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TwoMedicine Health and Financial Fitness is a private firm focused on the implementation of worksite focused preventive health strategies in the Rocky Mountain Region. In February of 2006 the firm integrated the Personal Financial Well-Being scale (PFW) into The Mayo Clinic Health Risk Assessment in order to evaluate the relationship between behavioral risk factors that lead to disease and financial distress. The tool was delivered to public and private employees and their spouses throughout Montana and Wyoming, beginning the spring of 2006. This preliminary research examines two questions: (1) The relationship between financial stress and health risks; and (2) the relationship between financial stress and perceived health.

Assessment Tools
A Health Risk Assessment (HRA) is a 197-item questionnaire designed to collect self-reported data concerning an individual’s health behavior, personal health history, family health history, and biomedical screening data (O’Donnell, 2002). The data is warehoused in a computer database where it is used to create an individual report to the end user, and also an aggregate summary report to practitioners. The aggregate data is then used to create a wide variety of intervention programming. The Mayo Clinic Health Risk Assessment is a unique tool because it is completed on the Internet and uses branching logic to customize itself to each participant depending on their earlier responses. The assessment also provides instantaneous reporting to the end user upon completion. TwoMedicine was able to integrate the eight questions of the Personal Financial Well-Being scale (PFW) into the questionnaire.

Health Perceptions, Health Risks and Personal Financial Well-Being Scale Variables
The HRA and PFW were completed by 236 respondents for this study. The sample included 169 (71.6%) females and 67 (28.4%) males. Over 41% of those assessed were 45-55 years of age, 13% were less than 35, 21% were 35-44, 21% were 55-64 and 4% were 65 or older. 


Table 2 outlines the variable used in the analysis along with age and gender of the subjects. The health perceptions characteristic was a self-reported estimation of one’s own health status. The great majority of respondents indicated that their health was very good or excellent. Less than 5% percent indicated that their health was fair or poor.

	Table 2

Health Perceptions
	
	

	Health Perceptions
	N
	%

	  Poor
	0
	0.0

	  Fair
	11
	4.7

	  Good
	94
	39.8

	  Very good
	94
	39.8

	  Excellent
	37
	15.7


Table 3 shows the distribution of total health risk factors for respondents in this sample. The total risk factors characteristic is the number of risks an individuals has that increases the chances that they have a disease or illness such as: alcohol, blood pressure, blood sugar, cholesterol, emotional, exercise, nutritional, safety, tobacco, triglyceride, and weight. Just over 11% of the sample had two or fewer risks, while nearly 16% of the sample had seven or more risks. A majority of the sample had between three and six risks. These risks are further separated into medical risks and lifestyle risks. 

	Table 3

Total Health Risk Factors
	
	

	Total Health Risk Factors
	N
	%

	  None
	4
	1.7

	  One
	5
	2.1

	  Two
	18
	7.6

	  Three
	29
	12.3

	  Four
	58
	24.6

	  Five
	50
	21.2

	  Six
	35
	14.8

	  Seven
	22
	9.3

	  Eight
	13
	5.5

	  Nine
	2
	0.9



Total medical risks are biometric measures such as blood pressure, blood sugar, cholesterol, weight, and triglycerides are summarized in Table 2.3. Over 45% of the sample had one or fewer medical risks, while nearly 14 percent of the sample had four or more medical risks. 

	Table 4

Total Medical Risks
	
	

	Medical Risks
	N
	%

	  None 
	31
	13.1

	  One
	78
	33.1

	  Two
	55
	23.3

	  Three
	38
	16.1

	  Four
	28
	11.9

	  Five
	6
	2.5



Lifestyle risks, such as alcohol, emotional, exercise, nutritional, and safety risks are summarized in Table 2.4. Nearly 12% of the sample had one or fewer lifestyle risks, while over 25% had four or more lifestyle risks. Nearly 85% of the sample had two to four lifestyle risks.

	Table 5

Total Lifestyle Risks
	
	

	Lifestyle Risks
	N
	%

	 None 
	9
	3.8

	  One
	19
	8.1

	  Two
	60
	25.4

	  Three
	87
	36.9

	  Four
	53
	22.5

	  Five
	8
	3.4



The most important dependent variable in this study is the Personal Financial Well-Being scale. The PFW is comprised of eight questions that measure the construct of financial distress/financial well-being. Table6 summarizes the PFW scores. Just 12% of the sample had relatively low financial distress scores (fewer than 20 point out of 80 possible [8 questions each on a 10-point scale]) and higher financial wellbeing, while over 30 percent had relatively high financial distress scores (40 or greater) and lower financial wellbeing.

	Table 6 Financial Stress Score
	
	

	Financial Stress Score
	N
	%

	  Less than 20
	29
	12.3

	  20 – 29
	60
	25.4

	  30 – 39
	73
	30.9

	  40 or greater
	74
	31.4


Preliminary Regression Results

The Mayo Clinic Health Risk Assessment and the Personal Financial Well-Being scale were used to examine the relationships between financial stress and medical risks. Linear regression analyses were used to explore the relationship between medical/lifestyle risks and financial well-being; between detailed medical/lifestyle risks and financial well-being; and, health perceptions and financial well-being. Table 7 shows the results of a multivariate linear regression where sex, age, medical risk and lifestyle risk are regressed on financial well-being. Higher PFW scores indicate that the respondent is less stressed about their financial situation and has high financial well-being. This regression indicates that people with more lifestyle risks have more financial stress and lower financial well-being than others. Further, people with more medical risks report they are more financially distressed and have lower financial well-being. And older people report less financial stress and higher financial well-being than younger people. Finally, males report less financial stress and higher financial well-being than females. This regression model explains 11 percent of the variance in the dependent variable. 

	Table 7

Influence of Medical and Lifestyle Composite Variables on Financial Stress

	 
	Parameter
	Standard
	 

	Variable
	Estimate
	Error
	p-value

	Intercept
	25.3469
	3.7632
	0.0001

	Sex (1 = male)
	4.4998
	1.4920
	0.0028

	Age, continuous
	0.2644
	0.0661
	0.0001

	Medical risk
	-1.3605
	0.5380
	0.0121

	Lifestyle risk
	-1.3987
	0.6106
	0.0229

	Adjusted R-squared
	
	
	0.115


Table 8 reports the results of a multivariate linear regression, where sex, age and all of the items included in the medical and lifestyle risks are regressed on the financial distress/financial well-being score. The most important result is the following: People with the emotional risk factor are more likely to be stressed about their finances than people without the emotional risk The emotional risk factor indicates the probability that an individual will have an excessive stress or mental health disease such as anxiety or depression. An individual with emotional risk has a higher probability of physical and mental health problems and an individual without emotional risk has a low probability of physical or mental health problems.. This model explains 12 percent of the variance in the dependent variable.

	Table 8

Influence of All Health Risks on Financial Stress
	
	

	 
	Parameter
	Standard
	 

	Variable
	Estimate
	Error
	p-value

	Intercept
	26.2970
	4.0405
	0.0001

	Sex (1 = male)
	4.2719
	1.5532
	0.0064

	Age, continuous
	0.2462
	0.0680
	0.0004

	Alcohol risk
	0.9980
	2.9969
	0.7394

	Blood pressure risk
	-1.1369
	1.4785
	0.4427

	Blood sugar risk
	-1.6348
	1.5934
	0.3060

	Cholesterol risk
	-1.2850
	1.4132
	0.3642

	Emotional risk
	-5.1757
	1.4248
	0.0003

	Exercise risk
	0.1460
	1.4179
	0.9181

	Nutrition risk
	-0.8472
	1.8023
	0.6388

	Safety risk
	1.0038
	1.5701
	0.5233

	Tobacco risk
	-4.3314
	2.5364
	0.0891

	Triglyceride risk
	-0.6832
	1.8399
	0.7108

	Weight risk
	-2.4306
	1.4596
	0.0973

	Adjusted R-squared
	
	
	0.1230


Table 9 illustrates the results of a multivariate linear regression, where sex, age and health perceptions are regressed on the financial distress/financial well-being score. The most important result is the following: People in good health (self-reported perception of their own health) are less likely to be financially distressed and enjoy higher financial well-being than people in poor health. This model explains 17% of the variance in the dependent variable.

	Table 9 Influence of Health Perception on Financial Stress
	
	

	 
	Parameter
	Standard
	 

	Variable
	Estimate
	Error
	p-value

	Intercept
	3.0769
	4.3858
	0.4837

	Sex (1 = male)
	3.3310
	1.4282
	0.0205

	Age, continuous
	0.2630
	0.0608
	0.0001

	Health perception
	-1.3987
	0.6106
	0.0229

	Adjusted R-squared
	
	
	0.173



These preliminary results suggest that a substantive relationship exists between health risk and financial stress. People in excellent health and those with fewer medical and lifestyle risks are less likely to be financially stressed than others. Interestingly, people with emotional risks are more likely to be financially stressed than other people. These results should stimulate an interesting and useful discussion on the relationships between health risk and financial stress. 


In health promotion it is important to identify barriers to behavior change. One of the most difficult parts of changing health behavior is identifying health. When individuals have unmanageable stress it can be difficult to engage in behavior changes such as exercise, improved nutrition habits, tobacco and alcohol cessation and weight management. This preliminary investigation may suggest that stress also negatively impacts individuals’ ability to take action and change the poor behaviors that impair their financial wellbeing.

Limitations of Study

Researchers have reservations about the relationship between the variable of financial distress and well-being with emotional stress in part because both of the variables may be measuring some dimension of psychological health. Further work is needed to assess what is being measured by the emotional risk variable and the PFW. 

Implications of the Study

TwoMedicine would eventually like to engage in worksite-focused interventions that assist individuals with financial fitness. The aforementioned findings suggest that further exploration into the relationship between health and financial distress/well-being is warranted. TwoMedicine will continue to collect data using the HRA and PFW tools and develop intervention materials and programming that address the emotional risk factor. By comparing the baseline data set analyzed in this manuscript to another data set collected after an intervention TwoMedicine is well positioned to measure potential changes in the FDS score based upon worksite driven stress counseling and intervention.
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