
 

 

 

 

 

 

Money management 

 

September 1, 2011 

Hi all, 

I am looking for different ways of assessing mental health clients regarding their skills 

for money management. Many of the clients we work with have been placed on an 

Administration Order, whereby an administrator is appointed by the Guardianship Board 

to make financial decisions on their behalf due to “mental incapacity.” These orders are 

reviewed at set periods and can be revoked or varied if the client can demonstrate an 

improved ability to manage their money over time. Any decision to challenge an order 

upon review is obviously strengthened by a quality assessment demonstrating a person’s 

improved ability to manage their money, together with observed improvement in 

everyday life.    

Unfortunately, the current money management assessment tools I have at my disposal 

only seem to test knowledge and problem solving ability, in areas such as source of 

income, money recognition, handling, calculation, budgeting and banking. Whilst these 

tools are useful in many circumstances, they do not extend to assessing common issues 

such as prioritisation of money and decision making in a sophisticated manner. Many of 

the clients we work with have adequate knowledge regarding their money; however, it is 

the impulsive behaviours, poor choices and vulnerability to others that most often impact 

upon their ability to effectively manage their money in a way that enables them to meet 

basic needs and support ongoing community tenure.  

I would therefore appreciate hearing from anyone who is aware of any more sophisticated 

tools for assessing money management or who has any other thoughts and ideas to 

contribute.  Is there a way of assessing using MoHO concepts of volition, habituation and 

performance? 

Kind regards 

Lucas Milne 

Senior Occupational Therapist 

South Australia 
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September 7, 2011 

 

I'd be very interested in any responses to this also.  At the moment I'm using the ACLS as 

a complement, but would be very pleased to find something more apt. 

 

Jacqui Nettleton 

Therapies & Clinical Support Team 

Blacktown City Mental Health Service 

Australia 

 

September 7, 2011 

 

Hi All  

 

We have the same problems in LEarning Disability service - and becoming increasing 

common! - any help also appreciated here!  

 

Thank you 

 

September 7, 2011 

 

Hi Lucas, Dana 

 

From the MOHO tools that I use regularly - If I have done an OCAIRS and/or MOHOST 

I am able to add information from here regarding the person's volition, habits, 

interpersonal & social skills etc.  Some of this is given more weight than others by the 

tribunal for the Public trustee and guardian.  An AMPS can add insight to the processing 

skills in some areas.  I would be interested to see if anyone has had any experience with 

the ESI or comments about contributions that ACIS may/may not have to offer regarding 

vulnerability and social judgement. 

 

Jacqui 

Blacktown City Mental Health Service 

Australia 

 

September 7, 2011 

 

Hi Lucas and Dana 

  

I too am an OT working in Wales, as part of a mental health rehab and recovery service.  

Money management is a big issue for many of my patients who seem to have the same 

issues already acknowledged i.e. prioritisation of money - impulsive choices, use of 

money short term v long term and lending/borrowing money or selling items for money 

which makes patients very vulnerable. 

  



I use MOHOST as an overall assessment of patients.  I have found that issues with 

money management are often identified in the pattern of occupation, motivation for 

occupation and process skills sections.  I too would also welcome any other 

assessment tools or outcome measures that maybe useful in demonstrating a patients true 

capacity with money management. 

  

My main interest would also be on interventions that are used to support and overcome 

issues of money management.  I find that the patients ability to manage their money 

effectively greatly affects their ability to engage fully with their recovery care plan. As 

part of our recovery focus many of my interventions are community based.  Where ever 

possible these activities are free however some do incur a small charge i.e. £1 - 1.50.  Our 

service has tried not to encourage the use of petty cash for these activities to encourage 

people to manage their money - especially when it is an activity that the patient has 

already shown an interest in and therefore shown a level of volition. However, many of 

our patients say that they often don't then have money to pay for the activity or if they 

were to pay for the activity they wont have money for cigarettes, etc. I find this difficult 

as I would like the patient to engage with their care plans but by not managing their 

money effectively they are affecting their own recovery.  I have sat down with patients to 

go through individual budget plans and where the patient agrees have used money bags 

labeled for various things i.e. clothes, cigarettes, activities, that they use each time they 

get their benefits to allocate an amount agreed as appropriate to spend or is required, but 

even this often fails as the impulsiveness of spending money on other items is too great. 

  

I would love to hear suggestions from others, or even to put our heads together with 

others in the same position to try and establish our own tools. 

  

Regards 

  

Claire Taylor 

MH Rehab & Recovery 

 

September 7, 2011 

 

Hi All: 

 

A very interesting and relevant question. I have enjoyed reading the recommendations 

thus far, too. Two additional thoughts come to mind: 

 

1. The Occupational Self Assessment (OSA) prompts a self-rated competence and 

importance rating regarding managing one's finances. Then, an intervention plan can be 

developed using the OSA goal-setting guidelines and incorporating the client's self-rating 

on this issue. 

 

2. Perhaps a new MOHO assessment could be created that addresses this specific issue of 

money management and focuses on the impact of habituation, specifically, on the 

impulsivity and execultive functioning aspects that lead to the money management 



problems. Any takers for a collaboration? I'd be really interested. 

 

Renee 

 

September 7, 2011 

 

Hi: 

  

I would like to add to what Renée is saying that many issues of money management 

relates to habituation problems and these to volition an environmental expectations. As 

any critical skill, this one comes from the interaction of many aspects of human 

occupation. We have found that the lack of experiences because of lack of opportunities 

generate a pattern of thinking feeling and doing that needs to be addressed. Money 

management, as other group of critical living skills has been addresed at the right 

moment  of the process of intervention with MOHO, addresing the key issues or control 

parameters that are the explanation for it and progresively integrating the actual teaching 

of the skill. During the process all elements come together. 

  

I suggest therefore to follow the evaluation process according to the therapeutic reasoning 

MOHO gives. We need to be precise on determining relevant goals and intervention 

process.  

  

A good application of the OPHI-II, the OSA, as well as the Role Checklist has 

been of great help. 

  

Big hug! 

Carmen Gloria de las Heras, MS, OTR 

Chile 

  

September 8, 2011 

Hi all, 

  

I wonder if a new assessment is needed or whether existing ones can be adapted to 

provide insights into the necessary interventions. 

  

In David Heasman’s service the MOHOST has been adapted so that each item refers the 

person’s participation in vocational activities. In this case, the OTs assess something like 

‘appraisal of work ability’ ‘expectation of success in finding/gaining/maintaining work’. 

  

Perhaps items could also be focused on: 

  

Motivation for occupation - Appraisal of ability to manage money; Expectation of 

success in managing money; Interest in money matters; Choices and commitment in 

terms of spending 

  



Pattern of occupation - Routine in terms of how frequently they handle money; 

Adaptability ? in terms of the the processes they use (cash, cheques, direct debits, 

managing bank accounts on-line shopping etc); Usual roles in terms of money 

management; Responsibility e.g., linked to impulsivity of spending 

  

Communication and Interaction skills – not sure about this section – what do others 

think? I can see that these skills still have some relevance in terms of managing 

transactions. E.g., looking confident and maintaining secrecy when using a cashpoint, 

coping with verbal transactions in shops, not trying to ‘buy friendship’ but being assertive 

enough to cope if short-changed etc, but not sure how this section would be worded. 

  

Process skills – knowledge of financial matters; temporal organisation skills in terms of 

being able initiate and complete transactions; organisational skills in terms of whether the 

person loses money and files bills etc; problem-solving in terms of budgeting. 

  

Motor skills – again I’m not sure about all of these items but for some people co-

ordination can be a problem in terms handling coins and other motor skills can affect 

their ability to go to the band or go shopping 

  

Environment – access to shops and banks; resources – perhaps in terms of whether the 

person is in financial need or not; social support available to the person manage their 

money. Not sure about how to assess occupational demands as the thing that makes this 

aspect of a person’s life so crucial is that we all need money to some degree. 

  

This is just off the top of my head – I’m sure others can refine the items. Any ideas? 

  

Sue Parkinson 

 

September 8, 2011 

 

Dear all: 

  

I agree with you Sue. We have MOHO assessments that can capture very important 

information for this area.  

  

What you show as an example with MOHOST is fine. Environmental demands include 

what you say..Communication interaction skills too. 

MOHOST is made to evaluate occupational participation in different areas of occupation. 

What David did is what the instrument implies and it is a good example to follow. 

  

Remembering Gary these days... 

love 

Carmen Gloria 

Chile  

 

 



September 8, 2011 

 

P.S ... perhaps occupational demands refers to opportunities to handle money and 

financial matters? 

  

Sue 

 

September 8, 2011 

 

Hello all, 

 

This is a very interesting discussion. Obviously, money management is complex and 

concerns many of us and is important for a diverse group of clients.  

I have had numerous discussions with students, clinicians and colleagues about that in the 

past. We have approached it from a duty of care perspective, and from different discipline 

basis but never found a fully satisfactory way of addressing money management.  

In a book chapter that I co-wrote with colleagues we used the story of a client of ours 

whose choices when spending money were questioned by staff members. The chapter is 

about ethical and supported decision making and while preparing and writing it we found 

interesting tools. I've included the reference below for those interested. 

 

From an OT specific perspective, we have used the OSA as Dr. Taylor mentioned 

because it specifically rates managing one's finances.  We have also used the OPHI and 

more precisely the items about responsibilities and roles (fulfilling roles). We found that 

these items allowed us to have deeper conversations about money management and 

reasons behind choices made with regards to money. 

 

I think Dr. Taylor's idea about developing a new MOHO assessment tool has a lot of 

potential! 

 

Kind regards 

Genevieve 

 

Geneviève Pépin, PhD 

 

September 8, 2011 

 

Hi Renee, I've been watching this topic with interest as working in an acute community 

Mental Health setting (Aberdeenshire Scotland) this is an issue I'm dealing with on an 

almost daily basis. 

 

Money management has always been an issue given the rural area, cost of transport etc 

and high cost of living here, however since the UK are in the process of moving 

individuals off their existing benefits (Incapacity Benefit) to a new one (Employment 

Support Allowance)  The stress/anxiety generated by this  for our client group coupled 

with their inability to independently manage this process has generated a significant 



increase in our work load.  I am also frequently asked to comment on these issues with 

regard to the UK's Vulnerable Adult Act and other Financial/Welfare Guardianships that 

our team are involved with. 

 

Unfortunately I have nothing to add in relation to what MOHO assessments can be used 

in the assessment of money management skills as the ones I use have already been 

mentioned (MOHOST/AMPS/OSA)  A dedicated MOHO assessment would be 

incredibly useful and I would be interested in helping out in any way possible. 

 

Regards 

Janine 

 

Janine Gordon 

Occupational Therapist Specialist AMH 

 

September 8, 2011 

 

Hi All 

 

Thanks for the emails.  I use the OSA with several of my patients that it is appropriate to 

do so with. In some cases this is very useful due to the self rating to determine the 

patients perspective on their competence with various skills and potentially their 

motivation to change depending on the level of importance. I have however noticed that 

some patients have stated money management is a problem and of importance on the 

OSA but on further sessions they will state they are happy with how they spend/manage 

their money. 

 

I would be very interested in doing some work collaboratively on this.  

 

Claire Taylor 

MH Rehab & Recovery 

ABMU LHB 

 

September 9, 2011 

 

Carmen, Sue, All, 

 

I am inspired by how you see money management from the client-centered perspective 

that MOHO embraces - I see the point of stages of readiness for change and the 

importance of monitoring the overall MOHO treatment process and waiting for the 

client's goals to evolve over time. 

 

My hunch is that money management difficulties are akin to other impulse control 

problems, aren't they? Such as alcohol abuse or gambling – often people with money 

management problems are unfamilair with, unhabituated to, and virtually disinterested in 

doing things like budgeting, keeping a bank account, adding up bottom lines, etc. In my 



experience, money management is not usually among the top of the list of people's 

treatment goals, if they ever even make it to the list. So for some, it may involve 

waiting indefinitely for the issue to become focal for treatment. 

 

So I am curious how a MOHO assessment might be made to be at once client centered 

but also structured enough to reveal the limitations and consequences of poor money 

management to one's overall occupational functioning and well being? For people for 

whom it will never be a goal, when does a practitioner prompt readiness for change or is 

it all and solely left to the decision of the client? Or does it become a matter of 

negotiation  (e.g., we can work on my agenda part of the time, and then on your agenda 

the other part of the time)? Would this not be considered a client-centered approach? 

 

Renee 

 

September 12, 2011 

 

I think yours is a really good question Renee - does the reliance on detailed expert-led 

assessment tools make it hard to be truly client-centred?  I suspect I will elicit a flurry of 

emails telling me that everything MoHO does is client-centred but it would be nice to 

have an honest debate on this one. 

 

I have been reading these discussions and the question that keeps coming into my mind is 

at what point (and at what cost) did we give up using our core skills of listening, activity 

analysis, grading and adapting, reasoning client-centred, tailor-made interventions? 

 

Using therapist-created checklists which we then call 'assessments' strikes me as rather 

close to a regulatory rather than a liberatory approach.  To frame poor money 

management as a type of addictive behavior  (poor impulse control) is using a highly 

professionalised, psychological frame which situates the 'problem' within the person.  

What happened to open systems situated within changing environmental contexts?  The 

whole point of that was to liberate us from seeing our clients as simply individuals to be 

'treated' - it allowed us to consider the effects of doing things differently and changing the 

environment as transformative potential rather than always having to change the person 

(which is the limited perspective of the biomedical/psychological models). 

 

I don't know why this discussion has upset me so much but I cannot help but feel that 

reducing everything to yet another 'assessment' tool is infantilising our clients (and 

therapists!) even more and removing possibilities for them to be creative and come up 

with their own solutions. 

 

 In answer to your other question, Renee - if people have things they really want to do, 

futures they really want to achieve, and that necessitates managing money, then they 

usually work out how to do that better or are open to learning new skills.  I had a client 

who, when I inherited him, was doing virtually nothing in his day and as you mention, 

money management was at the bottom of his agenda.  I found out he had a brother in the 

US he wanted to visit, together we planned how this could be achieved and over this 



process he learned money management, communication skills, organisation, planning etc 

etc.  Using a bottom up approach where you simply identify deficits which have to be 

fixed takes a considerably longer time. 

 

Rayya 

 

September 12, 2011 

 

Rayya - 

Thank you for opening this topic of debate - and for your illustrative case example. 

 

I agree with your thoughts, and would not want any new assessment developed to lose the 

importance of the client as an open system situated within a changing social and/or 

physical environment. 

 

I think MOHO assessments walk a fine line between allowing clients to co-create their 

treatment pathways, with some being at a level of readiness to independently create the 

pathway, with only gentle guidance. 

 

I think the definition of what it means to be "client centered" would change depending 

upon the client's level of volition and on the key question that you raise - is the therapist 

able to tap that volition somehow (your case example shows a dramatic "breakthrough" 

event (a desire to visit a brother in the U.S.) and a fortunate one for your client that not all 

therapists can tap with their clients for a range of different reasons). 

 

As you are well aware, the inability to tap into this volitional breakthrough with a client 

is not necessarily the therapist's fault, nor the client's fault - but one involving that 

changing social or physical environment... Some clients come from very deprived 

environments, and therapists do not see access to those environments - they have cut 

themselves off or equally they have unwittingly immersed themselves in environments 

that are not facilitative to their volition. 

 

I paint a pessimistic picture, but this is the volitional and environmental reality for our 

clients in greatest need. Seeing that breakthrough moment at an exploratory level of 

volition may take time. In any case, I think the MOHO assessments strike a balance 

between being not entirely unstructured or almost post-modern so as not to include any 

prompts, and being mere checklists assessing different areas of independent intrapsychic, 

behavioral and environmental impediments (as a psychologist might see it). I think the 

MOHO assessments are very systems theory grounded and fly in the face of traditional 

psych assessments in that way. 

 

However, i think we need a starting place for all clients, and they do differ. 

 

for some, money management might mean something very mechanical - a client who 

ranks it as a priority may never have been exposed to the benefits of creating a savings or 

a budget and really becomes motivated and enlightened. - it could, indeed, for another 



person, involve only a problem of fine motor or cognitive skills, using a calculator for 

example, following a neurological insult, and the environmental intervention could 

involve implementing basic motor and process skills interventions with in a meaningful 

environmental context of re-engagement. 

 

I think a broad-based, but topic specific assessment could get some therapists started into 

thinking about all of these issues in a unique, client-specific, dynamical interaction with 

one another. 

 

I think that the simplicity and utility of some of the MOHO assessments should not be 

under-estimated for lacking this underlying sophistication and complexity. 

 

Shortly the clearinghouse will be rolling out some other ideas related to trying to achieve 

this kind of "balance" between a post-modernist approach and the changing definitions of 

what it means to be truly client centered. 

 

More to come -and other reactions are certainly always appreciated! 

Renee 

 

September 12, 2011 

 

Hi  

I too have been following this discussion. I don't think Rayya could have put my thoughts 

any clearer. 'Occupation as the means and then end' says it all for me.  

My concern when observing OT practice is the reliance on bottom up approaches - I 

think sometimes we forget to look at the bigger picture. 

Well said Rayya 

Ailsa 

  

Ailsa Gillen 

Senior Lecturer in Occupational Therapy 

School of Health and Sport Science 

Faculty of Science, Health and Education 

 

September 13, 2011 

 

Hello Lucas, I work with many clients who have difficulty managing money.  

  

I take a functional approach with assessing their ability and enabling them to develop self 

awareness in this area of life management. Initially i will support the person to simply 

keep a record of the money they keep in their wallet and record what they spend it on. I 

am not concerned with what the money is being spent on in itself just they they can keep 

a record with support if required. This may mean they will need to keep receipts and i 

encourage recording expenditure each day. Over time i then support the person to track 

any trends with their spending. Often just keeping a written record enables the person to 

identify patterns in thier spending and helps them manage impulses when they can see 



where their money is going. When the person is reliable in recoring their spending i then 

work with them to establish a realistic budget and support them in keeping to this budget.  

  

I have used this documentation as eveidence when administration orders are being 

reviewed to support recommendations as it demonstates behaviour change and 

maintenance of skills over time. Many people can talk the talk showing an intellectual 

level of awareness around managing finances. However it is the persons emergent and 

anticipatory awareness that will enable development of skill and maintenance into the 

future and i find the use of cash book and budgets a more reliable real life assessment of a 

persons capability over time. 

  

I hope this assists 

  

Alison Self 

  

September 15, 2011 

 

Hi Rayya, 

  

Just to let you know that I, for one, haven't given up on listening, activity analysis, 

grading and adapting, reasoning client-centred, tailor-made interventions, and I'm not 

actually advocating another assessment. My email sprang 'from the top of my head' 

because essentially I've got MOHO theory/checklists in my head and I use these to try 

and ask the right questions so that I can listen to the answers provided by the people I 

have worked with. Then, rather than note whether the person is or isn't experiencing a 

problem, I use MOHO to as the framework for activity analysis - to pinpoint where the 

problem might lie. Then it's time to work out with the person what they want to do - 

client-centred reasoning - based on their occupational identity and their priorities. and 

their readiness for change. 

  

You give a fantastic example of a person whose volition changed as an opportunity in the 

environment arose to maintain a valued relationship. Paying attention to what a person 

values is central to knowing when to grade and adapt the activity in question. And you 

are right - very often, it is the environment that can be changed (although, I also believe 

that by changing our environments we are able to change our views, habits and skills too) 

  

There have been many times in my own experience when I've worked with someone to 

make changes at their own pace and according to their own values and MOHO concepts 

have been really useful to act as an advocate for the person's priorities when workers and 

family members might otherwise simply want us to 'teach' the person new skills. Equally, 

by feeding back our understanding of the situation to the person and the subtle dynamics 

in their lives, we can check whether we've understood the situation properly and 

hopefully gain the person's trust. 

  

I'm sure we are on exactly the same wave-length when it comes to helping people to live 

lives their way. It’s just that, when responding to questions on the MOHO listserv, I tend 



to assume that people are already listening to their clients with a view to analysing their 

participation in activity. So I suppose I don’t see the need to reinforce the essentials of 

the OT process and person-centred practice. I think that when OTs get stuck - as we all 

do sometimes in our therapeutic relationships - it's helpful to think about how to unlock 

the situation by paying attention to details. By using a frame of reference I find that this 

speeds up the process and means that I’m less likely to miss things out. 

  

Hope this goes part way to addressing your concerns. 

  

Sue Parkinson 

 


