 
thematic analysis, in which the interviews were 
coded line-by-line using Atlas.ti 23.2 (step 4). Coding 
was data-driven (inductive). To ensure rigour and pro
vide methodological oversight, an independent 
researcher, (the second author), who was not involved 
in the initial study design or data-collection, contrib
uted to this process. All concepts were described and 
integrated into themes (step 5). These themes were 
constructed iteratively, moving back and forth 
between de codes and the original transcripts, and 
through thorough discussions with the research team, 
to ensure an accurate representation of participant’s 
experiences. Lastly, themes were refined after peer 
debriefing. Each theme was given a descriptive 
name and illustrated with relevant participant quota
tions (step 6).

To ensure good quality of our analysis, we used the 
quality criteria credibility, dependability, confirmabil
ity, and transferability (Creswell & Poth, 2016; Lincoln 
& Guba, 1985). Member checking achieved credibility 
of the data. Participants had the opportunity to check 
the compatibility of the results with their experiences. 
Nine out of 14 people with psychosis, 12 out of 15 
family members and 11 out of 16 professionals used 
this opportunity. Mostly, participants had no or minor 
comments. The first and last author evaluated all 
comments. We achieved dependability through exter
nal checks on concepts and codes by the second 

author, whereby a sample of the interviews were 
independently coded. Regular meetings were held to 
discuss coding decisions and reach consensus. In 
addition, we achieved dependability through careful 
and transparent documentation of the process of data 
collection and data analysis throughout the study. 
Confirmability was achieved by logging the process 
from raw data, via data reduction and combination to 
data reconstruction in Atlas.ti. Lastly, transferability 
was achieved through a thick description of partici
pant’s selection, demographic data, data collection, 
results, and context.

Reflexivity

To reflect on the underlying assumptions about finances 
and financial problems, the first author wrote memos 
throughout the data-collection phase. One recurring 
topic in the memos was the author’s privileged position 
as a highly educated woman who had a stable financial 
upbringing and current financial security. This privileged 
background can result in prejudice about this topic (‘S 
Jongers, 2024). Therefore, the first and last author 
engaged in regular discussions about the possible 
impact of this perspective, with the goal of fostering 
empathy during the interviews. In addition, prior to each 
interview, the first author employed in bracketing tech
niques (Tufford & Newman, 2012), noting her initial 
thoughts about the interview and/or the interviewee. 
This practice enabled her to attend each interview as 
open-minded as possible.

Results

Themes were formulated regarding research question 
1: financial problems of people with psychosis, and 
research question 2: factors associated with these 
problems. Five themes regarding financial problems 
emerged from the interviews. In addition, five themes 
were generated as factors associated with financial 
problems, ranging from factors closely related to psy
chosis to more general factors (Figure 1).

Research question 1: financial problems of people 
with psychosis

It is important to note that participants in all groups 
often mentioned multiple, interrelated financial pro
blems that interacted with and amplified each other’s 
impact. “It actually turned into a sort of mishmash of 
things piling up. Finances piling up, and problems piling 
up.” (P03). On the other hand, participants highlighted 
the absence of financial problems at least at some 
point in the person with psychosis’ lives. Mostly, this 
was due to the (temporary) lack of associating factors 
or the presence of protective factors (e.g., social net
work offering assistance).
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Covering expenses
Problems with covering expenses is a key issue for 
people with psychosis, highlighted by participants in 
all groups. This is a problem in an absolute sense, 
where people lack the resources to purchase neces
sary items (e.g., food, toiletries). “I once stole 
a [personal hygiene essential] because I didn’t have 
any left.” (P04). Participants also expressed limited 
resources in a relative sense, when compared to peo
ple from the same surroundings. For example, people 
were unable to engage in certain social activities, and 
described feelings of shame and feeling unable to 
fully participate in society or keep up with their 
peers. “Accepting it. Yes, that’s definitely a good one. 
But I find it really difficult because . . . (. . .). I just want so 
badly to do what other people do too.” (P09). In some 
cases, it negatively affected people’s treatment. “I 
occasionally provide a specific treatment, and in some 
cases, they are required to purchase a book, for 
instance, and some individuals simply cannot afford 
it.” (MHP03).

Additionally, participants in all groups consistently 
mentioned that people with psychosis can end up in 
the red or accumulate substantial debts. Once in this 
situation, it can become exceedingly difficult to 
escape it, which can result in a high burden and 
feelings of distress, stigma, and shame. “Just piling 
up, piling up, bailiff, bailiff, higher costs, another bailiff, 
even higher costs.” (F03). The feelings of financial dis
tress related to limited spending power or debts 
could, in turn, influence financial performance (see 
below). As P06 described: “ . . . Bills were left unpaid. 
And I didn’t open my mail either, so my mailbox was 

[full], and I would empty it into a trash bag and store it 
under my bed. (. . .). To avoid being confronted with 
payment reminders and such”.

Financial performance
Participants with psychosis, family members, and pro
fessionals stressed problems with financial perfor
mance as another key problem of people with 
psychosis. Specific problems with financial perfor
mance mentioned by participants in all groups 
include lacking financial oversight, not paying bills/ 
rent or paying bills/rent late, not opening mail, and 
short-term thinking: “Within two years, that money was 
completely spent, when he was in the clinic. (. . .). He 
couldn’t say ‘well, now I can use this for the next ten 
years. . . and I won’t have financial problems anymore’.” 
(F01). Family members and professionals mentioned 
that people with psychosis refrained from performing 
certain financial actions. For example, some people 
refrained from applying for unemployment benefits 
when they lost their jobs, or from terminating their 
(student) loans or tuition fees, despite having 
a psychotic episode that prevented them from work
ing or studying: “For example, even with their studies, 
not attending for whatever reason, but still borrowing 
[student loans] heavily. They don’t have the idea that, 
‘Hey, this has to be paid back’.” (MHP05).

Importantly, in addition to problems with covering 
expenses influencing financial performance, partici
pants in all groups mentioned the reverse: a lack of 
financial oversight could lead to problems with cover
ing expenses, mainly because it led to someone 
spending more money than they earned.

Psychotic symptoms:
Positive, negative, cognitive, 

and manic-psychotic symptoms 

Indirect factors related 
to psychosis: 

Reduced work lives, overspending, 
increased costs, vulnerable life stage 

Substance use & Addiction:
High costs of substance use, numbing resulting in 

decreased financial performance 

Financial upbringing & Life events:
Lack of aquired financial skills, 

overprotection, break-ups, disease 

Societal contextual factors: 
Inflation, digitalization, complex (changing) laws 

and regulations, bureaucracy, budget cuts 

Figure 1. Visual representation of the factors associated with financial problems of people with psychosis according to people in 
the therapeutic triad.
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In addition to these examples of specific problems 
with financial performance, participants consistently 
described more general problems with financial per
formance. They provided statements such as people 
“struggle to manage money” without being able to 
give details. Participants, furthermore, described that 
as a consequence, people with psychosis might 
require (mandatory) financial assistance from 
a family member or a representative payee: “I think 
they might not have the cognitive ability for it, so they 
don’t plan and. . . But then they receive weekly allowan
ces. Some get daily allowances. So, that’s how it’s com
pensated for.” (MHP13).

Living conditions and housing
Both people with psychosis and professionals 
reported reduction in self-care, deferred maintenance, 
and household pollution, highlighting the interplay 
between financial issues and overall living conditions 
of individuals with psychosis. MHP14 stated: “This 
lady, living in a concrete space in her apartment, has 
nothing on the floor (. . .) she doesn’t have much money, 
and then we requested [i] if she could get a washing 
machine and carpet (. . .).” Family members described 
reduction in self-care, but they did not mention 
deferred maintenance or household pollution.

Participants, furthermore, reported homelessness: 
“I was homeless for three years, yeah, I spent all my 
money to buy drugs and alcohol.” (P12). Also, (the risk 
of) house eviction (e.g., due to rent arrears) of people 
with psychosis was mentioned: “And then my mother 
also provided financial assistance because otherwise, he 
wouldn’t have been able to pay his rent, and it wouldn’t 
have been long before he would have been evicted from 
his house.” (F13). Some family members specifically 
described how their relatives started roaming the 
streets without informing their family, for example 
during a psychotic episode.

Personal conflicts and victimization
Particularly family members and professionals 
described personal conflicts about finances. In most 
cases, these conflicts arose between the individual 
with psychosis and a family member, when the role 
of caregiver and/or representative payee interfered 
with their personal relationship or parenting role. 
For family members, this was often experienced as 
a high burden with mental and physical conse
quences: “He kept coming back to me for money, and 
ultimately, (. . .) I said I won’t do it [help financially] 
anymore. You can end up on the streets, I don’t care 
anymore. (. . .) Yes, but I had to do it [cut off financial 
help], otherwise I would have been ruined myself.” (F07). 
Due to this burden, family members sometimes 
received or would like to receive (mental) healthcare: 
“I think that parents also need emotional support 
when. . . it’s already so difficult to deal with your 

psychotic family member in daily life. And I also have 
to deal with those finances, there should be more sup
port for that.” (F10). In contrast, people with psychosis 
hardly described certain conflicts, seldom mentioning 
the burden on their relatives.

In addition to these conflicts, participants in all 
groups noted that people with psychosis can be victi
mized, or that they are particularly vulnerable to vic
timization in a financial context. “The owner had a van 
at the side of the road, and he wanted to sell it to me. 
He wanted to transfer it to my name as soon as possi
ble. I just didn’t notice. (. . .). He was a scammer.” (P11). 
Examples of financial victimization are being victim of 
swindles, exploitation, or financial mismanagement by 
a family member or (mandatory) representative 
payee: “The representative payee didn’t advocate well 
for my child, left old bills unpaid while paying new ones, 
which resulted in him accumulating high, very high 
debts.” (F02). In some cases, participants indicated 
that financial victimization resulted in increased emo
tional and psychological distress, including increased 
psychotic experiences.

Regulations and legislation
The problems associated with this theme were 
described by people with psychosis and family mem
bers, not by professionals. According to these partici
pants, certain (government) regulations can result in 
high bills and therefore contribute to financial diffi
culties. Specifically, participants mentioned repaying 
security deposits or government subsidies: “I still have 
my children living with me, and my son earns enough 
that I had to repay my rent subsidy last year. So, I had 
a lot of money in the bank (. . .), but it actually all went 
back there.” (P09).

Furthermore, people with psychosis and family 
members described problems with legislation, such 
as law violations with a financial motive (e.g., to 
acquire money when having debts). Law violations 
that were mentioned were theft, burglary, and drug 
trafficking. Although it appears to be rare, some par
ticipants mentioned that people with psychosis are 
being fined or even sentenced to prison or a custodial 
mental institution because of these violations. F04 
said: “At one point, he got arrested and sent to prison. 
And yeah, because he had also done certain things, 
including assaulting people (. . .), he had to pay 
damages because he had assaulted someone.”

Research question 2: factors associated with 
financial problems of people with psychosis

Similar to the financial problems described above, 
participants in all groups mentioned various factors 
associated with financial problems of people with 
psychosis that can interact with and amplify each 
other. For example, life events might trigger psychotic 
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symptoms or substance use, while substance use 
could in turn exacerbate psychotic symptoms. The 
factors ranged from factors specific for people with 
psychosis to more general factors (see Figure 1). In 
this context, participants offered nuanced insights, 
noting that financial problems can exist indepen
dently of a psychiatric diagnosis, and are often shaped 
by individual differences and societal factors. Notably, 
participants in all groups mentioned the distress asso
ciated with financial difficulties negatively impacted 
mental health, including suffering that participants 
considered as psychotic symptoms: “When people gen
uinely worry about their finances, it can, of course, be 
a reason for them to become more mentally unstable in 
terms of psychosis.” (MHP09).

Psychotic symptoms
Professionals, people with psychosis, and family mem
bers consistently mentioned positive symptoms being 
associated with financial problems. Especially, disorga
nization is a factor that is related to a lack of financial 
oversight. In addition, participants noted financial pro
blems due to hallucinations, such as hearing voices 
that tell people to spend money. More regularly, peo
ple got into financial problems due to a delusion, such 
as grandiose delusions or paranoia: “He started filling 
out my mother-in-law’s tax forms because he believed he 
was a tax advisor and, by that time, he considered 
himself a lawyer, which he wasn’t. (. . .). So, after a few 
years, my mother-in-law suddenly received a tax bill 
stating that she had to pay more taxes, and her housing 
subsidy was revoked (. . .).” (F03). Or MHP10 stated: “I 
remember one case (. . .) of someone who constantly felt 
like they had to go to [island] to escape 5 G. Well, every 
time, the ferry and the taxi ride. We noticed that it was 
really bothering his mother that the finances had sky
rocketed, and she couldn’t handle it.”

Participants in all groups also noted behaviours that 
can be identified as negative symptoms, particularly 
avolition, as a factor associated with financial problems, 
specifically problems with financial performance: “(. . .) 
You just get this reminder that you have to pay it now, 
but I was really like, okay, I want to pay, but I just 
couldn’t do it. I’m not quite sure how to put it into 
words, but, well, it just wouldn’t happen.” (P10). 
Additionally, family members and professionals, but 
no participants with psychosis, described cognitive 
problems (e.g., problems with concentration) as being 
associated with financial problems: “There’s also cogni
tive decline. So (. . .) that’s one of the things that even
tually doesn’t work well anymore. You know, how you 
handle money.” (MHP04). While cognitive decline is 
commonly associated with psychosis, it was mentioned 
that the use of (antipsychotic) medication may also be 
associated with these cognitive problems. Lastly, family 
members and professionals reported manic-psychotic 
episodes as being associated with financial problems. 

Manic-psychotic episodes were particularly mentioned 
related to problems with covering expenses, due to 
overspending: “Well, when someone is manic-psychotic, 
they might think that everything will be fine, that money 
should be spent freely, and they start spending money 
that isn’t theirs.” (MHP14).

Indirect factors related to psychosis
People’s psychotic symptoms were also indirectly 
related to financial problems. Participants consistently 
described that psychosis influences people’s working 
lives. Often, people lose their jobs and have to rely on 
government benefits. Alternatively, participants noted 
that people might work less or on a lower level due to 
psychotic symptoms. This might result in people with 
psychosis experiencing a sense of loss, or inequality 
with their peers. P05 stated: “It can sometimes over
whelm me, of course, when I think about it. I have 
a [high school] diploma, I attended a university of 
applied sciences, which I didn’t finish (. . .). If I had 
passed everything and hadn’t gotten sick, I might have 
had a well-paying job. People I know from my class or 
fellow students, they’re all doing very well. And when 
I compare myself to them, I think, yeah, I could have 
had that too.” In case people return to work after 
a period of absence, their income might not (signifi
cantly) improve due to a loss of benefits: “Well, that 
lady is now hesitant to work because she had a bad 
experience in the past where she ended up worse off 
financially by working.” (MHP08).

In addition, participants in all groups consistently 
mentioned overspending as being indirectly related 
to symptoms of psychosis. For example, family mem
bers and professionals specifically mentioned that peo
ple overspend as a coping mechanism, i.e., they spend 
money to lessen the effect of their symptoms, improve 
their self-esteem, or as a way to contribute to society. 
F05 said: “If you have a life where it’s hard to get a grip 
on reality, where things you undertake fail, and you 
constantly receive negative feedback, then it is, of course, 
wonderful if you occasionally get some positive feedback. 
When do you get that? When you are approached on the 
street by someone who wants to make you a subscriber 
to something. And then (. . .) you naturally receive a lot of 
positive feedback because you participate.”

Another indirect factor related to psychosis men
tioned by participants in all groups is increased costs 
related to having psychosis. Participants particularly 
emphasized increased and/or unexpected healthcare 
costs: “I had my healthcare deductible set at 800 euros. 
(. . .). And then I ended up here [at the hospital], and 
I still have to repay that (. . .).” (P01).

Lastly, a point raised particularly by professionals is 
that a psychotic disorder often emerges during early 
adulthood, a stage in life during which people are 
especially vulnerable to also getting financial difficul
ties: “The adolescence and young adulthood phases are 
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very crucial periods in your personal development, so 
when things start going a little awry during that time, 
the chances of it going even more awry naturally 
increase. What I notice with the somewhat younger 
group is that they really want to be ‘normal’. They 
want to have a car, regular employment, go out on 
weekends, go on vacations, and have more financial 
freedom.” (MHP11).

Substance use and addiction
Participants in all groups consistently mentioned sub
stance use and addiction being associated with finan
cial problems. Most problems with substance use and 
addiction were due to the use/abuse of cannabis or 
alcohol. The use of tobacco and hard drugs and gam
bling were also noted by participants. The main rea
son for substance use and addiction to lead to 
financial problems, is the high costs: “I have to say, 
when it came to that addiction, it was a bit of a slippery 
slope (. . .), like a snowball that kept getting bigger in 
terms of expenses.” (P02).

Furthermore, substance use can be associated with 
problems with financial performance, as people are 
less able to deal with financial matters when they use 
substances. MHP07 said: “If someone (. . .) realizes that 
something is not right with them, that’s often the trigger 
to start using marijuana, to numb themselves. And then 
(. . .) end up in such a daze that opening the mail is no 
longer a priority.”

Financial upbringing and life events
With regard to financial upbringing, participants con
sistently described a lack of acquired financial skills 
from parents as an associated factor. P12 stated: “I 
only had a mother. She didn’t pass anything down to 
me from home. Nothing, just food and drink.” Factors 
associated with the lack of acquired financial skills in 
people’s upbringing include traumatic events, being 
raised by a single parent, or having (a) parent(s) with 
mental health problems. Alternatively, when family 
members offer too much financial assistance, such as 
giving the person with a psychotic disorder money 
while it is not spent responsibly, this “overprotection” 
might also be associated with financial problems 
according to professionals: “Yeah, you know, then I’m 
being confrontational. ‘Oh, so your father is financing 
your weed?’ (. . .) That’s almost neglect; just constantly 
giving someone money and yeah, that father. . . I can’t 
imagine he doesn’t have some idea of what’s going on 
with it. But yeah, I think, setting boundaries. Saying 
once: no, you’re not getting any money. That shows 
more involvement than just transferring €100 every 
month.” (MHP06). Lastly, participants in all groups 
described life events, such as a divorce, break-up, or 
a severe disease, as factors that, especially when co- 
occurring with a psychotic episode or vulnerability, 
are associated with financial problems. P09 said: 

“When I got divorced, I returned to living from social 
welfare, and that’s where I’m still at, actually. And up 
until last year, I thought, ‘Now, I want to get out of this, 
I want to find a job, and I want to make something of 
my life.’ Yeah, and then the psychosis came into my 
life.”

Societal contextual factors
Only family members and professionals noted societal 
factors that are associated with financial problems of 
people with psychosis. Inflation was mentioned as 
one societal factor that might increase financial diffi
culties. In addition, professionals mentioned increas
ing digitalization as a challenge, especially for older 
people with psychosis. Lastly, professionals empha
sized that the complex, frequently changing laws 
and regulations (e.g., regarding benefits, social secur
ity) and bureaucracy in the Netherlands can make it 
difficult for people to manage their finances well: “It’s 
the bureaucracy that makes you have to go there in 
person and fill out a form just to block your debit card; 
that’s all quite cumbersome, especially when you’re 
confused. What a hassle.” (MHP16).

Once financial problems occur, several participants 
pointed to broader societal developments that nega
tively impact subsequent effective financial assistance 
and support. For example, budget cuts in the health
care sector were mentioned, leading to reduced avail
ability of social workers.

Discussion

Financial problems are a key challenge for people with 
psychosis, but only a few studies on this topic exist. 
Especially, the combined subjective experiences from 
people in the therapeutic triad related to financial pro
blems hardly received attention in scientific literature. 
This study is, therefore, the first to qualitatively investi
gate and compare the perspectives of people with psy
chosis, family members and mental healthcare 
professionals on people with psychosis’ financial pro
blems. Additionally, factors associated with these pro
blems were examined. Interestingly, our results suggest 
that participants across all groups generally identified 
comparable financial problems for people with psychosis 
including problems with covering expenses, financial 
performance, living conditions and housing, and perso
nal conflicts and victimization. People with psychosis and 
family members, but not professionals, also noted pro
blems with regulations and legislation. These similarities 
could suggest that all members of the therapeutic triad 
generally have reasonably good insight into the financial 
difficulties people with psychosis face and are able to 
reflect on their own role or shortcomings in this regard. 
For example, people with psychosis reflect on their finan
cial performance, and family members recognize their 
role in conflicts about finances. The similarities in the 
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identified themes, combined with insight and reflection 
of people within the therapeutic triad is valuable if they 
are to collaborate to prevent or address financial pro
blems. It must, however, be noted that people with 
psychosis barely mentioned the burden financial conflicts 
put on their family members. Greater acknowledgement 
of this burden could help alleviate it. In addition, profes
sionals did not mention problems with regulations and 
legislation, while people with psychosis and family mem
bers did identify issues in this domain. Thus, professionals 
are encouraged to acknowledge potential legal issues 
(related to finances) and their potential consequences 
within the context of mental healthcare.

Notably, while most of the problems identified here 
are not necessarily specific for people with psychosis, this 
study gives a comprehensive overview of co-occurring, 
and often serious financial problems which amplify each 
other’s impact. For example, limited financial resources 
(i.e., problems with covering expenses) can reduce one’s 
mental bandwidth, which might result in problems with 
financial performance (e.g., not opening mail, short-term 
thinking; Mullainathan and Shafir (2013)), which in turn 
might increase problems with covering expenses in the 
long run, or even the risk of homelessness. This indicates 
the risk of vicious cycles related to financial problems. 
Thus, preventing and addressing these (cycles of) financial 
problems is crucial, as our results indicate that they can 
have substantial consequences, such as for societal parti
cipation, leisure activities, mental health, and (access to) 
healthcare.

The financial problems identified in the current study 
partly align with various problems described–separately- 
in previous research in people with psychosis. Problems 
with covering expenses are consistent with studies show
ing that people with psychosis have low annual earnings 
(Morgan et al., 2017). Financial performance problems are 
relatively well-documented in the subgroup of people 
with schizophrenia (Barrett et al., 2009; Czaja et al.,  
2017; Evans et al., 2003; Klapow et al., 1997; Patterson 
et al., 1998, 2001; Shi et al., 2013). Additionally, in the 
United States, approximately 35% of people with psycho
sis require assistance from a (mandatory) representative 
payee (Marson et al., 2006; Social Security Administration,  
2022). Furthermore, (being at risk of) homelessness in this 
group is well-documented (Felix et al., 2008; Foster et al.,  
2012; Lin et al., 2022; Odell & Commander, 2000; Ran 
et al., 2006), with no income as an important risk factor 
(Ran et al., 2006). Also, limited research suggests personal 
conflicts and aggression due to financial dependency on 
a caregiver (Elbogen et al., 2005, 2008). Lastly, extensive 
research indicates problems with regulation and legisla
tion, reporting an increased risk of law violations of peo
ple with psychosis compared to the general population 
(Whiting et al., 2022; Yee et al., 2020). These include 
crimes to ensure people’s basic survival (Martinez,  
2023), for which low socio-economic status, low income 
and unemployment are important risk factors (Lamsma & 

Harte, 2015). Financial problems identified in the current 
study, but less-explored in previous literature include 
problems with living conditions (e.g., reduced self-care, 
household pollution) and financial victimization (e.g., 
scams, fraud). Dutch studies suggest that people with 
psychosis are victimized approximately four to six times 
more often than people in the general population (de 
Vries, Pijnenborg, et al., 2019; de Vries, van Busschbach, 
et al., 2019). However, these studies primarily focused on 
violent or sexual crimes, often overlooking financial victi
mization. Thus, our results align with, but also comple
ment previous research. When important stakeholders 
are more aware of the co-occurring and compounding 
financial problems of people with psychosis, they can 
recognize these earlier, which can help breaking the 
vicious cycle.

Overall, people with psychosis, family members 
and professionals also mentioned similar factors 
that are associated with the financial problems 
described above. These factors range from factors 
specific for psychosis to more general factors: psy
chotic symptoms, indirect factors related to psycho
sis, substance use and addiction, and financial 
upbringing and life events. Family members and pro
fessionals, but not people with psychosis, also iden
tified societal contextual factors (e.g., inflation, 
bureaucracy) as being associated with financial pro
blems. Again, the similarities could indicate reason
ably good insight and ability to reflect on this topic 
in people in the therapeutic triad e.g., where people 
with psychosis reflect on the high expenditure on 
substances, and professionals recognize the pro
blems associated with high healthcare costs. On the 
other hand, it could be helpful for people with psy
chosis to be made aware of the potential influence of 
more general, societal contextual factors on their 
financial problems. Such awareness can potentially 
mitigate self-blame and self-stigma, allowing people 
to attribute less blame and responsibility to them
selves for their financial difficulties. Additionally, it 
must be noted that although participants generally 
mentioned similar (factors associated with) financial 
problems of people with psychosis, these are not 
experienced similarly. People with psychosis face 
daily struggles and distress associated with financial 
problems. Yet, some expressed relative financial satis
faction despite having, for example, a low income. 
One reason for this is that, partly due to financial 
support, they experienced more freedom and less 
financial stress. In contrast, family members fre
quently expressed negative emotions in the inter
views, highlighting the substantial burden that 
(offering support with) their loved one’s financial 
challenges has placed on them. This burden goes 
mostly unnoticed by people with psychosis in the 
interviews. On the other hand, professionals 
observed these challenges from a distance. Despite 
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acknowledging the importance of recognizing finan
cial problems, professionals in the interviews noted 
that these issues are not routinely discussed in clinical 
practice. They also expressed uncertainty about 
whether prioritizing financial problems falls within 
the scope of mental healthcare responsibilities. 
Studies suggest that short consultation times and 
a focus on symptomatic recovery contribute to 
these considerations (Andermann, 2016; Weiner 
et al., 2010; Woodside & Krupa, 2010).

Reflecting on the identified associated factors, 
manic-psychotic episodes are unsurprising, as exces
sive buying is a diagnostic criterion in schizo-affective 
disorders (DSM-5; APA, 2013). In addition, indirect 
factors related to psychosis, such as unemployment 
(Hakulinen et al., 2019; Woodside & Krupa, 2010) and 
high healthcare costs (Csoboth et al., 2015; Huang 
et al., 2021; Yu et al., 2017) are well-recognized in 
previous studies. In the current study, substance use, 
mainly cannabis and alcohol, is mentioned consis
tently by participants in all groups as being associated 
with various financial problems. Previous studies on 
people with psychosis have also recognized sub
stance use and addiction as an associated factor 
(Borras et al., 2007; Desai & Potenza, 2009; Haydock 
et al., 2015; Jansen et al., 2024; Machart et al., 2020). 
However, many of these studies centred on gambling 
addiction. In contrast to these studies, gambling pro
blems received far less emphasis compared to the 
influence of substance use on financial difficulties in 
the present study. The other factors highlighted in 
this study (e.g., financial upbringing, life events, and 
societal contextual factors), including factors unique 
for people with psychosis (i.e., psychotic symptoms), 
received surprisingly little attention in the scientific 
literature.

Indeed, psychiatric symptoms are mostly recog
nized as being indirectly related to financial problems 
(e.g., Lees & Stacey, 2024). For example, the following 
categories of (often co-occurring) causes for financial 
problems are described in general population 
(Jungmann & Madern, 2021): (1) survival (i.e., when 
fixed expenses invariably exceed income), (2) com
pensation (i.e., coping with stressful situations by 
abundant spending), (3) adaptation (i.e., a major 
change in income due to life events), (4) overspend
ing (i.e., living beyond one’s means), and (5) bureau
cracy (i.e., bureaucratic inability to manage finances). 
These categories party overlap with the current find
ings, but the authors describe psychiatric problems 
only as an indirect stressor leading to abundant 
spending (i.e., compensation), or a reason for income 
decline (i.e., adaptation). The current study, however, 
suggests that specifically psychotic symptoms are also 
directly related to financial problems, e.g., people’s 
positive, negative, manic-psychotic or cognitive symp
toms can result in problems with covering expenses 

or financial performance. Thus, although also not all 
associated factors are exclusive to people with psy
chosis (Figure 1), several factors, including psychotic 
symptoms, can heighten their susceptibility to finan
cial problems.

Conversely, disadvantageous social circumstances, 
including financial stressors, can substantially impact 
people whether they live with a diagnosed mental 
illness or not (Mood and Jonsson, 2016). Financial 
problems are also closely related to (the exacerbation 
of) mental health problems (Kirkbride et al., 2024; 
Topor et al., 2014; Priebe, 2016), particularly among 
those living on marginalized circumstances, such as 
individuals with the lowest incomes (Bond & D’Arcy,  
2021; Kirkbride et al., 2024; Thomson et al., 2022). Our 
results also suggest that financial stressors may ele
vate suffering, which, by our participants, was inter
preted as psychotic symptoms. Taken together, this 
bidirectional association between personal finances 
and mental health highlights the potential for another 
vicious cycle, and calls for caution to avoid unneces
sarily pathologizing behaviours that stem from broad 
socioeconomic distress and vulnerabilities (Topor 
et al., 2014, 2019; Johnstone & Boyle, 2018).

Beyond examining the perspectives of people with 
psychosis, family members, and mental healthcare 
professionals, in this regard, it is crucial to critically 
reflect on our perspective as researchers with 
a background in (mental) healthcare throughout the 
research process. Peer debriefing alerted us to 
a psychiatric bias, i.e., a tendency to over-attribute 
maladaptive financial behaviours (e.g., not opening 
mail) to psychotic symptoms (e.g., negative symp
toms), and undervaluing the reverse relationship— 
the impact of financial problems on behaviour and 
mental health. These findings and feedback underline 
the importance of critical awareness of all perspec
tives and the use of a holistic approach, in contrast to 
a more reductionist approach that focuses primarily 
on the symptoms of psychosis and its consequences. 
Furthermore, they underscore the need to recognize 
the complex interplay of wide-ranging factors asso
ciated with financial issues, including factors specific 
for psychosis, while also timely addressing and detect
ing the financial stressors in this group to prevent 
worsening of both financial problems and psychiatric 
symptoms.

This holistic understanding is well-supported by 
the model of financial capability (Appelbaum et al.,  
2016). Participants in the current study described 
financial problems and associated factors on every 
level of the model. Financial performance is one of 
the key challenges mentioned by our participants. 
Additionally, participants mentioned themes related 
to financial competence, such as a lack of acquired 
skills in people’s upbringing (i.e., financial knowledge), 
and spending money on substance use (i.e., financial 

INTERNATIONAL JOURNAL OF QUALITATIVE STUDIES ON HEALTH AND WELL-BEING 11



judgement). However, most themes are associated 
with contextual factors (e.g., homelessness, regula
tions, social conflicts and victimization, life events 
and societal contextual factors). Thus, professionals 
are advised to adopt a holistic approach to evaluate 
financial problems in people with psychosis. This 
includes assessing people’s financial performance 
and competence, but also identifying influential con
textual factors, including factors other than psychosis, 
which might be associated with financial problems.

Our results have to be interpreted in light of some 
nuances and limitations. Firstly, when referring to 
“associated factors” or “vicious cycles” we cannot 
infer purely causal relationships (Burgess et al.,  
2018). Our use of these terms is rooted in 
a qualitative context, reflecting participants’ percep
tions and experiences. Our analyses allow us to cap
ture depth and variability of personal experience 
which is often missed in quantitative studies and 
which highlights potential areas for further investiga
tion. Secondly, participants who approached us to 
participate in the interviews may have exhibited 
more pronounced (associations with) financial pro
blems, stronger opinions or better insight into the 
subject, potentially resulting in a more intense repre
sentation of their experiences, compared to non- 
participants. Thirdly, most participating family mem
bers were women and/or parents, which may reflect 
the prevalent involvement of mothers in the financial 
challenges of people with psychosis. However, other 
family members might have different experiences 
with this topic. Fourthly, we included people with 
psychosis with wide-varying illness durations. 
Consequently, participants with longer illness dura
tions may have shared experiences regarding financial 
problems and their associated factors that are specific 
to past social and economic conditions (e.g., earlier 
Dutch social security arrangements). These experi
ences may therefore be less directly applicable to 
(other) contemporary societies. Generalizability is, 
however, not an aim of qualitative research, and the 
results still provide an insightful and valuable refer
ence point for important stakeholders in other con
texts. Lastly, engaging in team-reflexivity regarding 
our biases (Marguin et al., 2021), and peer debriefing 
throughout the entire research process, instead of 
only in a final stage, could enhance insights and foster 
a more balanced and comprehensive perspective.

To conclude, people with psychosis, family mem
bers, and mental healthcare professionals largely 
mentioned similar, wide-ranging financial problems 
in people with psychosis. In addition, a number of 
associated factors were identified. These factors 
often co-occur and are both general factors and fac
tors specific for psychosis. On one hand, this high
lights the increased susceptibility of people with 
psychosis to financial problems. On the other, 

financial problems, and their associated factors, 
amplify each other’s impact, jeopardizing vicious 
cycles that can negatively affect mental health. 
These cycles can have serious consequences, includ
ing reduced engagement in society, social activities, 
and treatment. Although financial problems are 
a common concern within the therapeutic triad, the 
burden and impact of these problems vary substan
tially, for example due to different perspectives on the 
support provided for these problems. This study is an 
important step towards detection and awareness of 
financial difficulties and its associated factors among 
individuals with psychosis. Discussing this topic from 
multiple perspectives is both complex and crucial, as 
it helps to bring attention to the issue and fosters 
a deeper understanding of the challenges faced by 
this group. Our own tendencies and developments 
throughout the research process only further empha
size this point. Building on this study, our forthcoming 
study will shed more light on perspectives of the 
therapeutic triad on the assistance people with psy
chosis receive or need for their financial problems. 
Facilitating collaboration within the therapeutic triad 
and ensuring the timely recognition of these chal
lenges might contribute to efforts aimed at breaking 
the vicious cycles of financial problems faced by indi
viduals with psychosis.

Acknowledgments

We would like to thank every member in the advisory group 
who contributed to the development of the interview 
guide. We would also like to thank all interviewees for 
their openness during the interviews. We would like to 
thank reviewer #1 for alerting us to a psychiatric bias. 
Addressing this point has substantially improved our paper.

Disclosure statement

No potential conflict of interest was reported by the author(s).

Funding

This work was supported by The Dutch Research Council 
[grant number Aut.19.005, 28-05-2020].

Contribution list

J.L. Jansen: Conceptualization, Methodology, Formal analysis, 
Investigation, Writing—original draft, Writing—review & edit
ing, Visualization, Project administration. V. Verhage: 
Conceptualization, Methodology, Validation, Formal analysis, 
Writing—review & editing, Supervision. R. Bruggeman: 
Conceptualization, Methodology, Writing—review & editing, 
Supervision, Project Administration, Funding acquisition. 
L. Krabbendam: Conceptualization, Methodology, Writing— 
review & editing, Supervision, Project Administration, Funding 
acquisition, J. Koerts: Conceptualization, Methodology, 
Validation, Formal analysis, Writing—review & editing, 
Supervision, Project Administration, Funding acquisition.

12 J. L. JANSEN ET AL.



Data statement

Original audio recordings and transcripts will not be made 
available in order to protect participant confidentiality and 
privacy. Additional illustrative quotes are available upon 
request.

Ethical statement

Our study was approved by The Central Ethical 
Committee of the University Medical Center Groningen 
(UMCG) (Research no. 202100079). All participants pro
vided their written informed consent prior to enrolment 
in the study.

Notes on contributors

Josephien Leonie Jansen is a PhD Candidate at the Faculty 
of Behavioural and Social Sciences, department of Clinical 
and Developmental Neuropsychology of the University of 
Groningen, the Netherlands. Her work focuses on financial 
capability and financial satisfaction of people with psychotic 
disorders.

Vera Verhage works at the University Medical Center 
Groningen, University of Groningen, the Netherlands. She 
does research in Public Health, Epidemiology and 
Emergency Medical Care.

Richard Bruggeman is a full professor neuropsychiatry and 
psychotic disorders at the University Medical Center 
Groningen, University of Groningen, the Netherlands.

Lydia Krabbendam is a full professor at the Faculty of 
Behavioural and Movement Sciences, Clinical, Neuro- and 
Developmental Psychology of the Vrije Universiteit 
Amsterdam, the Netherlands

Janneke Koerts is an associate professor at the Faculty of 
Behavioural and Social Sciences, department of Clinical and 
Developmental Neuropsychology of the University of 
Groningen, the Netherlands. Her work focuses on financial 
capability in different clinical groups.

ORCID
Josephien Leonie Jansen http://orcid.org/0000-0002- 
8741-8316
Vera Verhage http://orcid.org/0000-0003-2551-4537
Richard Bruggeman http://orcid.org/0000-0002-3238- 
8471
Lydia Krabbendam http://orcid.org/0000-0003-4074-5149
Janneke Koerts http://orcid.org/0000-0002-2317-0171

References

American Psychiatric Association. (2013). Diagnostic and sta
tistical manual of mental disorders (5th ed.). https://doi. 
org/10.1176/appi.books.9780890425596

Andermann, A. (2016). Taking action on the social determi
nants of health in clinical practice: A framework for health 
professionals. Canadian Medical Association Journal, 188 
(17–18), E474–E483. https://doi.org/10.1503/cmaj.160177

Appelbaum, P. S., Spicer, C. M., & Valliere, F. R. (Eds.). (2016). 
Informing social security’s process for financial capability 

determination (1st ed.). The National Academies Press.  
https://doi.org/10.17226/21922

Archuleta, K. L., Mielitz, K. S., Jayne, D., & Le, V. (2020). 
Financial goal setting, financial anxiety, and 
solution-focused financial therapy (SFFT): A 
quasi-experimental outcome study. Contemporary Family 
Therapy: An International Journal, 42(1), 68–76. https://doi. 
org/10.1007/s10591-019-09501-0

Ayres, L., Kavanaugh, K., & Knafl, K. A. (2003). Within-Case 
and Across-Case Approaches to Qualitative Data Analysis. 
The Qualitative Health Research, 13(6), 871–883. 10.1177/ 
1049732303013006008

Bai, X., Luo, Z., Wang, A., Guan, Z., Zhong, Z., Sun, M., & 
Tang, S. (2020). Challenge of parents caring for children 
or adolescents with early-stage schizophrenia in China: 
A qualitative study. Perspectives in Psychiatric Care, 56(4), 
777–784. https://doi.org/10.1111/ppc.12492

Barrett, J. J., Hart, K. J., Schmerler, J. T., Willmarth, K., 
Carey, J. A., & Mohammed, S. (2009). Criterion validity 
of the financial skills subscale of the direct assessment 
of functional status scale. Psychiatry Research, 166 
(2–3), 148–157. https://doi.org/10.1016/j.psychres.2008. 
01.010

Bond, N., & D’Arcy, C. (2021). The state we’re in: Money and 
mental health in a time of crisis. Money and Mental Health 
Policy Institute.

Borras, L., Mohr, S., Boucherie, M., Dupont-Willemin, S., 
Ferrero, F., & Huguelet, P. (2007). Patients with schizo
phrenia and their finances: How they spend their money. 
Social Psychiatry and Psychiatric Epidemiology: The 
International Journal for Research in Social and Genetic 
Epidemiology and Mental Health Services, 42(12), 
977–983. https://doi.org/10.1007/s00127-007-0257-1

Braun, V., & Clarke, V. (2006). Using thematic analysis in 
psychology. Qualitative Research in Psychology, 3(2), 
77–101. https://doi.org/10.1191/1478088706qp063oa

Britt, S. L., Archuleta, K. L., & Klontz, B. T. (2015). Theories, 
models, and integration in financial therapy (B. T. Klontz, 
S. L. Britt & K. L. Archuleta Eds.). Springer International 
Publishing. https://doi.org/10.1007/978-3-319-08269-1_2

Burgess, S., Foley, C. N., & Zuber, V. (2018). Inferring causal 
relationships between risk factors and outcomes from 
genome-wide association study data. Annual Review of 
Genomics and Human Genetics, 19(1), 303–327. https:// 
doi.org/10.1146/annurev-genom-083117-021731

Caqueo-Urízar, A., Miranda-Castillo, C., Lemos Giráldez, S., 
Lee Maturana, S., Ramírez Pérez, M., & Mascayano 
Tapia, F. (2014). An updated review on burden on care
givers of schizophrenia patients. Psicothema, 2(26), 
235–243. https://doi.org/10.7334/psicothema2013.86

Cleary, M., West, S., Hunt, G. E., McLean, L., & Kornhaber, R. 
(2020). A qualitative systematic review of caregivers’ 
experiences of caring for family diagnosed with schizo
phrenia. Issues in Mental Health Nursing, 41(8), 667–683.  
https://doi.org/10.1080/01612840.2019.1710012

Creswell, J. W., & Poth, C. N. (2016). Qualitative inquiry & 
research design: Choosing among five approaches. Sage 
Publications.

Csoboth, C., Witt, E. A., Villa, K. F., & O’Gorman, C. (2015). The 
humanistic and economic burden of providing care for 
a patient with schizophrenia. The International Journal of 
Social Psychiatry, 61(8), 754–761. https://doi.org/10.1177/ 
0020764015577844

Cummings, S. M., & Kropf, N. P. (2009). Formal and informal 
support for older adults with severe mental illness. Aging 
& Mental Health, 13(4), 619–627. https://doi.org/10.1080/ 
13607860902774451

INTERNATIONAL JOURNAL OF QUALITATIVE STUDIES ON HEALTH AND WELL-BEING 13

https://doi.org/https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/https://doi.org/10.1503/cmaj.160177
https://doi.org/https://doi.org/10.17226/21922
https://doi.org/https://doi.org/10.17226/21922
https://doi.org/https://doi.org/10.1007/s10591-019-09501-0
https://doi.org/https://doi.org/10.1007/s10591-019-09501-0
https://doi.org/10.1177/1049732303013006008
https://doi.org/10.1177/1049732303013006008
https://doi.org/https://doi.org/10.1111/ppc.12492
https://doi.org/https://doi.org/10.1016/j.psychres.2008.01.010
https://doi.org/https://doi.org/10.1016/j.psychres.2008.01.010
https://doi.org/https://doi.org/10.1007/s00127-007-0257-1
https://doi.org/https://doi.org/10.1191/1478088706qp063oa
https://doi.org/https://doi.org/10.1007/978-3-319-08269-1_2
https://doi.org/https://doi.org/10.1146/annurev-genom-083117-021731
https://doi.org/https://doi.org/10.1146/annurev-genom-083117-021731
https://doi.org/https://doi.org/10.7334/psicothema2013.86
https://doi.org/https://doi.org/10.1080/01612840.2019.1710012
https://doi.org/https://doi.org/10.1080/01612840.2019.1710012
https://doi.org/https://doi.org/10.1177/0020764015577844
https://doi.org/https://doi.org/10.1177/0020764015577844
https://doi.org/https://doi.org/10.1080/13607860902774451
https://doi.org/https://doi.org/10.1080/13607860902774451


Czaja, S. J., Loewenstein, D. A., Lee, C. C., Fu, S. H., & 
Harvey, P. D. (2017). Assessing functional performance 
using computer-based simulations of everyday activities. 
Schizophrenia Research, 183, 130–136. https://doi.org/10. 
1016/j.schres.2016.11.014

Desai, R. A., & Potenza, M. N. (2009). A cross-sectional study 
of problem and pathological gambling in patients with 
schizophrenia/schizoaffective disorder. The Journal of 
Clinical Psychiatry, 70(9), 1250–1257. https://doi.org/10. 
4088/JCP.m04359

de Vries, B., Pijnenborg, G. H. M., van der Stouwe, E. C. D., 
Visser, E., de Jong, S., Bartels-Velthuis, A., Bruggeman, R., 
Castelein, S., Jörg, F., Veling, W., Aleman, A., van 
Busschbach, J. T., & Guloksuz, S. (2019). “Please tell me 
what happened”: A descriptive study on prevalence, dis
closure and characteristics of victimization in people with 
a psychotic disorder. PLOS ONE, 14, e0219056. https://doi. 
org/10.1371/journal.pone.0219056

de Vries, B., van Busschbach, J. T., van der Stouwe, E. C. D., 
Aleman, A., van Dijk, J. J. M., Lysaker, P. H., Arends, J., 
Nijman, S. A., & Pijnenborg, G. H. M. (2019). Prevalence 
rate and risk factors of victimization in adult patients with 
a psychotic disorder: A systematic review and 
meta-analysis. Schizophrenia Bulletin, 45(1), 114–126.  
https://doi.org/10.1093/schbul/sby020

Dierckx de Casterlé, B., Gastmans, C., Bryon, E., & Denier, Y. 
(2012). QUAGOL: A guide for qualitative data analysis. 
International Journal of Nursing Studies, 49(3), 360–371.  
https://doi.org/10.1016/j.ijnurstu.2011.09.012

Dillinger, R. L., & Kersun, J. M. (2020). Caring for caregivers: 
Understanding and meeting their needs in coping with 
first episode psychosis. Early Intervention in Psychiatry, 14 
(5), 528–534. https://doi.org/10.1111/eip.12870

Elbogen, E. B., Swanson, J. W., Swartz, M. S., & Van Dorn, R. 
(2005). Family representative payeeship and violence risk 
in severe mental illness. Law and Human Behavior, 29(5), 
563–574. https://doi.org/10.1007/s10979-005-7120-2

Elbogen, E. B., Swanson, J. W., Swartz, M. S., & Wagner, H. R. 
(2003). Characteristics of third-party money management 
for persons with psychiatric disabilities. Psychiatric 
Services, 54(8), 1136–1141. https://doi.org/10.1176/appi. 
ps.54.8.1136

Elbogen, E. B., Wilder, C., Swartz, M. S., & Swanson, J. W. 
(2008). Caregivers as money managers for adults with 
severe mental illness: How treatment providers can 
help. Academic Psychiatry, 32(2), 104–110. https://doi. 
org/10.1176/appi.ap.32.2.104

Evans, J. D., Heaton, R. K., Paulsen, J. S., Palmer, B. W., 
Patterson, T., & Jeste, D. V. (2003). The relationship of 
neuropsychological abilities to specific domains of func
tional capacity in older schizophrenia patients. Biological 
Psychiatry, 53(5), 422–430. https://doi.org/10.1016/S0006- 
3223(02)01476-2

Felix, A., Herman, D., & Susser, E. (2008). Housing instability 
and homelessness (K. T. Mueser, & D. V. Jeste, Eds.). The 
Guilford Press.

Foster, A., Gable, J., & Buckley, J. (2012). Homelessness in 
schizophrenia. The Psychiatric Clinics of North America, 35 
(3), 717–734. https://doi.org/10.1016/j.psc.2012.06.010

Frank, J. B., & Degan, D. (1997). Conservatorship for the 
chronically mentally ill: Review and case series. 
International Journal of Law and Psychiatry, 20(1), 
97–111. https://doi.org/10.1016/S0160-2527(96)00025-8

Froggatt, K. A. (2001). The analysis of qualitative data: pro
cesses and pitfalls. Palliative Medicine, 15(5), 433–438. doi:  
10.1191/026921601680419492.

Hakulinen, C., Elovainio, M., Arffman, M., Lumme, S., 
Pirkola, S., Keskimäki, I., Manderbacka, K., & 
Böckerman, P. (2019). Mental disorders and long-term 
labour market outcomes: Nationwide cohort study of 2 
055 720 individuals. Acta Psychiatrica Scandinavica, 140 
(4), 371–381. https://doi.org/10.1111/acps.13067

Haydock, M., Cowlishaw, S., Harvey, C., & Castle, D. (2015). 
Prevalence and correlates of problem gambling in people 
with psychotic disorders. Comprehensive Psychiatry, 58, 
122–129. https://doi.org/10.1016/j.comppsych.2015.01.003

Hooley, J. M. (2010). Social factors in schizophrenia. The 
Current Directions in Psychological Science, 19(4), 
238–242. https://doi.org/10.1177/0963721410377597

Huang, C., Lam, L., Plummer, V., & Cross, W. M. (2021). 
Feeling responsible: Family caregivers’ attitudes and 
experiences of shared decision-making regarding people 
diagnosed with schizophrenia: A qualitative study. Patient 
Education & Counseling, 104(7), 1553–1559. https://doi. 
org/10.1016/j.pec.2020.10.032

Jansen, J. L., Bruggeman, R., Kiers, H. A. L., 
Pijnenborg, G. H. M., Castelein, S., Veling, W., Visser, E., 
Krabbendam, L., & Koerts, J. (2024). Financial dissatisfac
tion in people with psychotic disorders - a short report on 
its prevalence and correlates in a large naturalistic psy
chosis cohort. Journal of Psychiatric Research, 170, 
302–306. https://doi.org/10.1016/j.jpsychires.2023.12.039

Johnstone, L., & Boyle, M. (2018). The Power Threat Meaning 
Framework: An Alternative Nondiagnostic Conceptual 
System. Journal of Humanistic Psychology, 0(0). 10.1177/ 
0022167818793289

Jongers, T. S. (2024, May 21). Armoede uitgelegd aan mensen 
met geld. De Correspondent BV.

Jungbauer, J., Wittmund, B., Dietrich, S., & Angermeyer, M. C. 
(2004). The disregarded caregivers: Subjective burden in 
spouses of schizophrenia patients. Schizophrenia Bulletin, 
30(3), 665–675. https://doi.org/10.1093/oxfordjournals. 
schbul.a007114

Jungmann, N., & Madern, T. (2021). Basisboek aanpak schul
den (2nd ed.). Noordhoff

Kamil, S. H., & Velligan, D. I. (2019). Caregivers of individuals 
with schizophrenia: Who are they and what are their 
challenges? Current Opinion in Psychiatry, 32(3), 157–163.  
https://doi.org/10.1097/YCO.0000000000000492

Kirkbride, J. B., Anglin, D. M., Colman, I., Dykxhoorn, J., 
Jones, P. B., Patalay, P., Pitman, A., Soneson, E., 
Steare, T., Wright, T., & Griffiths, S. L. (2024). The social 
determinants of mental health and disorder: Evidence, 
prevention and recommendations. World Psychiatry: 
Official Journal of the World Psychiatric Association 
(WPA), 23(1), 58–90. https://doi.org/10.1002/wps.21160

Klapow, J. C., Evans, J., Patterson, T. L., & Heaton, R. K. (1997). 
Direct assessment of functional status in older patients 
with schizophrenia. The American Journal of Psychiatry, 
154(7), 1022–1024. https://doi.org/10.1176/ajp.154.7.1022

Lai, D. W. (2012). Effect of financial costs on caregiving 
burden of family caregivers of older adults. SAGE Open, 
2(4), 2158244012470467. https://doi.org/10.1177/ 
2158244012470467

Lamsma, J., & Harte, J. M. (2015). Violence in psychosis: 
Conceptualizing its causal relationship with risk factors. 
Aggression & Violent Behavior, 24, 75–82. https://doi.org/ 
10.1016/j.avb.2015.05.003

Larkin, J., Foley, L., Smith, S. M., Harrington, P., & Clyne, B. 
(2021). The experience of financial burden for people 
with multimorbidity: A systematic review of qualitative 
research. Health Expectations: An International Journal of 

14 J. L. JANSEN ET AL.

https://doi.org/https://doi.org/10.1016/j.schres.2016.11.014
https://doi.org/https://doi.org/10.1016/j.schres.2016.11.014
https://doi.org/https://doi.org/10.4088/JCP.m04359
https://doi.org/https://doi.org/10.4088/JCP.m04359
https://doi.org/https://doi.org/10.1371/journal.pone.0219056
https://doi.org/https://doi.org/10.1371/journal.pone.0219056
https://doi.org/https://doi.org/10.1093/schbul/sby020
https://doi.org/https://doi.org/10.1093/schbul/sby020
https://doi.org/https://doi.org/10.1016/j.ijnurstu.2011.09.012
https://doi.org/https://doi.org/10.1016/j.ijnurstu.2011.09.012
https://doi.org/https://doi.org/10.1111/eip.12870
https://doi.org/https://doi.org/10.1007/s10979-005-7120-2
https://doi.org/https://doi.org/10.1176/appi.ps.54.8.1136
https://doi.org/https://doi.org/10.1176/appi.ps.54.8.1136
https://doi.org/https://doi.org/10.1176/appi.ap.32.2.104
https://doi.org/https://doi.org/10.1176/appi.ap.32.2.104
https://doi.org/https://doi.org/10.1016/S0006-3223(02)01476-2
https://doi.org/https://doi.org/10.1016/S0006-3223(02)01476-2
https://doi.org/https://doi.org/10.1016/j.psc.2012.06.010
https://doi.org/https://doi.org/10.1016/S0160-2527(96)00025-8
https://doi.org/10.1191/026921601680419492
https://doi.org/10.1191/026921601680419492
https://doi.org/https://doi.org/10.1111/acps.13067
https://doi.org/https://doi.org/10.1016/j.comppsych.2015.01.003
https://doi.org/https://doi.org/10.1177/0963721410377597
https://doi.org/https://doi.org/10.1016/j.pec.2020.10.032
https://doi.org/https://doi.org/10.1016/j.pec.2020.10.032
https://doi.org/https://doi.org/10.1016/j.jpsychires.2023.12.039
https://doi.org/10.1177/0022167818793289
https://doi.org/10.1177/0022167818793289
https://doi.org/https://doi.org/10.1093/oxfordjournals.schbul.a007114
https://doi.org/https://doi.org/10.1093/oxfordjournals.schbul.a007114
https://doi.org/https://doi.org/10.1097/YCO.0000000000000492
https://doi.org/https://doi.org/10.1097/YCO.0000000000000492
https://doi.org/https://doi.org/10.1002/wps.21160
https://doi.org/https://doi.org/10.1176/ajp.154.7.1022
https://doi.org/https://doi.org/10.1177/2158244012470467
https://doi.org/https://doi.org/10.1177/2158244012470467
https://doi.org/https://doi.org/10.1016/j.avb.2015.05.003
https://doi.org/https://doi.org/10.1016/j.avb.2015.05.003


Public Participation in Health Care & Health Policy, 24(2), 
282–295. https://doi.org/10.1111/hex.13166

Lees, C., & Stacey, B. (2024). Always on your mind: Preventing 
persistent money and mental health problems. Money and 
Mental Health Policy Institute.

Lin, D., Kim, H., Wada, K., Aboumrad, M., Powell, E., Zwain, G., 
Benson, C., & Near, A. M. (2022). Unemployment, home
lessness, and other societal outcomes in patients with 
schizophrenia: A real-world retrospective cohort study 
of the United States veterans health administration data
base: Societal burden of schizophrenia among US 
veterans. BMC Psychiatry, 22(1). https://doi.org/10.1186/ 
s12888-022-04022-x

Lincoln, Y. S., & Guba, E. G. (1985). Naturalistic inquiry (1st 
ed.). Sage Publications.

Lowyck, B., De Hert, M., Peeters, E., Wampers, M., Gilis, P., & 
Peuskens, J. (2004). A study of the family burden of 150 
family members of schizophrenic patients. European 
Psychiatry, 19(7), 395–401. https://doi.org/10.1016/j. 
eurpsy.2004.04.006

Luchins, D. J., Roberst, D. L., & Hanrahan, P. (2003). 
Representative payeeship and mental illness: A review. 
Administration and Policy in Mental Health, 30(4), 341–353.  
https://doi.org/10.1023/A:1024089317630

Machart, T., Cooper, L., Jones, N., Nielssen, A., Doughty, E., 
Staples, L., & Nielssen, O. (2020). Problem gambling 
among homeless clinic attenders. Australasian Psychiatry, 
28(1), 91–94. https://doi.org/10.1177/1039856219889312

Mackenbach, J. P. (2020). Re-thinking health inequalities. 
European Journal of Public Health, 30(4), 615. https://doi. 
org/10.1093/eurpub/ckaa001

Marguin, S., Haus, J., Heinrich, A., Kahl, A., Schendzielorz, C., 
& Singh, A. (2021). Positionality reloaded: Debating the 
dimensions of reflexivity in the relationship between 
science and society: An editorial. Historical Social 
Research/Historische Sozialforschung, 46, 7–34. https:// 
doi.org/10.12759/hsr.46.2021.2.7-34

Marson, D. C., Savage, R., & Phillips, J. (2006). Financial 
capability in persons with schizophrenia and serious 
mental illness: Clinical and research ethics aspects. 
Schizophrenia Bulletin, 32(1), 81–91. https://doi.org/10. 
1093/schbul/sbj027

Martinez, A. (2023). Factors associated with recidivism among 
homeless persons with mental disorders: A systematic 
review. (2023-10940-289).

Marwaha, S., & Johnson, S. (2004). Schizophrenia and 
employment: A review. Social Psychiatry and Psychiatric 
Epidemiology: The International Journal for Research in 
Social and Genetic Epidemiology and Mental Health 
Services, 39(5), 337–349. https://doi.org/10.1007/s00127- 
004-0762-4

McCann, T. V., Lubman, D. I., & Clark, E. (2011). First-time 
primary caregivers’ experience of caring for young adults 
with first-episode psychosis. Schizophrenia Bulletin, 37(2), 
381–388. https://doi.org/10.1093/schbul/sbp085

Mood, C., & Jonsson, J. O. (2016). The Social Consequences 
of Poverty: An Empirical Test on Longitudinal Data. Social 
Indicators Research, 127, 633–652. 10.1007/s11205-015- 
0983-9

Morgan, V. A., Waterreus, A., Carr, V., Castle, D., Cohen, M., 
Harvey, C., Galletly, C., Mackinnon, A., McGorry, P., 
McGrath, J. J., Neil, A. L., Saw, S., Badcock, J. C., 
Foley, D. L., Waghorn, G., Coker, S., & Jablensky, A. 
(2017). Responding to challenges for people with psycho
tic illness: Updated evidence from the survey of High 
Impact psychosis. The Australian and New Zealand 

Journal of Psychiatry, 51(2), 124–140. https://doi.org/10. 
1177/0004867416679738

Moser, A., & Korstjens, I. (2018). Series: Practical guidance to 
qualitative research. Part, 3: Sampling, data collection and 
analysis. The European Journal of General Practice, 24(1), 
9–18. https://doi.org/10.1080/13814788.2017.1375091

Mullainathan, S., & Shafir, E. (2013). Scarcity: Why having too 
little means so much. Times Books/Henry Holt and Co.

Niekawa, N., Sakuraba, Y., Uto, H., Kumazawa, Y., & 
Matsuda, O. (2007). Relationship between financial com
petence and cognitive function in patients with 
schizophrenia. Psychiatry and Clinical Neurosciences, 61 
(5), 455–461. https://doi.org/10.1111/j.1440-1819.2007. 
01693.x

Odell, S. M., & Commander, M. J. (2000). Risk factors for 
homelessness among people with psychotic disoders. 
Social Psychiatry and Psychiatric Epidemiology: The 
International Journal for Research in Social and Genetic 
Epidemiology and Mental Health Services, 35(9), 396–401.  
https://doi.org/10.1007/s001270050256

Oranga, J., & Matere, A. (2023). Qualitative research: Essence, 
types and advantages. Open Access Library Journal, 10(12), 
1–9. https://doi.org/10.4236/oalib.1111001

Patterson, T. L., Goldman, S., McKibbin, C. L., Hughs, T., & 
Jeste, D. V. (2001). USCD performance-based skills assess
ment: Development of a new measure of everyday func
tioning for severely mentally ill adults. Schizophrenia 
Bulletin, 27(2), 235–245. https://doi.org/10.1093/oxford 
journals.schbul.a006870

Patterson, T. L., Klapow, J. C., Eastham, J. H., Heaton, R. K., 
Evans, J. D., Koch, W. L., & Jeste, D. V. (1998). Correlates of 
functional status in older patients with schizophrenia. 
Psychiatry Research, 80(1), 41–52. https://doi.org/10.1016/ 
S0165-1781(98)00060-2

Priebe, S. (2016). A social paradigm in psychiatry - themes 
and perspectives. Epidemiology and Psychiatric Sciences, 
25(6), 521–527. 10.1017/S2045796016000147

Ran, M. S., Chan, C. L. W., Chen, E. Y. H., Xiang, M. Z., 
Caine, E. D., & Conwell, Y. (2006). Homeless among patients 
with schizophrenia in rural China: A 10-year cohort study. 
Acta Psychiatrica Scandinavica, 114(2), 118–123. https://doi. 
org/10.1111/j.1600-0447.2006.00746.x

Rannikko, I., Murray, G. K., Juola, P., Salo, H., Haapea, M., 
Miettunen, J., Veijola, J., Barnett, J. H., Husa, A. P., 
Jones, P. B., Järvelin, M. R., Isohanni, M., & 
Jääskeläinen, E. (2015). Poor premorbid school perfor
mance, but not severity of illness, predicts cognitive 
decline in schizophrenia in midlife. Schizophrenia 
Research: Cognition, 2(3), 120–126. https://doi.org/10. 
1016/j.scog.2015.08.001

Read, J. (2010). Can poverty drive you mad? ‘Schizophrenia’, 
socio-economic status and the case for primary preven
tion. New Zealand Journal of Psychology, 39(2), 7–19. 
https://www.psychology.org.nz/journal-archive/NZJP- 
Vol392-2010-2-Read.pdf.

Richardson, T., Elliott, P., & Roberts, R. (2013). The relation
ship between personal unsecured debt and mental and 
physical health: A systematic review and meta-analysis. 
Clinical Psychology Review, 33(8), 1148–1162. https://doi. 
org/10.1016/j.cpr.2013.08.009

Runyan, C. N. (2018). Assessing social determinants of health 
in primary care: Liability or opportunity? Families, Systems, 
& Health, 36(4), 550–552. https://doi.org/10.1037/ 
fsh0000377

Shi, C., He, Y., Cheung, E. F. C., Yu, X., & Chan, R. C. K. (2013). 
An ecologically valid performance-based social function
ing assessment battery for schizophrenia. Psychiatry 

INTERNATIONAL JOURNAL OF QUALITATIVE STUDIES ON HEALTH AND WELL-BEING 15

https://doi.org/https://doi.org/10.1111/hex.13166
https://doi.org/https://doi.org/10.1186/s12888-022-04022-x
https://doi.org/https://doi.org/10.1186/s12888-022-04022-x
https://doi.org/https://doi.org/10.1016/j.eurpsy.2004.04.006
https://doi.org/https://doi.org/10.1016/j.eurpsy.2004.04.006
https://doi.org/https://doi.org/10.1023/A:1024089317630
https://doi.org/https://doi.org/10.1023/A:1024089317630
https://doi.org/https://doi.org/10.1177/1039856219889312
https://doi.org/https://doi.org/10.1093/eurpub/ckaa001
https://doi.org/https://doi.org/10.1093/eurpub/ckaa001
https://doi.org/https://doi.org/10.12759/hsr.46.2021.2.7-34
https://doi.org/https://doi.org/10.12759/hsr.46.2021.2.7-34
https://doi.org/https://doi.org/10.1093/schbul/sbj027
https://doi.org/https://doi.org/10.1093/schbul/sbj027
https://doi.org/https://doi.org/10.1007/s00127-004-0762-4
https://doi.org/https://doi.org/10.1007/s00127-004-0762-4
https://doi.org/https://doi.org/10.1093/schbul/sbp085
https://doi.org/10.1007/s11205-015-0983-9
https://doi.org/10.1007/s11205-015-0983-9
https://doi.org/https://doi.org/10.1177/0004867416679738
https://doi.org/https://doi.org/10.1177/0004867416679738
https://doi.org/https://doi.org/10.1080/13814788.2017.1375091
https://doi.org/https://doi.org/10.1111/j.1440-1819.2007.01693.x
https://doi.org/https://doi.org/10.1111/j.1440-1819.2007.01693.x
https://doi.org/https://doi.org/10.1007/s001270050256
https://doi.org/https://doi.org/10.1007/s001270050256
https://doi.org/https://doi.org/10.4236/oalib.1111001
https://doi.org/https://doi.org/10.1093/oxfordjournals.schbul.a006870
https://doi.org/https://doi.org/10.1093/oxfordjournals.schbul.a006870
https://doi.org/https://doi.org/10.1016/S0165-1781(98)00060-2
https://doi.org/https://doi.org/10.1016/S0165-1781(98)00060-2
https://doi.org/10.1017/S2045796016000147
https://doi.org/https://doi.org/10.1111/j.1600-0447.2006.00746.x
https://doi.org/https://doi.org/10.1111/j.1600-0447.2006.00746.x
https://doi.org/https://doi.org/10.1016/j.scog.2015.08.001
https://doi.org/https://doi.org/10.1016/j.scog.2015.08.001
https://www.psychology.org.nz/journal-archive/NZJP-Vol392-2010-2-Read.pdf
https://www.psychology.org.nz/journal-archive/NZJP-Vol392-2010-2-Read.pdf
https://doi.org/https://doi.org/10.1016/j.cpr.2013.08.009
https://doi.org/https://doi.org/10.1016/j.cpr.2013.08.009
https://doi.org/https://doi.org/10.1037/fsh0000377
https://doi.org/https://doi.org/10.1037/fsh0000377


Research, 210(3), 787–793. https://doi.org/10.1016/j.psy 
chres.2013.09.023

Smith, J. L. (1995). Semi-structured interviewing and qualita
tive analysis. Paper presented at the https://api.seman 
ticscholar.org/CorpusID:140532612

Social Security Administration. (2022). Annual statistical report 
on the social security disability insurance program, 2021.

Statistics Netherlands. (2024, November 1). Inkomen van 
Personen; inkomensklassen, Persoonskenmerken. Retrieved 
January 22, 2025, from https://opendata.cbs.nl/#/CBS/nl/ 
dataset/83931NED/table

Thomson, R. M., Igelström, E., Purba, A. K., Shimonovich, M., 
Thomson, H., McCartney, G., Reeves, A., Leyland, A., 
Pearce, A., & Katikireddi, S. V. (2022). How do income 
changes impact on mental health and wellbeing for 
working-age adults? A systematic review and 
meta-analysis. The Lancet Public Health, 7(6), e515–e528. 
S2468-2667(22)00058-5 [pii]. https://doi.org/10.1016/ 
S2468-2667(22)00058-5

Thornicroft, G., Tansella, M., Becker, T., Knapp, M., Leese, M., 
Schene, A., & Vazquez-Barquero, J. (2004). The personal 
impact of schizophrenia in Europe. Schizophrenia 
Research, 69(2–3), 125–132. https://doi.org/10.1016/ 
S0920-9964(03)00191-9

Topor, A., Andersson, G., Denhov, A., Holmqvist, S., 
Mattsson, M., Stefansson, C., & Bülow, P. (2014). 
Psychosis and poverty: Coping with poverty and severe 
mental illness in everyday life. Psychosis, 6(2), 117–127.  
https://doi.org/10.1080/17522439.2013.790070

Topor, A., Stefansson, C., Denhov, A., Bülow, P., & 
Andersson, G. (2019). Recovery and economy; salary and 
allowances: A 10-year follow-up of income for persons 
diagnosed with first-time psychosis. Social Psychiatry & 
Psychiatric Epidemiology, 54(8), 919–926. https://doi.org/ 
10.1007/s00127-019-01655-4

Tufford, L., & Newman, P. (2012). Bracketing in qualitative 
research. Qualitative Social Work, 11(1), 80–96. https://doi. 
org/10.1177/1473325010368316

Velthorst, E., Fett, A. J., Reichenberg, A., Perlman, G., van 
Os, J., Bromet, E. J., & Kotov, R. (2017). The 20-year 

longitudinal trajectories of social functioning in indivi
duals with psychotic disorders. The American Journal of 
Psychiatry, 174(11), 1075–1085. https://doi.org/10.1176/ 
appi.ajp.2016.15111419

von Kardorff, E., Soltaninejad, A., Kamali, M., & Eslami 
Shahrbabaki, M. (2016). Family caregiver burden in men
tal illnesses: The case of affective disorders and schizo
phrenia - a qualitative exploratory study. Nordic Journal of 
Psychiatry, 70(4), 248–254. https://doi.org/10.3109/ 
08039488.2015.1084372

Webber, L. S., Reeve, R. A., Kershaw, M. M., & Charlton, J. L. 
(2002). Assessing financial competence. Psychiatry, 
Psychology and Law, 9(2), 248–256. https://doi.org/10. 
1375/pplt.2002.9.2.248

Weiner, S. J., Schwartz, A., Weaver, F., Goldberg, J., 
Yudkowsky, R., Sharma, G., Binns-Calvey, A., Preyss, B., 
Schapira, M. M., Persell, S. D., Jacobs, E., & Abrams, R. I. 
(2010). Contextual errors and failures in individualizing 
patient care: A multicenter study. Annals of Internal 
Medicine, 153(2), 69–75. https://doi.org/10.7326/0003- 
4819-153-2-201007200-00002

Whiting, D., Gulati, G., Geddes, J. R., & Fazel, S. (2022). 
Association of schizophrenia spectrum disorders and vio
lence perpetration in adults and adolescents from 15 
countries: A systematic review and meta-analysis. JAMA 
Psychiatry, 79(2), 120–132. https://doi.org/10.1001/jamap 
sychiatry.2021.3721

Woodside, H., & Krupa, T. (2010). Work and financial stability 
in late-onset first-episode psychosis. Early Intervention in 
Psychiatry, 4(4), 314–318. https://doi.org/10.1111/j.1751- 
7893.2010.00189.x

Yee, N., Matheson, S., Korobanova, D., Large, M., Nielssen, O., 
Carr, V., & Dean, K. (2020). A meta-analysis of the relation
ship between psychosis and any type of criminal offend
ing, in both men and women. Schizophrenia Research, 
220, 16–24. https://doi.org/10.1016/j.schres.2020.04.009

Yu, Y., Liu, Z., Tang, B., Zhao, M., Liu, X., & Xiao, S. (2017). 
Reported family burden of schizophrenia patients in rural 
China. PLOS ONE, 12(6), e0179425. https://doi.org/10. 
1371/journal.pone.0179425

16 J. L. JANSEN ET AL.

https://doi.org/https://doi.org/10.1016/j.psychres.2013.09.023
https://doi.org/https://doi.org/10.1016/j.psychres.2013.09.023
https://api.semanticscholar.org/CorpusID:140532612
https://api.semanticscholar.org/CorpusID:140532612
https://opendata.cbs.nl/#/CBS/nl/dataset/83931NED/table
https://opendata.cbs.nl/#/CBS/nl/dataset/83931NED/table
https://doi.org/https://doi.org/10.1016/S2468-2667(22)00058-5
https://doi.org/https://doi.org/10.1016/S2468-2667(22)00058-5
https://doi.org/https://doi.org/10.1016/S0920-9964(03)00191-9
https://doi.org/https://doi.org/10.1016/S0920-9964(03)00191-9
https://doi.org/https://doi.org/10.1080/17522439.2013.790070
https://doi.org/https://doi.org/10.1080/17522439.2013.790070
https://doi.org/https://doi.org/10.1007/s00127-019-01655-4
https://doi.org/https://doi.org/10.1007/s00127-019-01655-4
https://doi.org/https://doi.org/10.1177/1473325010368316
https://doi.org/https://doi.org/10.1177/1473325010368316
https://doi.org/https://doi.org/10.1176/appi.ajp.2016.15111419
https://doi.org/https://doi.org/10.1176/appi.ajp.2016.15111419
https://doi.org/https://doi.org/10.3109/08039488.2015.1084372
https://doi.org/https://doi.org/10.3109/08039488.2015.1084372
https://doi.org/https://doi.org/10.1375/pplt.2002.9.2.248
https://doi.org/https://doi.org/10.1375/pplt.2002.9.2.248
https://doi.org/https://doi.org/10.7326/0003-4819-153-2-201007200-00002
https://doi.org/https://doi.org/10.7326/0003-4819-153-2-201007200-00002
https://doi.org/https://doi.org/10.1001/jamapsychiatry.2021.3721
https://doi.org/https://doi.org/10.1001/jamapsychiatry.2021.3721
https://doi.org/https://doi.org/10.1111/j.1751-7893.2010.00189.x
https://doi.org/https://doi.org/10.1111/j.1751-7893.2010.00189.x
https://doi.org/https://doi.org/10.1016/j.schres.2020.04.009
https://doi.org/https://doi.org/10.1371/journal.pone.0179425
https://doi.org/https://doi.org/10.1371/journal.pone.0179425

	Abstract
	Introduction
	Method
	Participants
	Material
	Interview guide
	Demographic characteristics

	Procedure
	Data-analysis
	Reflexivity

	Results
	Research question 1: financial problems of people with psychosis
	Covering expenses
	Financial performance
	Living conditions and housing
	Personal conflicts and victimization
	Regulations and legislation

	Research question 2: factors associated with financial problems of people with psychosis
	Psychotic symptoms
	Indirect factors related to psychosis
	Substance use and addiction
	Financial upbringing and life events
	Societal contextual factors


	Discussion
	Acknowledgments
	Disclosure statement
	Funding
	Contribution list
	Data statement
	Ethical statement
	Notes on contributors
	References

