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Substance use is a growing concern in the United States, with widespread harms including 
substantial costs to individuals, families, and societies; poor outcomes for the substance user; 
and deleterious impacts on the family and community. When a young adult develops a 
substance use disorder, a parent or other loved one often assumes a caregiving role and 
experiences burdens associated with this role. Among these burdens are the impacts on 
emotional well-being and financial stability. The present study examined experiences of 
financial anxiety in a sample (n = 172) of caregivers of adults with a substance use disorder 
recruited from online and in-person treatment support groups. Regression analyses results 
indicated that caregivers who experienced depression and multiple substance use treatment 
attempts by their loved one not financially covered by insurance contributed to reports of 
financial anxiety. Implications for families, family counselors, financial counselors, and 
substance use disorder treatment payers are discussed.  
 
Keywords: Behavioral health; family finance; family studies; financial anxiety; healthcare; 
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INTRODUCTION 
 

Substance use is a concerning problem, as the effects of the widespread harms of 
substance use are felt by individuals, couples, and families across the United States. One such 
harm is the financial anxiety resulting from efforts to manage and treat substance use 
disorders. Substance use disorders (SUDs) threaten public health and result in substantial 
costs, including poor outcomes for the substance user and deleterious impacts on the family 
and community.  
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When an adult develops a SUD, a parent or other loved one often assumes a caregiving 
role and experiences burdens associated with this role. These burdens include impacts on 
health, emotional well-being, and financial stability (Kaur et al., 2018). In this study, a 
caregiver is defined as one who provides care in a parent-like role, generationally distinct 
from the loved one for whom they provide care. Caregivers provide emotional and 
instrumental support to substance-using adult loved ones and experience personal distress 
due to their loved one’s substance use (D’Aniello et al., n.d.). As a result of providing intense 
caregiving in ways that are off time developmentally (i.e. outside of the normal time range 
for childhood), caregivers experience role strain. This role strain includes financial difficulty 
and mental health concerns (D’Aniello et al., n.d.; Kaur et al., 2018) which warrants study 
apart from examinations of the diagnosed family member.  

 
In particular, parents report financial anxiety due to their child’s substance use, which 

includes stress associated with the costs of obtaining suitable SUD treatment (D’Aniello et 
al., 2021). The present study addresses a dearth of literature regarding the factors associated 
with financial anxiety among caregivers of young adults who use substances. Using data 
obtained from an online survey of caregivers of young adults with a SUD, the researchers 
sought to examine factors associated with financial anxiety, including personal and 
caregiving characteristics. By exploring factors that contribute to financial anxiety among 
caregiving parents, the researchers hope to expand treatment providers’ knowledge of how 
the financial aspect of caregiving burden manifests for caregivers of young adults who use 
substances.  

 
LITERATURE REVIEW 

 
Substance use disorders (SUDs) are increasing in prevalence and are influenced by a 

complex set of factors, including biological, genetic, familial, social, and environmental 
factors. The harms of SUDs are many, and the deleterious outcomes of young adult substance 
use are well documented by researchers. In particular, the death toll of SUDs is climbing. 
Sharp increases in substance use have been observed among young adults ages 18 to 25 in 
both urban and suburban areas of the United States (NIDA, 2018). The widespread increase 
in deadly opioid overdoses has prompted government officials to declare that the country is 
in an opioid crisis. (NIDA, 2018). In 2017 alone, the opioid crisis was responsible for 47,600 
deaths (NIDA, 2018).  
 

The steep and deadly increases in SUDs are also costly. Annually, SUDs cost American 
society more than $740 billion (NIDA, 2020). As a chronic relapsing condition, SUDs require 
multiple treatment attempts to maintain recovery for the long term (Shumway et al., 2019) 
and to live in recovery successfully.  

 

According to the Substance Abuse and Mental Health Services Administration 
(SAMHSA, 2020) more than 20 million Americans aged 12 or older had a substance use 
disorder (SUD) in 2018. This class of mental health disorders is characterized by recurrent 
substance use and the associated impairments spanning health problems, disability, and 
failure to meet major responsibilities at work, school, or home (American Psychiatric 
Association, 2013). SUD diagnostic criteria include taking larger amounts of the substance; 
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wanting to cut down without success; spending a great deal of time using or recovering from 
use; experiencing cravings and urges; neglecting school, home, and work responsibilities; 
relational problems; legal or social consequences; and withdrawal symptoms (American 
Psychiatric Association, 2013).  

 
Many adults with diagnosed SUDs report their onset of use during late adolescence 

and early adulthood (Kessler et al., 2005). Indeed, the prevalence of clinically significant 
substance use (i.e., diagnosable by a behavioral health professional) peaks between ages 18 
and 23; with a median age of onset for SUDs between 19 and 20 (SAMHSA, 2017). Nearly one 
in four emerging adults reports having used an illicit drug in the past 30 days (Andrews & 
Westling, 2016; Harford et al., 2005; Johnston et al., 2019; SAMHSA, 2017). Given this typical 
timeframe and onset, SUDs are likely to delay the culturally normative process of emotional 
and financial launching from one’s parents (Kaur et al., 2018), leaving parents responsible 
for the substantial costs associated with substance use treatment among young adults.  

 
Theory 
 

Parental caregivers experience the stress of meeting the financial burdens associated 
with caretaking a young adult child with a SUD (e.g., worry about providing food, shelter, and 
other necessary expenses), but experience distress associated with the high cost of quality 
SUD treatment (D’Aniello et al., 2021). Lazarus and Folkman’s (1984) theory of stress and 
coping established that the positive or negative impacts an individual may experience when 
facing a particular stressor are driven by individuals’ appraisal of the situation – their view 
on the impacts of affording treatment for their loved one, in this case. It is not just exposure 
to stressors, like financial demands, that create adverse mental health outcomes for 
caregivers, but the context-dependent judgments about the circumstance and its 
consequences also shape stress reactions (Epel et al., 2018). One way in which caregivers 
provide support to loved ones is through financial support. The costs of substance use 
treatment can be substantial and a source of financial anxiety. Through a transactional lens 
for stress and coping, then, families contending with the stresses of a loved one’s SUD 
experience a significant stressor in the cost and scarcity of treatment options. The subjective 
decisions families make to navigate those challenges are colored by the social attitudes that 
stigmatize both their loved one with the diagnosis and their role as a caregiver. The theory 
posits that these intersect to shape subsequent coping responses – for better or worse. 

 
Costs of Substance Use Treatment 
 

Despite the prevalence of SUDs, many individuals remain untreated (Grant et al., 
2016). The Substance Abuse and Mental Health Services Administration (SAMHSA, 2017) 
estimates that approximately 11% of individuals in need of SUD treatment receive it. Worse, 
nearly 30% of individuals report receiving only “minimally adequate” treatment in scope 
and breadth (CBHSQ, 2015). While there are significant barriers to treatment-seeking for 
SUDs, among the most prevalent are financial barriers (Buck, 2011). Treatment costs vary 
wildly and may include hospital costs in addition to inpatient, outpatient, or other forms of 
treatment. For individuals without insurance, the concern about treatment cost is the most 
significant barrier to treatment-seeking (Ali et al., 2015).  
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Insurance coverage for mental health and SUD services plays a role in treatment 

initiation and completion, given the substantial cost of treatment. Having personal health 
insurance that provides coverage for SUD treatment is an important promotive factor in 
treatment-seeking (Cook & Alegría, 2011; Lundgren et al., 2005; Pinedo, 2019). Receipt of 
SUD treatment is generally lowest among those that are un- or under-insured. National 
probability data (Mark et al., 2015) suggest that 4% of individuals with current Medicaid 
insurance have sought substance use treatment, and rates are even lower for uninsured 
individuals. Others have suggested utilization rates for substance use treatment services are 
lowest among the uninsured, with only about 1.6% of individuals initiating treatment for a 
substance use disorder within the previous year (Wu et al., 2003). Data from the National 
Survey of Drug Use and Health, an annual, nationally representative, cross-sectional survey, 
indicates that not only are many individuals un- or under-insured, but many lack awareness 
of coverage for substance use or mental health treatment under their plan (Cummings et al., 
2014). Data indicated that approximately 30% of individuals with a SUD were uninsured, 
and nearly half of individuals privately insured did not know whether their plan provided 
coverage for SUD treatment (Cummings et al., 2014). For those who enter treatment, as many 
as one-fourth reported that they believed that they did not get as much treatment as they 
would have liked (Merrick et al., 2012). Taken together, it is clear that there is a complex 
relationship between insurance coverage, treatment entry, and the financial burden 
associated with treatment. This complex relationship is exacerbated by the complexity of the 
health care and insurance systems in the United States. There are innumerable health 
insurance plans, and all cover different things at different amounts. The system is complex 
and is often difficult for consumers to navigate (Consumers Union, 2012). This systemic 
complexity is conceptualized as an additional barrier to receiving timely and adequate care.   

 
While it is clear that having personal health insurance influences individual treatment 

entry and persistence, a nationally representative study suggests that of out-of-pocket 
expenditures for substance use and mental health treatment are few. Research (Hodgkin et 
al., 2009) suggests that members of an average commercial plan face substantial out-of-
pocket costs for substance use or mental health treatment. In an examination of nationally 
representative private health plans, they found that individuals paid a median of $2,710 for 
50 mental health visits or $2,400 for 50 SUD visits, a substantial cost for most families.  This 
financial burden often falls to caregivers, most often parents, of young adult substance users.  

 
Parental Caregiving and Financial Responsibility   
 

When an individual develops a SUD, a family member or parent typically assumes a 
caregiving role and experiences burdens associated with this role (Kaur et al., 2018). A 
primary aspect of caregiving may involve identifying treatment options, facilitating entrance 
to treatment programs, and financially supporting treatment attempts or independent living. 
Research has shown that caregivers are crucial facilitators of care of chronic relapsing 
conditions and provide pragmatic and emotional support to individuals they care for. 
Therefore, they warrant attention as a population of study in their own right (Russell & Guite, 
2020). Parents experience adverse outcomes when they have a child with a SUD (Butler & 
Bauld, 2005; Levine, 1985; Saatcioglu et al., 2006). Substance use often reaches a peak during 
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young adulthood: It interferes with critical developmental tasks characteristic of this life 
stage (Murphy & Dennhardt, 2016), including emotionally and financially separating from 
one’s parents. As emerging adults gain independence, they often remain emotionally and 
financially connected to their parents, and parents often assume some financial burden for 
caretaking adult children. In families with a child who uses substances, parents report higher 
health care costs than family members without SUDs present (Ray et al., 2007; Weisner et 
al., 2010) and may perceive a burden associated with this stressor. The financial toll of caring 
for a child with a SUD can have more significant impacts than purely economic costs for 
families, posing the additional threat of a deleterious impact on parents’ health and well-
being.  

 
Financial anxiety associated with familial caregiving has deleterious and potentially 

bidirectional impacts on mental health. Research suggests that financial strain is associated 
with depression and anxiety symptoms (Dijkstra-Kersten et al., 2015; Viseu et al., 2018) and 
is a special case of anxiety-related symptoms (Summers & Gutierrez, 2018). Others have 
found that the presence of anxiety symptoms leads to potentially harmful financial decision 
making, resulting in a circular increase in anxiety (Sages et al., 2013). Medical debt and health 
care costs, in particular, are associated with symptoms of depression and anxiety among 
older adults (Marshall et al., 2020). It is clear that people in the United States worry about 
healthcare costs and engage in cost-related non-adherence to medical and behavioral health 
protocol (Jones et al., 2019). Some research suggests that health care costs, specifically, can 
prompt financial anxiety even when controlling for socioeconomic factors (Grable et al., 
2014), suggesting that even those with more financial assets are troubled by health care 
costs. For caregivers, financial anxiety is associated with anxiety symptoms (Santos et al., 
2016) and other adverse behavioral health outcomes (Sharp et al., 2013). 

 
In a novel approach to understanding financial anxiety associated with SUDs, 

Karriker-Jaffe and colleagues (2018) examined the mental health burden of financial anxiety 
due to a loved one’s SUD. They found that financial anxiety negatively impacted mental 
health outcomes. Further, in a qualitative study, D’Aniello and colleagues found that mothers 
of young adults with substance use disorders reported significant disruption in their own 
lives, including perceived financial distress associated with caring for their substance-using 
children. Mothers in this study (D’Aniello et al., n.d.) reported feelings of stress, anger, and 
resentment toward their children. Some reported feelings of guilt regarding the financial 
burden of treatment and actions associated with managing their perceptions of financial 
insecurity. Inquiry into informal literature suggests that paying for substance use treatment 
is a concern, as evidenced by the presence of payment information on substance use 
facilities’ websites. Further, many prominent organizations have information about financial 
aspects of treatment displayed (e.g., Partnership to End Addiction, 2020) on FAQ or 
informational pages. Caregiving parents can struggle with financial anxiety associated with 
caring for a child with a SUD. Yet, little attention has been paid by researchers in the research 
literature to understanding the scope of this burden and factors associated with financial 
anxiety. Researchers in the present study sought to address this gap in the literature by being 
among the first to study the caregiver burden experienced by caregivers supporting a child 
through SUD recovery. We sought to pay particular care to articulate not just the presence 
of economic strains but also the associated stress and financial anxiety that results. 
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 Obtaining treatment for SUD comes at substantial costs. The burden for paying these 
costs often falls to family members of young adults with a SUD. Preliminary evidence 
suggests that parents worry about treatment costs and report stress about locating 
resources to pay for treatment. Despite this, little is known about the factors contributing to 
financial anxiety among parents of young adults who use substances. Researchers in the 
present study sought to gather data regarding the financial anxiety of parents of young adult 
substance users and the factors that contribute to that stress. The research questions that 
guided this inquiry were:  
 
1. What treatment factors are associated with financial anxiety?  
2. What personal factors are associated with financial anxiety? 
 

METHOD 
 

 We conducted an exploratory analysis of the factors associated with financial anxiety 
for caregivers of young adults with SUDs. The number of treatment attempts, treatment type, 
insurance coverage, and caregiver burden were examined. We examined factors that predict 
caregiving burden, anxiety, and depression in caregivers of young adults with SUDs using 
multiple regression. Depression and anxiety were used in this model because they are 
prevalent mental health conditions that arise or intensify in response to a stressful event or 
circumstance. Depression and anxiety can range from mild to severe depending on the 
intensity of the stressor, as well as the amount of time in which the stressor persists. 
 
Sampling and Recruitment Procedures 
 

The desired sample for the present study were adults (over age 18) who self-identify 
as a caregiver to a young adult (between approximately age 18 and 30) with a clinically 
significant SUD. Since we asked many questions about treatment experiences, we screened 
participants to ensure that their SUD loved one had sought treatment of some type at least 
once. Participants reported their biological and familial relationship with their SUD loved 
one. 

We used purposive sampling techniques to obtain the present sample. We used non-
probability sampling to select subjects based on the study purpose (Suen et al., 2014). To 
obtain our purposive sample, we began by considering places of connection and support 
where caregivers of loved ones with SUDs would gather. Online support forums serve the 
purpose of offering a virtual place for caregivers to gather, receive resources and support 
from others in similar circumstances. Caregivers of a loved one with a significant and 
diagnosable SUD would be the most likely to seek support through such an online forum if 
they were experiencing distress.  

 
After conducting a thorough internet search of major online support forums for 

caregivers of individuals with SUDs, we identified 11 prominent online forums that serviced 
our study population. We contacted the administrators of each forum to ask permission to 
post recruitment documents for this study in their online forums. Two forum administrators 
responded that they do not post research recruitment documents due to privacy 
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considerations, and six forum administrators did not respond to our inquiry. Four forums 
responded affirmatively. Further, we recruited participants from a local SUD treatment 
facility.  

 
The recruitment document contained the link to the online survey administered with 

Qualtrics. The first page of the survey included the informed consent form. Participants were 
required to check a box indicating their consent to participate before survey questions were 
shown to the participant. Once the participant provided their consent to participate, they 
began responding to screening questions which asked whether their SUD loved one had 
sought treatment for their SUD at least once. If participants responded that their SUD loved 
one had not sought treatment, their participation ended. Initial demographic questions were 
posed first, including age, ethnicity, gender, education, and recruitment site. The majority of 
participants were recruited through national online forums related to coping with a child or 
a loved one’s SUD: Forum 1 (n = 37, 25%), Forum 2 (n  = 59, 40%), and Forum 3 (n = 17, 10%). 
Twenty percent (n = 36, 24%) of our sample was collected from the local treatment site with 
whom the researchers have a partnership.  

 
Participants 
 
 All participants (N=172) reported that their loved one had sought some type of 
treatment for their SUD. Table 1 provides information about the demographic characteristics 
of the sample in a visual format. Participants ranged in age from 33 to 78 (M = 51.7, SD = 8.5). 
The sample was 66% (n = 113) women and 34% (n = 59) men. Participants were 13% (n = 
22) Latinx, 7% Black (n = 12), 8% (n = 13) mixed race, 2% (n = 4) American Indian/Alaska 
Native, 2% (n = 3) Asian, 2% (n = 3) Native Hawaiian/Pacific Islander, and 72% White (n = 
123). Participants identified their relationship to their SUD loved one. Over half of the 
participants (n = 100, 59%) were married at the time of this survey. Thirty-two participants 
(19%) were divorced. Nineteen participants (11%) were in a committed relationship at the 
time of the study. One hundred and thirty-six participants (80%) identified themselves as a 
biological parent to a child with a SUD, while 11 participants (6%) identified as the 
stepparent, and six participants (4%) were adoptive parents. Ten participants (6% 
)identified as the aunt or uncle to a SUD loved one. Forty-four percent of participants (n = 
29) had attended some college, while 29% of  particpants (n = 49) held a bachelor’s degree 
and 17% held an advanced degree (Master’s, Doctoral Degree, or professional degree). 
 
  



Financial Anxiety Among Caregiving Parents of Adult Children with a Substance Use Disorder  

ISSN: 1945-7774  

CC by–NC 4.0 2021 Financial Therapy Association  86 

Table 1. 
 
Demographic Variables 
 

Variable Level N Percent 
Participant Demographics 
Gender    
 Men  59 34% 
 Women 113 66% 
Ethnicity    
 White 123 72% 
 Black 12 7% 
 Latinx 22 13% 
 Mixed Race 13 8% 
 American Indian/Alaskan Native 3 2% 
 Native Hawaiian/Pacific Islander 3 2% 
Relationship Status    
 Married 100 59% 
 Divorced 32 19% 
 Committed relationship 19 11% 
Relationship to SUD 
loved one 

    

 Biological parent 136 80% 
 Stepparent 11 6% 
 Adoptive parents 6 4% 
 Aunt or uncle 10 6% 
Education    
 Some college 29 44% 
 Bachelor’s degree 49 29% 
 Advanced degree (Master’s, doctoral 

or professional degree) 
29 17% 

SUD loved ones of caregiver participants 
Substance of choice Heroin or opioids 67 39% 
 Marijuana 30 18% 
 Alcohol 23 14% 
 Cocaine 19 11% 
 Hallucinogens or benzodiazepines 17 9% 
Treatment Type 
 Outpatient therapy 59 34% 
 Inpatient treatment 102 59% 
 Intensive outpatient program 91 53% 
 Alcoholics or Narcotics Anonymous 109 63% 
Number of treatment attempts 
 One attempt 14 8% 
 Two attempts 23 13% 
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 Three attempts 42 25% 
 Four attempts 28 17% 
 Five attempts 14 8% 
 Six of more attempts 49 29% 
Loved one’s SUD Status 
 Active addiction, expressing a desire 

for recovery 
51 30% 

 Active addiction, but does not desire  
recovery 

18 11% 

 In recovery for a short time 41 28% 
 In recovery for a moderate amount 

of time 
29 20% 

 In recovery for a long time 10 7% 
Loved one’s living situation 
 Lives with caregiver 87 51% 
 Lives in their own home 9 6% 
 Lives with romantic partner 17 8% 
 Lives with extended family member 7 5% 
 Lives in temporary housing 13 7% 
 Homeless 4 2% 
 Sober living home 7 2% 
    

 
Participants reported that their SUD loved one ranged in age from 16 to 57 years old 

(M = 26.7, SD = 7.40), with an average reported age of onset for substance use of about 18 
years old years (M = 17.93, SD = 3.29). In our sample, seven participants had a young adult 
family member who was 16 or 17 years old. Those responses were retained in the sample, 
as they were close to age 18, and the participant was a caregiver to that loved one, not the 
young adult themselves. SUD loved ones’ substance of choice was primarily heroin or opioids 
(n = 67, 39%) followed by marijuana (n = 30, 18%), alcohol (n = 23, 14%), and cocaine (n = 
19, 11%). Seventeen (9%) participants reported that their loved one used hallucinogens or 
benzodiazepines. One hundred and two participants (n = 102) reported that their SUD loved 
one sought inpatient treatment, ninety-one (n = 91, 53%) used an intensive outpatient 
program or partial hospitalization program. One hundred and nine participants (n = 109, 
63%) reported that their SUD loved one sought treatment from Alcoholics Anonymous or 
Narcotics Anonymous. Ninety two participants (53%) sought individual outpatient therapy, 
and family therapy (n = 59). Participants reported that their SUD loved one attempted 
treatment multiple times. Fourteen participants (8%) made one attempt, while 23 (13%) 
made two attempts, 42 (25%) made three attempts, 28 (17%) made four attempts, and 14 
participants (8%) made five attempts, while 49 (29%) made six or more attempts. For a full 
summary of treatment attempts and insurance coverage status, see Table 1.  

 
At the time of this survey, 51(30%) participants reported that their SUD loved one 

was in active addiction and expressed a desire for recovery, while 18 (11%) were in active 
addiction and did not want recovery. Forty-one (28%) participants reported their SUD loved 
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one had been in recovery for a short time, twenty-nine (20%) had been in recovery for a 
moderate amount of time, and 10 (7%) had been in recovery long-term. Most participants (n 
= 87, 51%) provided a living space for their SUD loved one, while 6% (n = 9) said their SUD 
loved one lived in their own home. Some SUD loved ones (n = 17, 8%) lived with a romantic 
partner, an extended family member (n = 7, 5%) or a roommate (n = 5, 3%). Thirteen 
participants (7%) said their SUD loved one was living in a hotel, temporary housing, or 
staying with friends (‘couch surfing’); four loved ones (2%) were homeless; and seven (2%) 
lived in a sober living home. Seventy-four percent of participants (n =126) reported that 
their SUD loved one had experienced legal trouble directly related to their SUD. Charges 
reported included traffic violations such as driving under the influence, public intoxication, 
possession of a controlled substance, selling or purchasing a controlled substance, stealing, 
interpersonal violence, and prostitution. Thirty-three (19%) of participants reported that 
their loved one had been incarcerated for an offense related to their SUD.  

 
Procedure 
 

After obtaining IRB approval from (University blinded for peer review, IRB2020-
359), the research team asked permission from 12 administrators of online SUD support 
forums. Four forums responded affirmatively. Further, we recruited participants from a 
treatment facility in a rural area in the Southwest. Participants took about 18 minutes (M = 
18.33, SD = 12.12) to complete this one-time, anonymous survey.  

 
Measures 
 
 In addition to the established measures used to measure the constructs assessed in 
this study, we used several single-item measures to obtain information about participants’ 
demographic characteristics. We used a single-item measure to assess participant gender, 
age, relationship status, and the highest level of education. We assessed participant ethnicity 
using a single item. The response categories included Native Hawaiian/Pacific Islander, 
White, Black/African American/Mixed Race, American Indian, Middle Eastern, Latinx, and 
Asian. We designed single-item measures to assess facets of interest related to participants’ 
loved ones and substance use status. Participants responded to questions from their 
perspective regarding the loved one’s age, age of first substance use, the substance of choice, 
and current substance-use status (active use, attempting to reduce use, or not using). We 
also asked about whether their loved one has experienced legal trouble related to substance 
use.  
 

Treatment Attempts.  Participants were asked to select the category that best 
described the number of times their SUD loved one attempted treatment. Categories of this 
single-item measure were: one attempt, two attempts, three attempts, four attempts, five 
attempts, and finally, six or more attempts.  

 
Insurance Coverage. The insurance coverage status for treatment attempts was 

assessed using two items. The first item asked, “Of these treatment attempts, how many 
attempts were covered by insurance?” An additional item asked, “Of these treatment 
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attempts, how many attempts were paid for out of pocket?”. Response categories for both 
items were the same as for the previous item assessing the number of attempts. 

 
Financial Anxiety.  The ten-item Financial Anxiety Scale (FAS) is used to assess 

financial anxiety (Shapiro & Burchell, 2012). Respondents indicate how true a statement is 
for them along a four-point Likert scale ranging from 0 = completely untrue to 3 = completely 
true. Higher scores indicate a higher level of financial distress. Example items from the FAS 
include: “I find monitoring my bank or credit accounts very boring,” “Thinking about my 
personal finances makes me feel anxious,” and “I prefer not to think about the state of my 
personal finances.” A complete list of scale items can be found in Shapiro and Burchell 
(2012).  The coefficient alpha in the present study was 0.86. Financial anxiety was the 
dependent variable in the regression models tested.  

 
Caregiver burden. The Burden Scale for Family Caregivers (BSFC) short version is a 

ten-item measure that assesses participant perception of the burden they experience related 
to their role as a family caregiver (Pendergrass et al., 2018). Participants respond on a three-
point Likert scale ranging from strongly disagree to strongly agree. An example item from 
the measure includes “My life satisfaction has suffered because of the care I provide.” 
Possible scores range from 0 to 30, and higher scores indicate a greater perceived burden. A 
complete list of scale items can be found in Pendergrasset al. (2018). The coefficient alpha in 
the present study was 0.85. 

 
Depression. The Major Depressive Inventory (Bech et al., 2001) measure, completed 

by respondents, provides information about the presence of symptoms of clinical depression 
(i.e., depression as a psychological disorder).  The ten items are measured on a Likert Scale, 
offering six responses ranging from “at no time” to “all the time.” The scores range from 0 to 
50, with higher scores indicating a greater likelihood for a depressed mood. The coefficient 
alpha in the present study was 0.85. 

 
Anxiety. Generalized Anxiety Disorder-7 (Spitzer et al., 2006) provides information 

about symptoms associated with anxiety disorders that behavioral health professionals may 
diagnose.  There are seven items measured on a Likert Scale. Responses are: “not at all,” 
“several days,” “more than half the days,” and “nearly every day.” The scores range from 0 to 
21, with higher scores suggesting greater levels of anxiety. The coefficient alpha in the 
present study was 0.85.  
 
Data Validation Procedures   
 

Since we recruited our sample, in part, from online forums, we employed rigorous 
procedures to ensure the integrity of our data (Chandler & Shapiro, 2016). First, the survey 
was protected from potential hackers using a password, which was included on the 
recruitment form. Participants were also asked to complete a captcha to verify that they 
were human participants rather than bot responses. We checked the location of each IP 
address to ensure that it was coming from the United States, per inclusion criteria. Next, we 
plotted the longitude and latitude location of the response on a map. We listwise deleted 
cases from locations not deemed plausible, such as inside a storage unit far from the stated 
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location of residence or in the ocean, many miles offshore without reasonable expectation of 
access to the internet. We engaged in these procedures to ensure that human beings 
provided all data. Given the use of a financial incentive, we used more rigorous data 
management practices to protect against potential “spamming” of responses by 
computerized bots. In their paper on using crowdsourcing to sample, Chandler and Shapiro 
(2016) identify bot responses as a common occurrence, particularly when there is a financial 
incentive for participation. Chandler and Shapiro (2016) recommend reviewing multiple 
variables to determine that responses were obtained from a human being. They recommend 
examining multiple data points within and across cases, including gender, race, age, user 
location, and IP address (Chandler & Shapiro, 2016). We compared the participant's age with 
the age of the SUD loved one, and the relationship between the participant and the SUD loved 
one to ensure that it was plausible. For example, if the participant claimed their age was 28, 
their SUD loved one was 22, and selected that the SUD loved one was their grandchild, we 
concluded the case was not from an actual participant, and the case was listwise deleted. We 
then checked the age of the SUD loved one in conjunction with the reported age of first 
substance use to ensure that the current age was greater than the age of first use. If the age 
of first use exceeded the current age, the case was deleted listwise. Further, cases with 50% 
missingness or greater were listwise deleted. 

 
Data Analysis 
  

All analyses were conducted using the Statistical Package for the Social Sciences 
(SPSS) version 25. It was necessary to conduct preliminary data analyses to ensure that 
predictor variables used showed a relationship to the dependent variable. Table 2 provides 
distributional information about the study variables. Multiple regression was best suited for 
use in the present study because it predicted the value of a variable based on the value of 
two or more other variables (Tabachnick & Fidell, n.d.). We used the forward entry method 
because forward selection is a stepwise regression that begins with a model containing only 
the constant. In each step, variables are added to the model until a model that offers the best 
fitting solution is revealed. The forward entry method allowed us to ensure that the variables 
that accounted for most variance were retained in the equation and met a statistical 
threshold for inclusion. Consistent with an exploratory approach, this method freed the 
analyses from a priori assumptions. Forward entry allowed us to develop the most 
parsimonious and accurate prediction model possible (Chowdhury & Turin, 2020). 
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Table 2. 
 
Descriptive Statistics of Measures  
 

      Skewness Kurtosis 
Variable N Minimum Maximum Mean Standard 

Deviation 
Statistic Standard 

Error 
Statistic Standard 

Error 
Caregiving 
Burden 

171 10.00 38.00 18.73 4.97 .450 .186 .289 .369 

Financial 
Anxiety 

171 9.00 40.00 25.47 6.59 .269 .186 -.462 .369 

Generalized 
Anxiety 

171 7.00 28.00 18.32 4.65 -.217 .186 -.025 .369 

Depression 171 12.00 65.00 37.00 10.30 .003 .186 .332 .369 

 
RESULTS 

 
 Participants in our sample reported high levels of caregiving burden (M= 18.73, SD = 
4.97) and high levels of financial anxiety (M = 25.74, SD = 4.97). Pearson correlations showed 
a significant moderate relationship between caregiver burden and financial anxiety r(171) = 
0.364, p < 0.001. Distributions of scores on study measures are further described in Table 3.  
 
Table 3. 
 
Summary of Treatment Attempts and Insurance Coverage 

 
 

Number of Treatment 
Attempts 

Number of Attempts 
Covered by Insurance 

Number of Attempts 
Paid out of Pocket by 

Caregiver 
Frequency  Percent Frequency  Percent Frequency  Percent 

1st Attempt 14 8% 29 19% 41 24% 
2nd Attempt 23 13% 45 30% 28 16% 
3rd Attempt 42 24% 25 17% 12 7% 
4th Attempt 28 16% 9 6% 9 5% 
5th Attempt 14 8% 7 5% 7 4% 
6th + 
Attempt 

49 29% 23* 9% 27 16% 

*Eleven participants (5%) reported receiving partial insurance coverage for some attempts 
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Regression Model 1. In the first model, we tested the effect of caregiver burden, the 
number of treatment attempts, treatment type, and insurance coverage status for each 
attempt on financial anxiety. Financial anxiety was the dependent variable in the regression 
models tested. We sought to understand how each of these variables would contribute 
significantly to scores on the financial anxiety measure. This regression model showed that 
the overall model had a strong collective effect associated with financial anxiety (F(2, 147) = 
11.54, p < 0.001, R2 = 0.136). Caregiver burden (B = 0.436, t = 4.4, p < 0.000) and Number of 
treatment attempts covered by insurance (B = 0.475, t = 2.25, p < 0.026) contributed 
significantly to this model. In Table 4a, we present the significance of each variable that 
contributed to the model.  

 
 Regression Model 2. We conducted a second regression equation to further add to 
our model. The second regression equation tested the effect of caregivers’ characteristics on 
their financial anxiety. We regressed financial anxiety on participant’s depression, anxiety, 
relationship status, and highest level of education.  Depression (B = -0.287, t = 6.511, p < 
0.001) was associated with financial anxiety, while anxiety and level of education did not 
contribute to the model and were thus excluded from the final model. Tables 4a and 4b 
present the results of the modeling, including both retained and rejected variables.  
 
Table 4a. 
 
Beta weights for treatment characteristics equation, variables retained in the model 
 

 B S.E. β t P 

Regression Model 1 

Caregiver burden  
0.436 0.099 0.340 4.400 0.000* 

Number of treatment attempts covered 
by insurance 

0.475 0.210 0.174 2.250 0.026* 

Regression Model 2 

Depression  -0.287 0.044 -0.448 -6.511 0.000 
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Table 4b. 

Treatment characteristics equation, variables not retained in the model 

 B t P 
Partial 

Correlation 
Tolerance 

Regression Model 1      

Number of treatment attempts 0.023 0.277 0.782 0.023 0.880 

Inpatient treatment participation 0.113 1.467 0.141 0.125 0.976 

Outpatient treatment participation -0.122 -1.521 0.130 -0.125 0.905 

Participation in AA/NA 0.080 0.997 0.320 0.082 0.919 

Regression Model 2      

Generalized Anxiety -0.032 -0.354 0.724 -0.027 0.587 

Current Relationship Status 0.109 1.570 0.117 0.121 0.981 

Education Level 0.043 0.619 0.537 0.048 0.992 

 
DISCUSSION 

 
The present study aimed to provide information about the factors associated with 

perceived financial anxiety among caregivers of young adults who use substances. A 
secondary aim of this work was to expand treatment providers’ knowledge of how 
perceptions of the financial aspects of support manifest for caregivers of substance-using 
adults. First, exploratory analyses provided valuable information regarding the number of 
treatment attempts family members reported for their loved one. Caregivers reported a 
substantial number of attempts, with five or more attempts being the most frequently 
reported number of attempts to achieve sobriety. Unfortunately, caregivers reported that 
health insurance providers paid for only a small percentage of those attempts. Thus, the 
majority of treatment attempts were associated with substantial personal costs.  

 
Regarding treatment factors associated with financial anxiety, results suggest that 

insurance coverage for treatment attempts and caregiver burden predicted financial anxiety. 
Individual’s subjective reactions to high financial anxiety are problematic when viewed 
through a transactional stress and coping lens (Lazarus & Folkman, 1984), leading to help-
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seeking avoidance. Therefore, financial counselors should engage in efforts to promote more 
active coping strategies that engage problem-solving towards help-seeking to identify 
financial solutions (Grable et al., 2014).  These results were as expected. Caregivers who feel 
burden associated with caretaking for their substance-using child and who experience a high 
number of treatment attempts, especially a high number of attempts not covered by 
insurance, experience more financial anxiety.  Finally, depression was the personal 
characteristic that best predicted financial anxiety. That is, caregivers who reported feeling 
more depressed were likely to experience financial anxiety. Anxiety was not significantly 
associated with financial anxiety, which is likely because the measure of anxiety used in the 
present study was a diagnostic measure that aligns with the symptoms of clinical anxiety 
disorders rather than stressful or burdensome feelings associated with financial anxiety. 
Therefore, it may also be useful for financial counselors and mental health professionals to 
collaborate to positively impact the compounding effects of depression, anxiety, and 
financial anxiety. 

 
Taken together, these results add to the growing evidence that caregivers of 

individuals with SUDs experience not just economic strain but also psychological distress as 
a result of their child’s substance use (Butler & Bauld, 2005; Levine, 1985; Saatcioglu et al., 
2006). Further, these results lend support to findings by others (e.g., Ray et al., 2007; 
Weisner et al., 2010) that suggest that caregivers of SUD adults have higher out-of-pocket 
health care expenditures. It is likely that the financial burden of caring for a loved one with 
a SUD is highly stressful, and financial anxiety has the potential to be personally impactful 
for caregivers.  

 
The caregiving demands of supporting a loved one with a SUD may be experienced as 

taxing for both emotional and pragmatic reasons. However, the nascent literature on these 
experiences tends to focus on the emotional toll, thus neglecting the tangible resources 
families sacrifice to secure adequate treatment and the intersection of these two topics: the 
psychological distress financial burdens create. Given that information about the financial 
anxieties associated with caring for a loved one with SUD, the present study provides 
important implications for financial therapists. This study informs financial therapists’ 
understanding of the stressful factors that caregivers face, including financial and emotional 
circumstances. The results presented here suggest high levels of caregiver burden reported 
in this sample and high levels of financial anxiety. Addressing barriers to treatment driven 
by the cost of care may offer protective effects against caregiver burnout and financial 
anxiety. For financial therapists, it may be essential to address feelings of caregiving burden 
and financial anxiety associated with caregiving for young adult children, especially those 
with a SUD. One specific consideration that may prove helpful in a financial therapy setting 
may be to address the societal construction of caregiving by inviting caregivers to reflect on 
the burdensome and often unreasonable expectations to expend tremendous resources to 
care for their children (Forbes et al., 2020). These expectations are often gendered and result 
in adverse mental health outcomes that differentially impact mothers (Craig & Mullan, 2010; 
McCann et al., 2012). 
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Limitations and Future Directions 
 
 While the findings from this study are useful and provide valuable information about 
financial anxiety experienced by caregivers of young adults with SUDs, the study was not 
without its limitations. First, the mechanism by which the sample was obtained carries with 
it several challenges. The survey was conducted entirely online, and the majority of 
participants were solicited from online treatment support groups. There are likely 
characteristics of caregivers who seek support online that might make them different in 
meaningful ways from caregivers who do not seek support from an online community. 
Further, individuals who completed the survey did so online and must have had some 
comfort sharing information about their experiences and their child through an online 
platform. Not all parents would likely do so. 
 

Further, the sample itself poses challenges to external validity. The majority of 
individuals who completed the survey were women, highly educated, and partnered. The 
individuals who responded also represented a cultural majority group in the United States. 
Therefore, the experiences of other ethnic groups might not be well represented by the 
predominantly White sample. Future researchers should seek out more diverse groups of 
respondents and specifically solicit information from members of cultural groups that are 
underserved by traditional substance use treatment services to better understand the 
stressors associated with those groups. We also did not solicit information about the 
financial status of the respondents, including net worth, financial assets, or subjective 
comfort in one’s financial status. Future studies of financial anxiety should include more 
information about actual financial status. Financial characteristics might be valuable 
predictors of financial anxiety, as those with more liquid assets may simply be more 
comfortable and able to provide financially for substance-using loved ones. These factors 
have important implications for whether and to what extent individual caregivers appraise 
the demands of SUD treatment costs as stressful, as described by Lazarus and Folkman 
(1984), thus shaping their engagement or avoidance of help-seeking through financial 
therapists and related supports. More information about the subjective appraisal of 
treatment costs would strengthen future studies, perhaps by modifying more general 
appraisal measures to this specific struggle or through mixed methods approaches 
incorporating qualitative reports of caregivers’ experiences. 
 
 Future researchers may wish to further examine insurance coverage and availability 
for substance use treatment. While many respondents reported that treatment attempts 
were not covered by insurance, it is unknown whether this was due to actual limitations of 
the policy, having not met in- or out-of-network deductibles or out-of-pocket-maximums, or 
was related to a lack of information about insurance coverage. Health insurance illiteracy is 
a troubling problem. Some research suggests that individuals are generally not aware of their 
levels of coverage under most insurance plans, both commercial and state/federally funded 
(Villagra et al., 2019). Future research should include more information about health 
insurance plans to which respondents and their substance-using children subscribe to 
understand the scope of the problem more thoroughly. Further, future researchers might 
include questions related to health insurance literacy to understand how health insurance 
literacy may impact financial anxiety.  
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CONCLUSION 
 

The epidemic of SUDs gripping the U.S. may impact families for generations, creating 
deep unmet needs for human service programming across various domains. While mental 
and behavioral health are among these unmet needs, addressing the financial anxiety that 
results from limited access to quality care will reduce barriers to treatment engagement.  
Meeting needs like financial insecurity will bolster outcomes for the person in recovery as 
well as their supportive caregivers, particularly with additional work addressing the needs 
of marginalized racial and ethnic groups. 
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