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Glossary of Key Terms  
The following terms are used with specific meanings in this paper. 

Term Definition 

Administrative 
data 

Data collected and held by institutions as part of their regular activities, such as transaction 
records, loan portfolios, and account activity recorded by financial institutions. This type of 
data is contrasted with demand-side survey data, which is collected directly from individuals or 
households. 

The most relevant categories are: 

• Proprietary data generated and held by financial service providers (FSPs) in the course 
of providing services to customers, including account, contract, and time stamped 
transaction-level data. A subset of these data is routinely reported to financial sector 
authorities (FSAs; see regulatory data). 

• Regulatory data reported periodically, on a mandatory basis, by regulated FSPs to the 
FSA, ranging from aggregate portfolio statistics to individuals, account and transaction-
level records in some cases. Reporting institutions include payment services providers 
(PSPs), e-money providers, deposit taking institutions, credit providers, insurance, and 
pension providers. Depending on the institutional framework of a country (integrated, 
twin peaks, or sectoral), the data will be collected by one integrated supervisor or 
several. Data may be reported with different levels of granularity, depending on the 
reporting and FSA’s data frameworks. 

• Credit bureaus comprising individual-level credit records covering borrowers across 
institutions (in some jurisdictions credit bureaus report data to the FSA and form part of 
regulatory data). 

• Beyond the financial sector, other administrative sources such as national identification 
systems, tax records, utility payment data, and social protection registries can provide 
relevant data points for some indicators in this framework. Not all administrative data 
are accessible to FSAs, and cross-agency data sharing typically requires specific legal 
and governance arrangements. 

Throughout this paper, unless otherwise noted, the terms “administrative data,” “regulatory 
data” and “administrative regulatory data” are used interchangeably when referring to financial 
data collected by FSAs from FSPs through the standard reporting process. 

Construct A measurable component of financial health. This paper organizes financial health into six 
constructs, for example, “has a sustainable debt load” or “has resources to cover unexpected 
expenses.” A construct is broader than a single indicator. It describes what is being measured, 
while indicators are more specific quantities used to build evidence of whether the condition 
described by the construct is present. 

Financial 
health / 
financial well-
being 

Used interchangeably in this paper, consistent with G20/GPFI usage. Both refer to a state in 
which individuals can manage their financial needs, cope with shocks, pursue their goals, and 
feel satisfied and confident about their financial lives. 

Financial 
sector 
authority 
(FSA) 

Used as an encompassing term for any public authority with a mandate to regulate or supervise 
financial markets or institutions, including central banks, prudential regulators and supervisors, 
financial conduct authorities, and financial inclusion bodies. Not all FSAs have the same 
mandate, data access, or legal powers that would be relevant for financial health measurement. 



Measuring Financial Health: A Framework viii 
 

Term Definition 

Indicators Throughout this paper, indicators are defined as measurable aspects of each of the six 
constructs in the framework. They are described as quantities measured at the individual or 
household level, though they can be aggregated into population-level summary indicators (e.g., 
prevalence estimates, totals, or averages). Depending on the scope and purpose of the 
analysis, each indicator can be further customized through breakdowns along dimensions such 
as FSP type, product type, product characteristics, customer type and characteristics, and so 
on. This paper proposes 17 indicators in total. Each is associated with one construct and can be 
measured using administrative data, survey data, or both. The indicator profiles in Annex 3 
provide guidance on how to operationalize each indicator. 

Objective 
indicators 

Throughout this note, objective indicators refer to measurable financial outcomes and 
behaviors—account activity, debt levels, and payment arrears. In general, these indicators are 
more accurately measured with administrative data but can also be captured through surveys. 
Asking how many loans an individual is currently using, how long it takes to get to the nearest 
bank branch, or the number of times in the past year someone has lost money due to a fraud or 
scam are examples of survey questions that aim to measure potentially observable, verifiable 
quantities or events. The key distinction is that objective indicators are independent of the 
individual’s own assessment as they can, in theory at least, be verified externally. 

Subjective 
indicators 

Subjective indicators capture self-reported perceptions and feelings, such as financial stress, 
sense of control, and confidence about the future (OECD 2023a). They can only be captured 
through surveys of individuals or households. 

Survey data Data are collected directly from individuals or households (demand-side data) through a 
questionnaire, often designed for specific applied research objectives. Relevant categories 
here include (1) international survey programs, (2) national household surveys (conducted by 
national statistics offices or central banks), and (3) purpose-built financial health surveys 
(specifically designed to measure financial health). FSAs may also conduct surveys with FSPs, 
the result of which would be considered regulatory data. 
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Executive Summary 

Financial health is emerging as a new outcome lens that can enrich and complement financial policy 
and oversight. In line with the G20/Global Partnership for Financial Inclusion (GPFI) working definition, 
financial health refers to a state in which “people are able to smoothly manage their financial needs 
and obligations, cope with negative shocks, pursue aspirations and opportunities, and feel satisfied 
and confident about their financial lives, taking into account country circumstances (GPFI 2024). 
Financial sector authorities (FSAs) are primarily accountable for prudential soundness and market 
conduct, and in many jurisdictions, they increasingly support broader public policy objectives such as 
consumer protection, financial inclusion, innovation, or market development. Financial health can be 
understood in this context as an outcome-oriented concept that helps connect financial activity and 
oversight with peoples’ lived experience. Financial health is not a new mandate for FSAs—rather, it 
offers a broader view of whether the financial sector, and its policies, are contributing to resilience and 
better outcomes for individuals and households, while helping to detect emerging vulnerabilities early. 
In this sense, financial health sits beyond the FSA’s direct accountability line, orienting attention 
toward the broader outcomes that the financial sector should support. A growing number of FSAs are 
already measuring financial health and integrating it into their policy frameworks. 

This paper introduces a measurement framework that gives concrete form to the G20/GPFI definition 
of financial well-being through six measurement constructs and 17 indicators. While designed primarily 
for FSAs, the framework is intended for use by any actor with an interest in understanding financial 
health outcomes, including researchers, funders, and financial service providers (FSPs). The constructs 
span the full scope of what the G20/GPFI definition implies for individuals and households. Together 
they give financial sector actors a shared vocabulary and a practical toolkit for incorporating financial 
health considerations into their respective analytical and operational work. The framework is grounded 
in a comprehensive review of 70 financial health or financial well-being measurement initiatives, 
drawing on what has already been tested in practice. It is designed around three principles: 
multidimensionality, use of complementary data sources, and adaptability to a range of country 
contexts, recognizing that measurement can broaden and deepen over time. A streamlined version of 
the framework was piloted with the National Bank of Rwanda (NBR) as an early proof of concept. 

Financial health itself is shaped by many factors beyond the financial sector’s direct control, including 
employment and income levels, cost of living, and broader macroeconomic conditions. These factors 
are sensitive to changes in underlying financial strain or hardship in a way that traditional economic 
indicators may not be. Data collected by FSAs are therefore well placed to contribute to broader 
public policy debates and equip other stakeholders, both within and outside the financial sector, to 
make strategic decisions. Adopting the measurement framework does not mean that FSAs become 
responsible for broader (or universal) financial health outcomes across society. A household’s ability to 
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generate sustained positive net cash flow is a foundation of financial health, but FSAs cannot raise 
incomes or make basic needs more affordable through market conduct oversight and enforcement, or 
by financial inclusion policy. Still, FSAs can influence financial institutions’ behavior and value 
proposition, ensuring safe, suitable, and fair treatment to customers. Financial services, in turn, offer 
individuals and households strategies for bridging mismatches in the timing of inflows and expenses, 
protection from potentially shocks through risk-pooling mechanisms, and building capital through 
investment products and long-term credit. 

Table E1 shows the framework: the four G20/GPFI dimensions, the six constructs, and the 17 
indicators. 

TABLE E1. The Financial Health Measurement Framework 

G20/GPFI Financial 
Health Dimension  

Measurement 
Constructs 

CGAP  
Indicator 

Able to smoothly 
manage financial 
needs and 
obligations 

Pays for basic needs 
without significant 
financial or material 
strain 

1. Positive net cash flow (+) 

2. Material deprivation (-) 

3. Bills in arrears (-) 

4. Account overdrafts and/or nonsufficient funds events (-) 

Uses financial 
services without 
incurring financial 
loss from fraud or 
misconduct 

5. Financial loss due to fraud or deception (-) 

Has a sustainable 
debt load and repays 
loan obligations 

6. Debt in arrears or delinquency (-) 

7. Debt service-to-income ratio (+) 

Able to cope with 
negative shocks 

Has resources to 
cover unexpected 
expenses  

8. Reliable access to emergency funds (+) 

9. Liquid savings (cash) buffer (+) 

10. Active insurance coverage (+) 

Able to pursue 
aspirations and goals 
and to capture 
opportunities 

Participates in long-
term savings and/or 
investments 

11. Long-term saving and/or financial asset accumulation (+) 

12. Investment in long-term productive and/or physical assets (+) 

13. Pension or retirement account holder (+) 

Feels satisfied and 
confident about 
financial life 

Has financial 
confidence, control, 
and satisfaction 

14. Satisfaction with financial situation (present state) (+) 

15. Perceived financial control (agency/locus of control) (+) 

16. Confidence in future financial outlook (expectations/optimism) (+) 

17. Financial stress or worry (emotional burden) (-) 

Note: The symbols after each indicator name denote whether the indicator represents a positive (+) or negative (-) in relationship 
to the construct.  

Source: Authors  
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FSAs can use multidimensional financial health analysis in three different ways, each connecting to a 
distinct analytical objective. Used diagnostically, FSAs can identify where vulnerability is concentrated 
by examining how outcomes vary across constructs; among sociodemographic segments such as 
gender, income, age, and geography; and over time. Used evaluatively, FSAs can monitor outcomes 
before and after identifiable interventions and, with appropriate research methods, produce evidence 
on the impacts of policy on household financial health, including any unintended effects. Used as an 
early warning tool, FSAs can monitor indicators by institution, product, and borrower segment, to 
potentially identify emerging consumer harm or financial stress before it appears in complaints data or 
prudential ratios. 

These three uses of financial health analysis may not be feasible for every FSA from day one. Which 
use case an FSA can pursue, and to what depth, depends on what data it can access: the diagnostic 
use case can begin with a single well-designed survey; the evaluative and early warning use cases have 
greater requirements in terms of data granularity, frequency of data collection, and research design. 
What is feasible depends primarily on two dimensions of country context: the level of formal financial 
inclusion and the maturity of regulatory administrative data infrastructure. Together, these two 
dimensions define the four country archetypes in Chapter 5, which recommends practical 
measurement starting points for FSAs in different contexts. 

When applied comprehensively, the framework generates a full assessment of financial health 
measurement for a given market. Data covering all six constructs produce a picture of household or 
individual financial health that no single indicator can provide on its own. For example, a household 
with median income may or may not be managing financially, but if you can observe that the 
household is simultaneously behind on loan payments, is uninsured against health shocks, has no 
savings, and is consistently worried and stressed about finances, you know that it is in an 
unambiguously vulnerable financial position. However, FSAs do not need to model all 17 indicators to 
get started. Partial implementation already delivers significant value. 

There are two simultaneous entry points for FSAs looking to get started. The first is to map existing 
national and international survey instruments against the framework’s constructs and indicators using 
the indicator profiles provided. The second is to take stock of what administrative regulatory data are 
already available, using the same profiles, to work through which of the 17 indicators that the existing 
data can support, where gaps lie, and what investments would close them. The right starting point 
depends on the data environment and the country context. FSAs do not need to measure all 17 
indicators to begin. As experience builds, findings and lessons should be shared with the broader 
community of practice: the evidence base for what works across different contexts can only be 
developed collectively.  
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Introduction 

This paper responds to the G20/Global Partnership for Financial Inclusion (GPFI) call by translating the 
2024 working definition of financial well-being into a practical measurement framework for financial 
sector authorities (FSAs). It is grounded in a comprehensive review of 70 existing measurement 
initiatives and an initial pilot with the National Bank of Rwanda (NBR) that tested the framework’s 
application using granular administrative regulatory data, and it is designed to work across the range 
of data environments and country contexts in which FSAs operate. Existing initiatives—from the 
OECD/ International Network on Financial Education (INFE) toolkit and the Global Findex to country-
level surveys in Kenya, Rwanda, and Brazil—have significantly advanced the field. What they were not 
designed primarily to do is serve as an operational reference for FSAs: structured around policy use 
cases, calibrated to LMIC data environments, and drawing explicitly on administrative regulatory data 
alongside surveys. This paper aims to contribute to that. 

Purpose, Audience, and Scope 
This paper has two primary audiences within FSAs. The first is senior leadership—governors, deputy 
governors, and heads of regulation and supervision—who need a concise case for why financial health 
measurement is relevant to their institution’s mandate and what it enables analytically. The second 
consists of the technical teams responsible for financial inclusion analysis; consumer protection 
monitoring; credit and debt analysis; and research, statistics and data functions—these teams will 
need practical guidance on how to implement the framework. Chapters 1 through 4 are aimed at both 
audiences and particularly tailored to the needs of senior leaders; Chapter 5 and Annex 3 are aimed 
primarily at the second. Beyond FSAs, the framework can be leveraged by researchers, funders, 
financial sector development programs, technical assistance providers, and financial institutions 
seeking to measure financial health outcomes in a structured and well-informed way. Besides FSAs, 
the framework can be leveraged by researchers, funders, financial sector development programs, 
technical assistance providers, and financial institutions seeking to measure financial health outcomes 
in a structured and well-informed way. Box 1 sets out the G20/GPFI working definition of financial 
well-being on which the framework is grounded. 
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Box 1. The G20/GPFI Definition of Financial Well-Being 

In 2024, the G20 endorsed a Policy Note on Financial Well-Being, establishing a shared working 
definition: 

“Financial well-being can generally be described as a state in which individuals are able to 
smoothly manage their financial needs and obligations, can cope with negative shocks, can 

pursue aspirations, goals and capture opportunities, and feel satisfied and confident about their 
financial lives, keeping in mind country specific circumstances.” (GPFI 2024) 

The definition identifies four dimensions—managing, coping, pursuing aspirations, and feeling 
satisfied and confident—each describing a distinct aspect of what it means to be financially 
healthy. These four dimensions are the conceptual foundation for the measurement framework in 
Chapter 3, which translates each into concrete measurement constructs and indicators. 

A note on terminology: This paper uses the terms “financial health” and “financial well-being” 
interchangeably, consistent with both the G20 usage and the broader measurement literature. The 
OECD/INFE toolkit and G20 materials favor “financial well-being”; this paper predominantly uses 
“financial health” while recognizing that both refer to the same underlying concept. 

A note on scope: Although the G20 working definition primarily focuses on individuals, CGAP’s 
framework can also be applied at the household level. 

How to Use This Paper 
This paper is organized in two parts. Chapters 1–4 address the what and why of financial health 
measurement and are addressed to policymakers, regulatory bodies, and supervisory teams within 
FSAs. Chapter 1 makes the case for why financial health measurement matters for FSAs and situates 
this framework among existing initiatives. Chapter 2 sets out the three guiding principles that shaped 
the framework’s design. Chapter 3 presents the framework of six constructs and 17 indicators. Chapter 
4 illustrates the diagnostic, evaluative, and early warning use cases of measurement. 

Chapter 5, together with Annex 3, is the operational part of the paper: it is designed for data, research, 
and technical teams that are ready to define a strategy for measuring financial health using the 
framework as a guide. Chapter 5 helps teams identify their starting point by country archetype; assess 
which data platforms and use cases are within reach; and choose how to communicate findings, 
including whether a composite index is appropriate and, if so, methodological considerations that 
should be taken into account. The Conclusion reflects the practical implications, future applications, 
and continued evolution of the framework. 

Annex 1 presents the evidence base underpinning the framework’s design. Annex 2 documents lessons 
from early piloting with the National Bank of Rwanda (NBR) that tested the framework’s application 
using granular administrative regulatory data. Annex 3 provides the 17 indicator profiles that form the 
core operational reference for teams implementing the framework; it is designed to be used alongside 
Chapter 5.  
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Chapter 1. The Case for Financial Health 
Measurement 

Financial sector authorities have long relied on institutional indicators such as capital adequacy and 
leverage ratios, liquidity buffers, and non-performing loan ratios to assess the soundness and 
resilience of the financial system. Over time, their mandates have expanded considerably: market 
conduct and consumer protection, financial inclusion, or market development have gained formal 
recognition as core supervisory objectives alongside prudential stability. The Inclusion + Stability, 
Integrity, and Protection (I-SIP) framework helped FSAs consider financial inclusion, stability, integrity, 
and consumer protection objectives in a more integrated way (CGAP 2012). The measurement 
frameworks that accompanied this mandate expansion have developed largely in parallel—financial 
inclusion tracked through access and usage indicators, consumer protection through complaints and 
redress data, and household credit through prudential ratios—but without a shared, outcome-oriented 
view of how individuals and households are faring across all of these dimensions. 

Financial health measurement offers a complementary perspective that responds to this evolution in 
mandates by viewing the financial system through the lens of individuals and households. It helps 
answer a fundamental question closely linked to multiple FSA mandates: is the financial sector 
delivering value for the people it serves? This question has two layers. The first is diagnostic: financial 
health measurement gives FSAs outcome-level data on how a population is faring financially and how 
outcomes vary across population segments. The second layer is evaluative: does the financial sector 
actually drive those outcomes, and by how much? Answering that requires linking measurement data 
to specific policy interventions over time through impact assessment. The framework does not itself 
resolve the attribution question, but it creates the data conditions under which that evaluation 
becomes feasible. 

Financial health is also a key dimension of well-being that merits visibility through measurement. 
Research across low- and high-income settings shows that household finances are far more volatile 
than annual income figures suggest. Financial diaries studies in Bangladesh, India, Kenya, and the 
United States found that households routinely manage money week to week through irregular income, 
recurring expense shocks, and the active juggling of multiple financial tools, formal and informal. 
Vulnerable segments combining financial services meet what Rutherford (2000) described as the 
three core money-management needs of the poor: smoothing cash flow, coping with risk, and 
assembling usefully large lump sums (Collins et al. 2009; Zollmann 2014; Morduch and Schneider 
2017). In the US context, researchers have documented how income can swing sharply from one 
month to the next, and when an unexpected expense hits such as from a medical bill, a repair, a loss of 
work, many households lack the liquid buffers needed to absorb it without borrowing or cutting back 
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on essentials (Farrell and Greig 2017). Concrete outcomes—such as whether bills are paid on time, 
whether a shock can be absorbed without hardship, or whether adults can build long-term savings—
represent nuances of financial life that annual income or asset snapshots do not capture. These are 
also outcome areas that can be influenced by financial services, often by design. In addition, research 
has shown that perceived financial well-being is a key predictor of overall well-being (including after 
controlling for income), comparable in magnitude to the combined effect of other major life domains 
such as job satisfaction, physical health, and relationship support (Netemeyer et al. 2018; Ngamaba et 
al. 2020). 

The G20/GPFI theory of change (Figure 1) explicitly links FSA policy interventions through financial 
sector development to financial well-being outcomes. Through investments in digital public 
infrastructure, as well as supply-side policies and interventions, FSAs influence how financial products 
and services are designed and delivered, including the technologies they leverage. FSAs also design 
policies aimed at protecting, informing, or empowering customers, such as financial education 
programs or rules for pricing transparency. Together, these actions directly and indirectly shape 
household financial decision-making, financial behavior and welfare, and ultimately development 
outcomes.  

FIGURE 1. Financial Well-Being: G20 Preliminary Theory of Change 

Source: (G20/GPFI 2024) 
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While an exhaustive review is beyond the scope of this paper, a few select examples from empirical 
literature make this point: 

• Switching retirement-plan enrollment from opt-in to opt-out increased participation from 
roughly half to more than four-fifths of eligible employees, with effects persisting for years 
(Madrian and Shea 2001). 

• The spread of mobile money in Kenya is estimated to have lifted roughly two percent of 
households out of extreme poverty by strengthening informal risk-sharing networks (Suri 
and Jack 2016). 

• Digital credit and instant lending have improved households’ ability to absorb shocks and 
increased reported financial well-being, while also generating high default rates and 
widespread credit-bureau blacklisting among first-time and low-income borrowers (Suri, 
Bharadwaj, and Jack 2021; Brailovskaya, Dupas, and Robinson 2024). 

• In Brazil, the expansion of payroll-deducted lending increased debt burdens among public-
sector workers, reducing average consumption and increasing volatility among less 
financially sophisticated borrowers (Garber, Mian, Ponticelli, and Sufi 2024). 

The lesson from these examples is not that financial sector policy consistently improves outcomes: 
the evidence is mixed. It is that the financial sector consistently shapes them. The same policy levers 
that can meaningfully improve financial resilience and reduce vulnerability to shocks can, if poorly 
designed or weakly supervised, allow debt burdens to deepen and generate harm. FSAs can help 
ensure that financial products and practices operating within their jurisdiction do not systematically 
undermine the financial resilience that households might otherwise build from their income. As the 
G20/GPFI theory of change makes clear, FSAs influence the landscape of retail financial services 
provision and innovation through several pathways, albeit to different degrees across jurisdictions. 
Evidence from CGAP’s Impact Pathfinder (CGAP 2026b) adds an important refinement: the 
relationship between financial sector development and household welfare is not uniformly positive, 
but rather pathway-specific and conditional. Whether financial services generate benefit or harm 
depends on who accesses them, how they are designed and delivered, what needs they finance or 
protect against, where they operate, and over what time horizon. The same product can improve 
financial resilience for one individual or household and deepen vulnerability for another (CGAP 2026b; 
Nielsen et al. 2026). Without granular outcome-level measurement, FSAs may be able to observe 
greater access, usage, or innovation, but still be unable to tell whether the system is improving or 
undermining household financial health, and for whom. 

Financial health outcomes are shaped by forces that no financial sector policy can fully control. 
Income levels and volatility, employment precarity, housing costs, and macroeconomic conditions are 
often the primary determinants of whether households can meet obligations, absorb shocks, or build 
assets over time (OECD 2026b). In many low- and middle-income countries, a period of sustained 
economic growth or a single year of drought can shift population-level financial health indicators more 
dramatically than any supervisory intervention. FSAs should be candid about this: they do not have all 
the tools to resolve income inequality or macroeconomic instability. Box 2 clarifies the scope of FSA 
accountability, noting that measuring financial health does not make FSAs responsible for outcomes 
they do not control. 
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This limitation, however, is not a reason to stand aside. The financial sector is one of the principal 
channels through which economic stress is either amplified or absorbed. For example, a household 
facing an income shock is more likely to recover without lasting harm if it holds accessible savings, 
carries a sustainable debt load, and is not exposed to predatory products or opaque fees. On the other 
hand, when the financial system works against households, through aggressive lending, inadequate 
provision of insurance, exclusion from payment infrastructure, or consumer fraud, it can turn 
temporary hardship into entrenched financial vulnerability or distress. 

In summary, multidimensional financial health measurement enables a cross-cutting, outcome-
focused view of household financial lives. Knowing that a household is in debt arrears signals difficulty 
meeting an obligation at a single point in time. Knowing that the same household has also missed last 
month’s rent, holds no insurance, lacks a savings buffer, and reports high financial stress reveals a 
qualitatively different and more severe vulnerability. Measuring financial health multidimensionally 
does not, in most cases, require new data collection, it requires a framework for using existing data 
differently. Account numbers and balances, loan repayment histories, outstanding debt, overdraft 
incidence, insurance coverage, and product usage patterns are visible to varying degrees, in the 
administrative regulatory data and national surveys that FSAs already commission or rely on. These 
data, however, are typically analyzed separately, rather than with a consolidated view of household 
outcomes. Disaggregating this picture by institution or product type also helps FSAs isolate where 
specific market actors—rather than broader macroeconomic forces—are contributing to financial 
distress, providing the evidential foundation for targeted supervisory or regulatory responses. 

The framework introduced in the chapters that follow is designed to make that foundation as 
accessible and actionable as possible. 

Box 2. The Scope of FSA Accountability in Financial Health 

Income and macroeconomic conditions are powerful. Population-level financial health outcomes are 
substantially driven by factors outside the financial sector—income levels, employment conditions, 
housing affordability, and the macroeconomic cycle. FSAs that measure financial health should be 
explicit about this. Measurement does not make FSAs responsible for outcomes they do not control. 

But financial sector conditions are independently consequential. Evidence shows that market 
structure, product design, pricing, and supervisory practice affect resilience and opportunity 
outcomes. The financial sector is one of the main channels through which economic stress is 
transmitted to households—or buffered against it. That is the domain FSAs govern. 

Measurement gives FSAs a means to examine how those conditions impact outcomes. Measuring 
financial health gives FSAs a structured way to monitor whether the markets and institutions they 
oversee are contributing to household resilience and opportunities or undermining it. It provides a 
household-level, outcome-oriented lens that prudential ratios, access indicators, and complaints 
data were not designed to supply—and that becomes more analytically powerful when it can be 
disaggregated by product, institution, or borrower segment. 
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Chapter 2. Guiding Principles 

Design choices in measurement frameworks are often implicit. This chapter makes them explicit. Three 
principles shaped this framework: a commitment to multidimensional measurement, a commitment to 
draw on complementary data sources, and an insistence on adaptability to different country contexts 
and data environments. Understanding them is essential for applying the framework. 

How Should Financial Health be Measured? 
1. Take a multidimensional approach. In a supervisory and policy context, financial health is 

best understood as multidimensional: no single indicator captures it adequately, and 
different dimensions can move in different directions at the same time. The six constructs 
and their associated indicators are designed to preserve visibility across those dimensions, 
so that FSAs can see where households are managing and where they are not, and which 
combinations of difficulty reveal the breadth of vulnerability across a household’s financial 
life. Multidimensional analysis, through interrelated indicators, is the framework’s primary 
mode and the one that makes it most useful for diagnosis and policy evaluation. For users 
who need a single summary figure for communication or high-level tracking, the indicators 
are compatible with composite index construction, but a composite is always an additional 
layer built on top of the multidimensional view, not a replacement for it. Section 5.3 in 
Chapter 5 provides guidance on composite construction and the methodological 
conditions that apply. 

What Data Should be Used? 
2. Use complementary data sources. Financial health measurement is strengthened by 

drawing on both administrative and demand-side survey data since each has unique, 
complementary strengths, as shown in Table 1. 

Administrative data support more frequent measurement of quantitative, objective 
indicators like debt repayment, savings balances, and account activity. Where reporting 
infrastructure is mature, the marginal cost of collection is small. Data and analytical systems 
that are in place can enable efficient yearly, quarterly, or even monthly monitoring, a 
significant advantage over demand-side surveys for tracking change over time. When 
sufficiently granular data are available, more flexible, segmented analysis can be done 
across different population groups (e.g., gender disaggregated). However, administrative 
data do not capture the subjective dimensions of financial health and overlook informal 
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financial activity and unregulated providers, thereby excluding segments of the population 
that remain outside the formal financial system. Using administrative data effectively also 
requires data infrastructure, analytical capacity, and governance arrangements; these are 
addressed in Chapter 5.1 Surveys can span all six measurement constructs, including 
subjective experience, and can reach populations outside the formal system, shedding light 
on informal financial behaviors and barriers like trust and financial literacy that 
administrative data cannot capture and that often determine whether formal financial 
services are used at all. However, large-scale representative surveys can be expensive and 
infrequent, and are better suited to periodic stock-taking than continuous monitoring. 
Lighter “pulse-taking” surveys can be conducted more frequently in contexts where phone-
based or online data collection is feasible and reliable. 

TABLE 1. Complementary Data Sources for Financial Health Measurement 

 Administrative Regulatory Data National Survey Data 

Constructs covered Constructs 1–5  All six constructs 

Monitoring 
frequency 

Continuous: monthly or quarterly 
where infrastructure is mature 

Periodic snapshots for long/detailed in-
person surveys, higher frequency possible for 
lighter “pulse” surveys 

Population coverage Formally included population only; 
misses informal financial activity 

Representative sample of population, 
including financially excluded  

Cost to collect Lower marginal cost once 
infrastructure is in place 

High per wave: including design, fieldwork, 
and analysis costs 

Key strength Captures objective product and in 
some contexts transactional data, 
tracks changes between survey waves, 
and eliminates recall bias 

Can capture indicators across all six 
constructs and integrate wide array of 
complementary sociodemographic and 
contextual data, captures subjective 
experience, and reaches informal financial life 

Key limitation Cannot capture subjective well-being 
and misses unregulated providers 

Infrequent, subject to recall bias, and more 
expensive to repeat 

Source: Authors 

How Should the Framework be Applied? 
3. Adapt to the local context and build over time. The framework is a foundation, not a 

standard. The six constructs and 17 indicators define the full scope of what financial health 
covers linked to the G20/GPFI definition, but they do not prescribe which indicators every 
user must measure, in what sequence, or from what data source. Those choices depend on 
data and country context, within the boundaries set by each FSA’s mandate and strategic 
priorities. Chapter 5 works through them by archetype. If the measurement covers only part 
of a construct, or if proxy indicators are used in place of direct measures, this should be 

 
1 For recommendations about key governance principles to guide a safe and effective use granular and sociodemographically 
disaggregated data, see Using Disaggregated Regulatory Data to Support Financial Policy and Supervision (Alonso et. al, 
forthcoming). 
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stated explicitly in analysis and reporting. Transparency about coverage is essential: 
findings should not be presented as more comprehensive than the underlying data support. 
Measurement should deepen over time as data systems develop and analytical capacity 
grows. Data structure and granularity determine the depth of analysis that is possible; 
Chapter 5 (Figure 2) shows how analytical capabilities vary with data. Chapter 3 presents 
the details of the framework and how it was developed. 

Key takeaway: Financial health measurement is most useful when it is multidimensional, 
drawing on both survey and administrative data, and adapted to what a given country 
context makes feasible. No single indicator, data source, or measurement approach is 
sufficient on its own. But FSAs do not need to have everything in place to begin; the 
framework is designed to meet them where they are. 
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Chapter 3. The Financial Health Measurement 
Framework 

A growing number of FSAs are incorporating financial health measurement into their policy 
frameworks, recognizing their value for understanding household resilience and the real economy 
impacts of financial services (Iravantchi et al. 2025). Approximately 25 percent of AFI’s member 
institutions have already measured financial health in some form, through either national surveys, 
administrative data, or both. 

The large body of practical experience in measuring financial health, spanning international 
frameworks, national surveys, and private-sector initiatives, provides a foundation on which this 
framework builds. These initiatives span internationally focused efforts, such as the OECD/INFE 
toolkit, which provides guidance on measuring financial well-being through national surveys (OECD 
2026a), and the Global Findex, which includes a set of questions on financial resilience and financial 
worry that give countries a shared demand-side baseline (World Bank 2025) to country-level ones: 
Kenya, Rwanda, and others have incorporated financial health questions into FinAccess and FinScope 
surveys and indexes (CBK, KNBS, and FSD Kenya 2024; NISR, AFR, and BNR 2024). Using 
macroeconomic and financial sector statistics, the IMF is developing a framework to model financial 
health, identify factors that correlate with financial health, and assess the impact of financial health on 
the economy. In addition, financial service providers (FSPs) in several markets have played an active 
role alongside FSAs, cofunding or co-implementing national financial health surveys and, in a growing 
number of cases, leading measurement efforts that have directly informed public policy. Examples 
include Australia, South Africa, the Netherlands, Brazil, and the Philippines, where private-sector 
initiatives have helped shape the regulatory conversation around financial health outcomes. 

The measurement framework, presented in Table 2, is intended to complement this rich body of 
practice. The framework translates the four dimensions of the G20 definition—the ability to manage 
financial needs and obligations, to cope with shocks, to pursue aspirations, and to feel satisfied and 
confident—into six constructs, each of which break one dimension into a measurable component, and 
17 indicators, which operationalize each construct using observable, outcome-based indicators. 
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TABLE 2. The Financial Health Measurement Framework 

G20/GPFI Financial 
Health Dimension  

Measurement 
Constructs 

CGAP  
Indicator 

Able to smoothly 
manage financial 
needs and 
obligations 

Pays for basic needs 
without significant 
financial or material 
strain 

1. Positive net cash flow (+) 

2. Material deprivation (-) 

3. Bills in arrears (-) 

4. Account overdrafts and/or nonsufficient funds events (-) 

Uses financial 
services without 
incurring financial 
loss from fraud or 
misconduct 

5. Financial loss due to fraud or deception (-) 

Has a sustainable 
debt load and repays 
loan obligations 

6. Debt in arrears or delinquency (-) 

7. Debt service-to-income ratio (+) 

Able to cope with 
negative shocks 

Has resources to 
cover unexpected 
expenses  

8. Reliable access to emergency funds (+) 

9. Liquid savings (cash) buffer (+) 

10. Active insurance coverage (+) 

Able to pursue 
aspirations and goals 
and to capture 
opportunities 

Participates in long-
term savings and/or 
investments 

11. Long-term saving and/or financial asset accumulation (+) 

12. Investment in long-term productive and/or physical assets (+) 

13. Pension or retirement account holder (+) 

Feels satisfied and 
confident about 
financial life 

Has financial 
confidence, control, 
and satisfaction 

14. Satisfaction with financial situation (present state) (+) 

15. Perceived financial control (agency / locus of control) (+) 

16. Confidence in future financial outlook (expectations/optimism) (+) 

17. Financial stress or worry (emotional burden) (-) 

Note: The symbols after each indicator name denote whether the indicator represents a positive (+) or negative (-) in relationship 
to the construct.  

Source: Authors 

Table 3 compares this framework against three early and influential approaches that have shaped how 
financial health is measured. They are representative of the broader landscape of approaches. The US 
Consumer Financial Protection Bureau’s (CFPB) psychometric scale produces a single well-being score 
from subjective self-assessments (CFPB 2017a); Kempson’s research emphasizes the drivers and 
mechanisms that explain financial well-being outcomes (Kempson et al. 2017); and the Financial 
Health Network’s (FHN’s) indicator framework benchmarks individual behaviors against a normative 
checklist (FHN 2021, 3). Each was developed for a specific audience: financial educators, academic 
researchers and policymakers, and FSPs and rely primarily on demand-side surveys calibrated in high-
income country settings. In design and methodology, the CGAP framework is most closely aligned 
with FHN’s eight indicator framework: like FHN, it prioritizes objective, verifiable outcomes over self-
reported perceptions and encourages complementary use of demand-side survey and regulatory 
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administrative data. It differs in two respects: it is designed specifically for FSAs to provide a practical 
reference that helps FSAs understand why financial health is relevant to their work and what should be 
measured, and it encourages complementary use of administrative regulatory data alongside surveys. 
How indicators are specified is left open to enable their adaptation across diverse low- and middle-
income country contexts where data infrastructure and financial system structure vary widely. 

TABLE 3. How CGAP’s Framework Compares to Foundational Financial Health Measurement Models 

 
CFPB Kempson 

Financial Health 
Network 

CGAP Framework 

Measurement 
orientation 

Psychometric scale 

“How do you feel 
about your financial 
security and freedom 
of choice?” 
 
Self-assessed 
perceptions and 
feelings 

Structural model 

“What explains 
differences in financial 
well-being across 
individuals?” 

 

Behaviors and 
outcomes 

Indicator 
framework 

“Are individuals 
doing the right 
things to secure 
financial health?” 

 

Behaviors and 
outcomes 

Indicator 
framework 

“What should an 
FSA monitor?” 

 

Objective/verifiable 
outcomes 

Design 
motivation + 
audience 

Provide outcome 
measure to evaluate 
financial education 
programs. 

Provide evidence on 
defining and measuring 
financial well-being 
(FWB). Desire to isolate 
specific mechanisms 
and drivers responsible 
for variance in FWB 
outcomes.  

Provide outcome 
measure to help 
FSPs understand 
customers and 
assess product 
impact. 

Provide outcomes 
measures to help 
FSAs diagnose 
financial 
vulnerability, 
evaluate policy, 
detect early 
warning signals  

Methodology 

Iterative scale 
development using 
factor analysis & item 
response theory (IRT) 

Principal components 
analysis (PCA), 
structure equation 
modeling  

Industry research + 
expert consultations 

Synthesis of state 
of practice + expert 
consultations 

What it 
produces 

A 10- and 5-item 
scale for wider use 
that produces a single 
FWB scale score 

A single FWB score + 
Estimates of 
associations between 
drivers and outcomes 

Indicator dashboard 
+ Financial health 
(FinHealth) score 

Indicator 
dashboard + 
optional composite 
index 

Data sources Survey, US-calibrated Survey, high-income 
Country contexts 

Survey + 
administrative data, 
US-calibrated 

Demand-side 
surveys and 
administrative data, 
sensitive to LMIC 
contexts 

Source: Authors 
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3.1 How the Framework Was Developed 
The framework is grounded in a comprehensive review of 70 existing financial health and financial 
resilience measurement initiatives spanning surveys, administrative data, composite indexes, and 
validated scales from across different regions and institutional contexts. These include dedicated 
financial health or well-being instruments and frameworks, such as the CFPB Financial Well-Being 
Scale (CFPB 2017), the OECD/INFE measurement toolkit (OECD 2026a), the Kenya Multidimensional 
Financial Health Index (FSD Kenya 2016), and the FHN’s FinHealth Score (FHN 2026), as well as a 
range of national survey programs, FSP research, and FSA-led measurement efforts. For each initiative, 
the review documented the measurement constructs covered, the data sources used, and the 
methodological approach. The full list of sources reviewed is included in Annex 1. 

In total, nearly 600 discrete survey questions and indicators were catalogued. Analyzing these at scale 
allowed recurrent constructs and measures to be identified across the full body of the existing work. 
All of the survey questionnaire items and administrative indicators used to develop and build financial 
health scales or indexes were included in the catalog. For broader surveys or frameworks, only those 
that related to the four dimensions of the G20 financial well-being working definition were retained. 
Questionnaire items or indicators relating to determinants or drivers of financial health—such as 
financial literacy, financial knowledge, and skills or items relating to broader economic well-being such 
as income and employment status—were excluded. 

Five methodological decisions shaped the framework’s design: 

1. Focusing on a measurement framework rather than a broader conceptual or theoretical 
framework. The framework does not aim to present a comprehensive causal model or 
capture all potential pathways through which financial health outcomes are determined. 
Instead, it focuses narrowly on translating the dimensions of the G20 financial well-being 
definition into more tangible measurement constructs and indicators, grounded in what has 
already been implemented across a range of real-world measurement initiatives, rather than 
derived from theory alone. 

2. Prioritizing existing measurement practice rather than developing new items or 
indicators. Rather than proposing indicators from scratch, the framework draws on what 
has already been used in practice. Each of the 17 indicators has been used in at least one 
existing measurement initiative. 

3. Defining indicators primarily as observable rather than perceptions and as outcome-
based rather than drivers. To the extent possible, indicators are defined as observable or 
verifiable events, conditions, or quantities. Also, to the extent possible, as measures that 
can be framed as outcomes, the end states that policies aim to influence, rather than as 
contributing factors or determinants. The indicators in Construct 6 (financial confidence, 
control, and satisfaction) are a necessary exception: that G20 dimension is inherently 
subjective and relies on self-reported assessments. 
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4. Selecting indicators for relevance to FSA’s mandates and objectives. Indicators were 
chosen with attention to the areas over which FSAs have a mandate, objective, or 
responsibility, ensuring measurement feasibility and that what gets measured connects to 
what FSAs can act on. 

5. Refining through iterative consultation with practitioners and technical experts. Two 
rounds of consultation with global organizations, FSAs, private-sector organizations, 
researchers, and other technical experts ensured that the indicators and guidance reflect 
practical implementation considerations and diverse country contexts. 

Three indicators warrant specific explanation: 

• “Active insurance coverage” (Indicator 10) and “pension or retirement account holder” 
(Indicator 13) can be interpreted as measures of access or usage rather than realized 
financial health outcomes. However, the absence of these financial instruments does signal 
a realized state of vulnerability: A household without health insurance facing a medical 
shock is exposed to a financial risk with potentially catastrophic consequences. Their 
inclusion reflects a deliberate choice to give greater visibility to these areas of financial 
inclusion policy that are critical for resilience and long-term financial well-being. 

• “Financial loss due to fraud or deception” (Indicator 5) is not commonly included in 
existing financial health measures, given that it is a risk event that does not directly signal a 
household’s underlying ability to manage financial obligations. However, it does represent 
an outcome of the usage of financial services and unexpected losses can cause harm such 
as by depleting savings, disrupting cash flow, or damaging credit. Unlike income shocks 
such as health emergencies or job loss that originate outside the financial system, fraud 
can occur through the financial system, under FSA supervision, and is directly addressable 
through conduct regulation, payment oversight, and licensing. Its inclusion reflects the 
growing centrality of digital financial services and the increased exposure to risks that 
accompanies them. 

The measurement framework has not yet been widely applied across different country contexts. An 
initial pilot conducted jointly by CGAP and the NBR applied it to granular administrative data, 
providing an early proof of concept and practical lessons that are documented in Annex 2. How well 
the framework performs in different settings will only become clear as it is applied and as users share 
what they learn. 

3.2 The Constructs and Indicators 
Understanding why an indicator is included is as important as knowing how to measure it. Table 4 
describes why each indicator is included, what it captures, and what it signals analytically. It also notes 
the FSA mandate areas to which each indicator is potentially most relevant, such as consumer 
protection, financial inclusion and literacy, or financial stability, safety, and soundness (prudential). 
These notes illustrate that financial health is an outcome lens that touches different mandates rather 
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than belonging to any single one. They show where an indicator is likely to be informative, not which 
team is responsible for collecting the underlying data. Annex 2 builds on these definitions with data 
source options, construction guidance, and interpretation notes for each. 

TABLE 4. Indicator Definitions and Rationale 

Construct Indicator Indicator Definition and Rationale 

Pays for basic 
needs without 
significant 
financial or 
material strain 

1. Positive 
net cash 
flow 

Measures the net cash flow, that is, the difference between an individual’s or 
household’s regular income and their regular expenses over a defined period (e.g., 
monthly). It captures the balance between inflows (wages, transfers, remittances, 
business revenues, and so on) and outflows (consumption, recurring bills, loan 
repayments). A positive net cash flow indicates that the individual/household has 
money left over after meeting expenses, whereas a negative net cash flow indicates 
shortfalls. 

Relevance to FSA mandates and responsibilities: financial inclusion; consumer 
protection 

2. Material 
deprivation  

Measures how often individuals or households are unable to meet essential needs—
such as food, housing, utilities, healthcare, or education—because they lack 
sufficient financial resources. It provides a direct, outcome-based indicator of 
whether income is adequate to sustain a minimum standard of living. By capturing 
the real-world consequences of income shortfalls, regardless of their underlying 
cause, this indicator reflects both chronic poverty and temporary financial stress. 

Relevance to FSA mandates and responsibilities: financial inclusion 

3. Bills in 
arrears 

Measures whether individuals or households pay essential nonfinancial bills—such 
as electricity, water, gas, healthcare, or telecommunications—on time and without 
significant delay. It is a practical, observable indicator of a household’s ability to 
meet stable, recurring obligations and manage monthly cash flow. Late or missed 
payments signal emerging financial stress and can trigger penalties, service 
disruptions, and escalating debt, making arrears a powerful early warning measure of 
broader financial difficulties. 

Relevance to FSA mandates and responsibilities: financial inclusion; consumer 
protection 

4. Account 
overdrafts 
and 
nonsufficient 
funds (NSF) 
events 

Measures how frequently an individual or household experiences overdrafts, 
bounced payments, or fees resulting from insufficient account balances. These 
events are clear, observable indicators of cash flow mismatches—when outgoing 
payments exceed available funds at the moment they are due. Occasional overdrafts 
may reflect timing gaps, but repeated incidents point to chronic liquidity strain and 
may signal income volatility, inadequate inflows, or challenges in managing recurring 
obligations. Note that some fees reflect product mismatches rather than financial 
distress (e.g., minimum balance requirements or account structures ill-suited to 
irregular incomes are better understood as consumer protection failures). 

Relevance to FSA mandates and responsibilities: financial inclusion; consumer 
protection 
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Construct Indicator Indicator Definition and Rationale 

Uses financial 
services 
without 
incurring 
financial loss 
from fraud or 
misconduct 

5. Financial 
loss due to 
fraud or 
deception 

Measures whether or how frequently an individual or household has lost money due 
to fraud, scams, or unauthorized transactions within a specified period. This includes 
identity theft, account takeover, phishing scams, mobile-money fraud, impersonation 
schemes, and unauthorized withdrawals or charges. Such losses cause immediate 
financial harm—depleting savings, disrupting cash flow, and sometimes creating 
debt—and can have lasting impacts such as damaged credit and reduced trust in 
financial services. As digital finance expands, exposure to fraud risk is increasing, 
especially for new or inexperienced users. Measuring these incidents provides insight 
into both individual vulnerability and systemic weaknesses in the financial ecosystem. 

Relevance to FSA mandates and responsibilities: consumer protection; payment 
system oversight; stability, safety, and soundness; financial integrity 

Has a 
sustainable 
debt load and 
repays loan 
obligations 

6. Debt in 
arrears or 
delinquency 

Measures whether an individual or household makes their loan payments on time. This 
is a direct, verifiable outcome of debt management behavior. Delinquency (e.g., 60+ 
or 90+ days past due) indicates actual repayment difficulty and is a leading indicator 
of potential default and credit impairment. 

Relevance to FSA mandates and responsibilities: stability, safety, and soundness; 
consumer protection 

7. Debt 
service-to-
income ratio 
(DSTI) 

Measures the share of an individual’s or household’s income that is devoted to 
repaying debt obligations. It provides a direct indication of how manageable a 
household’s debt load is: the higher the DSTI, the less income remains for essential 
consumption, savings, or coping with shocks. Elevated DSTIs are strongly associated 
with financial strain and increased default risk, making the indicator a key indicator of 
over-indebtedness and repayment capacity. DSTI can be calculated from 
administrative loan data or through surveys reporting monthly debt payments and 
income. 

Relevance to FSA mandates and responsibilities: stability, safety, and soundness; 
consumer protection 

Has 
resources to 
cover 
unexpected 
expenses 

8. Reliable 
access to 
emergency 
funds 

Measures whether an individual or household can access a specified large sum of 
money within a defined time frame and identifies the source of those funds to control 
by the reliability of the access. This indicator goes beyond savings to capture the full 
set of coping strategies—borrowing, asset sales, family support, or liquid savings—
that households might rely on during a shock. The quality of the source matters: 
raising funds through high-cost credit or distressed asset liquidation signals 
vulnerability even when the household can technically access cash. As a result, this 
indicator provides a comprehensive view of financial resilience and exposure to 
hardship when unexpected expenses arise. 

Relevance to FSA mandates and responsibilities: financial inclusion; consumer 
protection 

9. Liquid 
savings (cash) 
buffer 

Measures the amount of liquid savings an individual or household has available to 
cover unexpected expenses or income disruptions. It represents the first line of 
defense against financial shocks and a core indicator of financial resilience. By 
expressing savings as a share of monthly expenses—or as the number of months a 
household could sustain itself using liquid assets—this indicator provides a clear view 
of their capacity to absorb shocks without resorting to debt or hardship. While 
financial planners often recommend 3–6 months of expenses, even modest buffers 
significantly improve a household’s stability, especially for those with volatile or 
irregular incomes. 

Relevance to FSA mandates and responsibilities: financial inclusion; stability, safety, 
and soundness 
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Construct Indicator Indicator Definition and Rationale 

Has 
resources to 
cover 
unexpected 
expenses 
(continued) 

10. Active 
insurance 
coverage 

Measures whether individuals or households are protected against major financial 
risks—such as health emergencies, property loss, or income disruptions—through 
currently valid insurance policies. Insurance enables households to transfer 
catastrophic risks so they don’t have to absorb them through savings or borrowing, 
acting as a critical safety net that prevents shocks from causing long-lasting financial 
harm. The presence and type of coverage provide insight into a household’s financial 
adaptive capacity when exposed to severe, destabilizing events. 

Relevance to FSA mandates and responsibilities: financial inclusion; stability, safety, 
and soundness; market development 

Participates 
in long-term 
savings 
and/or 
investments 

11. Long-term 
saving or 
financial asset 
accumulation 

Measures whether individuals or households are regularly saving or investing toward 
medium- or long-term goals, through banking, capital markets, or other instruments. 
This reflects forward-looking financial behavior and the capacity to build wealth over 
time. Regular contributions—rather than sporadic deposits—indicate that a 
household has enough financial margin to plan ahead and is actively working toward 
greater financial security. Long-term saving distinguishes those who are building 
assets and economic resilience from those focused solely on meeting immediate 
needs. 

Relevance to FSA mandates and responsibilities: financial inclusion; stability, safety, 
and soundness; financial sector development 

12. 
Investment in 
long-term 
productive/ 
physical 
assets 

Measures whether an individual or household is acquiring or contributing to assets 
that build long-term economic capacity—such as land, livestock, business equipment 
or education and skills. Productive assets generate income, can appreciate over time, 
or can serve as collateral or emergency resources, making this a strong indicator of an 
individual’s or household’s economic resilience, upward mobility, and future financial 
stability. 

Relevance to FSA mandates and responsibilities: financial inclusion; financial sector 
development 

13. Pension or 
retirement 
account 
holder 

Measures whether an individual or household participates in, contributes to, or has 
accumulated savings in a retirement or pension account. This indicator reflects long-
term financial planning and preparation for the life stage when earned income ends. 
Retirement savings protect individuals from poverty in old age and serve as a key 
mechanism for long-term wealth building. In contexts where formal pension systems 
are limited, the indicator may encompass other long-term savings arrangements 
intended to provide income security later in life. 

Relevance to FSA mandates and responsibilities: financial inclusion; financial sector 
development 

Has financial 
confidence, 
control, and 
satisfaction 

14. 
Satisfaction 
with financial 
situation 
(present 
state) 

Measures an individual’s overall subjective assessment of their (or their household’s) 
present financial life—whether they feel financially secure, able to meet needs, and 
capable of pursuing the life they want. Although inherently subjective, this indicator 
correlates with objective indicators of financial health and provides a holistic view of 
well-being by capturing stress, confidence, and perceived stability. It serves as a 
critical complement to quantitative measures of income, savings, and debt. 

Relevance to FSA mandates and responsibilities: financial inclusion; financial 
literacy; consumer protection 
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Construct Indicator Indicator Definition and Rationale 

Has financial 
confidence, 
control, and 
satisfaction 
(continued) 

15. Perceived 
financial 
control 
(agency / 
locus of 
control) 

Measures an individual’s sense of agency over their financial situation—whether they 
believe they can influence their financial outcomes (or that of their household) 
through their own decisions and actions. It reflects financial locus of control, a key 
psychological component of financial well-being. Individuals with strong perceived 
control are more likely to engage in positive financial behaviors, plan ahead, and feel 
less stress, while those who feel controlled by their finances tend to experience 
higher anxiety and reduced ability to take constructive action. This indicator provides 
essential insight into the mind-set that underpins effective financial management and 
resilience. 

Relevance to FSA mandates and responsibilities: financial inclusion; financial 
literacy; consumer protection 

16. 
Confidence in 
future 
financial 
outlook 
(expectations 
/ optimism) 

Measures an individual’s expectations about their financial situation (or that of their 
household) over the coming months or years—whether they feel optimistic, 
uncertain, or anxious about their financial trajectory. This forward-looking measure 
captures perceived stability, opportunity, and financial momentum. It complements 
current satisfaction by reflecting anticipated change: someone may feel strained 
today but confident about future improvement, or financially comfortable now but 
worried about what lies ahead. Confidence in the future is linked to long-term 
planning, saving, investment behavior, and overall financial well-being. 

Relevance to FSA mandates and responsibilities: financial inclusion; financial 
literacy; stability 

17. Financial 
stress or 
worry 
(emotional 
burden) 

Measures how often and how intensely individuals feel concerned or anxious about 
their finances (or those of their household). It captures the psychological burden of 
managing financial obligations and uncertainty—a burden that affects well-being 
regardless of objective income, savings, or debt levels. Chronic financial worry is 
strongly associated with poorer mental and physical health and can impair decision-
making by reducing cognitive bandwidth. As a result, this indicator provides essential 
insight into the emotional and behavioral dimensions of financial vulnerability. 

Relevance to FSA mandates and responsibilities: consumer protection; financial 
literacy; financial inclusion 

Source: Authors 
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Chapter 4. Framework Use Cases 

FSAs in several jurisdictions are already incorporating financial health measurement into their policy 
and analytical frameworks, though approaches and depth vary considerably (Iravantchi et al. 2025). 
The analytical value of that data lies in reading indicators together rather than in isolation. Three 
distinct uses of financial health measurement arise as most relevant for FSAs: diagnosing financial 
health and assessing how it varies across populations and over time, assessing the impact of financial 
policies and regulations on individuals’ and households’ outcomes, and detecting early warning 
signals of financial stress or misconduct. 

Interpreting financial health data requires distinguishing between outcomes driven by factors outside 
the financial sector—income volatility, employment conditions, macroeconomic shocks—and 
outcomes that reflect how financial markets and their governance are functioning. This distinction is 
analytically important because it determines what FSA action is warranted. A population-wide 
deterioration in debt arrears following a macroeconomic downturn calls for a different response than a 
pattern of arrears concentrated in borrowers of a specific institution or product type, which may signal 
misconduct, unsuitable lending, or structural market failure. The three use cases that follow are 
designed with this distinction in mind: each one helps FSAs isolate where the financial sector—rather 
than broader economic forces—is contributing to or undermining household financial health, and what 
that implies for policy or regulatory action. 

4.1 Diagnosing Financial Health and How It Varies Across Populations 
The most immediate application of financial health measurement is diagnostic: understanding how the 
adult population is faring across the constructs in the framework and how financial health evolves over 
time. At its simplest, this means estimating the prevalence of outcomes, for example: what share of 
the adult population has a debt service-to-income ratio greater than half of monthly income, or what 
share is actively saving in long-term accounts or investing in financial assets? When data are 
integrated at the individual level, the share of the adult population meeting multiple conditions across 
more than one indicator can be estimated. These estimates give an FSA a baseline picture of the 
financial condition of the broader population and, when tracked over time, whether conditions are 
improving or deteriorating. 

Prevalence estimates provide the baseline, but understanding why financial health outcomes vary 
across populations is what makes measurement policy-relevant. Two categories of explanatory 
variables are relevant in this context. The first covers variables that precede outcomes in the theory of 
change: financial service access and usage, and the skills, behaviors, and attitudes that influence how 
services are used. The second covers contextual factors: sociodemographic characteristics such as 
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age, gender, and geography, which are foundational for disaggregation; economic factors such as 
income level, income variability, and employment status, which are among the strongest predictors of 
outcomes; social capital; and exposure to shocks. These variables can be collected alongside outcome 
indicators in demand-side surveys; many are also partially available in administrative data through 
know your customer (KYC) records and loan origination data, or by linking records across institutions 
(Alonso et al., forthcoming). 

Combining outcome data with these other variables in a single data set opens up analytical capabilities 
that neither source provides alone. Research applying this kind of integrated analysis to national 
survey data in Australia and New Zealand, for example, found that socioeconomic factors and life 
events accounted for over half of the explained variation in financial well-being, while financial 
behaviors, such as active saving and spending restraint, accounted for around a fifth (ANZ Bank 2021). 
Methods such as structural equation modeling can make these relationships explicit, estimating how 
strongly each factor relates to financial health and through which pathways. For an FSA, this points 
toward the factors where intervention may yield the greatest improvement, though establishing 
whether those relationships are truly causal remains the task of the evaluation methods discussed in 
Section 4.2. 

Illustrative diagnostic questions include: 

• Do women show systematically lower emergency savings buffers and higher financial 
stress than men, and if so, is this gap widening or narrowing over time? 

• On average, at what age do adults typically begin to save and accumulate assets for long-
term goals, and how does this vary by income, gender, or other characteristics? 

• Which population segments combine high debt-in-arrears rates with low insurance 
coverage and depleted savings? 

• Are borrowers using instant digital loans at greater risk of higher debt service-to-income 
burdens than those using other loan types, controlling for income? 

Key takeaway: By measuring financial health across six constructs, an FSA can assess the 
extent to which adults and households are financially healthy. With enough data granularity, 
FSAs can explore these questions by population segments to identify how outcomes vary by 
gender, income, age, or geography, as well as if some segments face vulnerabilities across 
multiple dimensions or have strengths that help mitigate or compensate for some 
vulnerabilities. 

4.2 Assessing the Impact of Policies and Regulations on Outcomes 
Where diagnostic measurement reveals what the financial health landscape looks like and how it 
evolves, this use case asks whether specific policy and regulatory actions are shifting financial health, 
and in which directions. By measuring financial health indicators before and after identifiable 
interventions, or by comparing affected and unaffected populations, FSAs can assess whether policies 
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and regulatory interventions are achieving their intended effects at the customer level and whether 
they are generating unintended consequences. Without outcome-oriented indicators at the individual 
or household level, these real-world effects may go undetected. 

Illustrative questions include: 

• Financial inclusion: Following the rollout of simplified account-opening requirements or 
agent banking regulations, are newly included customer segments showing improved 
savings balances and reduced reliance on high-cost informal borrowing, or has expanded 
access primarily increased formal debt without strengthening day-to-day financial 
management? 

• Consumer protection: After the introduction of enhanced disclosure requirements or 
cooling-off periods for digital credit, have digital repayment rates and debt-in-arrears levels 
among first-time digital borrowers improved, or do these protections appear insufficient to 
prevent over-indebtedness? 

• Financial education and literacy: Following a national financial literacy strategy, are target 
populations demonstrating higher rates of long-term savings participation and improved 
subjective financial confidence, or do outcome indicators suggest that knowledge gains 
have not translated into changed financial behavior? 

• Prudential supervision: Following the introduction of credit moratoria during an economic 
shock, did payment deferrals stabilize related financial health indicators such as access to 
emergency funds, debt in arrears, or debt service-to-income ratio, including among 
vulnerable borrowers? Did this relief translate into sustained access to credit once 
moratoria expired, or did institutions tighten lending standards in ways that excluded lower-
income borrowers when their need was still greatest? 

The evaluative logic here is distinct from the descriptive diagnostic analysis. The objective is to 
generate evidence about whether a specific policy action, such as a regulation enacted, a program 
launched, or a rule changed, caused a change in specific financial health indicators. 

A key challenge is attribution. Changes in financial health indicators cannot on their own be attributed 
to a specific policy: incomes, prices, and credit conditions shift for many reasons simultaneously, so a 
simple before-and-after comparison conflates the policy’s effect with everything else happening in 
the economy. Credible impact assessment therefore requires a counterfactual: an estimate of what 
would have happened to the affected population in the absence of the intervention. 

Observational and quasi-experimental methods can construct this by exploiting variation in who was 
exposed to a policy, when, and by how much. In practice, this can take several forms: comparing 
borrowers on either side of a credit-score threshold to isolate the effect of receiving a high-cost loan 
in the UK (Gathergood, Guttman-Kenney, and Hunt 2019); building a modeled counterfactual from 
transaction-level data to estimate that the impact of overdraft reforms passed by the Financial 
Conduct Authority (FCA), which saved customers close to £1 billion (FCA 2023); treating Kenya’s 
interest-rate cap as a natural experiment to trace unintended contractions in lending to lower-income 
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borrowers (Alper et al. 2019); and using the staggered geographic rollout of mobile-money agents to 
estimate effects on household consumption and poverty (Suri and Jack 2016). The data foundation 
can be administrative or survey-based; what matters is that indicators are measured consistently for 
both exposed and comparison groups. 

Key takeaway: Assessing impact is more analytically demanding than describing variation 
in outcomes, and it enables FSAs to understand not only where problems exist but also 
whether their responses are working. By tracking financial health indicators around 
identifiable policy interventions, FSAs can assess whether household outcomes are moving 
in the intended direction and whether unintended effects are emerging. 

4.3 Detecting Early Warning Signals of Financial Stress or Misconduct 
Supervisors with advanced granular data practices and analytical frameworks can use financial health 
indicators to detect risks emerging in the household sector earlier than traditional supervisory data can 
reveal and assess how those risks affect different consumer segments with potentially broader 
systemic implications, which can underpin more timely and targeted supervisory action. While the 
impact assessment use case is necessarily retrospective, early warning detection can help FSAs 
anticipate and identify issues before they become larger problems. 

Illustrative questions include: 

• Could rising debt in arrears or disproportionate increases in debt-service burdens among 
customers of specific FSP types, such as microfinance institutions or digital lenders, reflect 
mis-selling or irresponsible lending practices before formal complaints trigger supervisory 
attention? 

• Do financial health indicators vary significantly across distribution channels, for example, 
between agent-based and branch-based customers of the same product, in ways that 
provide advanced warning of channel-specific conduct risks before they escalate? 

• At what threshold is a debt service-to-income ratio predictive of credit repayment arrears 
in six months or one year? 

Financial health measurement may also have applications in prudential supervision, offering a more 
granular and distributional lens on emerging household-sector stress. The debt service-to-income 
ratio has been identified as one of the most reliable aggregate early warning indicators of systemic 
banking crises (Drehmann and Juselius 2013), and the other indicators in this framework, including 
delinquency rates, savings buffers, and bills in arrears, capture related household-level dynamics. 
Measuring these at sufficient granularity, disaggregated by institution, product, and borrower 
segment, could provide a complementary and more distributional perspective on emerging stress, 
though the evidence base for this specific application is still developing. Several central banks are 
already exploring the links between household financial health data and prudential surveillance 
(Iravantchi et al. 2025). 
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Key takeaway: Tracking select financial health indicators continuously—by institution type, 
product, channel, and population segment—can detect early signals of consumer harm and 
household stress before they appear in complaints data or prudential ratios. This is most 
valuable as an input to supervisory prioritization decisions 

The three use cases differ in their data requirements and analytical demands. The diagnostic use case 
is the most accessible: it can begin with a single well-designed survey or an existing data set mapped 
against the framework. The evaluative and early warning use cases are more demanding, requiring 
greater data granularity, frequency, and research design sophistication. FSAs do not need to pursue all 
three simultaneously, or pursue any of them at full depth from the outset. The appropriate starting 
point depends on what data are already available, what analytical capacity exists, and what the FSA’s 
immediate policy priorities are. 

Two complementary data sources provide the foundation: survey-based measurement, which can 
span all six constructs and reach the full population including those outside the formal financial 
system, and administrative regulatory data, which covers the formally included population with a 
granularity and frequency that surveys cannot replicate. Chapter 5 helps FSAs identify their starting 
point by country archetype, and sets out the conditions that shape what is analytically feasible in a 
given context. 
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Chapter 5. Getting Started: Defining a 
Measurement Strategy 

This chapter is intended for the data, research, and technical teams within FSAs and other 
stakeholders responsible for designing and implementing a measurement strategy. It is the operational 
companion to Chapters 1 through 4. Where those chapters made the case for financial health 
measurement, introduced the framework, and illustrated its analytical applications, this chapter helps 
teams work out where they are starting from, which data sources can support measurement in the 
short run (including how existing data sources can be aligned with the framework), and explains how 
measurement can deepen over time as data infrastructure and analytical capacity develop. 

It is structured as follows: Section 5.1 sets the stage for measurement strategy by introducing the 
elements that shape what is analytically feasible in a given country context. It describes two 
complementary data sources—surveys and administrative regulatory data—and two data collection 
designs within each, distinguishing them by the analytical use cases they can support: diagnostic 
mapping, policy evaluation, and early warning monitoring. Section 5.2 translates this into action, 
providing recommendations on how to get started for each country archetype. Section 5.3 discusses 
composite indexes as optional summary measure of financial health. Annex 3 is the working reference 
for this chapter, providing a profile for each indicator covering definition, data source guidance, and 
interpretation. 

5.1 Setting the Stage: Data Sources and Country Archetypes 
Delivering on the three use cases requires a clear view of what data are available and what the data 
can support. Two complementary sources provide the foundation: survey data and administrative 
regulatory data each unlock different analytical possibilities, and together they can build a more 
complete portfolio of evidence than either can provide alone. Table 5 shows different data collection 
options within each source and shows how they connect with different use cases. 

• Survey data sources: Survey data collection is the only feasible source for several 
indicators in the framework: the four subjective indicators (financial satisfaction, perceived 
control, outlook confidence, and stress), material deprivation, reliable access to emergency 
funds, and investment in physical or productive long-term assets. These depend on self-
reporting, capturing coping strategies, and informal financial activity, or involve events 
(such as purchases of physical assets) that are not easily visible in regulatory administrative 
data. 
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• Administrative data sources: Administrative regulatory data offer continuous, behaviorally 
rich coverage of the formally included population. Since surveys hit limits with respect to 
the amount and precision of data that can be collected from respondents, the insights 
obtained from them can be complemented with quantitative data from administrative 
sources. For example, in some contexts, respondents may be reluctant to report 
outstanding debt or missed loan payments, or underreport usage of certain types of credit. 
Being able to leverage a purpose-built, household- or individual-level extract of credit 
usage, debt load, and repayment can add depth or precision when used alongside insights 
from surveys. In addition, large sample sizes that can be obtained when using 
administrative data and enable disaggregation of indicators not only by customer 
sociodemographics but also by type of institution, product, or channel, or all three in 
combination. Six of the 17 indicators (overdraft and nonsufficient-funds events, debt in 
arrears, debt service-to-income ratio, liquid-savings buffer, active insurance coverage, and 
pension or retirement account holding) are readily measurable with administrative data 
where the data are available, and four others can be partially constructed. Table A3 in Annex 
3 maps the feasibility of constructing each indicator from both sources, including where 
administrative data offers greater precision than surveys. 

TABLE 5. Data Platforms for Financial Health Measurement 

SURVEY DATA SOURCES 

Periodic flagship financial inclusion and 
financial health survey 

Strongest use case(s): DIAGNOSTIC 

A large-scale nationally representative survey typically 
conducted every two to three years, often in collaboration 
with a national statistics agency, with a sample large 
enough to support sociodemographic disaggregation, 
questions that cover of all six constructs. This data source 
is the natural foundation for the diagnostic use case. The 
inclusion of explanatory variables such as income, 
employment, exposure to shocks, financial service access 
and usage, and financial literacy. These can be used to 
move beyond descriptive statistics to model the 
relationships between household characteristics, financial 
behaviors and the use of financial services, and outcomes. 

Examples: Kenya’s FinAccess Household Survey (Central 
Bank of Kenya, KNBS, and FSD Kenya); Brazil’s I-SFB 
(Banco Central do Brasil); the UK’s Financial Lives Survey 
(Financial Conduct Authority); Mexico’s ENIF 
(CNBV/INEGI); South Africa’s FinScope; and Nigeria’s 
EFInA Access to Financial Services Survey. 

High-frequency pulse survey 

 

Strongest use case(s): DIAGNOSTIC 

A nationally representative survey with a cross-sectional 
or longitudinal design, conducted quarterly or more 
frequently, with a smaller sample; a shorter questionnaire 
focused on a subset of headline outcome indicators and 
with more limited disaggregation. This platform allows 
FSAs to take a regular pulse to assess whether 
consequential economic, policy, or regulatory changes 
are moving outcomes between the flagship survey 
rounds. 

Examples: US Household Pulse Survey (US Census 
Bureau); Australia’s ANZ Roy Morgan Financial Wellbeing 
Indicator (quarterly); Canada’s Financial Resilience Index 
(Financial Resilience Institute, semi-annual); and the UK's 
tracking surveys between Financial Lives waves 
(Financial Conduct Authority). 
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ADMINISTRATIVE DATA SOURCES 

Single-sector longitudinal extracts 

Strongest use case(s): DIAGNOSTIC, EVALUATIVE, 
EARLY WARNING 

A representative individual or account-level sample drawn 
from supervisory or credit registry data within a single 
sector, most commonly household credit, but it could also 
cover savings, insurance, payments, pensions, or fraud, 
refreshed at high frequency and used for in-depth 
examination of sector-specific indicators. This platform 
supports the early warning use case for the sector it 
covers and evaluative work on policies and regulations 
targeting that sector and contributes to the diagnostic use 
case for the financially included population. 

Examples: NYFED Consumer Credit Panel (a 5 percent 
sample of Equifax records, quarterly, longitudinal at 
individual level); Brazil’s SCR Sistema de Informações de 
Créditos (granular individual-level credit data held by the 
Banco Central do Brasil); the Bank of England’s 
Anonymised Credit Reference Agency data; CFPB 
Consumer Complaint Database. 

 

Multisector extracts integrated via national IDs 

Strongest use case(s): DIAGNOSTIC, EVALUATIVE, 
EARLY WARNING 

Administrative data infrastructure that links indicators 
from the framework’s three objective constructs at the 
individual level using national identifiers, allowing an FSA 
to observe an individual’s full position across institutions 
and products including credit, savings, insurance, and 
retirement, and, where the institutional framework 
permits, to combine that with tax, social security, and 
demographic data. This is the deepest-reach platform and 
supports all three use cases, including multi-indicator 
vulnerability profiling, causal evaluation using policy 
variation, and continuous integrated early warning.2 

Examples: Rwanda’s Electronic Data Warehouse 
(EDWH), The Nordic statistical systems (Statistics 
Norway, Statistics Sweden, Statistics Denmark, and 
Statistics Finland), which link tax, social security, 
financial account, and demographic data via personal 
identifiers with formal researcher access. Statistics 
Netherlands, Centraal Bureau voor de Statistiek (CBS), 
operates a comparable researcher-access regime. 
Singapore’s SGFinDex and MyInfo offer a consent-based, 
consumer-facing variant. India’s Account Aggregator 
framework combined with Aadhaar is the emerging 
analogue for lower- and middle-income contexts. 

Source: Authors 

 

An important data design choice cuts across both survey and administrative data sources: whether to 
draw a new sample at each round or follow the same individuals over time. This choice, between a 
repeated cross-section design and a longitudinal design, has direct implications for which analytical 
use cases each platform can support. Box 3 sets out the key trade-offs. 

  

 
2 Alonso et al. (forthcoming) provide guidance for FSAs for building data frameworks that enable granular analysis and cross-
linkage across individuals and datasets. 
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Box 3. Statistical Considerations: Repeated Cross-Section vs. Longitudinal Designs 

An important design choice for any data collection is whether each round draws a new, independent sample (a repeated 
cross-section) or follows the same individuals or households over time (a longitudinal or panel design). The choice has 
implications for which analytical use cases each platform can support. 

Repeated cross-section design 
Drawing a fresh, independent sample at each round is well 
suited to estimating population-level prevalence, tracking 
aggregate change, and supporting sociodemographic 
disaggregation. It is typically lower-cost, less affected by 
respondent fatigue, and easier to refresh as sampling 
frames or questionnaires evolve. Its principal limitation is 
that the same units are not observed twice: within-person 
change, transitions into and out of vulnerability, and 
financial trajectories cannot be measured directly. 
Aggregate shifts may also reflect compositional change as 
much as behavioral change, which complicates attribution 
of observed differences to specific policies or events. 

Longitudinal (panel) design 
Following the same individuals or households across 
rounds enables direct measurement of within-person 
change and transitions, for example, who falls into arrears 
and recovers, or who builds and sustains a savings buffer. 
This design supports more statistically robust pre–post 
and difference-in-differences estimators when evaluating 
policy events. The trade-offs are higher cost, panel 
attrition that can bias estimates if not corrected, ageing of 
the panel relative to the underlying population, and greater 
sensitivity to changes in definitions or questionnaire 
wording. Refreshment samples are usually required to 
preserve representativeness. 

Implications for the two types of data sources: 

• Periodic flagship surveys are most often a repeated cross section, well matched to the diagnostic use case at 
population level. Adding a panel component can extend it toward evaluative analyses but raises cost and 
operational complexity. 

• High-frequency pulse surveys can be implemented either way. A cross-sectional pulse survey is sufficient for 
tracking aggregate changes between flagship rounds. A rotating panel survey maintains ongoing cross-
sectional representativeness while retaining a panel component, and this variant allows for the calculation of 
transition rates and strengthens evaluative inference for policy events that occur between rounds. 

• Single-sector longitudinal extracts are best implemented by a longitudinal design. Because individuals can be 
re-identified through institutional identifiers at very low marginal cost, panel construction is straightforward 
and unlocks the within-person dynamics, including transition rates such as movement from early to serious 
delinquency, as well as evaluative use cases tracking how exposure to a particular product or institution shapes 
trajectories over time. 

• Multisector administrative extracts can be implemented either way. Building a cross-sectional multisector 
analysis-ready data set has unique challenges relating to aligning data with potentially different formats, scales, 
and resolutions, as well as the need to ensure consistency between institutions that may define or encode data 
differently. For a longitudinal design, aligning data with different refresh cadences may pose additional 
challenges. However, the ability to link data across payments, credit, savings, insurance, and pensions at the 
individual level, using national ID, makes this an ideal platform on which to pursue in-depth diagnostic analysis, 
early warning, and evaluation studies. 

Implications for the three use cases: The design choice shapes which use cases each data source can support 
effectively. Repeated cross-sectional data can support diagnostic use cases by providing snapshots of conditions at a 
given point in time, while longitudinal data add value by revealing transitions and the persistence of vulnerabilities. The 
evaluative use case benefits substantially from longitudinal design because tracking the same unit over time allows 
researchers to better isolate changes associated with a policy or intervention. The early warning use case relies most 
heavily on longitudinal data, observing deterioration and emerging risks in the same individual or household over time. 
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Taken together, the choice of data source and data collection or integration design determines the 
depth of analysis that is possible. Richer and more granular data configurations enable analysis at more 
disaggregated levels, across more constructs, and at greater frequency. Figure 2 summarizes how 
analytical capabilities expand as data structure and granularity deepen. 

FIGURE 2. How Data Structure and Granularity Shape Financial Health Analysis 

Source: Authors 

NARROWER ANALYTICAL SCOPE

Macrodata analysis, 
single indicator

Microdata analysis, 
single indicator

Microdata analysis, 
integrated across 
multiple indicators

ILLUSTRATIVE EXAMPLE

“ 38% of borrowers have a DSR 
above 40%”

Metric: Sustainable debt service ratio 

(DSR)

Construct: Sustainable debt load

ILLUSTRATIVE EXAMPLE

“ Young adults (18–29) carry 
DSRs 1.6× the population 
median”

Metrics: DSR + Debt in arrears, segmented 

by age

Construct: Sustainable debt load

ILLUSTRATIVE EXAMPLE

“ Adults with DSR > 40% are 3× 
more likely to lack emergency 
savings and 5x less likely to be 
satisfied with financial life”

Metrics: DSR + Emergency savings buffer 

+ Satisfaction

Construct: Debt load + Coping + 

Confidence

DATA STRUCTURE

Population-level aggregates for 
individual metrics. No individual- 
or household-level records.

TYPICAL SOURCES

Published statistical tables, 
high-level regulatory returns, 
summary reports from FSPs

ANALYTICAL CAPABILITY

 Population-level point 
estimates
 Trend tracking over time
 Subgroup disaggregation
 Distributional analysis
 Cross-metric co-variation
Composite index construction

DATA STRUCTURE

Individual- or account-level 
records within a single data 
source or construct.

TYPICAL SOURCES

Credit bureau/registry data from 
regulated institutions

ANALYTICAL CAPABILITY

 Population-level point 
estimates
 Trend tracking over time
 Subgroup disaggregation
 Distributional analysis
 Cross-metric co-variation
Composite index construction

DATA STRUCTURE

Individual- or household-level 
records spanning metrics across 
multiple constructs.

TYPICAL SOURCES

Dedicated FH survey module, 
linked administrative datasets, 
combined survey + admin data

ANALYTICAL CAPABILITY

 Population-level point 
estimates
 Trend tracking over time
 Subgroup disaggregation
 Distributional analysis
 Cross-metric co-variation
Composite index construction

BROADER ANALYTICAL SCOPE

1 2 3
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Two contextual factors determine what type of financial health measurement is analytically feasible in 
a country: the extent to which the adult population uses formal financial services and the maturity of 
the regulatory data infrastructure. The feasibility depends on whether the data collected from financial 
institutions is granular and accessible, and can be disaggregated for analysis. Together, these two 
factors define four country archetypes, set out in Table 6. Two other practical factors shape what is 
achievable in the short run: the budget available for new investments in data collection or 
infrastructure and the technical capacity available in-house. Archetypes are a starting point, not fixed 
labels. An FSA that is Archetype 4 today may move toward Archetype 1 over time as the data 
infrastructure develops and formal inclusion expands. 

TABLE 6. Country Archetypes for Financial Health Measurement 

 Advanced Regulatory Data Infrastructure Constrained Regulatory Data Infrastructure 

High formal 
financial 
inclusion 

Archetype 1 

Most adults are formally included, and 
regulatory data systems are granular, robust, 
integrated, and accessible. This archetype 
offers the widest measurement options: 
administrative data can be used for most 
objective indicators on a continuous basis, 
with surveys providing the subjective 
dimensions and population-level validation. 

Examples: Brazil, Rwanda, Singapore, South 
Africa, UK 

Archetype 2 

Most adults use formal financial services, but 
regulatory data systems are fragmented, 
mostly aggregated, or difficult to access, 
leaving national surveys as the primary 
measurement source. Investment in data 
infrastructure would unlock significant 
measurement potential over time. 

Examples: Ghana, Kenya 

Moderate or 
low formal 

financial 
inclusion 

Archetype 3 

Moderate or low formal financial inclusion, 
advanced regulatory data. Regulatory data are 
well-developed but cover only the formally 
included segment, which may represent a 
minority of the population. Administrative data 
are valuable for that segment, making national 
surveys essential for adequate measurement. 

Examples: Egypt, Nigeria, Philippines 

Archetype 4 

Low formal financial inclusion, constrained 
regulatory data. Both formal inclusion and 
data infrastructure are limited, including a 
lack of national surveys. Survey-based 
measurement is the primary and often only 
feasible approach. International programs 
such as Global Findex or FinScope may be 
the most practical entry point. 

Examples: Lao PDR, Madagascar, Niger 

Note: Country examples are illustrative. Archetype classification depends on current levels of formal financial inclusion and 
regulatory data infrastructure, which evolve over time. 

Source: Authors 
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5.2 Recommendations on Getting Started with Measurement 
Two recommendations apply to all country archetypes regardless of context. The first maps existing 
national surveys against the framework; the second establishes what can be measured using 
administrative regulatory data. Together, they identify which indicators can already be measured, at 
what level of detail and population coverage, and where the most important gaps and opportunities 
lie. Archetype-specific recommendations build on this foundation. 

1. Conduct an assessment of existing national surveys: Map existing national survey 
instruments that operate in the country against the framework, as well as the indicator 
profiles, to assess the following: 

a. Does the survey questionnaire collectively cover the six constructs and 17 indicators in 
the framework? 

b. How do the questionnaire items used to construct indicators compare with existing 
practices? 

c. Do any survey questionnaire items align with internationally validated instruments such 
as the OECD/INFE and the Global Findex, to enable cross-country benchmarking? 

d. Does the survey instrument include explanatory variables needed for comprehensive 
diagnostic analysis, such as income, employment, financial service access and usage, 
financial literacy and knowledge, and exposure to shocks? 

e. Does the survey design—such as representativeness, ability to disaggregate estimates 
by sociodemographic groups, and frequency—facilitate the analytical use cases that 
are important to the FSA? 

Where gaps or opportunities for improvement are identified, determine whether they can be 
addressed by refining existing instruments or adding modules in the next survey round. 

2. Conduct an administrative data feasibility assessment: Table 7 classifies the 17 indicators 
by how readily they can be measured using administrative data. Working through this 
classification against existing regulatory reporting, the appropriate indicators can be 
constructed with the available data, level of detail, and population coverage—noting which 
types of FSPs are included or excluded. Where data are not available within existing 
regulatory databases, it should be determined whether data could be accessed from other 
authorities or government agencies. The indicator profiles in Annex 3 and the CGAP LENS 
(CGAP 2026a) can support this work. This feasibility assessment generates value even if 
individual indicators cannot yet be fully constructed. The NBR pilot demonstrated that 
attempting to build indicators from existing data reveals data quality issues, data coverage 
gaps, and institutional constraints that routine supervisory reporting may not reveal. The 
assessment itself is a diagnostic tool for the data infrastructure, and starting the 
measurement process can help improve the underlying data systems on which other 
supervisory functions depend (Alonso et al., forthcoming). 
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TABLE 7. A Classification of the Framework Indicators by Their Measurability with Administrative 
Data 

Measurability with 
Administrative Data Indicator 

High 

4. Account overdrafts and/or nonsufficient fund events 
6. Debt in arrears or delinquency 
7. Debt service-to-income ratio 
9. Liquid savings (cash) buffer 
10. Active insurance coverage 
13. Pension or retirement account holder 

Medium  
(with limitations in coverage 
or precision) 

1. Positive net cash flow 
3. Bills in arrears 
5. Financial loss due to fraud or deception 
11. Long-term saving and/or financial asset accumulation  

Low  
(survey-only indicators) 

2. Material deprivation 
8. Reliable access to emergency funds 
12. Investment in long-term productive and/or physical assets 
14. Satisfaction with financial situation 
15. Perceived financial control 
16. Confidence in future financial outlook 
17. Financial stress or worry  

Note: A more detailed version of this table is available in Annex 3. 

Source: Authors 

The indicator profiles in Annex 3 support both data source assessments and serve as the practical 
reference tool when FSAs are ready to measure a specific indicator. The archetype-specific 
recommendations in the following paragraphs provide guidance on where to focus first based on a 
user’s context. 

ARCHETYPE 1: HIGH FORMAL FINANCIAL INCLUSION AND ADVANCED REGULATORY DATA 
INFRASTRUCTURE 
Archetype 1 FSAs have the foundational conditions to pursue all three use cases, making data 
integration—rather than data availability—the primary challenge and strategic priority. Records may 
exist across credit, deposit, insurance, and pension systems, but may not yet be linked at the individual 
level (lessons from the NBR pilot in Annex 2 apply here). In addition, one or more national surveys may 
be in place. If so, FSAs can assess whether collectively they cover the constructs in the framework and 
whether there are opportunities to align one of them more strongly with the framework or strengthen 
its diagnostic value by adding contextual questions that enable more comprehensive analyses. If no 
national surveys are in place, the FSA can consider investing in a flagship or pulse survey in ways that 
complement what is known from administrative data sources. Table 8 summarizes the key 
recommendations for Archetype 1 FSAs. 
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TABLE 8. Recommendations for Archetype 1 Countries 

Data Source Recommendations 

Surveys 

• Conduct an assessment of existing national surveys. 

• Assess whether there are opportunities to use national survey data in ways that add 
more value. For example, are estimates disaggregated by key sociodemographic 
subgroups? Are financial health outcomes assessed against indicators of financial 
inclusion spanning access and usage? 

• If no national survey is in place, consider investing in a flagship or pulse survey that 
complements what is known from administrative data sources. 

• Invest in making survey data publicly available. Publish anonymized microdata and 
summary statistics disaggregated by geography and population segment. 

Administrative 
Data 

• Conduct an administrative data feasibility assessment. 

• Explore opportunities for cross-sector data integration. The ability to link records 
across sectors at the individual level via a national identifier enables multi-indicator 
vulnerability profiling, identifying, for example, borrowers who are simultaneously in debt 
arrears, without a savings buffer, and lacking insurance coverage. However, the legal and 
governance requirements must be established first: individual-level analytics may require 
a clear legal basis under the FSA’s mandate, well-defined access protocols (the rules that 
govern who can access individual-level records, and under what conditions), 
anonymization procedures, and appropriate publication thresholds to prevent re-
identification. These institutional and data governance considerations are needed to 
ensure the proper handling of sensitive data and comply with existing data privacy and 
protection laws. 

• Invest in making administrative data more publicly available. Publish anonymized 
microdata and summary statistics disaggregated by geography and population segment, 
and support clear pathways—such as data labs or formal application processes—
through which researchers can access more granular data under controlled conditions. 

Source: Authors 

The pilot conducted with the National Bank of Rwanda—an Archetype 1 context—provides practical 
lessons that apply directly here. Attempting to construct indicators from existing regulatory data 
revealed challenges that routine supervisory reporting had not revealed. Indicator construction was, in 
several cases, blocked not by the absence of data but by the way data were structured or encoded 
across reporting institutions. The feasibility assessment process itself functioned as a diagnostic tool 
for the data infrastructure, generating improvements that extended beyond financial health 
measurement to other supervisory functions. A key finding was that individual-level cross-sector data 
integration—linking credit, savings, insurance, and pension records via a national identifier—required 
governance arrangements and legal clarification even where the data technically existed. Archetype 1 
FSAs should expect these integration challenges and treat their resolution as a parallel workstream 
alongside measurement strategy design. The lessons from Rwanda are documented fully in Annex 2. 
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Alongside investing in survey platforms and cross-sector administrative integration, FSAs can also 
invest in making their data more publicly available. This means publishing anonymized microdata for 
public use, releasing summary statistics broken down by geography and segments, and supporting 
clear pathways, such as data labs of formal application processes, through which researchers can 
access more granular data under controlled conditions. Doing so can help catalyze an ecosystem of 
third-party analysis including by academic, civil society, and private-sector stakeholders that can 
extend the diagnostic, evaluative, and early warning use cases well beyond what any single agency can 
pursue alone. See Box 4 for an example.  

Box 4. Third-party Analysis Using Publicly Available Financial Data 

FSAs and other agencies making their data publicly available can encourage wider use of the data 
for research and analysis and support a broader range of applications and stakeholders. The Urban 
Institute’s Financial Health and Wealth Dashboard is an example that illustrates this. The dashboard 
provides a detailed picture of household financial well-being in the United States through a set of 12 
metrics that cover 41,000 geographic areas, including 285 cities. It is used by local policymakers, 
philanthropies, community organizations, and researchers to target interventions and understand 
geographic disparities. The metrics cover aspects of credit repayment, management of daily 
expenses, wealth, emergency savings, and retirement insurance coverage. The data are derived from 
administrative credit-bureau records (Urban Institute 2024) and survey data, including the Survey of 
Income and Program Participation and the American Community Survey (US Census Bureau n.d.-a, 
n.d.-b). 

Source: (Urban Institute 2025) 
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ARCHETYPE 2: HIGH FINANCIAL INCLUSION AND CONSTRAINED REGULATORY DATA INFRASTRUCTURE 
For Archetype 2 FSAs, the priority is twofold: maximize the diagnostic value of existing survey data in 
the near term, while building the case for investment in granular regulatory data infrastructure over 
time. Population coverage in the formal financial system is sufficient to generate a national-level 
picture from regulatory data, but the data infrastructure needed to exploit that coverage is not yet in 
place. As a result, surveys are the primary vehicle for diagnostic and evaluative use cases. On the 
administrative data side, the starting point is identifying whatever pockets of granular data exist, such 
as credit registry records or mobile-money transaction data, and building from there as reporting 
infrastructure develops. Table 9 summarizes the key recommendations for Archetype 2 FSAs. 

TABLE 9. Recommendations for Archetype 2 Countries 

Data Source Recommendations 

Surveys 

• Conduct an assessment of existing national surveys to determine whether they cover 
the constructs in the framework and whether estimates are disaggregated by key 
sociodemographic subgroups. 

• Given that surveys are the primary measurement vehicle for this archetype, assess 
whether there are opportunities to strengthen their diagnostic value—for example, by 
adding contextual questions on financial health outcomes or aligning more closely with 
the framework. 

Administrative 
Data 

• Conduct an administrative data feasibility assessment for whichever granular data 
sources exist. Even where administrative data are limited, some granular administrative 
data typically exist for the credit-active population, for example, credit-registry or credit-
bureau data at the individual level can support construction of Indicator 6 (debt in 
arrears) and where income data are available, Indicator 7 (debt service-to-income ratio). 
This process can identify which indicators can be constructed now for which population 
segment, and with what limitations. 

• Build the case for granular regulatory data infrastructure. The investment that would 
do the most to expand measurement capability for an Archetype 2 FSA is moving from 
aggregate to individual-level or account-level regulatory data collection from FSPs, 
starting by credit (Alonso et al., forthcoming). This enables the construction of single-
sector longitudinal extracts and progressively unlocks more indicators for measurement. 
The feasibility assessment provides the evidence base for this investment case, 
documenting which indicators are currently blocked by data aggregation, and which 
supervisory objectives (consumer protection, early warning, evaluation) would be 
strengthened. Making this case is a legitimate and important output of the measurement 
strategy process. 

Source: Authors 
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ARCHETYPE 3: MODERATE OR LOW FINANCIAL INCLUSION AND ADVANCED REGULATORY DATA 
INFRASTRUCTURE 
For Archetype 3 FSAs, the central challenge is that well-developed regulatory data cover only the 
formally included segment, which is not yet a majority of the adult population. This means the two 
data sources serve different populations and analytical purposes. Administrative data can support 
detailed analysis of the formally included, while surveys are essential for population-level 
measurement and for capturing those outside the formal system. Therefore, the priority is to invest in 
survey capacity while making the most of what administrative data can already offer. Table 10 
summarizes the key recommendations for Archetype 3 FSAs. 

TABLE 10. Recommendations for Archetype 3 Countries 

Data Source Recommendations 

Surveys 

• Conduct an assessment of existing national surveys, prioritizing breadth: Does the 
instrument cover at least one indicator per construct? Are financially excluded 
populations adequately represented in the sample? If no national survey exists, examine 
relevant data from the most recent rounds of the Global Findex (primarily its emergency 
funds indicator), and flag which constructs have no coverage as this is the first input to a 
national survey design process. 

• Prioritize survey capacity investment. Assess constraints in the ability to design, field, 
and analyze a nationally representative survey that both covers all six constructs and 
includes the explanatory variables needed for the diagnostic use case. The National 
Statistics Office (NSO) can be a key partner, since FSA-led surveys benefit from NSO 
sampling infrastructure and population registers. 

Administrative 
Data 

• Conduct an administrative data feasibility assessment, explicitly documenting 
population coverage at each step: what share of the adult population does the data 
source cover, which FSP types are included, and which are excluded? This is the key 
additional consideration for this archetype, given that administrative data capture only 
the formally included segment. 

Source: Authors 
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ARCHETYPE 4: LOW FORMAL INCLUSION AND CONSTRAINED REGULATORY DATA INFRASTRUCTURE 
For Archetype 4 FSAs, the immediate priority is extracting maximum value from whatever data 
sources currently exist and using that process to document gaps and make the case for longer-term 
investment in data infrastructure. Both survey and administrative data are constrained. Regulatory 
data are limited to published aggregates, and survey coverage may depend on an international or 
donor-funded survey program. This makes it essential to understand what is currently available, what 
gaps exist, and what investments would do the most to expand measurement capability over time. 
Table 11 summarizes the key recommendations for Archetype 4 FSAs. 

TABLE 11. Recommendations for Archetype 4 Countries 

Data Source Recommendations 

Surveys 

• Conduct an assessment of existing national surveys, including any international or 
donor-funded programs measuring dimensions of financial inclusion, to determine what 
constructs are currently covered and where gaps exist. 

• Prioritize survey capacity investment. Given the constraints on administrative data in 
this archetype, surveys are the primary measurement vehicle. Assess what would be 
required to design, field, and analyze a nationally representative survey covering all six 
constructs, and identify potential partners—such as the NSO or donor programs—that 
could support this. 

Administrative 
Data 

• Conduct an administrative data feasibility assessment, mapping available published 
aggregate statistics—such as credit market data, account ownership figures, and 
insurance penetration rates—against the framework to identify which indicators can be 
approximated at the aggregate level, even if not at the individual level. 

• Use this mapping to build a longer-term investment case. Document what exists, what 
it covers, and what would be required to move from aggregate to individual-level 
reporting. While aggregate cannot substitute for granular data, it can provide a system-
level complement to a survey baseline and help identify where data quality investments 
would have the highest payoff. 

Source: Authors 

As noted above, published aggregate statistics are the most immediately accessible entry point for 
system-level monitoring in this archetype. While they cannot substitute for granular data, they provide 
a practical starting point while longer-term data infrastructure is being developed. Box 5 maps 
illustrative published aggregate sources against each of the 13 quantitative indicators in the 
framework. 
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Box 5. Published Aggregates: A Practical Entry Point for System-Level Monitoring 

When disaggregated regulatory or individual-level survey data are not available, FSAs can draw on published data 
aggregates (i.e., aggregate data or statistics compiled and published by public authorities and agencies including the 
NSO, the private sector, or international organizations). While these cannot substitute for granular data, they offer a 
low-cost, immediately actionable starting point for system-level financial health monitoring, serving as a useful entry 
point and a basis for building the case for stronger data infrastructure. The following table maps examples of published 
aggregate sources across all 13 quantitative indicators in this framework. 

Illustrative Published Aggregates by Indicator 

Indicator Published Aggregate Sources 

1. Positive net cash flow 
OECD National Accounts (household savings ratios); national statistical office household 
income and expenditure surveys 

2. Material deprivation 
National poverty statistics; social assistance program enrollment (e.g., Cadastro Único, 
Brazil; Supplemental Nutrition Assistance Program [SNAP], United States; ration card 
statistics, India) 

3. Bills in arrears 
Eurostat EU-SILC aggregate arrears rates; sector regulator disconnection data (e.g., 
Ofgem and Ofwat, United Kingdom) 

4. Account overdrafts / NSF 
events 

Central bank payment system rejection rates (automated clearing house or real-time 
gross settlement [RTGS] systems); aggregate NSF/overdraft fee statistics 

5. Financial loss due to fraud 
GSMA State of the Industry reports; card network global fraud reports (Visa, Mastercard); 
Federal Trade Commission (FTC) Consumer Sentinel data (United States) 

6. Debt in arrears or delinquency 
Prudential supervisory non-performing loans (NPL) ratios; microfinance network portfolio 
at risk (PAR) data (industry associations) 

7. Debt service-to-income ratio 
BIS and IMF Financial Soundness Indicators (FSI); central bank aggregate DSTI estimates 
(e.g., US Federal Reserve, Bank of England) 

8. Reliable access to emergency 
funds 

World Bank Global Findex aggregate tables; OECD/INFE aggregate tables on financial 
resilience 

9. Liquid savings buffer 
IMF Financial Access Survey (FAS) outstanding household deposits; national accounts 
household income data 

10. Active insurance coverage 
IMF Financial Access Survey (FAS); World Bank Global Findex; insurance supervisory 
authority penetration and density statistics 

11. Long-term saving / financial 
asset accumulation 

Pension supervisory authority contributor counts; securities regulator retail investor 
account counts; tax authority data on tax-advantaged accounts (e.g., individual 
retirement accounts [IRAs], United States; Registered Retirement Savings Plans [RRSPs], 
Canada) 

12. Investment in long-term 
productive / physical assets 

National accounts household gross fixed capital formation; commercial registries (new 
business registrations); agricultural census data 

13. Pension or retirement 
account holder 

Pension supervisory authority aggregate data; OECD Pensions at a Glance; IMF Financial 
Access Survey 

14–17. Subjective indicators Not applicable—published aggregates do not apply to inherently survey-based measures 

Source: Authors 

The archetype recommendations above identify where to focus first. Once priorities are clear, the 
indicator profiles in Annex 3 provide the practical guidance needed to begin measurement for each 
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specific indicator. Each profile is self-contained; FSAs can go directly to a single profile without 
needing to read the rest of the annex. All profiles follow a standard four-part structure as shown in 
Figure 3. 

FIGURE 3. Indicator Profile Structure 

 

 

 

Header: Shows the indicator name, its associated 
construct, and G20 dimension. 
 
Section 1: Indicator definition and rationale. Defines the 
indicator and explains why it matters for financial health 
measurement. The definition specifies what is being 
measured and how the indicator can be constructed, 
including any formulas or thresholds. 
 
Section 2: Data sources. Provides specific guidance 
organized around two data source options: 

• Survey data. Measurement using survey questions 
administered to individuals or households, includes 
illustrative questionnaire items drawn from existing 
measurement initiatives. 

• Administrative data. Measurement using individual-
level administrative records held by, or potentially 
accessible to, regulated financial institutions, credit 
bureaus, registries, or other regulatory data systems, 
with examples of how existing authorities and other 
measurement initiatives have operationalized similar 
indicators. 

 
Section 3: Interpretation. Provides guidance on how to 
contextualize the indicator once it has been populated, 
including relevant benchmarks and thresholds drawn from 
existing practice or regulatory standards, where available. 
It also explains what different values or trends may signal 
and identifies related indicators within the framework that 
should be examined jointly.  
 
Section 4: Limitations and other measurement 
considerations. This section addresses the practical 
challenges and contextual factors that FSAs should 
consider when implementing the indicator. It covers 
context adaptation, including how the indicator may need 
to be adjusted for different country circumstances, 
financial system structures, or levels of financial inclusion. 
It also outlines known limitations, including biases in data 
sources, coverage gaps, and definitional ambiguities that 
may affect comparability across jurisdictions or over time. 

Source: Authors  
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The profiles are designed to be used iteratively, as a starting point when building an indicator for the 
first time, and as an ongoing reference as measurement practice develops. For users who would like to 
explore creating a single summary measure of financial health from a subset of indicators, see Section 
5.3 for a discussion of when and how composite indexes can be constructed. 

5.3 Composite Indexes: Uses, Limitations, and Construction 
Composite indexes are used to create a single summary measure from multiple individual indicators 
that together relate to one multidimensional concept. Indexes are common in economics, 
environmental science, development, finance, health, and other fields, because many concepts or 
phenomena, like financial health, are multidimensional in nature, and it can be useful to create a 
structured numeric simplification of a complex reality. 

In the context of this framework, composite indexes are an optional tool users can develop for specific 
purposes, but they should not be viewed as the endpoint of measurement or the main object of 
analysis. As argued in prior sections, this framework is intended to preserve a multidimensional view of 
financial health and the risk of leaning primarily on an index for analysis is that it can abstract away the 
specificity and variation that is useful for diagnosis, supervisory action, or regulatory decision-making. 
This section explains when an index may be useful, how to think about selecting indicators for the 
index, the methodological steps involved, the importance of sensitivity testing, and examples of two 
financial health indexes. 

USES AND LIMITATIONS 
The goal of an index is to condense information from several measurable dimensions of a broad 
concept into one value. While there are several purposes for constructing indexes, in the context of 
financial health two stand out: 

1. Communication: A single headline measure is easier to understand and communicate to 
nonspecialist audiences than a dashboard of indicators. 

2. Comparison: Indexes make it easier to track changes in overall financial health over time or 
compare financial health across sociodemographic groups. 

Against these benefits are two important challenges that have implications for the diagnostic value of 
indexes in the context of this framework. The first is that there is a loss of nuance when indicators are 
aggregated: strength in one construct (e.g., ability to pay for basic needs without significant financial 
strain) can mask weakness in another (e.g., ability to cope with unexpected expenses), such that two 
groups may have a similar average score in an index, but are different in how they are vulnerable 
financially. The second related challenge can occur when assessing change over time: an aggregate 
index for a population might remain stable over time while masking important changes in the 
underlying structure of vulnerability (e.g., a situation where indicators of material deprivation are 
falling, but indicators of debt stress are rising). The loss of information from individual indicators or 
constructs can mean a loss in an ability to diagnose where populations might be struggling financially 
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or identify the reason an index changes over time. As a result, FSAs also lose the specificity that is 
needed to define potential follow-up actions or interventions. There are ways to overcome these 
challenges during index design, such as the publication of subindexes (e.g., aligned with some of the 
constructs in the framework: liquidity for managing basic needs, debt sustainability, financial 
resilience) or the use of dashboards alongside indexes. Indexes can also be designed to be 
decomposable. A decomposable index allows the overall score to be broken back down into its 
constituent dimensions, indicators, or population subgroups. 

INDICATOR SELECTION 
Another challenge related to index construction is deciding which indicators to use. The starting point 
here are the 17 indicators in the framework conceptually organized into dimensions and constructs, 
which can be treated as a candidate pool rather than a prescriptive list. In practice, indicator selection 
is partly normative (it reflects what the designer considers most important about financial health) and 
partly empirical. Being explicit about which criteria drive indicator selection decisions improves the 
index’s transparency and replicability. The following are some considerations: 

• Coverage across the framework’s dimensions and constructs. Decide upfront whether the 
index targets a comprehensive view of financial health or a narrower slice (e.g., resilience to 
shocks) and let that purpose drive coverage and indicator selection choices. 

• Balance within and across dimensions. Avoid inadvertently overweighting any dimension 
by stacking multiple highly correlated indicators from it. Where the framework dimensions 
differ in how many candidate indicators they contain, resist including all available indicators 
from a data-rich dimension. 

• Discriminatory power. Where there are multiple candidate indicators within a dimension, 
prefer indicators that exhibit variation across the populations or time periods of interest. 
Indicators where most respondents cluster at one value add little to a composite measure 
designed to differentiate groups or detect change. 

• Redundancy. Examine pairwise correlations among candidate indicators. Where two 
indicators are very highly correlated, consider retaining one or document explicitly why 
both are kept (e.g., each captures a distinct facet of the same construct). Note that some 
correlation is desirable because indicators should relate to the underlying concept, but 
each indicator included in an index should contribute some unique information or 
diagnostic value about the underlying construct or dimension. 

• Data quality, reliability, and comparability. Indicators should be measured consistently 
with stable definitions across the units being compared (e.g., individuals or households). 
Indicators that do not apply to segments of the population or with high nonresponse 
should be treated with caution. 

• Avoid mixing objective with subjective measures. While this financial health measurement 
framework contains both inherently subjective measures (such as financial satisfaction or 
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worry) and inherently objective measures (such as having a liquid savings buffer equivalent 
to one or more month of income) combining them in an index is problematic for two 
reasons. First, subjective indicators are filtered through individual reference points, 
expectations, and cultural norms (e.g., what constitutes being “very satisfied” can vary from 
person to person), so aggregating them across heterogeneous individuals or groups can 
complicate interpretation. Second, combining subjective with objective indicators in a 
single composite introduces unnecessary ambiguity, since changes can reflect shifting 
objective conditions, shifting perceptions, or both. Where both types of information are 
important, the preferable approach is to keep them in separate indexes or subindexes and 
use analyses of the relationship between them as a source of insight. 

• Iterative testing. Treat the initial selection as provisional. Conduct sensitivity analyses on 
the candidate index and revisit selection if results are unstable. 

METHODOLOGICAL CONSIDERATIONS 
Once indicators are selected, several methodological steps are necessary to combine them into a 
single value. The three most consequential are standardization, weighting, and aggregation, and all 
choices should be tested for robustness as discussed in the following paragraphs. The OECD/JRC 
Handbook on Constructing Composite Indicators (2008) provides a comprehensive treatment of 
each of these steps and is a useful methodological reference for practitioners. 

Standardization 

The framework’s indicators, depending on how they are constructed, can be measured on different 
scales: Binary (e.g., whether the household has any debt in arrears), continuous (e.g., a liquid savings 
buffer expressed in months of income), or ordinal (e.g., self-rated financial worry). These must be 
transformed onto a common scale before they can be combined. Common approaches include min-
max rescaling; z-scores, which express each value relative to the sample mean and standard deviation 
but can be affected by outliers and may be harder to interpret; goalpost normalization using fixed 
reference points reflecting the worst and best plausible values; and distance-to-benchmark 
approaches that rescale against a target, peer-group average, or frontier. Whichever method is 
chosen, indicators must be oriented consistently so that higher values always represent better (or 
worse) financial health, and where unusually high or low values on an indicator are capped to prevent 
them from distorting the index, and the reasoning behind those limits should be explained. 

Weighting 

Weights determine how much each indicator, construct, and dimension contributes to the overall 
score, and the choice has important consequences. Equal weighting is transparent but not 
assumption-free, since it implies that every indicator (or dimension) is equally important to financial 
health; where dimensions contain different numbers of candidate indicators, equal weighting at the 
indicator level effectively up-weights data-rich dimensions, which argues for a nested approach with 
explicit weights across dimensions. Statistical weighting, derived from principal component analysis 
(PCA) or factor analysis, reflects the variance structure of the data and can be defensible within a 
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single subindex, but weights derived from one sample may not transfer, and statistical importance 
does not always coincide with conceptual or policy importance. Normative weighting, derived from 
expert judgment or stakeholder consultation, is explicit about the normative content of the choice but 
depends on whose judgment is elicited. Whichever approach is used, the weights should be stated 
explicitly, and the implications for the resulting score, particularly which dimensions effectively 
dominate the index, should be examined. 

Aggregation 

Aggregation refers to how the standardized, weighted indicators are combined into a single value. The 
choice of aggregation method matters because different rules embed different assumptions about 
whether the dimensions of financial health are substitutable. Linear (additive) aggregation, such as a 
weighted sum, is simple and transparent but fully compensatory, allowing weakness in one construct 
(e.g., debt stress) to be masked by strength in another (e.g., ability to meet basic needs). Geometric 
aggregation, a weighted product, is partially compensatory: low scores in any one dimension drag the 
overall score down more than under linear aggregation, so weakness is penalized more heavily and 
cannot be offset as easily. The Human Development Index moved from arithmetic to geometric 
aggregation in 2010 for this reason (UNDP 2010). Partially noncompensatory approaches, such as the 
counting methods used in the Alkire-Foster framework (Alkire and Foster 2011) underlying the global 
Multidimensional Poverty Index (Alkire and Santos 2010), identify deprivation in each dimension 
against a threshold, combine those deprivation indicators into an overall weighted deprivation count, 
and then apply a poverty cutoff. As a result, a household cannot escape classification as deprived 
simply because it performs extremely well in one area. What matters is whether it experiences 
simultaneous deprivation across multiple dimensions. Given that this framework emphasizes the 
diagnostic value of preserving multidimensional information, partially compensatory or 
noncompensatory aggregation may be more appropriate than linear aggregation, particularly where 
the index is intended to support supervisory or regulatory decisions rather than only to communicate a 
headline summary. 

Sensitivity Analysis 

Every methodological choice described above involves discretion, and reasonable analysts can 
produce different scores from the same indicators. Any composite index built from this framework 
should therefore be accompanied by sensitivity analysis that tests the effect of adding or removing 
individual indicators, alternative standardization methods, alternative weighting schemes, alternative 
aggregation functions, and alternative treatments of missing data. Indexes that produce stable results 
across plausible alternative specifications are more defensible; where results shift materially, this 
should be reported transparently. Sensitivity analysis is also iterative with indicator selection. If 
particular indicators or dimensions are driving instability, that is useful information for revisiting the 
design of the index before it is published. Sensitivity analysis results should be documented and made 
available alongside the composite. 
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TWO REFERENCE POINTS: THE FINHEALTH SCORE AND THE KENYA MULTIDIMENSIONAL FINANCIAL 
HEALTH INDEX (MFHI) 
Two existing composite approaches in financial health are relevant reference points. The Financial 
Health Network’s FinHealth Score is derived from an eight-question survey instrument covering four 
components of financial health: spending, saving, borrowing, and planning (two questions per 
component). Each respondent’s answers are scored and combined into a single value on a 0–100 
scale, which is then used to classify individuals as Financially Healthy, Coping, or Vulnerable. The 
FinHealth Score is estimated annually through the Financial Health Pulse, a nationally representative 
survey of US households (FHN 2024). The Kenya Multidimensional Financial Health Index (MFHI) 
draws on the methodology used for the Oxford Multidimensional Poverty Index (MPI): equal weighting 
across three financial health dimensions with a cutoff to identify adults that can achieve positive 
outcomes across all three dimensions simultaneously (FSD Kenya 2016). 
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Conclusion 

Financial health is gaining prominence on the global policy agenda, anchored in a definition agreed by 
G20 members. Financial sector authorities (FSAs) have clear use cases for measuring it, but they lack 
guidance on how to translate the G20 definition into indicators that are actionable in their jurisdictions 
and useful to the range of actors who need them. That is what this paper provides: a framework to 
analyze and track the level of financial health, and its different dimensions, in a given population (e.g., a 
country), and measure changes linked to specific interventions. 

The framework translates the G20/GPFI definition of financial well-being into six measurable 
constructs and 17 indicators, grounded in a review of 70 existing initiatives. By distinguishing between 
objective and subjective dimensions, combining administrative and demand-side data sources, and 
adapting to different country archetypes, the framework meets FSAs where they are, while providing a 
path toward more sophisticated analysis over time. 

A growing number of FSAs are already measuring financial health, to different degrees, and the 
evidence base is growing. The framework presented in this paper is a starting point, not a finished 
product. It will improve as it is applied, tested, and refined across different data environments and 
institutional contexts. The use cases for FSAs outlined in this paper illustrate what becomes visible 
when financial health is measured intentionally: which populations are being left behind, whether 
policies are delivering real improvements in individual and household outcomes, and where signs of 
financial stress risks are building across the population before they show in complaints or prudential 
ratios. 

The immediate priority is for FSAs to move from awareness to action using the two assessments 
outlined in Chapter 5: mapping existing survey instruments against the framework’s constructs and 
conducting an administrative data feasibility assessment against the 17 indicators. Most FSAs already 
collect data that can be partially mapped to this framework; the value is in using it more deliberately, 
documenting where gaps lie, and building the analytical capacity to interpret what financial health 
indicators reveal. FSAs do not need to measure all 17 indicators to begin, and they do not need to wait 
for perfect data conditions. As experience builds, sharing findings and lessons with the broader 
community of practice is itself a contribution: the evidence base for what works across different 
country contexts, data environments, and institutional mandates can only be developed collectively. 
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Annex 1: The Evidence Base for the Framework 

Every indicator in this framework is grounded in existing measurement practices. Table A1 below lists 
the 70 initiatives reviewed, organized in alphabetical order and by subsections defined by the 
measurement approach and data source: (1) holistic financial health measurement based on surveys; 
(2) holistic measurement based on administrative data; and (3) other initiatives that measure single 
aspects or dimensions of financial health. Table A1 is meant to provide transparency about the 
evidence base underpinning the framework’s measurement construct and indicator selection. Note 
that some initiatives may have been updated or expanded since the review conducted between 
January and September of 2025. 

TABLE A1. Key Measurement Initiatives Reviewed to Inform CGAP’s Framework 

 

Initiative 
Geographic 
Coverage 

Primary Data 
Source Reference 

Holistic framework, applied with demand-side (survey) data (N = 30) 

AFR: FinScope: Financial Health Indicator Rwanda Survey (Access to Finance 
Rwanda n.d.) 

ANZ Bank: Adult Financial Wellbeing Survey: Overall 
Financial Wellbeing Summary Index 

Australia Survey (ANZ Bank 2021) 

ANZ Bank: Roy Morgan Single Source Survey: ANZ Roy 
Morgan Financial Wellbeing Indicator 

Australia Survey (ANZ Bank 2024) 

BFA Global, Chinese Academy of Financial Inclusion, MetLife 
Foundation: Measuring the financial health of Gig workers in 
China 

China Survey (BFA Global, CAFI, 
and MetLife 
Foundation 2021) 

BFA Global: Financial health in Mexico (FinnSalud): A new 
tool for measurement 

Mexico Survey (BFA Global n.d.a) 

BFA Global: Financial health innovations in Vietnam (VietFHI) Vietnam Survey (BFA Global n.d.b) 

CARE (Strive Women Program): Financial health scorecard Multiple 
countries 

Survey (CARE 2025) 

Commonwealth Bank of Australia (CBA) & Melbourne 
Institute: Financial Wellbeing Scales: Reported 

Australia Survey (CBA and Melbourne 
Institute 2018) 

Consumer Financial Protection Bureau (CFPB): National 
Financial Well-Being Survey: 10-item Financial Well-Being 
scale 

United States Survey (CFPB 2017) 

Corporación Andina de Fomento (CAF): Determinants of 
financial wellbeing in Latin America 

Multiple 
countries 

Survey (CAF 2019) 

Deloitte, Nibud, Tilburg University, Universiteit Leiden: 
Annual survey on the financial health of Dutch households 

Netherlands Survey (Deloitte et al. 2024) 
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Initiative 
Geographic 
Coverage 

Primary Data 
Source Reference 

EFInA: Access to Financial Services In Nigeria (A2F) survey: 
Financial Health 

Nigeria Survey (EFInA 2023) 

Financial Consumer Agency of Canada: Financial Well-Being 
Survey: Financial Well-Being Score 

Canada Survey (FCAC n.d.) 

Financial Health Network: Pulse Survey: FinHealth indicators 
and score 

United States Survey (Financial Health 
Network 2024) 

Financial Resilience Institute: Financial Well-Being 
Longitudinal Study: Financial health measure 

Canada Survey (Financial Resilience 
Institute n.d.a) 

Financial Resilience Institute: Financial Well-Being 
Longitudinal Study: Index Model 

Canada Survey (Financial Resilience 
Institute 2024) 

FinMark Trust, FSD Uganda: FinScope Uganda 2023 
(Uganda) 

Uganda Survey (FinMark Trust and 
FSD Uganda 2024) 

FinMark Trust: FinScope Consumer Survey Malawi 2023 
(Malawi) 

Malawi Survey (FinMark Trust 2023) 

FinMark Trust: FinScope: Financial Health Indicator Ghana Survey (FinMark Trust 2021) 

FSD Kenya, Central Bank of Kenya: FinAccess Survey: 
Multidimensional Financial Health Index (2024) 

Kenya Survey (CBK and FSD Kenya 
2024) 

I-SFB Febraban, Banco Central do Brasil: Financial Health 
Index 

Brazil Survey (Febraban and BCB 
2023) 

IPA: Measuring Financial Health around the Globe, Financial 
Health Survey 

Multiple 
countries 

Survey (IPA 2018) 

MetLife Foundation: Global Financial Health Study: Financial 
Control and Security 

Multiple 
countries 

Survey (MetLife Foundation 
and Gallup 2018) 

Money and Pensions Service: Adult Financial Wellbeing 
Survey 

United 
Kingdom 

Survey (Money and Pensions 
Service 2022a) 

NedBank: NedFinHealth Monitor South Africa Survey (NedBank 2024) 

New Zealand Retirement Commission: New Zealand 
Financial Capability Survey: Overall financial wellbeing 

New Zealand Survey (Te Ara Ahunga Ora 
2021) 

OECD/INFE: Survey of adult financial literacy: Financial 
wellbeing 

Multiple 
countries 

Survey (OECD 2023a) 

Seymour Management Consulting: Seymour financial 
resilience index 

Canada Survey (Seymour 
Management 
Consulting n.d.) 

SIFO, Consumption Research Norway: Financial Wellbeing 
Survey: Financial Well-being Scale 

Norway Survey (Kempson, Finney 
and Poppe, 2017) 

Superintendencia Financiera de Colombia: Financial 
Capability Survey 

Colombia Survey (SFC and CAF 2019) 

Holistic framework, applied with administrative data (N = 4) 

Commonwealth Bank of Australia & Melbourne Institute: 
Financial Wellbeing Scales: Observed 

Australia Administrative (CBA and Melbourne 
Institute 2018) 

Financial Resilience Institute: Financial Well-Being: 
Transactional data model 

Canada Administrative (Financial Resilience 
Institute n.d.b) 

ING Netherlands: Financial Health Indicator Netherlands Administrative (ING 2025) 
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Initiative 
Geographic 
Coverage 

Primary Data 
Source Reference 

Urban Institute: Financial Health and Wealth Dashboard United States Survey, 
Administrative 

(Urban Institute 
2025) 

Other select initiatives (N = 36) 

Asset Funders Network: A Framework for Measuring 
Financial Resilience Outcomes 

United States Framework (Asset Funders 
Network 2020) 

Bank of Canada: Indicators of financial vulnerabilities Canada Administrative (Bank of Canada 
2024) 

Bank of England, NMG: Survey on financial position of British 
households 

United 
Kingdom 

Survey (Bank of England and 
NMG 2019) 

Bank of England: Financial Policy Committee (FPC), Financial 
stability report 

United 
Kingdom 

Administrative (Bank of England 
2025) 

BBVA Microfinance Foundation: Financial health of 
households and entrepreneurs 

Multiple 
countries 

Survey (BBVA Microfinance 
Foundation 2019) 

Board of Governors: Household debt service ratios United States Macro 
indicators 

(Board of Governors 
n.d.) 

Center for Financial Services Innovation (CFSI), Center for 
Financial Inclusion (CFI): Beyond Financial Inclusion: 
Financial health as a global framework 

Multiple 
countries 

Framework (CFSI and CFI 2017) 

Center for Financial Services Innovation (CFSI): Eight ways 
to measure financial health 

United States Framework (CFSI 2016) 

Cerise+SPTF: Universal Standards for Social and 
Environmental Performance Management 

Multiple 
countries 

Impact 
indicator 
system 

(Cerise+SPTF n.d.) 

CGAP for Superintendencia Financiera de Colombia: 
Financial health survey3 

Colombia Survey (CGAP n.d.) 

Consumer Financial Protection Bureau: Making ends meet 
survey 

United States Survey (CFPB 2023) 

DBS Asian Insights: Financial health series Singapore Administrative (DBS 2023) 

Equifax: Global Consumer Credit trends report Multiple 
countries 

Administrative (Equifax 2024) 

European Microfinance Platform: A Theoretical Framework 
for building the Business Case for Financial Health 

Multiple 
countries 

Framework (e-MFP 2024) 

European Union (EU): Survey of Income and Living 
Conditions 

Multiple 
countries 
(EU) 

Survey (Eurostat n.d.) 

Federal Reserve Bank of New York: Household debt and 
credit report (Equifax consumer credit panel) 

United States Administrative (FRBNY 2024) 

Federal Reserve Board: Survey of Consumer Finances United States Survey (Federal Reserve 
Board 2023a) 

Federal Reserve Board: Survey of Household and Economic 
Decisionmaking 

United States Survey (Federal Reserve 
Board 2024) 

FICO: FICO Resilience Index United States Administrative (FICO 2020) 

 
3 This data source is unpublished. 
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Initiative 
Geographic 
Coverage 

Primary Data 
Source Reference 

Financial Conduct Authority (FCA): Financial Lives Survey United 
Kingdom 

Survey (FCA 2022) 

FINRA Investor Education Foundation: National Financial 
Capability Study 

United States Survey (FINRA Foundation 
2024) 

Global Impact Investing Network (GIIN): Impact Reporting 
and Investment Standards (IRIS+) 

Multiple 
countries 

Impact 
indicator 
system 

(GIIN n.d.) 

GPFI, G20, OECD: G20 Policy Note on Financial Well-Being Multiple 
countries 

Framework (GPFI 2024) 

JP Morgan Chase Institute: Household pulse report, 
Household cash buffer management report 

United States Administrative (JPMorgan Chase 
Institute 2023) 

London Institute of Banking and Finance: Young Person’s 
Money Index 

United 
Kingdom 

Survey (LIBF 2022) 

Money and Pensions Service: Debt Need Survey United 
Kingdom 

Survey (Money and Pensions 
Service 2022c) 

Money and Pensions Service: Financial Capability Outcomes 
Framework for Adults Question Bank 

United 
Kingdom 

Question bank (Money and Pensions 
Service n.d.) 

National Foundation for Credit Counseling: Financial Literacy 
Survey 

United States Survey (NFCC 2020) 

Office for National Statistics: UK Economic Accounts United 
Kingdom 

Macro 
indicators 

(ONS 2024) 

Office for National Statistics: Wealth and Assets 
Longitudinal Survey 

United 
Kingdom 

Survey (ONS n.d.) 

Ohio State University, Associated Press: Debt Stress Index United States Survey (Ohio State 
University and AP 
2009) 

Opportunity Insights: Economic tracker United States Administrative (Chetty et al. 2024) 

United Nations Environment Programme: Principles for 
Responsible Banking, Core Indicators to Measure Financial 
Health and Inclusion 

Multiple 
countries 

Reporting 
framework 

(UNEP FI 2022) 

UNSW Australia, Centre for Social Impact, Social Policy 
Research Centre: Model of Financial Wellbeing 

Australia Framework (Muir et al. 2017) 

World Bank: Global Findex Global Survey (Demirgüç-Kunt et al. 
2022) 

World Bank: Measuring Financial Capability Multiple 
countries 

Questionnaire (World Bank 2013) 

Source: Authors 

Across all three source types, items cluster most heavily on the first dimension: being able to smoothly 
manage financial needs and obligations, which accounts for 44 to 57 percent of items in each group 
(Figure A1). Coverage decreases across the remaining three dimensions, and the composition differs 
by source type in ways that track the nature of the underlying data. Holistic frameworks applied with 
survey data are the only group with meaningful representation of the subjective dimension, feeling 
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satisfied and confident about one’s finances (17 percent, versus 8 percent for other initiatives and 
0percent for administrative data). Administrative data sources instead concentrate on the more 
observable, behaviorally rich dimensions of coping with shocks (31 percent) and pursuing aspirations 
and opportunities (29 percent). “Other select initiatives” are the most skewed toward day-to-day 
money management and the least oriented toward longer-term aspirations (14 percent) and financial 
sentiment (8 percent), reflecting their heavier reliance on debt, credit, and macro-level indicators. 

FIGURE A1. Coverage of the Four G20/GPFI Financial Wellbeing Dimensions 

Source: Authors 

Share of catalogued items relating to each dimension, by type of source
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Annex 2: Applying the Framework with 
Administrative Data — Lessons from Rwanda 

This annex draws on the experience of applying the framework with the National Bank of Rwanda 
(NBR) to show what the process involves in practice, what it reveals, and where its limits lie. Rwanda 
falls within Archetype 1, characterized by near-universal active formal account ownership and 
advanced regulatory data infrastructure. The pilot was conducted jointly by CGAP and the NBR4 and 
assessed the feasibility of constructing 13 of the 17 financial health indicators — those measurable 
using regulatory data — and highlights both where granular administrative data offers analytical 
advantages over aggregated supervisory returns, and where demand-side surveys remain important. 

The NBR Context 
The NBR has access to granular, customer-level and account-level data reported periodically by some 
500 financial institutions through the NBR’s Electronic Data Warehouse (EDWH), established in 2017. 
The NBR’s EDWH integrates account-level and customer-level data from regulated banks, 
microfinance institutions, savings and credit cooperatives (SACCOs), mobile-money operators, 
insurers and pension providers, updated on a regular reporting cycle and covering both individual, 
account, and in some cases, transaction-level data. 

The above features distinguish NBR’s EDWH. In many contexts, FSAs seeking to use administrative 
data for financial health measurement will be constrained by supervisory returns that are aggregated 
at the institutional level, such as total non-performing loans (NPL) ratios, average savings balances, or 
portfolio-wide delinquency rates. While such data can support monitoring with published aggregate 
estimates and occasionally some high-level disaggregation (e.g., by gender or age), it does not readily 
enable subgroup, intersectional analysis or individual-level risk assessment. 

The pilot was guided by two questions. First: which of the framework’s indicators can be constructed 
using these data? Second: what does the process of attempting to construct these indicators reveal 
about the data itself? In several cases, the attempt revealed gaps, inconsistencies, and limitations that 
had not been previously visible through routine supervisory reporting. 

  

 
4 Throughout the whole process, all data was anonymized and analysis was conducted by NBR staff within their secure data 
environment. 
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The Core Lesson: A Continuous Cycle of Learning by Doing 
One of the central lessons from the Rwanda pilot is the principle of learning by doing: the only way to 
assess whether administrative data are fit for financial health measurement is to use it. The process of 
attempting to construct an indicator, working through the practical steps of extraction, 
transformation, and validation, constitutes a diagnostic exercise in itself. 

Constructing and analyzing indicators using granular administrative data can be viewed as a 
continuous cycle between two interdependent activities, shown in Figure A2. The first is the data 
integration, transformation and indicator development cycle: taking available data fields and tables 
from the EDWH and constructing an analysis-ready data structure for each indicator. The second is 
the data validation, cleaning and remediation cycle: checking the resulting structure for 
completeness, internal consistency, and quality, and returning to the source data, and to the reporting 
institutions, when issues are found. 

Attempting to construct an indicator can reveal quality issues in the underlying data. Resolving those 
issues can change what can be constructed or require remediation at the level of the reporting 
institution. Over time, this iterative cycle builds data quality, analytical capacity, and institutional 
understanding to make financial health measurement — and better supervisory data more broadly — 
sustainable. 

FIGURE A2. From Reporting Institutions to Analysis: The Regulatory Data Analysis Cycle 

Source: Authors
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Results: Assessing the Feasibility of Constructing Financial Health Indicators 
Starting with 13 indicators drawn from an early version of the framework spanning the three objective 
dimensions of the G20/GPFI definition, the pilot process assessed each indicator by asking three 
questions: (1) Is the ideal data available in the EDWH? (2) If not, are there suitable proxies that can be 
constructed with the available data? and (3) For the available data, what are the limitations in terms of 
coverage and quality? Table A2 summarizes the findings from the pilot. Several of the indicators 
assessed during the pilot — marked with an asterisk in the table — were part of an earlier version of 
the framework and have since been refined or removed as the framework evolved. Their inclusion here 
illustrates how the pilot itself informed that development. In many cases, there were notable 
differences between the ideal indicator and the indicator that could ultimately be constructed using 
available data during the pilot period, and these adjustments often resulted in final pilot indicators that 
were less closely aligned to the intended construct. 

TABLE A2. Feasibility Analysis of 13 Financial Health Indicators 

CGAP Indicator 
Illustrative Reference 
Indicators Provided by CGAP 

Final Indicator(s) That Were 
Identified and Estimated Key Limitations of Final Indicator 

Able to smoothly manage financial needs and obligations 

Positive net 
cash flow 

Net positive monthly flows in 
checking/savings account 
(inflows > outflows over a 
specific period)  

• Customer’s total inflows > 
outflows in past six months 
from Bank, SACCO, and MFI 
accounts 

• The estimated indicator excludes 
mobile money and cash payments and 
receipts which are significant in 
Rwanda; Incorrect classifications 
evident in certain payments 

Bills in arrears Payment history on utility 
bills, absence of arrears or 
late payment flags  

• Utility payment made via 
mobile money in past one 
month 

• Only one month of data available for 
pilot 

• Mobile-money payments data does 
not capture whether a payment 
constitutes full or partial settlement of 
an obligation 

• Many needs still paid through cash 

• As constructed, this indicator reflects 
the use of digital payment channels 
for utility payments 

Avoiding 
borrowing for 
daily expenses* 

Low frequency/small size 
short-term, high-cost; 
absence of revolving debt for 
routine purchases  

• Customer has an open formal 
short-term loan 

• Number of open formal short-
term loans 

• Applied for more than one 
formal loan in the past six 
months 

• Inconsistencies in loan data require 
further investigation and remediation 

Manageable 
debt load 

Debt service-to-income ratio: 
monthly debt payments/ 
monthly income (monthly 
income proxied from 
deposits) 

• None • This indicator requires a proxy of 
income; this is difficult to assess with 
the current data  



  

Annex 2: Lessons from Rwanda                                                                                         Measuring Financial Health: A Framework 67 
 

CGAP Indicator 
Illustrative Reference 
Indicators Provided by CGAP 

Final Indicator(s) That Were 
Identified and Estimated Key Limitations of Final Indicator 

Absence of 
problematic 
borrowing* 

Few/no arrears; no loan 
restructuring; no “rollover” 
behaviors; Prime credit score 

• Has at least one non-
performing loan 

• Has at least one loan 
installment in arrears 

• Inconsistencies in loan data require 
further investigation and remediation 

Able to cope with negative shocks 

Ability to cover 
expenses 

Presence of liquid savings 
account 
 
Presence of liquid savings ≥ X 
(e.g., 3x monthly expenses); 
stability of minimum balance 
over time 

• Has an active formal savings 
account 

• Balance in savings and current 
accounts with a minimum 
savings balance threshold 

• Savings account ownership may signal 
intention to save, but not evidence of 
actual savings if balances are zero or 
nominal. 

• Only latest balance is available for this 
exercise (we cannot assess balances 
over time). Accounts with missing 
balance data. 

Liquid savings 
(cash) buffer 

Rolling average balances in 
checking/transaction/savings 
accounts over last X months 

• None • Only the latest balance is available for 
this exercise therefore a rolling 
average cannot be determined.  

Active 
insurance 
coverage 

Enrollment in insurance 
products and access to 
safety nets (including 
government social protection 
payments) 

• Has at least one active 
insurance policy 

 

Safety nets* Inflows labeled as 
“remittances”; social 
protection payments; access 
to income protection/ 
disability insurance  

• Received at least one mobile-
money person-to-person (P2P) 
transfer in past month 

• Mobile-money transactions data can 
be used to identify person-to-person 
transfer receipts (P2P). However, the 
majority of these receipts appear to 
be payments for goods and services 
rather than remittances (low value, 
high frequency). 

Able to pursue aspirations and goals, and to capture opportunities 

Long-term 
savings and 
investment 
participation 

Holding of time deposits, 
investment products  

• Have a medium or long-term 
deposit (term of 1+ years) 

• Balance in medium- and long-
term deposits 

• Very small sample size with long term 
holdings 

Retirement 
preparedness* 

Enrollment in pension 
schemes (e.g., NPS, IRAs); 
voluntary retirement savings 
contributions  

• Member of pension scheme 

• Has an active Ejoheza account 

• Data not available in the EDWH at 
time of piloting 

Financial goal 
setting* 

Use of goal-based savings 
accounts (some FSPs offer 
labeled “education,” “housing” 
accounts)  

• None   

Forward-looking 
planning* 

Auto-debits into savings/ 
investments; regular saving 
frequency/patterns over time  

• None  

 
Notes: *Indicate indicators that were part of an earlier version of CGAP’s measurement framework. 
Source: Authors 
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Each constructed indicator was assessed in two dimensions: (1) Conceptual alignment with the 
indicator’s intent, for example its ability to cope with shocks or manage debt sustainably, and (2) 
Adequacy of the data source used to estimate it. Figure A3 presents a matrix mapping of 12 of the 13 
indicators constructed during the pilot across these two dimensions. One indicator, the debt service-
to-income ratio, could not be created as no feasible construction was identified using available data. 
Ideally, all indicators would fall into the upper right quadrant of the matrix (high quality and strong 
alignment) before being fed into an analysis pipeline. Indicators that fall outside this quadrant point to 
specific actions, for example improving data quality where alignment is strong, but the data is weak or 
revisit the data source or construction method where alignment is limited. 

Two indicator groupings are highlighted below to illustrate how the indicator development process 
can help identify concrete actions to strengthen alignment of indicators with financial health 
constructs. In some cases, this may involve improving data adequacy, including identifying new data 
sources when necessary. 

Strongly or moderately aligned, with addressable data quality limitations: Indicators that fall in this 
area of the matrix represent cases where some improvement in the data quality is needed to produce 
usable indicators for financial health measurement. The number of NPLs and loan installments in 
arrears were two indicators that were developed with available data and strongly aligned with the 
actual credit performance, but during the indicator development process, internal inconsistencies with 
the underlying loan account data were identified that need to be investigated further before the 
indicator can be used for analysis, but both indicators required additional data cleaning to address 
reporting inconsistencies common in administrative credit data environments. Resolving these 
inconsistencies is a prerequisite for analytical use, and represents the kind of data preparation work 
that FSAs adopting an administrative data approach should anticipate 

Weak alignment, with high-quality data: Indicators that fall in this area of the matrix represent cases 
where the underlying data is robust, but the indicator remains weakly aligned with the intended 
measurement construct, improving the indicator is unlikely to come from better data processing, and 
alternative data sources may need to be considered. For the pilot, despite the potential to capture late 
payments on utilities, the data set lacked information on payment due dates and amounts. As a result, 
the only feasible indicator was whether a customer used mobile money to pay for at least one utility 
payment (electricity, water and solar), which does not align strongly with the intended construct of 
paying bills on time. In addition, this indicator does not capture payments made through other 
channels. In this case, improving the indicator would likely require identifying other data sources, such 
as data from utility companies or their regulators, or relying on survey data. 
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FIGURE A3. Conceptual Alignment Versus Data Adequacy: 12 Constructed Indicators Assessed in the 
NBR Pilot 

Source: Authors 
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Implications for Other FSAs Considering an Administrative Data Approach 
The Rwanda pilot points to two practical lessons for FSAs considering an administrative data 
approach. First, granularity is a prerequisite: the pilot was feasible because the NBR’s EDWH holds 
individual account-level and customer-level data, not institution-level aggregates, supported by a 
national ID system that allowed for de-duplication of records across institutions and sectors. FSAs 
working with institutional-level aggregates rather than granular records will find their options 
significantly more constrained and should consider investment in granular infrastructure as a 
prerequisite for this kind of analysis. Second, the most productive starting point is a structured 
feasibility assessment against a defined set of priority indicators.  

Attempting to construct indicators is itself a diagnostic exercise. The process of extracting, 
transforming, and validating data against a framework helps identify quality issues, coverage gaps, and 
reporting inconsistencies that may not be visible through routine supervisory operations. This means 
that even where the resulting indicators are initially imperfect, the exercise generates value by 
strengthening the data infrastructure on which broader supervisory functions depend. The iterative 
cycle between indicator development and data remediation documented here is the mechanism 
through which measurement capacity is built. 
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1. Indicator Definition & Rationale
1A. DEFINITION

Net cash flow measures the difference between an individual’s or a 
household’s total income and total expenses over a defined period. It 
captures the balance between inflows (wages, transfers, incoming 
remittances, business revenues, self-employment earnings) and outflows 
(consumption, recurring bills, loan repayments, and other expenditures). A 
positive net cash flow indicates that the household has money left over 
after meeting expenses; a negative net cash flow indicates a shortfall that 
must be covered by drawing down savings or taking on debt.

Key variables:

• Total income: Gross income from all sources over the measurement 
period, including wages, self-employment earnings, government 
transfers, remittances, rental income, and investment returns. In survey 
contexts, total income is typically self-reported for a reference period 
(e.g., last month, last 12 months). With administrative financial sector 
data, income may be proxied by total account inflows, though this 
requires careful treatment of inter-account transfers.

• Total expenses: All outflows over the same measurement period, 
including consumption expenditures, housing costs, utilities, food, 
transportation, healthcare, education, debt service, insurance premiums, 
and other recurring obligations. With administrative financial sector data, 
expenses may be proxied by total account outflows.

1B. RATIONALE

A positive net cash flow is a foundational indicator of financial health. An 
individual or household’s ability to spend less than their income directly 
determines whether they can build savings, reduce debt, invest in the 
future, or absorb unexpected expenses without resorting to harmful 
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Profile 1 

POSITIVE NET CASH FLOW
Construct: Pays for basic needs without 
significant financial or material strain

G20/GPFI Dimension: Able to smoothly manage 
financial needs and obligations

coping strategies. When expenses chronically exceed income, households are forced 
to deplete existing savings or accumulate debt, eroding resilience over time.

For financial sector authorities, tracking population-level net cash flow trends 
provides early warning of emerging financial stress: declining cash flow margins may 
precede rising delinquencies, increased reliance on high-cost credit, and deteriorating 
savings buffers. The indicator also supports analysis of how macroeconomic 
conditions (inflation, interest rate changes, employment shifts) are transmitting to 
household-level financial outcomes.

2. Data Sources
The table below illustrates how several institutions or initiatives measure and track net 
cash flow or spending-versus-income measures.

Net Cash Flow = Total Income (per period) − Total Expenses (per period)
A positive value indicates surplus; a negative value indicates a shortfall. Institution Data Source Indicator Approach Features

Financial Health 
Network (US)

National survey 
(Pulse)

Spending vs. income 
over last 12 months

Scored component of 
FinHealth Score; long 
time series (2018–2024)

FINRA Foundation 
NFCS (US)

National survey Spending less than, 
equal to, or more than 
income

Long time series (2009–
2024); tracks difficulty 
covering expenses

CBA & Melbourne 
Institute 
(Australia)

Administrative 
transactional 
data

Monthly net spend: 
inflows ÷ outflows; 
months spending 
>90% of inflows

Observed data (age-
normed); linked to 
Reported FWB scale

DBS (Singapore) Administrative 
transactional 
data

Expense-to-income 
ratio

1.2M customers; 
segmented by income, 
generation, gig workers

OECD / INFE 
(Multiple 
countries)

International 
standardized 
survey

Money left over at end 
of month; income 
covers living expenses

Cross-country 
comparability; links to 
financial literacy

Federal Reserve 
Board SHED (US)

National survey Total spending vs. 
income in past month

Annual household survey; 
broad demographic detail

OECD / National 
statistical offices

System of 
national 
accounts

Household savings 
ratio (resources minus 
consumption ÷ 
resources)

Macro-level; broad 
coverage; international 
comparability; no 
individual distribution

Note: Please refer to Table A1 and the references 
list for full details on named sources.
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FINRA NFCS 2024 data show only 38% of US adults spend less than their 
income (down from 43% in 2021), while 26% spend more than their income 
(up from 19%). The share reporting no difficulty covering monthly expenses 
fell from 54% to 44%. In Singapore, DBS found the median customer’s 
expense-to-income ratio improved to 57% (from 59% in 2022), but gig 
workers (112%) and low-income earners (93%) remained severely financially 
stretched (DBS 2023). In Brazil, 29% of households reported expenses 
exceeding income, with only 30% reporting a comfortable surplus (I-SFB 
Febraban/Banco Central do Brasil 2023).

2A. SURVEY DATA

Illustrative questionnaire items

“In the past month, would you say that your total spending was: Less than your 
income; The same as your income; More than your income”
— Federal Reserve Board: Survey of Household Economics and Decisionmaking 
(United States)

“Which of the following statements best describes how your household’s total 
spending compared to total income over the last 12 months? [Spending was 
much less than income; a little less; about equal; a little more; much more]”
— Financial Health Network: Pulse Survey (United States)

“How often does your household/you have any money left over after you have 
paid for food and other regular expenses? [Very often; Often; Sometimes; 
Seldom; Never]”
— SIFO, Consumption Research Norway: Financial Wellbeing Survey (Norway); 
also used in ANZ Financial Wellbeing survey (Australia) and New Zealand 
Financial Capability Survey

“Over the past year, how would you describe your household’s income and 
spending? Did you generally spend much more than, a little more than, about the 
same as, a little less than, or much less than your income?”
— IPA: Measuring Financial Health around the Globe (Multiple countries)

“How often does this statement apply to you? ‘I have money left over at the end 
of the month’ [Always; Often; Sometimes; Rarely; Never]”
— CFPB: Financial Well-Being Scale (United States); also used in CBA & 
Melbourne Institute Reported FWB Scale and OECD/INFE 2026 survey

“Sometimes people find that their income does not quite cover their living 
expenses. In the last 12 months, has this happened to you personally? [Yes; No]”
— OECD/INFE: International Survey of Adult Financial Literacy (Multiple 
countries)

2B. ADMINISTRATIVE DATA

Administrative data to collect

When calculating net cash flow from transactional data, inter-account transfers 
must be excluded to avoid double-counting inflows or outflows. The CFSI/Financial 
Health Network notes that “there are always noisy transactions coming into and 
out of accounts, such as transfers between accounts, and therefore it may be 
difficult to know how to categorize all transactions.” If only partial account data is 
available (e.g., a single institution’s records), net cash flow will be incomplete, as 
individuals may hold accounts at multiple providers.

Illustrative indicators calculated with FSP administrative data

Net spend: Monthly measure (12 months) of all inflows into CBA accounts divided by all 
outflows; specified as categorical, age-normed average
—CBA & Melbourne Institute: Financial Wellbeing Scales: Observed (Australia)

Months spending more than 90% of inflows: Count of months in 12-month period 
where outflows exceed 90% of inflows, capturing frequency of near-deficit months
—CBA & Melbourne Institute: Financial Wellbeing Scales: Observed (Australia)

Expense-to-income ratio: Ratio of total monthly expenses to total monthly income, 
tracked over time by customer segment (income group, generation, employment type)
— DBS: Financial Health Series (Singapore)

Number of months with expenses ≤ 90% of inflow
— ING Netherlands: Financial Health Indicator

Minimum liquid cash balance: The lowest point of liquid account balances observed 
over a defined period, capturing whether an individual ever falls into a negative or 
critically low balance even if the period-average net cash flow is positive. This dynamic 
indicator addresses the timing mismatch between income and expenses highlighted by 
research using linked bank account and credit card data (Guttman-Kenney et al. 2025).

Data Regulatory Sources Other Sources

Income (inflows) Income stated at loan origination 
or captured through other FSP 
administrative records
Proxy: Account inflows 
(transactional data)

Tax authority records

Payroll data

Social security/pension 
records

Expenses 
(outflows)

Typically not available from 
regulatory sources
Proxy: Account outflows 
(transactional data)
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3A. ILLUSTRATIVE BENCHMARKS

3B. RELATED FRAMEWORK INDICATORS FOR INTERPRETATION
• Liquid savings buffer: Positive cash flow is the mechanism through which 

savings accumulate; those with negative cash flow cannot build buffers. 
The two indicators are complementary.

• Overdrafts/NSF events: Frequent overdrafts or nonsufficient funds (NSF) 
events are observable consequences of negative or volatile cash flow. 
Where cash flow data is unavailable, overdraft frequency can serve as a 
proxy for cash flow strain.

• Debt service-to-income ratio: High debt service consumes income and 
directly reduces net cash flow. Tracking both indicators together reveals 
whether negative cash flow stems from elevated debt obligations versus 
income inadequacy or excessive non-debt spending.

• Material deprivation: Persistent negative cash flow can drive material 
deprivation as households cut back on essential needs to manage 
shortfalls.

• Bills in arrears: Late or missed bill payments signal that cash flow 
shortfalls are translating into failure to meet recurring obligations.

4. Limitations and Measurement Considerations
4A. THE TIME PERIOD

The time period over which net cash flow is defined can affect results. This is a 
critical design choice that shapes who appears to have positive or negative cash 
flow. Research using linked UK credit card and bank account data shows that liquid 
cash balances fluctuate substantially for individuals depending on the 
measurement window and the timing of income receipts and expenses, mostly due 
to infrequent but large expenditures (Guttman-Kenney et al. 2025). For example, 
net cash flow over a month might be positive on average, but depending on the 
starting point and the timing of income and expenses, the pattern of transactions 
could push individuals into negative balances within the period.

This issue is likely even more pronounced in economies with less formalized 
employment, where monthly pay cycles do not dominate. The JP Morgan Chase 
Institute’s Weathering Volatility research, based on 2.5 million accounts, found that 
the median family experienced a 36% month-to-month change in income and that 
changes in income and expenses did not move in tandem, creating the risk of 
simultaneous income dips and expense spikes. Expense volatility was also high: the 
median month-to-month dollar change in total expenses was roughly equivalent to 
a family’s rent or mortgage payment.

Authorities should consider the following approaches to address this challenge:

• For surveys: Use longer reference periods (e.g., 12 months rather than a single 
month) to smooth seasonal and idiosyncratic variations. Several established 
instruments use 12-month recall: the Financial Health Network asks about 
spending vs. income “over the last 12 months,” while the FINRA NFCS asks 
about the “past year.” Frequency-based questions (e.g., “How often do you have 
money left over...”) also address within-period variation by capturing the typical 
experience rather than a single snapshot.

• For administrative data: Calculate net cash flow across multiple months and 
assess both the average and the distribution over time. The CBA uses both a 12-
month net spend ratio and a count of months where spending exceeds 90% of 
inflows. An alternative or complementary approach, as suggested by Guttman-
Kenney et al. (2025), is to calculate the minimum liquid cash balance over the 
period—a dynamic indicator that captures whether individuals are pushed into 
negative or critically low balances at any point, providing a positive score only if 
the balance remains positive throughout.

Cash Flow Status Interpretation Source

Spending much 
less than income

Healthy: Consistent surplus 
enables savings accumulation 
and debt reduction

Financial Health 
Network; CFSI

Spending a little 
less than or about 
equal to income

Caution: Limited or no surplus; 
vulnerable to any disruption in 
income or unexpected 
expenses

Financial Health 
Network; FINRA NFCS

Spending more 
than income

Elevated risk: Negative net 
cash flow; household is 
depleting savings or 
accumulating debt to meet 
expenses

CFSI; FINRA NFCS; DBS

Expense-to-
income ratio 
> 90–100%

Elevated risk: Persistently tight 
cash flow; near-zero or 
negative margin

CBA & Melbourne 
Institute; DBS
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• Income volatility and informality: In economies with large informal 
sectors, seasonal employment, or reliance on agricultural income, monthly 
cash flow patterns are highly irregular. CFSI’s global financial health 
framework highlights that income volatility is a critical contextual factor: 
“there is a distinction between a consumer who has steady income and 
expenses that equal out monthly and a consumer who has uneven income 
and expenses that only equal out annually or bi-annually.”

• Household composition: In many contexts, income is pooled within 
extended family units while expenses are shared unevenly. Individual-level 
cash flow data may misrepresent the economic reality of household 
members who do not personally earn income but contribute to or benefit 
from household consumption.

• Subsistence and in-kind income: In agricultural or rural settings, a 
significant share of consumption may come from own production (food, 
housing) rather than market transactions. Both income and expenses may 
be understated when measured in monetary terms alone.

4C. LIMITATIONS
• Survey recall and social desirability bias: Self-reported spending-versus-

income comparisons are subject to recall errors and potential bias. Respondents 
may overstate their prudence or underestimate their spending.

• Account fragmentation: Administrative data from a single institution captures 
only partial inflows and outflows. Individuals may hold accounts at multiple 
banks, use mobile money, or transact in cash. The CFSI notes that “consumers 
might have multiple core accounts making it difficult to see all inflows and 
outflows.”

• Transfer noise: Administrative transaction data includes inter-account transfers 
that inflate both inflows and outflows if not properly excluded. Distinguishing 
genuine income from transfers between the individual’s own accounts (or from 
one-off receipts such as loan disbursements) requires careful data processing.

• Point-in-time versus trajectory: A single period’s net cash flow may be 
misleading. Life-cycle factors (e.g., students, early-career households, or retirees 
drawing down savings) produce legitimately negative cash flow that does not 
necessarily indicate financial distress. Where possible, the indicator should be 
interpreted in the context of its trajectory over time and the household’s 
broader financial position.

View indicator listing >>



1. Indicator Definition & Rationale
1A. DEFINITION

Material Deprivation (incidence) measures how often individuals or 
households are unable to meet essential needs such as food, 
housing, utilities, healthcare, or education, because they lack 
sufficient financial resources. It provides a direct, outcome-based 
indicator of whether income is adequate to sustain a minimum 
standard of living. By capturing the real-world consequences of 
income shortfalls, regardless of their underlying cause, this metric 
reflects both chronic poverty and temporary financial stress.

Key variables:

• Essential goods: Food (adequate nutrition, sufficient meals); 
Housing (rent/mortgage, adequate shelter); Utilities (electricity, 
water, heating fuel, cooking energy); Healthcare (medicine, medical 
treatment); Education (school fees, uniforms, transport).

• Insufficient financial resources: The deprivation must result from 
the inability to afford goods or services, not from choice or 
preference. This distinction separates material deprivation from 
voluntary consumption decisions.

• Frequency/severity: Indicators may capture whether deprivation 
occurred (binary), how often it occurred (frequency), or both.

Variant indicators:

• Food insecurity: Composite measure of frequency and severity of 
food-related deprivation (FSD Kenya)

• Multidimensional deprivation: Count of domains in which household 
experiences deprivation (EU-SILC, Oxford MPI)

• Poverty probability index: A composite measure that a respondent’s 
household is living below the national poverty line and other 
internationally recognized poverty lines. Based on a set of 10 
questions (IPA).
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Profile 2

MATERIAL DEPRIVATION
Construct: Pays for basic needs without 
significant financial or material strain

G20/GPFI Dimension: Able to smoothly manage 
financial needs and obligations

1B. RATIONALE
Material deprivation provides the most direct evidence that an individual or household’s 
financial resources are inadequate to meet basic needs. Unlike income or cash flow measures, 
which capture a financial position, deprivation measures capture physical outcomes: whether 
people are eating adequately, keeping their homes warm, and accessing necessary healthcare. 
This characterization makes material deprivation a powerful complement to financial position 
indicators. For example, a household may have negative cash flow but avoid deprivation by 
drawing on savings or borrowing. Conversely, a household with nominally adequate income 
may still experience deprivation due to unexpected expenses or poor cash flow timing or high 
debt service-to-income. For financial sector authorities, deprivation indicators reveal the real-
world consequences of financial stress and, when sufficiently granular, can identify 
populations where financial or government support interventions are most urgently needed.

2. Data Sources
The table below illustrates how several institutions or initiatives measure and track material 
deprivation across different contexts.

Material Deprivation Incidence = Frequency of going without 
essential goods or services due to insufficient financial 
resources over period

Institution Data Source Domains Covered Features

EU-SILC Harmonized 
EU survey

Housing, utilities, 
food, clothing, 
social participation

Cross-country comparability through 
standardized questionnaire items administered 
across all EU member states; standard deprivation 
count methodology that tallies the number of 
items households cannot afford from a defined list

FSD Kenya 
FinAccess

National 
household 
survey

Food, housing, 
energy, water, 
transport, 
education

Integration with financial health index enabling 
analysis of how deprivation relates to other 
financial health dimensions

Financial 
Resilience 
Institute 
(Canada)

Financial 
Well-Being 
studies 
instrument

Food, housing, 
essential expenses

Links deprivation indicators to financial resilience 
segments, enabling tracking of how material 
hardship correlates with broader resilience 
classifications and changes over time.

Rwanda 
FinScope

National 
household 
survey

Food, medicine, 
education

Welfare vulnerability indicators

Asset 
Funders 
Network 
(US)

Program 
evaluation 
surveys

Healthcare, food, 
housing, utilities

Short-term outcome measures designed to 
evaluate whether financial resilience programs 
successfully help participants avoid material 
hardships following income shocks or 
emergencies

Note: Please refer to Table A1 and the references 
list for full details on named sources.
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In Kenya (2024), 46% of adults experienced some degree of liquidity-related 
food insecurity in the past year, with 6% experiencing acute food insecurity 
(10+ times per month). In Canada (2025), 38% of “Extremely Vulnerable” 
households reported being unable to get or afford needed food, compared to 
just 2% of “Financially Resilient” households. In Rwanda (2024), 37% of adults 
had skipped a meal due to lack of money (improved from 63% in 2020).

2A. SURVEY DATA

Food deprivation
Use when: Food security is a priority concern; need to capture severity and 
frequency of deprivation; assessing populations at risk of hunger or 
malnutrition.

“In the past 1 month, did you or any household member have to eat fewer meals in 
a day or go without food due to a lack of money? [Yes, No] If yes, how often did 
this happen?”

“In the past 12 months, did you or any household member have to eat fewer meals 
in a day or go without food due to a lack of money? [Yes, No]”
— FSD Kenya, Central Bank of Kenya: FinAccess Survey (Kenya)

“In the last 12 months, did you or other people in your household ever cut the size 
of your meals or skip meals because there wasn’t enough money for food?”
— Asset Funders Network: A Framework for Measuring Financial Resilience 
Outcomes (United States)

Non-food essential needs
Use when: Need to capture deprivation across multiple domains; assessing 
ability to meet housing, utilities, healthcare, education costs.

EU-SILC framework: Material deprivation rate indicator measures the percentage 
of the population that cannot afford at least three of the following nine items: [to 
pay their rent, mortgage or utility bills; to keep their home adequately warm; to 
face unexpected expenses; to eat meat or proteins regularly; to go on holiday; a 
television set; a washing machine; a car; a telephone.]

“Over the past 1 month, were you or any household member unable to pay for any 
expenses related to the following? [Housing (e.g. Rent or mortgage); Energy for 
heating or cooking; Water for drinking or cleaning; Transportation costs]”
— FSD Kenya, Central Bank of Kenya: FinAccess Survey (Kenya)

“In the last year, there has been at least one time when I went without medicine or 
medical treatment because I did not have the money for it.” [1-5 agreement scale]
— BFA Global: Financial Health in Mexico (FinnSalud)

“In the past 12 months, was there a time when you needed health care but went without 
because you couldn’t afford it?”
— Asset Funders Network: A Framework for Measuring Financial Resilience Outcomes 
(United States)

“My household is unable to meet our essential expenses (e.g. shelter, food, utilities and 
transport)” [agreement scale]
— Financial Resilience Institute: Financial Well-Being Study (Canada)

2B. ADMINISTRATIVE DATA

Administrative data to collect

Material deprivation is primarily measured through surveys because it captures 
experiences of deprivation that financial administrative data cannot directly 
observe. However, nonfinancial administrative proxies may include utility 
disconnection records, school fee non-payment or dropout data, hospital records 
of delayed treatment due to inability to pay, social assistance program enrollment, 
and food purchases made on credit or in installments. These sources are 
fragmented and not designed for financial health measurement but may 
complement survey data in specific contexts.

3. Interpretation
3A. ILLUSTRATIVE BENCHMARKSDeprivation Level Interpretation Source

No deprivation in 
any domain

Healthy: Able to meet all basic needs Multiple frameworks

Unable to afford 7 
out of 13 items

Material deprivation: Some financial 
strain affecting basic consumption

EU-SILC methodology

Unable to afford 4 
out of 9 
deprivation items

Severe deprivation: Material hardship 
affecting multiple life domains: cannot 
afford i) to pay rent or utility bills, ii) 
keep home adequately warm, iii) face 
unexpected expenses, iv) eat meat, fish 
or a protein equivalent every second 
day, v) a week holiday away from home, 
vi) a car, vii) a washing machine, viii) a 
color TV, ix) a telephone.

EU-SILC methodology
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3B. RELATED FRAMEWORK INDICATORS FOR INTERPRETATION
• Positive net cash flow: Deprivation often results from chronic negative 

cash flow, but may also occur despite adequate income if unexpected 
expenses arise

• Bills in arrears: Utility arrears and material deprivation (e.g., unable to 
afford heating) are closely related but distinct - arrears tracks payment 
behavior while deprivation tracks actual frequency of going without an 
essential good or service.

• Liquid savings buffer: Households without savings buffers are at higher 
risk of deprivation when income shocks occur

• Debt service-to-income ratio: High debt burdens may force households 
to reduce spending on basic needs to meet debt obligations.

4. Limitations and Measurement Considerations
4A. CONTEXT ADAPTATION
• Domain relevance: The essential needs that matter vary by context. 

School fees are critical in Kenya but less relevant where education is 
publicly funded. Heating costs matter in Mongolia but not in tropical 
climates. Survey instruments should include locally relevant domains.

• Severity gradations: FSD Kenya distinguishes between acute (10+ 
times/month), moderate (3-10 times), and low (1-2 times) food insecurity. 
Such gradations provide more actionable information than binary 
measures.

• Household vs. individual: Deprivation is often measured at the household 
level but may affect members differently. Intra-household allocation (e.g., 
adults skipping meals so children can eat) is not captured by standard 
measures.

• Reference period: Shorter periods (1-6 months) capture recent acute 
episodes; longer periods (6-12 months) capture both chronic and episodic 
deprivation, as well as potentially less frequent expenditures (such as 
healthcare) but may be subject to recall bias. In addition, in countries with 
important seasonal variations in economic activity or employment, it is 
important to cover longer (up to 12 months) recall periods.

4B. LIMITATIONS

• Reporting biases: Respondents may underreport deprivation due to shame or 
overreport to signal need. Objective verification is generally not possible.

• Affordability vs. preference: Distinguishing between inability to afford and 
choice not to purchase requires careful question wording (e.g., “because you 
couldn’t afford it”).

• Adaptation and expectations: Households in chronic poverty may adapt lower 
expectations , underreporting deprivation relative to more affluent households 
experiencing a temporary shortfall.

• Cause attribution: Material deprivation may result from income insufficiency, 
poor cash flow management, high debt burden, or unexpected shocks. The 
indicator alone does not identify the cause.
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View indicator listing >>



1. Indicator Definition & Rationale
1A. DEFINITION

Bills in arrears tracks whether households pay essential nonfinancial 
bills—such as rent or mortgage, electricity, water, gas, healthcare, 
telecommunications, or education—on time and without significant 
delay. It is a practical, observable indicator of a household’s ability to 
meet stable, recurring obligations and manage monthly cash flow. 
Late or missed payments signal emerging financial stress and can 
trigger penalties, service disruptions, and escalating debt. The 
indicator can be measured as a binary indicator (whether any arrears 
occurred during a reference period), or as a frequency measure (how 
often payments were missed).

1B. RATIONALE

Bill arrears are among the most direct and observable indicators of 
financial stress. Unlike net cash flow or savings, which measure 
underlying capacity, arrears capture the point at which financial 
difficulties translate into a concrete failure to meet obligations. This 
makes the indicator useful for financial sector authorities: it provides 
an early warning signal of household financial strain that can precede 
more severe outcomes such as debt default, asset liquidation, or 
material deprivation.

2. Data Sources
The table below illustrates how several institutions or initiatives 
measure and track bill arrears or related measures.
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Profile 3 

BILLS IN ARREARS
Construct: Pays for basic needs without 
significant financial or material strain

G20/GPFI Dimension: Able to smoothly manage 
financial needs and obligations

Institution Data Source Indicator Approach Features

SIFO Norway / ANZ 
/ New Zealand 
Retirement 
Commission

National surveys Frequency of being 
unable to pay bills at 
final reminder due to 
lack of money

Component of FWB scale; 
used in Norway, Australia, 
New Zealand; cross-country 
comparability

UK FCA / Money & 
Pensions Service

National surveys 
(Financial Lives, 
AFW)

Behind on, or missed, 
payments for credit 
commitments or 
domestic bills

Distinguishes 1–2 month vs. 
3+ month arrears; links to 
burden and debt need 
measures

CFPB (US) National survey 
(Making Ends 
Meet)

Difficulty paying bills or 
expenses; frequency, 
type, coping strategies

Detailed breakdowns by 
expense type, demographic 
group; time series (2019–
2023)

CFSI / Financial 
Health Network 
(US)

National survey 
(Pulse); 
transaction data 
framework

Percent of bills paid on 
time and in full

Scored component of 
FinHealth Score; tiered 
benchmarks (high/low 
priority bills)

EU-SILC (Multiple 
countries)

Household 
survey (EU 
Member States)

Arrears on 
rent/mortgage, utility 
bills, and hire 
purchase/loan 
payments

EU-wide coverage; part of 
material deprivation indicator; 
harmonized across countries

CBA & Melbourne 
Institute (Australia)

Administrative 
transaction data

Payment problems: 
dishonors, declines, over 
limits, late fees, arrears

Observed data; component 
of Observed FWB Scale; 
linked to Reported FWB scale

Deloitte / Nibud / 
Tilburg & Leiden 
Universities 
(Netherlands)

National survey Ability to pay household 
bills; frequency of falling 
behind

Part of Nibud Financial Health 
Check; annual time series 
(2021–2024)

OECD/INFE 
(Multiple countries)

International 
standardized 
survey

Frequency of paying 
bills on time; actions 
taken when income did 
not cover expenses

Cross-country comparability; 
links to financial literacy 
measures

ING (Netherlands) Administrative 
(FSP) transaction 
data

Number of missed 
payments in last 12 
months

Component of ING 
Netherlands Financial Health 
Indicator used to assess the 
financial health of ING 
Netherlands customers.

Note: Please refer to Table A1 and 
the references list for full details on 
named sources.
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The CFPB’s Making Ends Meet survey found that 37.8% of US households had 
difficulty paying at least one bill or expense in the year leading up to January 
2023, up from 34.4% in 2021. Among those who experienced difficulty, it was 
recurrent: only 10% had difficulty just once, 56% had difficulty between 2 and 
4 times, while 34% had difficulty five or more times. Utilities and food 
expenses were the most common categories of difficulty. The FINRA NFCS 
2024 survey found that 22% of US adults had past-due medical bills, and 16% 
of mortgage holders had been late on a payment. In the Netherlands, the 
Deloitte/Nibud annual survey found that while the share of households able 
to easily pay necessary living expenses improved from 50% in 2023 to 56% in 
2024, a significant minority continued to fall behind on bills.

2A. SURVEY DATA

Illustrative questionnaire items

“In the past 12 months, how often have you been unable to pay bills or loan 
commitments at the final reminder due to lack of money? [Very often; Often; 
Sometimes; Seldom; Never; Don’t know]”
— SIFO, Consumption Research Norway: Financial Wellbeing Survey (Norway); 
also used in ANZ Financial Wellbeing Survey (Australia) and New Zealand 
Financial Capability Survey

“How well are you keeping up with bills and credit commitments at the moment? 
[Keeping up without any difficulties; Keeping up, but it is a struggle from time to 
time; Keeping up, but it is a constant struggle; Falling behind with some; Having 
real financial problems and have fallen behind with many; Don’t have any bills or 
credit commitments]”
— Money and Pensions Service: Adult Financial Wellbeing Survey (United 
Kingdom); also used in FCA Financial Lives Survey

“In the last 6 months have you fallen behind on, or missed, any payments for 
credit commitments or domestic bills for any 3 or more months? [Yes; No; Don’t 
know]”
— Financial Conduct Authority: Financial Lives Survey (United Kingdom)

“At any time in the past 12 months have you or your household had difficulty 
paying for a bill or expense? [Yes; No]” If yes: “How often did you have trouble in 
the last 12 months? [Only once; 2 times; 3 or 4 times; 5 to 12 times; More than 12 
times]”; Thinking back to the most recent time you had difficulty which of the 
following did you have difficulty paying for? Paying for one major expense may 
make it harder to pay for other bills or expenses, so please mark yes for 
everything you had difficulty paying for” [Utilities, Food, A car or vehicle repair, 
Other regular household expenses; Mortgage or rent; A medical expense, Some 
other expense, A home repair, Taxes, fees or legal bills, Student loan, school, or 
tuition costs, Childcare, Death or funeral costs”
— CFPB: Making Ends Meet Survey (United States)

“I can pay all the bills of my household: [Without problems; All of them, but it is 
sometimes financially difficult; All of them, but it is always financially difficult; Not 
always, so I fall behind on some bills; Regularly not, so I fall behind on many bills]”
— Deloitte / Nibud / Tilburg University / Leiden University: Annual Survey on the 
Financial Health of Dutch Households (Netherlands)

“In the past twelve months, has the household been in arrears, i.e. has been unable to 
pay on time due to financial difficulties for: (a) rent or mortgage for the main dwelling; 
(b) utility bills (heating, electricity, gas, water); (c) hire purchase instalments or other 
loan payments? [Yes, once; Yes, twice or more; No]”
— European Union: Survey of Income and Living Conditions (EU-SILC) (Multiple 
countries)

“And how often would you say this statement applies to you? ‘I pay my bills on time’ [1 
Never; 2; 3; 4; 5 Always; Don’t know; Not applicable]”
— OECD/INFE: International Survey of Adult Financial Literacy (Multiple countries)

2B. ADMINISTRATIVE DATA

Administrative data to collect

The CFSI/Financial Health Network notes that “a good proxy for timeliness of bill 
payments is whether someone has paid any late fees as observed in account 
transactions.” However, financial institutions typically have an incomplete picture 
of due dates or the total amount owed on bills, since many essential bills such as 
rent, utilities, school fees may not be visible in a single institution’s transaction 
records.

Data Regulatory Sources Other Sources

Bill payment 
timeliness

Late fees observed in 
transaction data (e.g., average 
number of failed recurring 
payments or late fees per 
customer)

Utility company records 
(disconnection notices, arrears)

Landlord/housing authority 
rental arrears records

Telecommunications provider 
payment records

Debt in collections Credit bureau records of 
nonfinancial accounts referred 
to collections

Nonfinancial debt collection 
agency referral data

Court judgments for unpaid 
debts

Utility/telecoms 
payment status

Utility and telecoms payment 
data reported to credit 
reference agencies (e.g., UK 
water, energy and telecoms 
providers report monthly to 
Experian, Equifax, TransUnion)

Energy regulator arrears data 
(e.g., UK’s Ofgem consumer 
debt reporting)

Water regulator arrears data 
(e.g., UK’s Ofwat affordability 
reporting)
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Illustrative indicators calculated with administrative data

Utility payment status reported to credit reference agencies: In the UK, utility companies 
(energy, water) and telecommunications providers report customer payment data monthly to 
credit reference agencies (Experian, Equifax, TransUnion). Payment status is coded numerically: 
“0” indicates on-time payment, “1” indicates one month overdue, “2” for two months, and so on. 
Defaults, payments that are 90 days or more overdue without a payment arrangement, are 
formally registered on the credit file and remain there for six years Experian reports that 
outstanding consumer energy debt of 90+ days in the UK stood at £3.8 billion, and Ofwat’s 
Paying Fair Guidelines encourage water companies to use credit reference agency data to 
identify customers at risk of falling into debt. This infrastructure means that bill arrears—not 
only loan arrears—are captured in the credit reporting system and are potentially available for 
aggregate analysis by financial sector authorities.
— UK credit reference agencies (Experian, Equifax, TransUnion); UK water companies (e.g., 
Severn Trent Water, Essex & Suffolk Water); Ofwat; Ofgem

Bill payment difficulty proxy using financial transactions:

Number of missed payments in the last 12 months:
— ING Netherlands: Financial Health Indicator (Netherlands)

Payment problems (composite): Composite indicator covering dishonors, declines, over limits, 
payday loans, late fees and arrears observed in customer transaction data over 12 months. 
Scored categorically as a component of the Australian Observed Financial Wellbeing Scale. This 
composite groups financial and nonfinancial payment failures into a single measure of payment 
distress.
— CBA & Melbourne Institute: Financial Wellbeing Scales: Observed (Australia)

3. Interpretation
3A. ILLUSTRATIVE BENCHMARKS

3B. RELATED FRAMEWORK INDICATORS FOR INTERPRETATION
• Positive net cash flow: Negative or volatile cash flow is the 

upstream driver of bill arrears. Households with persistently 
tight cash flow are most at risk of falling behind on obligations. 
Where arrears data is unavailable, cash flow strain can serve as 
a leading indicator.

• Overdrafts/NSF events: Overdrafts and insufficient funds 
events often co-occur with bill arrears and reflect the same 
underlying cash flow pressure.

• Debt service-to-income ratio: High debt service obligations 
reduce the income available for nonfinancial bills. Tracking both 
indicators reveals whether arrears stem from excessive debt 
burdens versus general income inadequacy.

• Material deprivation: Bill arrears and material deprivation are 
closely linked. The EU-SILC includes arrears on rent/mortgage 
and utilities as a component of its material deprivation 
indicator, recognizing that inability to pay essential bills both a 
reflection of and a contributor to deprivation.

• Debt in arrears or delinquency: This companion indicator 
captures arrears on formal financial obligations (loan 
repayments). Research from the Bank of Canada notes that 
because mortgages are typically the last product to go into 
arrears, missed payments on other types of debt and 
nonfinancial bills can be early signs of broader financial distress.

4. Limitations and Measurement Considerations
4A. THE PRIORITY HIERARCHY OF BILLS
Not all bills carry equal consequences when missed. The 
CFSI/Financial Health Network distinguishes between high-priority 
bills, those with less flexibility and more severe consequences if 
left unpaid, such as rent, utility bills or hire-purchase arrangements 
(where missed payments risk eviction or disconnection) and low-
priority bills with more flexibility, such as subscriptions. The 
framework also notes that “not all bills are categorically high 
priority or low priority for all people. One person may have 
flexibility in paying rent based on the relationship with the landlord, 
whereas another person may not.”

Consumers may actively manage bill payment timing as a coping 
strategy, staggering which bills to pay based on the varying 
consequences of late payments. Consequently, occasional
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Arrears Status Interpretation Source

All bills paid on time and/or 
in full

Healthy: Household is meeting all recurring 
obligations without delay

CFSI/FHN; 
OECD/INFE

Occasionally late on low-
priority bills

Caution: Occasional lateness may reflect cash 
flow timing issues; warrants monitoring but may 
not indicate distress

CFSI/FHN

Behind on high-priority bills 
(rent, utilities) or missed 
payments for 3+ months

Elevated risk: Persistent arrears on essential 
obligations signal financial distress and risk of 
service disconnection, eviction, or escalating debt

CFSI/FHN; UK 
FCA; EU-SILC

Bills referred to debt 
collection

Severe: Unpaid obligations have escalated beyond 
the original creditor; likely credit impairment and 
compounding costs

CFPB; Urban 
Institute; 
FINRA NFCS
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lateness on low-priority bills is qualitatively different from persistent arrears 
on essential services. Measurement approaches should capture this 
distinction where possible, either through survey questions that specify bill 
types (as in the EU-SILC) or through administrative data that distinguish 
between obligation categories.

4B. CONTEXT ADAPTATION

• Informal obligations and in-kind arrangements: In many low- and middle-
income contexts, essential services such as housing, water, and energy 
may be obtained through informal arrangements where the concept of 
“arrears” is less clearly defined. School fees (a major household obligation 
in many countries) may operate on different payment schedules. FSD 
Kenya’s FinAccess survey addresses this by asking specifically about 
inability to pay for housing, energy, water, transportation, and school fees. 
School fees problems are assessed by asking whether a child is sent home 
from school due to inability to pay, adapting the concept to local essential 
obligations.

• Bill payment infrastructure: The extent to which bills are formalized and 
traceable varies significantly across countries. In contexts with prepaid 
utilities (common in sub-Saharan Africa), arrears may manifest not as 
missed payments but as service self-disconnection when households 
cannot afford to top up. Survey instruments need to capture these 
alternative manifestations of the same underlying inability to meet basic 
costs.

• Seasonal variation: In agricultural economies or economies with seasonal 
employment, bill payment difficulties may be concentrated in particular 
months rather than evenly distributed. Frequency-based questions (“how 
often” rather than “did you”) help capture this pattern, as do questions 
with longer reference periods.

4C. LIMITATIONS
• Survey recall and social desirability bias: Respondents may underreport arrears 

due to social stigma around financial difficulties. Frequency estimates are 
subject to recall error, particularly over longer reference periods. The CFPB 
(USA) notes that when asked about difficulties in the previous year, respondents 
may report more frequent or more recent events more accurately than those 
further in the past.

• Partial visibility of administrative data: Financial institution transaction data 
capture only bills that flow through formal accounts. Many essential bills—
particularly rent, school fees, and some utilities in emerging markets—may be 
paid in cash or through informal channels. The CFSI notes that “financial 
institutions may not have a complete picture of when bills are due or the total 
amount of the bill that is due.”

• Conflation of voluntary and involuntary late payment: A late bill payment may 
reflect financial inability (the core concept this indicator aims to capture), 
administrative oversight, a disputed charge, or a deliberate cash flow 
management strategy. Survey instruments that specify “due to financial 
difficulties” or “due to lack of money” (as in the EU-SILC and SIFO/ANZ items) 
help isolate the financial distress signal from other causes of late payment.

• Threshold sensitivity: The severity implied by “arrears” varies with the definition 
used. Being one day late on a utility bill is qualitatively different from being three 
months behind on rent. The UK FCA distinguishes between 1–2 month and 3+ 
month arrears; the EU-SILC asks whether arrears occurred once or twice or 
more. Authorities should be explicit about the threshold used and consider 
whether to report arrears at multiple severity levels.

• Aggregation masks distributional variation: Population-level arrears rates can 
mask wide disparities. As the CFPB data demonstrate, arrears are heavily 
concentrated among renters, low-income households, and minority groups. 
Disaggregated reporting is essential for arrears data to inform targeted policy 
responses.
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1. Indicator Definition & Rationale
1A. DEFINITION

This indicator measures how frequently an individual experiences 
overdrafts, bounced payments, or fees resulting from insufficient account 
balances over a specified period. These events are clear, observable 
indicators of cash flow mismatches, specifically when outgoing payments 
exceed available funds at the time they are due.

Key variables:

• Frequency: Number of overdraft and/or NSF events in a defined 
period (typically 12 months). Higher frequency indicates more severe 
or persistent cash flow problems.

• Expectation: Whether the event was expected or came as a surprise. 
Unexpected overdrafts may indicate poor account monitoring; 
expected overdrafts may signal strategic use (for example, to help 
cover a one-off expense), but expected and repeated overdrafts can 
signal or chronic liquidity problems or unhealthy usage of the overdraft 
facility.

• Fee amount (where applicable): The cost incurred per event. 
Cumulative fees can represent a significant financial burden.

1B. RATIONALE

Overdrafts and NSF events are observable and objective markers of cash 
flow. Unlike subjective measures of financial stress, these events are 
verifiable through bank records that may result in financial costs to 
individuals. Occasional overdrafts may reflect timing gaps, but frequent 
overdrafts indicate that a person is routinely unable to maintain sufficient 
liquidity to cover expenses, suggesting either income inadequacy, 
expense volatility, or poor cash flow management. Assessed fees
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Profile 4

ACCOUNT OVERDRAFTS AND/OR NSF EVENTS
Construct: Pays for basic needs without 
significant financial or material strain

G20/GPFI Dimension: Able to smoothly manage 
financial needs and obligations

themselves compound financial strain—a household already short on funds loses 
additional resources to penalty charges. For financial sector authorities, tracking 
overdraft incidence reveals the prevalence of acute liquidity stress and can inform 
policies on fee structures, consumer protection, and financial inclusion.

2. Data Sources
The table below illustrates data sources currently used to track overdraft and 
insufficient funds incidence.

Illustrative data points

CFPB research showing that 9% of accounts incur 79% of overdraft fees has 
directly informed regulatory action, while Federal Reserve research demonstrates 
overdraft policy’s effects on low-income account ownership (CFPB 2021; 2024; 
FINRA Foundation 2024; Dlugosz et al. 2021). FINRA NFCS 2024 data shows 24% 
of US adults with checking accounts occasionally overdraw their accounts (up from 
21% in 2021, returning to 2009 levels of 26%). The CBA-MI Observed Scale found 
that customers classified as “having trouble” (lowest well-being quintile) had 
frequent dishonors and held payday loans, while those “doing great” experienced no 
payment problems.

Overdraft: Transaction processed despite insufficient funds; bank covers 
shortfall and may charge a fee or interest

NSF (nonsufficient funds) event: Transaction declined due to insufficient 
balances in an account; bank may charge a fee for declined payment

Institution Data Source
Indicator 
Approach Features

CFPB (US) Making Ends Meet 
Survey

Survey-based; 
frequency 
categories

Separates overdraft from 
NSF; captures expectation

FINRA 
Foundation (US)

National Financial 
Capability Study

Survey-based; 
binary 
incidence

Long time series (2009-
2024); tracks as behavioral 
sign of financial stress

Financial 
Resilience 
Institute 
(Canada)

Financial Health 
Index Model based 
on transactional 
banking data 
(2015)

Administrative 
data

Not going overdrawn in the 
past year, with this 
complemented with other 
transactional banking data 
related to NSFs and the like

CBA & 
Melbourne 
Institute 
(Australia)

Observed Financial 
Wellbeing Scale

Administrative 
data; 
composite 
indicator

Uses actual transaction data; 
payment problems indicator 
includes dishonors, declines, 
late fees

Note: Please refer to Table A1 and the references 
list for full details on named sources.



2A. SURVEY DATA

Illustrative questionnaire items

“In the past 12 months, how many overdraft fees 
have you or others in your household been charged? 
An overdraft fee occurs when your account balance 
is less than a payment, but your bank covers the 
transaction and charges you a fee. [None in the past 
12 months; 1-3 fees; 4-10 fees; More than 10 fees]”
— CFPB: Making Ends Meet Survey (United States)

“The last time this happened, were you surprised or 
did you expect to overdraft your account when you 
made the transaction? [Surprised; I thought it was 
possible; Expected to overdraft]”
— CFPB: Making Ends Meet Survey (United States)

“In the past 12 months, how many insufficient funds 
fees have you or others in your household been 
charged? An insufficient funds fee occurs when your 
account balance is less than a payment, and your 
bank denies the payment and charges you a fee. 
[None in the past 12 months; 1-3 fees; More than 3 
fees]”
— CFPB: Making Ends Meet Survey (United States)

“Among respondents with checking accounts: 
Occasionally overdraw checking account” 
[behavioral sign of financial stress]
— FINRA Foundation: National Financial Capability 
Study (United States)

2B. ADMINISTRATIVE DATA

Illustrative administrative indicators

“Payment problems: Count of months in which the 
customer incurred payment problems over the last 
12 months; specified categorically. Payment 
problems include dishonors, declines, overlimits, 
payday loans, late fees and arrears.”
— CBA & Melbourne Institute: CBA-MI Observed 
Financial Wellbeing Scale
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3A. ILLUSTRATIVE BENCHMARKS

3B. RELATED FRAMEWORK INDICATORS FOR 
INTERPRETATION
• Positive net cash flow: Chronic overdrafts often signal 

spending exceeding income; cash flow indicators 
provide underlying context

• Liquid savings buffer: Low liquid savings make 
overdrafts more likely when unexpected expenses arise

• Bills in arrears: Overdrafts may occur when attempting 
to pay bills with insufficient funds; both indicators 
capture liquidity stress

4. Limitations and Measurement 
Considerations
4A. CONTEXT ADAPTATION
• FSP practices: Overdraft practices vary significantly 

across jurisdictions. Some markets have opt-in overdraft 
protection; others allow automatic coverage. Fee 
structures range from per-transaction fees to daily caps 
to no fees at all. Authorities must understand local 
practices when interpreting prevalence data.

Frequency 
(12 months) Interpretation Source

No overdrafts or 
NSF events/fees

Healthy: Maintaining 
adequate liquidity to cover 
transactions

CFPB 
Making 
Ends Meet

1-3 events/fees Occasional stress: 
Infrequent cash flow 
mismatches; may reflect 
timing issues rather than 
chronic shortfall

CFPB 
Making 
Ends Meet

4-10 
events/fees

Elevated risk: Recurring 
liquidity problems; 
significant fee burden 
accumulating

CFPB 
Making 
Ends Meet

More than 10 
events/fees

Severe: Chronic cash flow 
failure; fees likely exceeding 
hundreds of dollars annually

CFPB 
Making 
Ends Meet

• Account access: This indicator applies only 
to populations with transaction accounts. In 
markets with low formal account penetration, 
overdraft incidence may understate liquidity 
stress because those most vulnerable lack 
accounts entirely.

• Alternative payment systems: In mobile-
money-dominant markets, equivalent 
concepts may include failed transactions due 
to insufficient balance, declined payments, or 
mobile-money overdraft products where 
available.

• Regulatory environment: Consumer 
protection regulations (e.g., fee caps, 
mandatory disclosures and opt-in 
requirements) affect both the incidence and 
reporting as well as the cost of overdrafts. 
Cross-country comparisons must account for 
regulatory differences.

4B. LIMITATIONS
• Survey recall: Respondents may not 

accurately recall the number of overdraft 
events, particularly if frequent. Administrative 
data provides more accurate counts but may 
not be available to authorities.

• Multiple accounts: Households with 
accounts at multiple institutions may have 
fragmented overdraft data. Survey methods 
capture individual-level totals; administrative 
data may capture only certain types of 
provider activity or single-institution activity 
unless unique IDs can be used to integrate 
data from multiple institutions.

• Strategic overdrafting: Some account 
holders deliberately use overdrafts as a 
short-term credit facility. This behavior 
differs from unintentional overdrafts due to 
cash flow mismatches, though both can incur 
fees.

• Cause ambiguity: Overdrafts may result 
from income insufficiency, expense volatility, 
timing mismatches, poor account monitoring, 
or unexpected charges. The indicator alone 
does not identify root causes.

View indicator listing >>



1. Indicator Definition & Rationale
1A. DEFINITION
Financial loss due to fraud or deception captures whether an 
individual has lost money due to fraud, scams, or unauthorized 
transactions within a specified period. This includes identity theft, 
account takeover, phishing scams, mobile-money fraud, 
impersonation schemes, authorized push payment (APP) fraud, and 
unauthorized withdrawals or charges. Such losses cause immediate 
financial harm, depleting savings, disrupting cash flow, and sometimes 
creating debt, and can have lasting impacts such as damaged credit 
and reduced trust in financial services.

The indicator can be measured in three ways: the incidence (whether a 
loss occurred), the magnitude depending on available data (how much 
was lost), and recovery (whether funds were reimbursed). It can be 
captured through consumer-reported data (surveys, complaint 
systems) or through administrative data from providers or the 
authorities (suspicious activity reports, payment fraud statistics). Both 
perspectives are informative: consumer-reported data (such as 
surveys or external complaint systems) capture the lived experience of 
financial loss, including incidents that may never reach formal 
systems, while administrative data (including fraud monitoring 
systems and customer complaints) capture system-level fraud 
volumes, attempted fraud, and operational exposure.

1B. RATIONALE
This indicator occupies a distinctive position in the financial health 
framework: it measures the unique form of harm that can result by 
using formal financial services because of malicious actors or 
misconduct by providers. Unlike consumer protection indicators, 
which assess whether the system treated people fairly and whether 
redress mechanisms functioned, this indicator asks a different 
question: what did participation in the formal financial system cost 
this household? A person can save consistently, manage debt 
prudently, plan for the future and still suffer a severe setback through 
fraud or unauthorized transactions. As digital finance expands, 
exposure to fraud risk is increasing, especially for new or 
inexperienced users.

For financial sector authorities, this indicator connects directly to 
consumer protection and market conduct mandates. Payment system 
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Profile 5

FINANCIAL LOSS DUE TO FRAUD OR DECEPTION
Construct: Uses financial services without 
incurring financial loss from fraud or misconduct

G20/GPFI Dimension: Able to smoothly manage 
financial needs and obligations

oversight, fraud prevention regulation (such as the UK’s Authorized Push Payment fraud 
reimbursement rules), and digital financial services supervision all aim to reduce losses. It 
also connects to financial inclusion: research shows that fraud erodes trust in financial 
services and can deter adoption, particularly in contexts where mobile-money and digital 
platforms are the primary entry point to the formal financial system.

2. Data Sources
The table below illustrates data sources currently used to measure fraud and unauthorized 
financial loss.

Institution Data Source Indicator Approach Features

US Federal 
Trade 
Commission

Consumer 
Sentinel Network 
Data Book

Consumer-reported fraud: 
number of reports, total and 
median loss, fraud type, payment 
method, contact method

Annual; 2.6M reports (2024); 
category and demographic 
breakdowns; time series 
(2020–2024)

UK Financial 
Conduct 
Authority

Financial Lives 
Survey

Experience of banking/ payments 
fraud, APP fraud, pensions/ 
investment fraud in past 12 
months; contact method

Representative survey 
(n=17,950); tracks fraud types 
over time (2020/2022/ 2024); 
linked to broader FWB data

FINRA 
Foundation 
(US)

National survey 
(NFCS)

Whether respondent lost money 
to a financial scam or fraud in 
past year

Time series (2009–2024); 
linked to financial capability 
measures

US FinCEN Suspicious 
Activity Reports 
(SARs)

Financial institution filings for 
suspected fraud (ACH, check, 
card, wire, mail fraud)

Provider-reported; 1.17M fraud 
SARs in 2024 (up 110% since 
2020); system-level early 
warning

GSMA 
(Global)

Mobile Money 
Fraud Typologies 
Report; State of 
the Industry 
Report

Mobile money fraud typologies; 
provider and agent fraud 
incidence; consumer loss 
patterns

Global mobile-money 
coverage; 84% of industry 
professionals report rising 
fraud; SSA focus

CGAP 
(Global)

Fraud in Mobile 
Financial 
Services (CGAP 
Brief) 

Consumer, agent, and provider 
fraud incidents in Mobile 
Financial Services; fraud 
typologies and mitigation 
strategies

LMIC focus; links fraud to trust 
in financial services and 
inclusion outcomes

National 
payment 
systems / 
central banks

Payment fraud 
statistics

Unauthorized transaction 
volumes and values by payment 
channel (card, online, mobile)

Provider-reported; many 
central banks publish annual 
payment fraud data

Note: Please refer to Table A1 and the references 
list for full details on named sources.
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US consumers reported losing $12.5 billion to fraud in 2024, a 25% increase 
over 2023. The share of fraud reports involving actual money loss rose from 
27% to 38%. Investment scams accounted for the largest losses ($5.7 billion), 
followed by impostor scams ($2.95 billion). Older adults (60+) reported 
losses of $2.4 billion, up fourfold since 2020, driven by losses exceeding 
$100,000 to investment and romance scams (FTC 2025b). In the UK, 1.5% of 
adults experienced pensions or investments-related fraud in the 12 months to 
May 2024 equivalent to approximately 800,000 people (FCA 2025a). In 
mobile-money markets, 84% of industry professionals surveyed by GSMA 
reported increasing fraud. In sub-Saharan Africa, where mobile-money 
accounts reached 835 million in 2023, social engineering scams, SIM swap 
fraud, and agent collusion are the primary fraud vectors. Research from 
Kenya found that common scam detection tips did not help consumers 
distinguish scam from legitimate messages, highlighting the challenge of 
relying on financial literacy alone to prevent fraud (Kubilay et al. 2023).

2A. SURVEY DATA

Illustrative questionnaire items

“In the past 12 months, have you experienced any of the following types of 
banking or payments fraud or scam? [Unauthorized use of payment card; 
Unauthorized access to bank account; Authorised Push Payment (APP) fraud; 
Pensions or investments-related fraud or scam; None of these]”
— UK Financial Conduct Authority: Financial Lives Survey (United Kingdom)

“In the past year, did you lose money as a result of a financial scam or fraud? [Yes; 
No]”
— FINRA Foundation: National Financial Capability Study (NFCS) (United 
States)

“Have you, or has anyone in your household, experienced any unauthorized 
withdrawals, charges, or transfers from your financial accounts (bank, mobile 
money, or other) in the past 12 months? [Yes; No; Don’t know]” If yes: 
“Approximately how much money was lost? Was any of it recovered?”
— Illustrative formulation for financial health surveys (drawing on FTC (2025a) 
and FCA approaches)

“Thinking about financial products and services in general, in the last 2 years, have 
you experienced any of the following issues?” [_1 {Have you} accidently provided 
personal financial information (such as PIN, passwords or card number) in 
response to an email, phone call or social media message that you later found out 
was fraudulent and not genuine?; _2 {Have you} discovered that someone has 
used any of your payment details (such as credit cards, debit card information) to 
pay for goods without your authorization?;_3 {Have you} lost money as a result of

hackers or phishing scams?; _4 {Have you} made a financial investment that you later 
found out was not genuine?; _5 {Have you} transferred money to the account of 
someone you didn’t know (e.g. following a request for help from someone pretending to 
be a friend or relative, or following a job offer on social media)?;_6 {Have you} lost 
money on a crypto-asset exchange as a result of a fraud or scam?; _7 {Have you 
personally} paid for a product online that you never received and lost money as a result 
(e.g. you were not refunded)?]
— OECD/INFE Toolkit

2B. ADMINISTRATIVE DATA

Administrative data to collect

Illustrative administrative indicators

Consumer-reported fraud losses: Total reported losses to fraud (all categories), with 
breakdowns by fraud type, payment method, and contact method. In the US, consumers 
reported $12.5 billion lost to fraud in 2024, a 25% increase over 2023.
— US Federal Trade Commission: Consumer Sentinel Network Data Book (United 
States)

Suspicious Activity Reports (fraud): Financial institution filings for suspected fraud 
across automated clearing house, check, card, wire, and mail categories. FinCEN 
recorded 1.17 million fraud SARs in 2024, up 110% from 2020.
— US Financial Crimes Enforcement Network (FinCEN) (United States)

Payment fraud rates: Value of unauthorized transactions as a share of total transaction 
value, by payment channel. Many central banks publish this data annually (e.g., ECB card 
fraud report, Bank of England payment statistics).
— Central banks / payment system authorities (Multiple countries)

Data Regulatory Sources Other Sources

Unauthorized 
transactions

Payment system fraud statistics: 
unauthorized transaction volumes and 
values by channel (card-present, card-
not-present, mobile, online banking)

Suspicious Activity Reports (SARs) 
filed by financial institutions

Card network fraud data 
(Visa, Mastercard)

Mobile-money provider 
fraud incident reports

Consumer 
complaints and 
reimbursement

Financial ombudsman/complaint 
authority: fraud-related complaint 
volumes and outcomes

Reimbursement rates for unauthorized 
transactions (e.g., under APP fraud 
rules)

Consumer protection 
agency reports (e.g., FTC 
(2025a) 

Consumer Sentinel, CFPB 
complaint database)
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3. Interpretation
3A. ILLUSTRATIVE BENCHMARKS

Unlike other indicators in this framework, lower values unambiguously indicate 
better outcomes—a population where fewer people have experienced 
unauthorized financial loss is better protected. However, interpreting trends 
requires care: rising fraud reports may reflect either increasing fraud or 
increasing willingness to report. The most useful benchmarks track both 
incidence (share of population experiencing a loss) and magnitude (total and 
median loss amounts) over time, disaggregated by fraud type and payment 
channel.

3B. RELATED FRAMEWORK INDICATORS FOR INTERPRETATION
• Liquid savings buffer: Fraud losses are an unexpected shock. Households 

with adequate savings buffers can absorb the loss; those without may be 
pushed into arrears or debt. Tracking fraud incidence alongside savings 
adequacy reveals the population’s resilience to fraud-related shocks.

• Confidence in future financial outlook / Satisfaction with financial 
situation: Research shows fraud erodes trust in financial services and 
reduces confidence in financial matters. Tracking subjective financial health 
indicators alongside fraud incidence can reveal whether fraud is undermining 
broader financial well-being beyond the direct monetary loss.

• Bills in arrears / Debt in arrears: A major fraud loss can trigger downstream 
arrears if the household cannot cover the shortfall. Where fraud incidence 
and arrears rise together, it may signal that fraud is causing cascading 
financial distress.

4. Limitations and Measurement Considerations
4A. THE REPORTING GAP
The most important measurement challenge for this indicator is massive 
underreporting. The FTC estimates that actual fraud losses may be many times 
higher than reported figures—for older adults alone. Estimated real losses in 
2024 could be as high as $82 billion versus $2.4 billion reported (FTC. 2025b). 
Consumers may not report fraud because they are embarrassed, do not know 
where to report, believe the amount is too small, or do not expect recovery. 
Survey-based measurements can partially address this gap by asking about 
experience directly, but even surveys are affected by recall and social 
desirability biases. Authorities should treat administrative fraud data as a lower-
bound estimate and use survey data to calibrate the scale of underreporting.

4B. CONTEXT ADAPTATION
• Digital financial services and mobile-money fraud: In sub-Saharan Africa, 

mobile money is the primary digital financial service for hundreds of millions of 
users. Fraud typologies differ from advanced economies: social engineering 
(impersonation of MNO staff, fake promotions), SIM swap attacks, agent 
collusion, and PIN compromise are the dominant vectors. GSMA’s 2024 
typology report documents these patterns in detail. Instruments should 
enumerate locally relevant fraud types rather than relying on generic 
formulations.

• Authorized Push Payment (APP) fraud: APP fraud—where the consumer is 
tricked into authorizing a payment to a fraudster—is a growing category that 
blurs the line between “unauthorized” and “authorized” transactions. The UK has 
introduced mandatory reimbursement rules for APP fraud. Instruments should 
explicitly include APP fraud alongside traditional unauthorized transactions, as 
the FCA Financial Lives Survey does.

• Reimbursement and recovery: Whether a consumer recovers lost funds is as 
important as whether a loss occurred. In many jurisdictions, consumers are 
protected against unauthorized card transactions but not against scams where 
they were tricked into authorizing a payment. Measuring both gross loss and 
net loss (after reimbursement) provides a more complete picture of consumer 
harm.

• Vulnerable populations: FTC data show that adults aged 70+ experience the 
highest median losses when defrauded ($1,600+), while younger adults (20–
29) report losing money to scams more frequently. In developing countries, 
new digital financial service users and those with low digital literacy are 
particularly vulnerable. Disaggregation by age, digital experience, and income is 
essential (FTC 2025a).

4C. LIMITATIONS
• Underreporting: Fraud is among the most underreported financial experiences. 

Survey and administrative data both understate true incidence, though in 
different ways. Cross-referencing multiple data sources helps but cannot fully 
close the gap.

• Attribution complexity: Consumers may not always know they have been 
defrauded (e.g., small, unauthorized charges they do not notice) or may 
misattribute legitimate charges as fraud. Conversely, some reported “fraud” 
may reflect buyer’s remorse or misunderstanding rather than actual 
unauthorized activity.

• Cross-country comparability: Fraud typologies, reporting systems, and 
regulatory frameworks vary enormously across countries. Comparing fraud 
rates across jurisdictions requires careful attention to definitional differences 
and reporting infrastructure maturity.
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1. Indicator Definition & Rationale
1A. DEFINITION

Debt in arrears or delinquency measures whether loan and credit 
payments are made on time. This indicator tracks repayment performance 
on formal financial obligations, including mortgages, consumer loans, 
credit cards, student loans, auto loans, microfinance loans, and digital 
credit. The indicator can be measured at multiple severity thresholds, 
measured in number of days past due and each carrying different 
interpretive weight. Early-stage lateness may reflect administrative error 
or temporary liquidity mismatch but also captures the leading edge of 
debt risk. Established delinquency thresholds indicate genuine repayment 
difficulty and are widely used in prudential supervision. Severe 
delinquency or other situations (charge-offs, debt in collections) reflect 
realized credit loss and deep financial distress. The choice of threshold 
involves a trade-off between sensitivity (capturing emerging risk early) 
and specificity (distinguishing true distress from noise).

1B. RATIONALE

For households, falling behind on debt repayment may indicate growing 
financial stress and may trigger penalty interest, late fees, credit score 
damage, and potential asset loss, further harming their financial position. 
For the financial system, rising delinquency rates are a leading indicator of 
credit losses, and aggregate delinquency data are a core input to 
macroprudential surveillance.

The Bank of Canada explicitly uses household credit performance data 
(the share of indebted borrowers behind on payments for at least 60 
days) as one of its indicators of financial vulnerabilities, noting that 
“tracking households that are having difficulty making debt payments 
provides a good indicator of household financial strain.” The NY Fed’s 
Household Debt and Credit Report provides quarterly data on 
delinquency transition rates, showing how balances move from current to 
30-day, 60-day, and 90-day delinquency, enabling early detection of 
deteriorating repayment conditions. Furthermore, because delinquency 
data captures distress before it is filtered through institutional 
classification rules it can serve as an early warning signal that precedes
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Profile 6 

DEBT IN ARREARS OR DELINQUENCY
Construct: Has a sustainable debt load and 
repayment of loan obligations

G20/GPFI Dimension: Able to smoothly manage 
financial needs and obligations

deterioration in retail prudential indicators, allowing an FSA to detect emerging 
household financial stress before it becomes visible in reported NPL ratios.

2. Data Sources
The table below illustrates data sources currently used to track debt delinquency.

Institution Data Source Indicator Approach Features

Federal 
Reserve Bank 
of New York 
(US)

Equifax Consumer 
Credit Panel

Debt balance by 
delinquency status (30, 
60, 90, 120+ days); 
transition rates into 
delinquency by loan 
type

Quarterly reporting; 
product-level granularity 
(mortgage, auto, student, 
credit card, Home Equity 
Line of Credit (HELOC)); 
national and state-level

Bank of 
Canada

Credit bureau data 
(financial 
vulnerability 
indicators)

Share of borrowers 
behind 60+ days in any 
credit category; 
product-level arrears 
rates at 90+ days

Distinguishes borrower-
level stress from product-
level arrears; links to LTI 
and DSTI indicators

Urban 
Institute 
(US)

Credit bureau data 
(Financial Health 
and Wealth 
Dashboard)

Share of residents with 
debt 60+ days past due; 
includes delinquent, 
derogatory, and 
collections

Sub-national geographic 
granularity; time series 
(2019–2023); race/ 
ethnicity breakdowns

UK FCA / 
Money & 
Pensions 
Service

National surveys 
(Financial Lives, 
AFW, Debt Need 
Survey)

Behind on or missed 
payments for credit 
commitments; 
frequency; burden of 
keeping up

Distinguishes 1–2 month 
vs. 3+ month arrears; 
combines credit and 
domestic bills

FINRA 
Foundation 
(US)

National survey 
(NFCS)

Late mortgage 
payments; overdrawing 
checking accounts; 
loans/withdrawals from 
retirement accounts

Time series (2009–2024); 
linked to financial 
capability and literacy 
measures

EU-SILC 
(Multiple 
countries)

Household survey 
(EU Member 
States)

Arrears on hire purchase 
installments or other 
loan payments

Harmonized across EU; 
part of material 
deprivation indicator; 
separates loan arrears 
from bill arrears

Note: Please refer to Table A1 and the references 
list for full details on named sources.



2A. SURVEY DATA

Illustrative questionnaire items

“In the last 6 months have you fallen behind on, or missed, any payments for 
credit commitments or domestic bills for any 3 or more months? These 3 months 
don’t necessarily have to be consecutive months. [Yes; No; Don’t know]”
— Financial Conduct Authority: Financial Lives Survey (United Kingdom)

“In the last 6 months have you fallen behind on, or missed, any payments for 
credit commitments or domestic bills for any one or two months? [Yes; No; Don’t 
know]”
— Financial Conduct Authority: Financial Lives Survey (United Kingdom)

“Thinking about the last 6 months as a whole, how often would you say you have 
been behind on bills or credit commitments?”
— Money and Pensions Service: Debt Need Survey (United Kingdom)

“In the past twelve months, has the household been in arrears on hire purchase 
instalments or other loan payments, i.e. has been unable to pay these on time due 
to financial difficulties? [Yes, once; Yes, twice or more; No]”
— European Union: Survey of Income and Living Conditions (EU-SILC) (Multiple 
countries)

“Loan payments on schedule? [Ahead; On schedule; Behind]” and “Behind in any 
payments over the past year? [Yes; No]” and “Ever behind for two months or 
more? [Yes; No]”
— Federal Reserve Board: Survey of Consumer Finances (United States)

Institution Data Source Indicator Approach Features

Federal 
Reserve 
Board (US)

Survey of 
Consumer 
Finances 
(SCF)

Whether loan payments 
are on schedule, ahead, 
or behind; ever behind 
2+ months; foreclosure/ 
bankruptcy history

Detailed household-
level; covers all loan 
types; triennial

FSD Kenya FinAccess 
Household 
Survey

Missed loan payments; 
paid less or paid late; 
reduced food spending 
to repay debt

Covers formal and 
informal debt; includes 
digital loans; links 
delinquency to real 
welfare costs

IMF FAS 
(Global)

Supply-side 
regulatory 
data

Nonperforming loans 
(NPL) at the country 
level (regulatory data 
shared with national 
FSAs with the IMF)

Upcoming; System-
level; available across 
many countries;
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Administrative data to collect

Illustrative administrative indicators

Debt balance by delinquency status: Total (or share of) debt balance by delinquency 
status, reported as current, 30 days late, 60 days late, 90 days late, 120+ days late, and 
severely derogatory. Also reported as quarterly transition rates into delinquency by loan 
type (mortgage, auto, student, credit card, HELOC), showing the share of balances that 
move from current to delinquent status each quarter.
— Federal Reserve Bank of New York: Household Debt and Credit Report (Equifax 
Consumer Credit Panel) (United States)

Household credit performance: Rate of financial stress (%): Share of indebted 
borrowers behind on payments for at least 60 days in any credit category. Rate of loans 
in arrears (%): Share of loans in at least 90-day arrears, by product type (mortgages, 
HELOC, credit cards, unsecured lines of credit, automobile loans, installment loans).
— Bank of Canada: Indicators of Financial Vulnerabilities (Canada)

3. Interpretation
3A. DELINQUENCY THRESHOLDS

A central measurement consideration for this indicator is the choice of delinquency 
threshold. Different thresholds serve different analytical purposes, and authorities 
may wish to monitor multiple thresholds simultaneously to capture both the leading 
edge and the severity of debt stress. The choice of threshold is not arbitrary; it 
reflects the maturity and repayment structure of the underlying loan product. A 30-
day delay on a long-term mortgage may signal little more than an administrative 
lag, whereas the same delay on a short-term digital credit product may constitute

Data Regulatory Sources Other Sources

Loan 
delinquency 
status

Credit registry/bureau records: days 
past due by loan type, delinquency 
status codes

Prudential returns: NPL ratios, loan 
classification (e.g. standard, 
substandard, doubtful, loss)

Digital lending platform 
portfolio data (real-time 
repayment status)

Microfinance institution 
portfolio-at-risk (PAR) 
reporting

Transition into 
delinquency

Credit bureau flow data: quarterly 
transition rates from current to 30-
day, 60-day, 90-day delinquency

Lender-reported early-stage 
late payments (7, 14, 30 days) 
for early warning monitoring

Debt in 
collections / 
charge-offs

Credit bureau records of accounts 
referred to collections or charged off

Court records of debt judgments

Debt collection agency 
referral volumes

Insolvency/bankruptcy filings



Measuring Financial Health: A Framework 90Annex 3: Indicator Profiles

effective default. For this reason, digital lenders often monitor repayment at 
very short intervals (7 or 14 days) which is particularly relevant for the short-
duration loans typical of mobile money lending. The appropriate delinquency 
threshold should therefore always be interpreted in relation to the loan’s 
maturity and repayment frequency.

Examples of thresholds

3B. RELATED FRAMEWORK INDICATORS FOR INTERPRETATION
• Debt service-to-income ratio: A high DSTI is the upstream driver of 

delinquency. Households dedicating a large share of income to debt repayment 
are more vulnerable to income shocks that push them into arrears. Tracking 
both DSTI and delinquency reveals whether high debt burdens are translating 
into actual repayment failures.

• Bills in arrears: The companion indicator for nonfinancial obligations. The Bank 
of Canada notes that because mortgages are typically the last product to go 
into arrears, missed payments on nonfinancial bills and consumer credit can be 
early signs of broader financial distress. Where bill arrears precede debt arrears, 
this signals escalating financial stress.

• Liquid savings buffer: Households without adequate savings buffers are more 
likely to miss debt payments when hit by an income or expense shock. Low 
savings coupled with rising delinquency point to a population segment with 
both low resilience and active financial distress.

• Overdrafts / NSF events: Overdrafts and insufficient funds events often co-
occur with or precede debt delinquency, reflecting the same cash flow 
pressure.

• Credit score / creditworthiness tier [not in CGAP framework]: Delinquency 
directly damages credit scores, creating a feedback loop: missed payments 
worsen credit terms, increasing future repayment burden. The CFSI/FHN 
framework includes credit score tier as a separate financial health indicator 
that should be read alongside delinquency data.

4. Limitations and Measurement Considerations
4A. EARLY-STAGE LATE PAYMENTS AS LEADING INDICATORS
Early-stage late payments are especially relevant for short-duration credit 
products. Mobile-money loans, for example, often have repayment periods of just 
a few weeks. Digital lending platforms can monitor repayment at much shorter 
intervals, making 7- or 14-day late payment data both feasible and analytically 
meaningful.

Authorities adopting this approach should request FSPs to report early-stage late 
payments alongside, not instead of, established delinquency thresholds. The 
combination provides both sensitivity (early warning) and specificity (confirmed 
distress). Presenting delinquency data as a graduated spectrum (with the number-
of-days past-due categories defined by the type of product allows each audience 
to extract the signal most relevant to their mandate.
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Threshold Interpretation Use Case Source

7-30 days 
past due

Early-stage 
lateness; may 
reflect 
administrative 
error, temporary 
liquidity mismatch, 
or emerging stress

Leading indicator / 
early warning of 
debt stress; higher 
noise but may 
capture leading 
edge of risk

Consultation 
feedback; digital 
lending platforms 
(real-time 
monitoring)

30 days   
past due

First standard 
delinquency 
bucket; signals 
that a full payment 
cycle has been 
missed

Earliest threshold in 
most credit bureau 
reporting; used by 
NY Fed for granular 
tracking

NY Fed; Basel 
framework; UK 
CRA reporting

60 days   
past due

Persistent 
delinquency; 
unlikely to be error; 
indicates genuine 
repayment 
difficulty

Common threshold 
for financial stress 
indicators; 
borrower-level 
distress 
measurement

Bank of Canada; 
Urban Institute

90+ days 
past due

Severe 
delinquency; Basel 
definition of 
default; high 
probability of 
credit loss

Primary threshold for 
“seriously 
delinquent”; 
product-level 
arrears; NPL 
classification

IMF FSI, NY Fed; 
Bank of Canada 
(product-level); 
Basel II/III; 
prudential 
supervisory 
reporting

180+ days / 
charge-off / 
collections

Severely 
derogatory; lender 
has written off 
debt or referred to 
collections; credit 
impairment

Measures realized 
credit losses and 
extreme financial 
distress; remains on 
credit file 6–7 years

NY Fed; Urban 
Institute; UK CRA 
(6-year default 
record)
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4B. PRODUCT-LEVEL DISAGGREGATION
Aggregate delinquency rates can mask important variation across product 
types. The Bank of Canada reports arrears rates separately for mortgages, 
HELOC, credit cards, unsecured lines of credit, automobile loans, and 
installment loans, and explicitly notes that “because mortgages are typically the 
last product to go into arrears, missed payments on other types of debt can be 
early signs of financial distress.”

This product-level hierarchy has important implications for measurement. A rise 
in credit card or consumer loan delinquency may signal early financial stress 
that has not yet reached mortgage arrears. Conversely, rising mortgage 
delinquency signals severe distress, as households typically prioritize housing 
payments. In emerging markets, product-level disaggregation should include 
digital credit products (mobile-money loans, BNPL).

4C. DISTINGUISHING BORROWER-LEVEL FROM PORTFOLIO-LEVEL MEASUREMENT
Delinquency can be measured at the borrower level (share of borrowers with 
any delinquent account) or at the portfolio level (share of loan balance that is 
delinquent). These yield different insights. Borrower-level measures answer: 
“How many people are in debt trouble?”—directly relevant to financial health 
measurement. Portfolio-level measures answer: “How much lending is at 
risk?”—directly relevant to prudential supervision. The Bank of Canada explicitly 
distinguishes between these: its “rate of financial stress” measures borrower-
level delinquency (60+ days), while its “rate of loans in arrears” measures 
product-level balance delinquency (90+ days). Financial health measurement 
should prioritize borrower-level measures but may draw on portfolio-level data 
when individual data is unavailable.

Portfolio-level delinquency indicators measure the share of an outstanding loan 
portfolio with payments overdue by a given number of days. While the 
underlying concept is the same across institution types, the terminology and 
thresholds used vary depending on the institutional context and the nature of 
the loan product. In microfinance and digital lending, the standard measure is 
portfolio at risk (PAR). In commercial banking, the equivalent measures are 
Delinquency past- due (DPD) aggregates and the non-performing loan (NPL) 
ratio, typically defined as the share of the portfolio 90 or more days past due, 
though definitions vary across jurisdictions. Nonperforming exposures are a 
related concept used in some prudential frameworks. The relationship between 
borrower-level delinquency and retail DPD/PAR/NPL ratios is not one-to-one. 
Lenders may restructure or refinance distressed retail loans in ways that 
prevent formal NPL classification, meaning retail NPL ratios can understate the 
true extent of household borrower distress.

4D. CONTEXT ADAPTATION
• Informal and semiformal credit: In many low- and middle-income countries, a 

large share of borrowing occurs through informal channels (family, friends, 
shopkeepers, community savings groups, SACCOs or chamas when they are not 
regulated). These obligations are invisible to credit bureaus. FSD Kenya addresses 
this by asking about debt repayment across all sources, including informal ones. 
In settings with high informality, survey-based measurement is essential to 
complement administrative data.

• Digital credit and short-duration loans: The rapid growth of digital lending 
(mobile-money loans, fintech credit, BNPL) creates both opportunities and 
challenges. Their short loan durations mean standard delinquency thresholds 
(90+ days) are often inappropriate. This is why most authorities adopt product-
appropriate thresholds and include regulated digital credit in aggregate 
delinquency reporting.

• Country-specific definitions: Different countries define arrears and delinquency 
differently. The IMF FSI and the Basel framework provide a useful global 
reference for NPLs (90 days past due as the default threshold), including clear 
guidance in the IMF FSI guide, but adoption is not widespread. National 
definitions also vary in their treatment of restructured loans, forbearance 
arrangements, and grace periods.

4E. LIMITATIONS
• Credit bureau or registry coverage gaps: Administrative delinquency data is 

only as comprehensive as credit bureau or credit registry coverage. In many 
countries, coverage is limited to regulated lenders, excluding informal lending, 
BNPL, and some digital credit. Even in advanced economies, data from credit 
bureaus or registries f may not capture all obligations.

• Survey recall and social desirability: Self-reported delinquency is subject to 
underreporting due to social stigma and recall bias. The UK FCA asks about the 
last six months to reduce recall error; the EU-SILC uses a 12-month window.

• Threshold sensitivity and cross-country or over-time comparability: 
Delinquency rates are highly sensitive to the threshold chosen. A system 
measuring at 30 days will show much higher arrears rates than one measuring at 
90 days. Cross-country comparisons require harmonized definitions. Forbearance 
programs (such as COVID-era moratoria) can artificially suppress delinquency 
rates, creating a misleading picture of underlying financial health.

• Conflation of inability and unwillingness to pay: Late payments can reflect 
genuine financial inability, strategic default (particularly where debt exceeds 
asset value), administrative error, or disputed charges. Administrative data alone 
cannot distinguish between these causes; survey data specifying “due to 
financial difficulties” (as in the EU-SILC) helps isolate the financial distress signal. 
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1. Indicator Definition & Rationale
1A. DEFINITION

The Debt Service-to-Income Ratio (DSTI) measures the share of income of 
an individual or household or dedicates to debt repayments. It captures 
debt burden as a flow, the ongoing claim that debt obligations place on 
current income (European Central Bank 2023; IMF 2019)

Key variables:

• Total debt payments: All required debt service (principal + interest + 
mandatory insurance on retail credit facilities) across formal and 
informal sources: mortgages, personal loans, credit cards, mobile-money 
loans, other non-bank digital app loans, family/shopkeeper credit.

• Total income: Gross income from all sources including wages, self-
employment, transfers, and remittances.

1B. RATIONALE

An individual or household dedicating a large share of income to debt 
service has reduced capacity for consumption, savings, and investment. 
High DSTI signals elevated vulnerability to unexpected shocks, including 
income disruptions or interest rate changes. For financial sector authorities, 
population-level DSTI tracking provides early warning of household 
financial stress and potential systemic risks.

2. Data Sources
The table below illustrates the range of data sources that are currently used 
by select authorities to calculate the DSTI. Notably, the US Federal 
Reserve’s 2024 methodology upgrade moved from estimating debt 
payments based on aggregate balances, average interest rates and time to 
maturity to direct observation of scheduled payments using loan-level data 
from credit bureau records.
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Profile 7 

DEBT SERVICE-TO-INCOME RATIO
Construct: Has a sustainable debt load and 
repayment of loan obligations

G20/GPFI Dimension: Able to smoothly manage 
financial needs and obligations

DSTI Ratio = 
(Total Debt Payments per Period ÷ Total Income per Period) × 100%

Institution Data Source Indicator Approach Features

US Federal 
Reserve

Credit bureau 
(Equifax)

Individual-level 
aggregated

Direct observation of scheduled 
payments from credit records, 
capturing actual debt obligations 
rather than survey-reported 
estimates

Bank of 
Canada

Regulatory 
filings + Credit 
bureau 
(TransUnion)

Individual-level Use data as input into 
microsimulation stress testing 
(HRAM) that models how 
interest rate changes or income 
shocks would affect household 
debt service burdens under 
different economic scenarios

Bank of 
Korea

Regulatory + 
bank reporting

Individual-level Binding regulatory caps that limit 
maximum DSR for new lending, 
making the indicator an active 
policy tool rather than a passive 
monitoring indicator

BIS 
(Global)

Aggregate 
national 
accounts

Aggregate-country 
level

International comparability 
across 17 countries using 
standardized methodology, 
enabling cross-country 
benchmarking and global 
financial stability monitoring

IMF FSI 
(Global)

Supply-side 
regulatory data

Aggregate-country 
level

International comparability 
across many countries using 
standardized methodology, 
enabling cross-country 
benchmarking and global 
financial stability monitoring

Bank of 
England 
(UK)

Household 
surveys (NMG, 
Wealth and 
Assets survey)

Survey microdata Cost-of-living adjusted DSR that 
accounts for essential non-debt 
expenditures, providing a more 
accurate picture of residual 
income available after both debt 
service and basic living costs

Note: Please refer to Table A1 and the references 
list for full details on named sources.
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Illustrative questionnaire items for direct measurement

Income
“Could you please tell me approximately what your total income is per month?” 
[Amount in local currency]
— Adapted from I-SFB Febraban / Banco Central do Brasil: Financial Health 
Index (Brazil)

For contexts with large shares of the population in informal/self-
employment livelihoods, consider asking about extent of income 
fluctuations, such as:
• “In the past one month, how much money did you get in total from all your 

income sources?”
• “In the past 12 months, what was the most money you received in one 

calendar month?”
• “In the past 12 months, what was the least money you received in one 

calendar month?”
— FSD Kenya FinAccess Survey (2024)

Debt payments
“Last month, how much did you spend on all loan and debt repayments, including 
mortgages, personal loans, credit cards, and money owed to family, friends, or 
informal lenders?” [Amount in local currency]
— Adapted from CFSI: Eight ways to measure financial health

Illustrative questionnaire items for direct measurement

“Thinking about all of your household’s current debt... As of today, which of the 
following statements describes how manageable your household debt is?” [Do 
not have any debt; Have a manageable amount; Have a bit more than is 
manageable; Have far more than is manageable] 
— Financial Health Network Pulse Survey (US)

Think about the money you owe, (for example, to a bank, MFI, SACCO, a 
shopkeeper, friends or family or a loan you took over the phone). In the past 3 
months have you had to reduce spending on food to repay any money that you 
owe? [Yes, No, I don’t owe money, Don’t know, refused] 
— FSD Kenya FinAccess Survey (2024)

“Thinking about [all] your mortgage[s] or loan[s] secured on this property, to what 
extent is the repayment of [this / these] a financial burden on you/your 
household? Would you say it is...” [a heavy burden, somewhat of a burden, or, not 
a problem at all?] 
— UK Wealth and Assets

2B. ADMINISTRATIVE DATA

Administrative data to collect

Variant administrative indicators

• Mortgage DSTI: Housing debt payments only (Bank of Canada, Bank of England)

• Consumer Credit DSTI: Non-mortgage debt only

• Debt-to-Income (DTI): Stock measure: Total outstanding debt ÷ Annual income 
(related but distinct)

• Financial obligations ratio: A broader measure than DSTI. It includes rent payments 
on tenant-occupied property, auto lease payments, homeowners’ insurance, and 
property tax payments (Federal reserve board)

3. Interpretation
3A. ILLUSTRATIVE BENCHMARKS

Note: Benchmarks from high-income contexts require local validation.

Data Regulatory Sources Other Sources

Debt payments Credit bureau/registry (monthly 
payment schedules, balances)

Supervised lender reporting 
(outstanding balances, interest 
rates, time to maturity)

Account outflows to loan 
services (transaction data)

Income Income stated at loan 
origination, Income captured 
through other FSP 
administrative records

Tax authority records

Payroll data

Social security/pension records

Proxy: Account inflows 
(transaction data)

DSTI Interpretation Source

<36% Healthy Financial Health Network (US)

36-43% Caution US Qualified Mortgage threshold

>43% Elevated risk US mortgage data analysis

>25% Monitor Bank of Canada (mortgage DSR)
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3B. RELATED FRAMEWORK INDICATORS FOR INTERPRETATION
• Debt in delinquency: Actual repayment failure, a high DSR without 

delinquency suggests strain but coping; high DSR with delinquency signals 
acute distress

• Material deprivation: Whether debt burden triggers harmful coping, 
including material deprivation (e.g., reducing food spending)

• Liquid savings buffer: Capacity to absorb shocks, a high DSR with no buffer 
indicates elevated vulnerability

4. Limitations and Measurement Considerations
4A. CONTEXT ADAPTATION
• Informal debt: In LMICs, administrative data misses informal borrowing 

(family, shopkeepers, savings groups). Survey instruments must explicitly 
ask about informal sources.

• Income measurement: Challenging for self-employed, informal sector, 
volatile/seasonal earners. Consider asking about “typical” vs. actual income.

• Threshold calibration: High-income country benchmarks may not apply. 
Validate thresholds against local data linking DSTI to adverse outcomes 
(default, material hardship).

• Non-borrowers: Decide whether to treat as DSTI=0, exclude, or track 
separately—each approach affects interpretation.

4B. LIMITATIONS
• Stock vs. flow: DSTI (payments/income) differs from DTI (total debt/income). 

Both are useful but measure different aspects of debt burden.

• Point-in-time: Single-period DSTI may be misleading with high income 
volatility.

• Exclusions: Administrative sources miss unregulated lenders. Survey self-
reports may undercount debt due to social desirability and recall bias.

• Aggregation: Household-level DSTI obscures intra-household variation in who 
bears debt burden (gender, age).
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1. Indicator Definition & Rationale
1A. DEFINITION

Reliable access to emergency funds measures whether a 
household can access a specified large sum of money within a 
defined time frame and identifies the source of those funds. This 
indicator goes beyond savings to capture the full set of coping 
strategies: liquid savings, borrowing, asset sales, family support, 
insurance, or income from additional work, that households might 
rely on during a shock. The quality of the source matters: raising 
funds through high-cost credit or distress asset liquidation signals 
vulnerability even when the household can technically access cash.

Measurement typically combines three elements: (1) whether the 
household could raise the specified amount, (2) how challenging it 
would be, and (3) the main source of funds. Together, these 
elements capture both the capacity and the cost of coping. The 
indicator is inherently hypothetical, it asks about a scenario that 
may or may not have occurred, which makes it applicable to the 
entire population, not only those who have recently experienced a 
shock.

1B. RATIONALE

The ability to cope with unexpected financial shocks is a defining 
feature of financial health in the GPFI framework. While the 
companion liquid savings buffer indicator measures the first line of 
defense (liquid savings), this indicator captures the broader 
question: can the household mobilize sufficient resources when a 
shock occurs? This distinction matters because in many contexts, 
particularly in low- and middle-income countries, savings alone 
may be insufficient, and households routinely rely on social 
networks, asset sales, or credit to manage emergencies.

For financial sector authorities, this indicator connects directly to 
financial stability concerns: populations with limited coping 
capacity are more vulnerable to aggregate shocks, and the coping 
strategies households employ (e.g., high-cost credit, retirement
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RELIABLE ACCESS TO EMERGENCY FUNDS
Construct: Has resources to cover 
unexpected expenses

G20/GPFI Dimension: Able to cope with 
negative shocks

account withdrawals) can create secondary financial health consequences. The indicator also has 
strong international comparability, as the World Bank Global Findex and OECD/INFE frameworks 
use standardized versions across dozens of countries.

2. Data Sources
The table below illustrates data sources currently used to measure access to emergency funds.

Institution Data Source Indicator Approach Features

World Bank 
(Global)

Global Findex Ability to come up with 1/20 
GNI per capita in 30 days; main 
source of funds; difficulty

140+ countries; PPP-adjusted 
threshold; source-of-funds 
breakdown; time series (2014–2025) 
but question was refined based on IPA 
Financial Health survey research in 
2021, so there is a break in the series.

OECD/INFE 
(Multiple 
countries)

International 
survey of 
adult financial 
literacy

Ability to face a major expense 
equal to monthly income 
without borrowing; months of 
living expenses coverage

Cross-country; time series (2019–
2023); linked to financial literacy

FINRA 
Foundation 
(US)

National 
survey 
(NFCS)

Ability to come up with $2,000 
in 30 days; source of funds

Time series (2009–2024); source-of-
funds breakdown by fragility level

SIFO Norway / 
ANZ / New 
Zealand 
Retirement 
Commission

National 
surveys (FWB 
scale)

Ability to cover unexpected 
expense equal to one month’s 
income from cash or bank;

Component of Kempson FWB Scale; 
cross-country comparability (Norway, 
Australia, New Zealand)

Federal Reserve 
SHED (US)

National 
survey

How would you pay for a $400 
emergency expense; rainy day 
fund covering 3 months

Annual household survey; source-of-
funds and impact-on-other-bills 
follow-ups

Deloitte / 
Nibud 
(Netherlands)

National 
survey

Certainty of ability to cope 
with a major life event causing 
lower income or higher 
expenses

Part of annual financial health survey; 
major life event framing

CBA & 
Melbourne 
Institute 
(Australia)

Administrativ
e transaction 
data

Proportion of days in last year 
customer’s net position 
(including available credit) 
exceeded $2,000

Observed data; age-normed; 
component of Observed FWB Scale

FSD Kenya FinAccess 
Household 
Survey

Ability to raise KSh 13,000 
(≈1/20 GNI per capita) in 30 
days; source; difficulty

Findex-aligned; covers informal 
sources; component of multi-
dimensional financial health index 
(MFHI)

Note: Please refer to Table A1 and the references 
list for full details on named sources.



“If, tomorrow, you had to meet an unexpected expense that is equivalent to a month’s 
income for your household, how much of it would you be able to cover from money you 
have available either in cash or in your bank account? [All of it; Some of it; None of it]” and 
“Would you need to borrow, overdraw your account or use a credit card to meet an 
unexpected expense of a month’s income? [Yes to cover all of it; Yes to cover some of it; 
No]”
— SIFO / Kempson model: Financial Wellbeing Survey (Norway); also used in ANZ 
(Australia), New Zealand Retirement Commission

“Suppose that you have an emergency expense that costs $400. Based on your current 
financial situation, how would you pay for this expense? [Credit card paid in full; Credit 
card paid over time; Checking/savings/cash; Bank loan or line of credit; Borrow from 
friend/family; Payday loan, deposit advance, or overdraft; Sell something; I wouldn’t be 
able to pay]”
— Federal Reserve Board: Survey of Household Economics and Decisionmaking (SHED) 
(United States)

2B. ADMINISTRATIVE DATA

Administrative data to collect

Illustrative administrative indicators

Ability to raise $2,000: Proportion of days in last year customer’s net position, including 
available credit and redraws, was more than $2,000; specified as a categorical, age-
normed measure.
— CBA & Melbourne Institute: Financial Wellbeing Scales: Observed (Australia)

Near-zero balance frequency: Proportion of days on which liquid balances are less than 
one week’s average expenditures; categorized as never, 1–25%, 25–50%, 50–75%, 75% or 
more.
— CBA & Melbourne Institute: Financial Wellbeing Scales: Observed (Australia)

Access to $2,000 emergency fund: Whether the individual has immediate access to at 
least $2,000 in liquid savings or available credit, measured from transactional data.
— Financial Resilience Institute: Financial Well-Being Transactional Data Model (Canada)

Households with at least $2,000 in emergency savings: Share of households with 
nonretirement savings greater than or equal to $2,000. Sub-national geographic 
disaggregation available.
— Urban Institute: Financial Health and Wealth Dashboard (United States)
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The FINRA NFCS 2024 found that 54% of US adults said they could certainly 
come up with $2,000 in 30 days, while 11% said they certainly could not; 
among those who could, 60% would draw on savings and 27% would use a 
credit card (FINRA Foundation 2025). In Kenya, 46% of adults said they could 
not raise 1/20th of GNI per capita in 30 days from any source, and only 6% 
would draw on personal savings—the most common source was borrowing 
from family or friends (FSD Kenya 2024). CFSI’s global research found 52% of 
Indians and 62% of Kenyans would find it difficult to raise 5% of per capita 
GNI for an emergency (CFSI 2016). The OECD/INFE 2023 survey found that 
across participating countries, the share of adults able to cover three months 
of living expenses without income declined in many countries between 2019–
20 and 2022–23, with the largest drop in Italy (16 percentage points) (OECD 
2023a).

2A. SURVEY DATA

Illustrative questionnaire items

“Imagine that you have an emergency and you need to pay [1/20 of GNI per 
capita in local currency]. What would be the MAIN source of money that you 
would use to come up with [amount] within the NEXT 30 DAYS? [Savings; Family, 
relatives, or friends; Money from working; Borrowing from a bank, employer, or 
private lender; Selling assets; Some other source; I could not come up with the 
money]” and “How difficult would it be for you to come up with [amount] within 
the NEXT 30 DAYS? [Very difficult; Somewhat difficult; Not difficult at all]”
— World Bank: Global Findex (Global); also used in IPA Financial Health Survey 
and FSD Kenya FinAccess

“And if you, personally, faced a major expense today – equivalent to your own 
monthly income – would you be able to pay it without borrowing the money or 
asking family or friends to help? [Yes; No; Don’t know; Not applicable; Refused]” 
and “If you lost your main source of income, how long could you continue to 
cover your living expenses, without borrowing any money or moving house? [Less 
than a week; At least a week, but not one month; At least one month, but not 
three months; At least three months, but not six months; Six months or more]”
— OECD/INFE: International Survey of Adult Financial Literacy (Multiple 
countries)

“If you had to come up with $2,000 in the next month to cover an unexpected 
expense, could you? [I am certain I could; I could probably; I probably could not; I 
am certain I could not]” and follow-up: “Where would you get the money from? 
[Savings; Credit card; Borrow from family/friends; Work more; Sell something; 
Take out a loan; Withdraw from retirement account]”
— FINRA Foundation: National Financial Capability Study (United States)

Data Regulatory Sources Other Sources

Liquid asset 
buffers

Household financial accounts (balances): liquid 
financial assets (deposits, savings, money market 
funds) relative to emergency thresholds

Available credit headroom on revolving facilities
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3. Interpretation
3A. ILLUSTRATIVE BENCHMARKS

3B. RELATED FRAMEWORK INDICATORS FOR INTERPRETATION
• Liquid savings buffer: Measures the first line of defense (liquid savings in 

months of expenses). A household may have limited savings but still be able 
to access funds through other channels—or vice versa. Reading both 
indicators together reveals whether coping capacity rests on solid 
foundations or fragile strategies.

• Bills in arrears / Debt in arrears: Arrears may signal that a household has 
already exhausted its coping capacity. Households reporting the ability to 
raise emergency funds but simultaneously in arrears may be overstating 
their actual resilience.

• Insurance coverage: Insurance is a key formal mechanism for coping with 
shocks, yet uptake remains very low in many contexts (less than 2% of 
entrepreneurs in CARE’s global survey had business insurance). Where 
insurance penetration is low, the burden of coping falls entirely on savings, 
borrowing, and social networks.

4. Limitations and Measurement Considerations
4A. RELIABILITY MATTERS
The most analytically important feature of this indicator is that it captures not 
only whether funds can be raised but how. A household that can cope through 
liquid savings is in a fundamentally different position from one that must 
borrow at high cost, sell productive assets, or deplete retirement accounts. The

FINRA NFCS 2024 illustrates this: among those who “probably could not” raise 
$2,000, 48% would borrow from family/friends, 39% would sell something, and 
28% would take out a loan—strategies that may solve the immediate emergency 
but create downstream financial stress. Authorities should report the types of 
coping sources alongside the headline access figure.

4B. CONTEXT ADAPTATION
• Threshold calibration: The amount households are asked to raise varies: the 

Global Findex and IPA use 1/20th of GNI per capita (PPP-adjusted to local 
context), the FINRA NFCS uses a fixed $2,000, and the Federal Reserve SHED 
uses $400. The OECD/INFE frames the amount equivalent to one month’s 
personal income. FSAs should adopt thresholds that are meaningful in their 
local economic context—a national income adjusted benchmark (such as the 
Findex approach) is generally most appropriate for cross-country 
comparability.

• Timeframe: Most instruments use a 30-day window. IPA adds a 7-day variant 
that is more demanding and captures immediate liquidity. Shorter timeframes 
can reveal different aspects of resilience—the ability to raise funds in 7 days 
may rely more heavily on liquid savings or immediate social networks, while 30 
days allow for asset sales or income from additional work.

• Informal coping mechanisms: In many LMICs, social networks are a primary 
coping resource. Survey instruments should explicitly include informal sources 
in the response options to avoid understating coping capacity.

• Hypothetical framing: This indicator relies on a hypothetical scenario. 
Respondents may overestimate their ability to raise funds, particularly 
regarding social network support that may not materialize under stress. FSD 
Kenya notes this as an exception to its preference for outcome-based 
indicators. Where possible, complementing the hypothetical measure with 
observed data (e.g., administrative data on account balances relative to 
thresholds) is valuable.

4C. LIMITATIONS
• Hypothetical bias: Respondents may overestimate their access to funds, 

especially regarding the willingness of others to lend. Actual coping behavior 
during shocks may differ from stated intentions.

• Administrative data captures only part of the picture: Balance-based 
indicators can identify whether a threshold was met from formal accounts, but 
cannot capture informal coping resources (family loans, community support, 
asset sales) that are critical in many contexts.

• Threshold sensitivity: Results are highly sensitive to the amount specified. A 
$400 threshold (Federal Reserve SHED) and a $2,000 threshold (FINRA NFCS) 
will yield very different access rates for the same population.
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Tier Description Source / Basis

Could raise 
funds with no 
difficulty, from 
savings

Household can access the 
required amount within 30 days 
without any difficulty, drawing 
primarily on personal savings

Findex “not difficult at all” 
+ savings as main source; 
FSD Kenya MFHI criterion 
(14% of Kenyan adults)

Could raise 
funds, but with 
difficulty or from 
borrowing/social 
networks

Household can access funds, but 
reports difficulty, or relies on 
borrowing, family/friends, or 
selling assets

Findex “somewhat/very 
difficult”; FINRA NFCS 
“probably could”; 
SIFO/ANZ “would need to 
borrow”

Could not raise 
the funds at all

Household reports being unable 
to come up with the required 
amount from any source within 
the timeframe

Findex “could not come 
up with the money”; 
FINRA NFCS “certainly 
could not”

View indicator listing >>



1. Indicator Definition & Rationale
1A. DEFINITION

This indicator measures the availability of liquid financial resources that 
individuals or households can access quickly to cover unexpected 
expenses or income disruptions without needing to borrow or sell assets. 
The indicator typically quantifies buffer adequacy in terms of months of 
living expenses or income that could be covered.

Key variables:

• Liquid savings: Cash, bank account balances, money market funds, and 
other ‘cash-equivalent’ assets that can be accessed quickly without 
significant penalty or value loss. Excludes retirement accounts with 
withdrawal restrictions or illiquid assets like property.

• Living expenses: Monthly costs including housing, food, utilities, 
transportation, healthcare, and debt payments. May be defined as total 
expenses or essential expenses only.

• Total income: Gross personal monthly income from all sources 
including wages, self-employment, transfers, and remittances.

1B. RATIONALE

Emergency savings buffers serve as the first line of defense against 
financial shocks such as job loss, medical emergencies, major repairs, or 
economic downturns. While insurance and social safety nets provide 
some protection, accessible personal savings offer immediate, flexible 
response capacity. Research consistently shows that emergency savings 
are associated with lower financial stress, better bill payment behavior, 
and reduced likelihood of material hardship following financial shocks 
(Sergeyev et al. 2024; CFPB 2023; Despard et al. 2018; Collins and 
Gjertson 2013; McKernan et al. 2016). As such, they provide a critical 
buffer between financial stability and crisis. Without liquid reserves,
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LIQUID SAVINGS (CASH) BUFFER
Construct: Has resources to cover 
unexpected expenses

G20/GPFI Dimension: Able to cope with 
negative shocks

even moderate financial shocks can cascade into severe hardship including missed 
payments, utility disconnections, eviction, asset fire sales or dependence on high-
cost credit. For financial sector authorities, tracking emergency buffer adequacy 
reveals population vulnerability to economic and financial disruptions. For example, 
weak savings buffers may increase the likelihood that income shocks translate to 
credit losses - and inform policies on savings incentives, emergency lending, 
financial inclusion, and complementary social protection measures.

2. Data Sources
The table below illustrates data sources currently used to track emergency savings 
buffers.

Institution Data Source Indicator Approach Features

FINRA 
Foundation 
NFCS (US)

National survey 3 months’ expenses 
benchmark

Long time series (2009-
2024); financial fragility 
measure

Financial 
Resilience 
Institute 
(Canada)

Longitudinal 
survey

3 weeks / 1-2 months / 
3+ months categories

Links to financial 
resilience index; 
longitudinal tracking 
2017-2025

CBA & 
Melbourne 
Institute 
(Australia)

Administrative 
transaction 
data

Days with low 
balance; ability to 
raise 1 month’s 
expenses

Observed data; combines 
savings and available 
credit

OECD/INFE 
(Multiple 
countries)

International 
standardized 
survey

Months of income in 
savings; ability to 
cover unexpected 
expense

Cross-country 
comparability; links to 
financial literacy

Financial Health 
Network (US)

Framework/sur
vey

Months of living 
expenses in liquid 
accounts

6+ month benchmark for 
healthy; includes savings 
behavior

Emergency Buffer (expressed in months of expenses or income) = 
Liquid savings balance ÷ Monthly living expenses or income

Note: Please refer to Table A1 and the references 
list for full details on named sources.
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FINRA NFCS 2024 data shows only 46% of US respondents 
have set aside rainy day funds to cover 3 months’ expenses 
(down from 53% in 2021). In Canada (February 2025), 51% 
have a liquid savings buffer of 3 months or more (down 
from 64% in 2017), while 23% have less than 3 weeks. 
Financial fragility data shows 35% of US adults probably or 
certainly could not come up with $2,000 for an unexpected 
expense. In Indonesia, 53% could cover two months or less 
of expenses if they lost their main income source.

2A. SURVEY DATA

Illustrative questionnaire items

“Have you set aside emergency or rainy day funds that would 
cover your expenses for 3 months, in case of sickness, job loss, 
economic downturn, or other emergency? [Yes; No]”
— Federal Reserve Board: Survey of Household and Economic 
Decisionmaking (United States)

“If you lost your main source of income today, how long could 
you continue to cover your living expenses, without borrowing 
any money or moving house? [Less than a week; At least a 
week but not one month; At least one month but not three 
months; At least three months but not six months; Six months 
or more]”
— OECD/INFE: International Survey of Adult Financial 
Literacy, Flash Eurobarometer on financial literacy

“Thinking about the total income of your household, 
approximately how many months income do you have in 
savings? [More than 12 months; Between 6-12 months; 
Between 3-6 months; Between 1-3 months; 0-1 months]”
— Kempson, Finney and Poppe: Financial Well-being Scale 
(Norway)

Number of months’ income in savings calculated using 
following questions: (1) Households total present approximate 
weekly or annual income from all sources before tax - please 
include all wages, salaries, pensions and other income; (2) 
Would you please say the approximate amount that is in the 
(main/second) (say institution and account name) account as 
of today?
— ANZ Bank: Roy Morgan Single Source survey: ANZ Roy 
Morgan Financial Wellbeing Indicator (Australia)

2B. ADMINISTRATIVE DATA
Use when: Financial institutions collect customer transactions or balance data and report it to the 
supervisor, or accessible from other government agencies or authorities.

Administrative data to collect

Where regulators have access to balance data, but not data on income or expenses (the 
denominator), fixed reference amounts (such as GNI per capita/12 or the national per capita poverty 
line) can be used as alternatives but using these fixed references will over- or understate buffer 
adequacy for individuals or households whose income or expenses diverge significantly from 
national averages.

Illustrative administrative indicators

Cash buffer indicator: Median cash buffer in days of spending by income quartile; Checking and savings 
account balances divided by trailing 12-month average checking account outflows less transfers to other 
accounts
— JP Morgan Chase Institute: Household pulse report, Household cash buffer management report 
(United States)

Frequency of near-zero balances: Proportion of days on which liquid balances are less than one week’s 
average (total outflow) expenditures; categorized as never, 1-25%, 25-50%, 50-75%, 75% or more
— CBA & Melbourne Institute: Financial Wellbeing Scales: Observed (Australia)

Households with at least $2,000 in emergency savings (estimated): Share of households with 
nonretirement savings greater than or equal to $2,000
— Urban Institute: Financial Health and Wealth Dashboard (United States)

Number of months that customers can overcome a loss of inflow
— ING Netherlands: Financial Health Indicator

Data Regulatory Sources Other Sources

Liquid 
savings

Current or savings account balances

Money market instruments / short-term liquid securities

Other liquid instruments such as prepaid accounts

Outstanding household deposits by financial institutions 
(e.g., IMF FAS)

Income Income stated at loan origination, Income captured 
through other FSP administrative records

Tax authority records

Payroll data

Social security/pension records

Proxy: Account inflows 
(transaction data)

Expenses Not typically available Proxy: Monthly account outflows 
(transaction data)
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3. Interpretation
3A. ILLUSTRATIVE BENCHMARKS

3B. RELATED FRAMEWORK INDICATORS FOR INTERPRETATION
• Positive net cash flow: Surplus income enables building emergency savings; 

those with negative cash flow cannot accumulate buffers

• Overdrafts/NSF events: Frequent overdrafts often indicate inadequate 
liquid buffer; both indicators capture liquidity stress

• Material deprivation: Households without emergency buffers are at higher 
risk of deprivation when shocks occur

• Insurance coverage: Insurance and savings are complementary shock 
absorption mechanisms; together they determine resilience capacity

4. Limitations and Measurement Considerations
4A. CONTEXT ADAPTATION
• Access mechanisms: In contexts where social networks provide emergency 

support, the concept of ‘buffer’ extends beyond personal savings. For example, 
Global Findex finds family and friends are the first-line emergency source for 
30% of adults in developing economies. In these contexts, this indicator which 
focuses strictly on funds in liquid accounts can be examined together with the 
broader “Reliable access to funds for major unexpected expenses” indicator.

• Informal savings: In LMIC contexts, large shares of the population save 
informally through savings groups or keep savings at home. Measurement must 
capture these mechanisms alongside formal accounts.

4B. LIMITATIONS
• Self-reported estimates: Survey respondents may overestimate or 

underestimate their buffer adequacy. They may not accurately know their 
monthly expenses or may include illiquid assets in their mental calculation of 
available resources.

• Household fragmentation: Administrative data captures individual account 
balances but may miss household-level resources. Survey data may capture 
household totals but miss individual access constraints within households.

• Expense variability: Living expenses vary monthly and may spike during 
emergencies (e.g., medical costs). A buffer sufficient for normal months may 
be inadequate for large emergencies.

• Quality of savings: Not all savings are equally accessible. Funds in savings 
groups may have withdrawal restrictions; formal accounts may have minimum 
balance requirements; cash at home faces theft risk.

Buffer Level Interpretation Source

6+ months of 
expenses

Healthy: Strong resilience to 
extended income disruption

Financial Health Network

3-6 months of 
expenses

Adequate: Can weather 
moderate shocks; standard 
benchmark

FINRA NFCS; CARE 
Financial Health

1-3 months of 
expenses

Caution: Limited buffer; 
vulnerable to sustained 
disruption

Financial Health Network

Less than 1 
month / 3 weeks

Elevated risk: Minimal resilience; 
single shock could trigger crisis

Financial Health Network; 
Financial Resilience 
Institute Canada
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View indicator listing >>



1. Indicator Definition & Rationale
1A. DEFINITION

Active insurance coverage assesses whether households are 
protected against major financial risks, such as health emergencies, 
property loss, or income disruptions, through currently valid 
insurance policies. Insurance enables households to transfer 
catastrophic risks they cannot absorb through savings or 
borrowing, serving as a critical safety net that prevents shocks 
from causing long-term financial harm.

The indicator can be measured at two levels. At its simplest, it 
captures whether an individual or household holds any active 
insurance policy (binary ownership). Variants can also assess 
whether individuals or households report having sufficient or 
adequate insurance to protect against unexpected events. This 
adequacy approach captures not only the presence of coverage, 
but also the household’s assessment of whether that coverage 
would be meaningful in a crisis, which is the most relevant 
dimension for financial health.

1B. RATIONALE

Insurance is the formal mechanism through which households 
transfer risks that would otherwise overwhelm their savings and 
borrowing capacity. Without adequate coverage, a serious illness, 
natural disaster, or death of a breadwinner can push households 
into debt spirals, asset depletion, or material deprivation. For 
financial sector authorities, insurance penetration is a key indicator 
of the population’s resilience infrastructure and a direct link to the 
FSA’s supervisory mandate over insurance markets.

However, simple ownership measures can overstate protection. As 
the CFSI framework notes, “having a poor-quality insurance policy 
may give people a false sense of protection,” and even insured 
households may face high deductibles that result in significant 
out-of-pocket costs. Several instruments already use this 
adequacy framing, including the FHN Pulse Survey, the 
Deloitte/Nibud Netherlands survey, and BFA’s FinnSalud in Mexico.
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ACTIVE INSURANCE COVERAGE
Construct: Has resources to cover 
unexpected expenses

G20/GPFI Dimension: Able to cope with 
negative shocks

2. Data Sources
The table below illustrates data sources currently used to measure insurance coverage or 
adequacy.

Institution Data Source Indicator Approach Features

World Bank 
(Global)

Global Findex Regular payments to an 
insurance agent or company 
in past 12 months

140+ countries; binary 
(yes/no); time series (Added 
in 2021/22 round)

IPA (Multiple 
countries)

Financial 
Health Survey

Awareness and ownership of 
life insurance and health 
insurance

Designed for LMICs; screens 
for awareness before asking 
about ownership; includes 
public and private

CFSI / Financial 
Health Network 
(US)

Pulse Survey / 
FinHealth 
Score

Confidence that insurance 
policies will provide enough 
support in an emergency

Adequacy-focused; scored 
component of FinHealth 
Score; covers all insurance 
types

Deloitte / Nibud 
(Netherlands)

National survey Confidence that insurance 
covers potential major 
damages; certainty about 
coverage sufficiency

Adequacy-focused; 
distinguishes confidence 
from certainty of sufficiency

BFA / MetLife 
(Mexico, China)

Financial 
Health Survey 
(FinnSalud; 
China gig 
worker study)

Agreement that insurance is 
enough to protect home, 
belongings, and family; 
sufficiency of coverage for 
risks

Adequacy-focused; tested in 
emerging markets; gig worker 
application

NedBank (South 
Africa)

NedFinHealth 
Monitor

Confidence that insurance 
policies will cover in an 
emergency; includes “do not 
have insurance” category

Three-tier classification: 
confident, not confident, no 
insurance

CBA & 
Melbourne 
Institute 
(Australia)

Administrative 
transaction 
data

Whether customer has 
insurance products or makes 
payments to insurance 
organizations in past 12 
months

Observed data; distinguishes 
standard insurance from 
credit/loan insurance; 
candidate indicator for 
Observed Financial Well-
being Scale

IMF-FAS 
(Global)

Supply-side 
regulatory data

Number of insurance 
policyholders

System-level; available across 
many countries; no 
information on adequacy

Note: Please refer to Table A1 and the references 
list for full details on named sources.
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2A. SURVEY DATA

Illustrative questionnaire items

“Thinking about all of the types of insurance you and others in your household 
currently might have, including health insurance, vehicle insurance, home or rental 
insurance, life insurance, and disability insurance... How confident are you that 
those insurance policies will provide enough support in case of an emergency? 
[Very confident; Moderately confident; Somewhat confident; Slightly confident; 
Not at all confident; No one in my household has any insurance]”
— Financial Health Network: Pulse Survey / FinHealth Score (United States)

“How confident are you that your household’s insurance policies cover potential 
major damages (e.g., home, health)? [Very confident; Confident; Neutral; Not 
confident; Not at all confident]”
— Deloitte, Nibud, Tilburg University & Leiden University: Annual Survey on 
Financial Health of Dutch Households (Netherlands)

“I have insurance that is enough to protect my home, my belongings, and my 
family. [1 Totally disagree – 5 Totally agree]”
— BFA Global: Financial Health in Mexico (FinnSalud) (Mexico)

“Do you have life insurance? Please include individual and group policies, such as 
policies provided through your employer. [Yes; No]” and “Are you covered by any 
type of public or private health insurance? [Yes; No]”
— IPA: Measuring Financial Health around the Globe, Financial Health Survey 
(Multiple countries)

“In the past 12 months, have you made any regular payments to an insurance 
agent or company? [Yes; No]”
— World Bank: Global Findex (Global)

2B. ADMINISTRATIVE DATA

Administrative data to collect

Illustrative administrative indicators

Standard insurance products: Binary indicator of whether customer has CBA insurance 
products, except credit card and loan insurance, or makes payments to insurance 
organizations in the last 12 months. The exclusion of credit-embedded insurance is 
notable—it distinguishes voluntary risk-transfer coverage from mandatory product add-
ons.
— CBA & Melbourne Institute: Financial Wellbeing Scales: Observed (Australia)

3. Interpretation
3A. ILLUSTRATIVE BENCHMARKS

3B. RELATED FRAMEWORK INDICATORS FOR INTERPRETATION
• Reliable access to emergency funds: Insurance is one of the sources 

households can draw on when facing a shock. Where insurance coverage is low, 
the full burden of coping falls on savings, borrowing, and social networks.

• Liquid savings buffer: Insurance and savings are complementary: savings cover 
high-frequency, low-severity shocks, while insurance covers low-frequency, 
high-severity events. A household with strong savings but no insurance remains 
vulnerable to catastrophic risks.

• Material deprivation: Uninsured shocks are a major pathway into material 
deprivation. Tracking insurance coverage alongside deprivation can reveal 
whether inadequate coverage is a driver of hardship.

Data Regulatory Sources Other Sources

Insurance 
ownership

Insurance supervisory returns: 
policyholders by product type 
(health, life, property, crop, motor)

Social insurance coverage records 
(public health, pension, 
unemployment)

Bank transaction data: 
payments to insurance 
organizations

Employer payroll data 
showing insurance 
deductions

Tier Description Source / Basis

Confident that 
coverage is 
sufficient

Household holds insurance and 
is confident it would provide 
adequate support in a major 
emergency

FHN “very/moderately confident”; 
Deloitte/Nibud “very 
confident/confident”; CFSI “main 
assets and shocks fully covered”

Has insurance 
but uncertain 
about adequacy

Household holds some 
insurance but is unsure 
whether it would be sufficient 
for major damages or shocks

FHN “somewhat/slightly 
confident”; Deloitte/Nibud 
“neutral/not confident”; CFSI 
“partially covered”

No insurance 
coverage

Household has no active 
insurance policies of any type

FHN “no one in my household has 
any insurance”; CFSI “no insurance 
coverage”; NedBank “do not have 
insurance”
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4. Limitations and Measurement Considerations
4A. ESTABLISHING ACTIVE INSURANCE OWNERSHIP IN SURVEYS IS A CHALLENGE
Insurance coverage can be difficult to establish accurately through self-report. Unlike a 
savings account or a loan product that involves visible, recurring interactions, insurance 
can be acquired through a wide range of channels, many of which are invisible to the 
policyholder. Employer-sponsored group plans, industry or union association schemes, 
government social protection programs, and microinsurance bundled with credit 
products or mobile wallets can all provide coverage without the individual having 
actively sought or even consciously registered the protection. Embedded insurance 
attached to a device purchase, a travel booking, or a utility payment, further blurs the 
line between covered and uncovered.

4B. USING ADMINISITRATIVE DATA TO IDENTIFY INDIVIDUAL OWNERSHIP IS CHALLENGING
From the administrative side, establishing individual-level insurance coverage is 
complicated by the prevalence of group policies. Employer-sponsored, association-
based, and government social protection schemes are typically recorded as a single 
contract covering a defined population, with insurers and regulators holding data at the 
policy or scheme level rather than at the level of the individual beneficiary. Linking 
individuals to the group policies that cover them requires integration across datasets: 
insurer registers, employer payroll systems, social security records that rarely share 
common identifiers and are held by different institutions with different reporting 
standards and data-sharing constraints. Even where individual enrollment data exists 
within a group scheme, it may not be reported to the supervisor, may lag significantly 
behind actual coverage status, or may fail to capture dependents. The result is that 
administrative data tends to offer a reliable picture of the supply side — number of 
policies, premiums written, claims paid — but a much weaker picture of the population 
actually covered, which is the quantity that matters for financial health measurement.

4C. MOVING FROM OWNERSHIP TO ADEQUACY
The most important measurement refinement for this indicator is the shift from binary 
ownership (“do you have insurance?”) to perceived adequacy (“is your insurance 
sufficient to protect against the unexpected?”). Binary measures tell an authority how 
many people hold a policy; adequacy measures tell them how many people are 
protected. The gap between the two can be substantial—a household or individual may 
hold a health insurance policy with deductibles so high that a major medical event 
would still cause financial crisis.

Several instruments already implement this adequacy framing. The FHN Pulse Survey 
asks how confident respondents are that their insurance will provide enough support in 
an emergency. The Deloitte/Nibud Netherlands survey asks about certainty that 
insurance sufficiently covers potential major damages. BFA’s FinnSalud asks 
respondents to rate agreement with “I have insurance that is enough to protect my 
home, my belongings, and my family.” However, measuring adequacy through surveys 
has challenges, and these limitations are discussed below.

4D. CONTEXT ADAPTATION
• Public vs. private insurance: In many countries, public insurance 

programs (national health insurance, social security, crop insurance 
schemes) provide the primary risk protection. Rwanda’s Mutuelle de 
Santé covers 82% of adults; Indonesia’s JKN covers nearly 98%. 
Measurement should capture both public and private coverage, as the IPA 
instrument does by asking about “any type of public or private health 
insurance.”

• Product-type disaggregation: Different insurance types protect against 
different risks. Health insurance protects against medical shocks (the 
most common risk event in many countries); property insurance protects 
assets; life and disability insurance protect income. The CFSI framework 
distinguishes insurance covering assets (home, vehicle) from insurance 
covering shocks (life, disability). Authorities should track coverage by 
product category rather than relying on one aggregate measure.

• Low-income and informal sector contexts: Insurance uptake is typically 
lowest among those who need it most. Key barriers include products that 
don’t meet the needs of low-income people, lack of commercial viability 
that limits scale, and gaps in the enabling environment including 
regulatory and supervisory hurdles that stifle insurance growth and gaps 
in national and global policy frameworks (CGAP 2025). Inclusive 
insurance programs and parametric insurance products are expanding 
access, but uptake remains low.

• Credit-embedded vs. voluntary insurance: CBA’s Observed Financial 
Wellbeing Scale deliberately excludes credit card and loan insurance from 
its insurance indicator, counting only “standard” insurance products. This 
distinction matters because credit-embedded insurance is often 
compulsory and may not reflect a household’s deliberate risk 
management. Authorities should consider whether to distinguish 
voluntary from mandatory/embedded coverage.

4E. LIMITATIONS
• Adequacy is inherently subjective: Perceived sufficiency of insurance 

depends on the respondent’s understanding of their policy terms, their 
risk exposure, and their expectations. Households may be overconfident 
about coverage they have not tested, or underestimate coverage they do 
not fully understand.

• Administrative data cannot capture adequacy: Supply-side data 
confirms policy existence but reveals nothing about whether coverage is 
appropriate for the household’s risk profile. A household counted as 
“insured” in administrative data may still be deeply underinsured. Data on 
insurance claims may provide a step in this direction.

• Coverage gaps across risk types: A household may have health 
insurance, but no property or life insurance. Aggregate “insured/not 
insured” measures do not capture these within-household coverage gaps. 
Ideally, measurement would track coverage across the major risk 
categories relevant to the local context.
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Institution Data Source Indicator Approach Features

OECD/INFE 
(Multiple 
countries)

Survey of 
Adult 
Financial 
Literacy

Saved money in past 12 months 
by method: cash at home, 
savings/deposit account, family, 
informal savings club, bonds or 
time deposits, stocks and shares, 
crypto-assets (pension 
contributions excluded)

Cross-country comparability; 
captures formal and informal 
saving vehicles; behavioral 
(flow) measure; pension 
saving asked separately

FSD Kenya FinAccess 
Household 
Survey / 
MFHI

Contributed to or purchased a 
pension/retirement account, a 
savings account not to be drawn 
down within 1 year, or financial 
securities to be held 1+ years, in 
past 12 months

Explicit 1-year time horizon 
distinguishes long-term from 
precautionary saving; 
component of MFHI financial 
assets dimension; 
disaggregated by livelihood, 
gender, age, income

World Bank 
(Global)

Global Findex Saved or set aside money for old 
age in past 12 months

140+ countries; binary 
(yes/no); goal-referenced 
(old age); time series

FINRA 
Foundation 
(US)

National 
survey 
(NFCS)

Has a retirement account 
(employer-based or self-
directed); has tried to figure out 
how much to save for retirement

Time series (2009–2024); 
pairs account holding with 
planning behavior

Seymour 
Management 
Consulting 
(Canada)

Seymour 
Financial 
Resilience 
Index

Self-estimated household saving 
rate as share of after-tax 
income, in bands from negative 
(drawing down savings) to more 
than 20%

Captures dissaving as well 
as saving intensity; covers 
short, medium and longer-
term saving; component of 
national resilience index

borrowing and/or family or social safety nets. For financial sector authorities, tracking 
active participation in long-term saving and investment, reveals the extent to which 
populations are building financial security and can inform policies on pension coverage, 
savings incentives, and inclusion in retail investment products and capital markets.

2. Data Sources
The table below illustrates data sources currently used to measure long-term saving or 
financial asset accumulation.

1. Indicator Definition & Rationale
1A. DEFINITION

This indicator measures whether individuals are actively setting aside 
money or accumulating financial assets for long-term purposes such as 
retirement, children’s education, home purchase, business investment, or 
other life goals. It can capture both participation (whether 
saving/investing is occurring) and, where possible, stock (balances of 
long-term financial assets) and adequacy (whether amounts accumulated 
are sufficient for intended purposes). The focus is on forward-looking, 
wealth-building behavior rather than precautionary savings.

Key variables:

• Activity in savings and investment accounts: Pension/retirement 
accounts (employer-based or individual), investment or brokerage 
accounts (purchases of stocks/bonds, ETFs, mutual funds), long-term 
savings or time-deposit accounts.

• Formality: Savings may occur through formal financial institutions 
(banks, pension funds, investment or brokerage platforms) or informal 
mechanisms (savings groups, cash at home designated for long-term 
purposes).

• Time horizon: Goals typically extend beyond 12 months, distinguishing 
long-term saving from precautionary or transactional savings.

1B. RATIONALE

The GPFI framework identifies the ability to pursue aspirations and goals, 
and to capture opportunities as a core dimension of financial well-being, 
and long-term saving and investing behavior is a primary mechanism 
through which this is achieved. Without systematic wealth accumulation, 
individuals face precarious retirements, inability to invest in opportunities 
(education, business, home ownership), and dependence on costly
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Profile 11
LONG-TERM SAVING OR FINANCIAL ASSET ACCUMULATION

Construct: Participates in long-term savings 
and/or investments

G20/GPFI Dimension: Able to pursue aspirations 
and goals, and to capture opportunities

Active long-term saving or investing = Regular or periodic 
allocation of resources toward goals with time horizons of 1+ years

Note: Please refer to Table A1 and the references 
list for full details on named sources.
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Illustrative data points

In Kenya (2024), 12% of adults contributed to or purchased long-term financial assets 
in the past year, while 19% purchased long-term physical assets. In Indonesia, only 1 in 
10 adults are saving formally for retirement, and 30% don’t know how much they’ll 
need. FINRA NFCS 2024 data shows 57% of non-retired US respondents have some 
kind of retirement account, but only 39% have tried to figure out how much they 
need to save.

2A. SURVEY DATA

Illustrative questionnaire items

“In the past 12 months have you been [personally] saving money in any of the following 
ways, whether or not you still have the money? Please don’t take into account any money

paid into a pension, but think about all kinds of savings, such as building up 
a rainy-day fund or putting money aside for a special occasion. ” [Saving 
cash at home or in your wallet; Paying money into a <savings/deposit> 
account; Giving money to family to save on your behalf; Saving in <an 
informal savings club>; Buying bonds or time deposits; Investing in crypto-
assets or ICOs; Investing in stocks and shares; Saving or investing in some 
other way, other than a pension]
— OECD/INFE: Survey of adult financial literacy: Financial wellbeing 
(Multiple countries)

“In the past 12 months, did you personally contribute funds to- or purchase 
any of the following?” [A pension or individual retirement account; A 
savings account whose balances you do not plan on withdrawing in less 
than 1 year; Financial securities you plan on holding for at least one year]
— FSD Kenya, Central Bank of Kenya: FinAccess Survey (Kenya)

“In the PAST 12 MONTHS, have you, personally, saved or set aside any 
money FOR your OLD AGE?” [Yes; No]
— World Bank: Global Findex Database

Household saving rate: “What would you estimate your current household’s 
saving rate to be? (i.e. the proportion of your total household income from 
all sources after tax that your household is saving for the short, medium or 
longer term)” [Negative - I/we are drawing down our savings; 0% - my 
household is not able to save at all; 1 to 5%; 6 to 8%; 9-10%; 11-20%; More 
than 20%]
— Seymour management consulting: Seymour financial resilience index 
(Canada)

How much of your household’s net income do you save on average per 
month? [The net income is the income actually received in your account. a. 
Less than €100 b. Between €100 and €500; c. Between €500 and €1,000; 
d. More than €1,000; e. I don’t know]
— Deloitte, Nibud, Tilburg University, Universiteit Leiden: Annual survey on 
the financial health of Dutch households (Netherlands)

2B. ADMINISTRATIVE DATA

Administrative data to collect

Data Regulatory Sources Other Sources

Savings Savings account balances and inflows

Investments Pension fund enrollment and 
contribution data, Investment account 
balances and inflows

Institution Data Source Indicator Approach Features

Deloitte / 
Nibud / 
Tilburg & 
Leiden 
Universities 
(Netherlands)

National 
survey

Amount of household net 
income saved per month, in 
bands (less than €100 to more 
than €1,000)

Amount-based rather 
than binary; part of 
annual financial health 
survey; national time 
series

ING 
(Netherlands)

Administrative 
(FSP) 
transaction 
data

Accumulation of assets as a 
percentage of inflows (“Plan 
for later” component)

Observed data; 
component of ING 
Netherlands Financial 
Health Indicator

CBA & 
Melbourne 
Institute 
(Australia)

Administrative 
transaction 
data

Age-normed percentile of 
median savings balance over 
last year; proportion of savings 
balance changes that are 
positive; categorical measure 
of savings growth and 
regularity

Observed data; age-
normed; combines stock 
(balance) and flow 
(growth, regularity) 
measures; components 
of Observed FWB Scale

CFSI / 
Financial 
Health 
Network (US)

Eight Ways to 
Measure 
Financial 
Health

Sufficiency of long-term 
savings, assets and 
investments (401(k), IRA, 
pension, stocks, bonds), 
benchmarked at 70% income 
replacement in retirement; use 
of automatic deposit/transfer 
as a proxy for saving

Adequacy-focused; age- 
and income-normed 
benchmarks; potential 
data sources include 
employer payroll data 
and 
retirement/investment 
account balances
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Illustrative administrative indicators

Accumulation of assets as a percentage of inflow (Plan for later component of 
financial health indicator)
— ING Netherlands: Financial Health Indicator

“Age-normed percentile of customer’s median savings balance over last year: 
Below 35th percentile / 35th to 90th percentile / Above 90th percentile”

Proportion of savings balance increases: Proportion of savings balance changes 
over a year that are positive; form categorical age-normed measure of proportions

Savings rate and growth categorical measure: Categorical measure of savings 
growth and regularity; negative growth more than 50% of time, negative growth 
less than 50% of time; other growth; positive growth less than 50% of time; 
positive growth more than 50% of time (including interest-only growth)
— CBA & Melbourne Institute: Observed Financial Wellbeing Scale

Have sufficient long-term savings or assets. Amount of one’s long-term savings, 
assets, and investments (i.e. 401(k), IRA, pension plan, stocks, bonds, and other 
investments and assets). Benchmarks: Green Sufficient funds to cover retirement 
(70% income replacement rate), plus adequate funds to take advantage of future 
opportunities, Yellow Sufficient funds to cover retirement (70% income 
replacement rate), Red Insufficient funds to cover retirement (less than 70% 
income replacement rate). Data to Collect: Age, income, retirement account 
balances, investment account balances, value of assets (home, car, etc.). Potential 
Data Sources: Employer payroll data, Accounts that show payroll amounts, 
Retirement and investment accounts

“A proxy for savings, whether short-term or long-term, is the use of automatic 
deposit or electronic transfers to put money away for future use.”
— Center for Financial Services Innovation: Eight Ways to Measure Financial 
Health (United States)

3. Interpretation
3A. ILLUSTRATIVE BENCHMARKS

3B. RELATED FRAMEWORK INDICATORS FOR INTERPRETATION
• Positive net cash flow: Surplus income is a prerequisite for long-term saving; 

those with negative cash flow cannot accumulate assets

• Liquid savings buffer: Short-term savings provide foundation before long-term 
saving can occur; households typically need liquidity buffer first

• Debt service-to-income ratio: High debt burdens compete with savings 
capacity; households may struggle to save while servicing debt

4. Limitations and Measurement Considerations
4A. CONTEXT ADAPTATION
• Pension system structure: Countries with mandatory pension contributions (e.g., 

Australia superannuation) will show different patterns than voluntary systems. 
Coverage rates must be interpreted in light of regulatory requirements.

• Asset types: In many LMICs, long-term saving takes the form of physical assets 
(land, livestock, gold) rather than financial instruments. Measurement must 
capture locally relevant savings forms.

• Life stage: Appropriate benchmarks vary dramatically by age. Young adults may 
appropriately have lower savings; those near retirement should have accumulated 
significant assets. Age-norming (as in CBA-MI Scale) addresses this.

• Informal mechanisms: Surveys must capture informal saving to avoid 
understating wealth accumulation in lower-income contexts.

4B. LIMITATIONS
• Adequacy assessment: Participation measures (yes/no) are easier to capture 

than adequacy measures (is it enough?). Determining whether savings are 
sufficient requires complex calculations involving expected retirement length, 
income replacement targets, and inflation assumptions.

• Fragmented data: Very few single institutions will have a complete view of an 
individual’s long-term savings across employers, investment platforms, and 
informal mechanisms. Survey data may also miss assets held by other household 
members.

• Early withdrawal: In Indonesia, early pension withdrawal is common—JHT 
savings designed to replace 12.6% of income deliver only 3.7% on average. 
Contribution data alone may overstate retirement security.

• Behavioral vs. outcome: Active saving is a behavior; whether it results in 
adequate wealth accumulation is an outcome that depends on contribution 
amounts, returns, and time horizon.
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Saving Status Interpretation Source

On track for 70%+ 
income replacement

Healthy: Sufficient funds to cover 
retirement plus opportunities

Financial Health 
Network

Actively saving but 
below target

Caution: Saving behavior present but 
may be insufficient for goals

Financial Health 
Network

Not saving for long-
term goals

Elevated risk: No wealth accumulation; 
vulnerable in retirement

Financial Health 
Network

Time horizon: 
5+ years

Healthy: Long-term orientation 
associated with wealth building

Financial Health 
Network

View indicator listing >>



1. Indicator Definition & Rationale
1A. DEFINITION

Investment in productive assets captures whether an individual or household 
is acquiring or contributing to assets that build long-term economic 
capacity—such as land, housing, livestock, business equipment, or education 
and skills. These investments are particularly important in contexts where 
formal savings mechanisms are limited. Productive assets generate income, 
can appreciate over time, and can serve as collateral or emergency 
resources. As a result, this indicator strongly reflects economic resilience, 
upward mobility, and future financial stability.

The indicator is based on a transactional flow: identifying whether a 
household has made a qualifying investment within a recent reference period 
(usually the past 12 months). Qualifying investments are distinct from routine 
consumption due to their long-term, income-generating or capacity-building 
character. Some instruments (e.g., IPA) apply a size threshold (purchases 
exceeding one month’s income) to separate major investments from 
everyday spending. Others (e.g., FSD Kenya) enumerate specific asset 
categories. The indicator can also encompass human capital investment 
(education and training), which builds future earning capacity even though it 
does not create a tangible asset.

1B. RATIONALE

The GPFI framework’s third dimension—the ability to pursue aspirations, 
goals, and capture opportunities—is the most forward-looking element of 
financial health. While the first three dimensions assess whether households 
can manage the present needs and uncertain events, this dimension asks 
whether they are building toward a better future. Investment in productive 
assets is the most concrete and objectively verifiable indicator of this 
forward momentum.

For financial sector authorities, this indicator connects to mandates around 
financial deepening and productive credit allocation. Mortgage origination, 
MSME lending for capital investment, and agricultural finance all facilitate 
productive asset acquisition. Tracking whether households are investing—
and in what—provides a demand-side complement to supply-side data on 
credit deployment.
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Profile 12
INVESTMENT IN LONG-TERM PRODUCTIVE/PHYSICAL ASSETS

Construct: Participates in long-term savings 
and/or investments

G20/GPFI Dimension: Able to pursue aspirations 
and goals, and to capture opportunities

2. Data Sources
The table below illustrates data sources currently used to measure productive asset 
investment.

Institution Data Source Indicator Approach Features

FSD Kenya FinAccess 
Household 
Survey / MFHI

Purchase of physical assets 
(land, house, business 
equipment, farm tools, 
livestock) and human 
capital (tuition) in past 12 
months

Detailed asset-type 
breakdown; disaggregated 
by livelihood, gender, age, 
income; component of 
MFHI

IPA 
(Multiple 
countries)

Financial 
Health Survey

Whether spending included 
large purchases (house, 
land, vehicle, other 
investments) bigger than 
one month’s income

Size threshold (> 1 month’s 
income) distinguishes 
major investment from 
routine spending; designed 
for LMICs

Cerise+ 
SPTF 
(Multiple 
countries)

Universal 
Standards for 
Social and 
Environmental 
Performance

% who invested in major 
tools/equipment/ 
structures/productive 
assets for self-employment; 
change in liquid assets 
(livestock, jewelry)

Microfinance client 
outcomes; includes stock 
and flow measures

World Bank 
(Global)

Global Findex Borrowed money to start or 
operate a business in past 
12 months

Indirect proxy (borrowing 
for investment); 140+ 
countries

Urban 
Institute 
(US)

Financial 
Health and 
Wealth 
Dashboard

Homeownership rate Stock measure of housing 
asset holding; sub-national 
geographic 
disaggregation; time series

Rwanda 
FinScope

FinScope 
Household 
Survey

Types of investments/ 
assets purchased (livestock, 
business, agricultural land, 
property)

Linked to life goals and 
credit usage; investment 
patterns by type

DBS 
(Singapore)

Administrative 
transaction 
data

Investment assets under 
management (AUM) 
growth; investment flows 
by asset class

Observed data; segmented 
by generation and income; 
tracks shifts between 
asset classes

Note: Please refer to Table A1 and the references 
list for full details on named sources.
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Illustrative data points

FSD Kenya’s FinAccess 2024 survey provides the most detailed breakdown 
available. Among Kenyan adults, 19% purchased long-term physical assets in 
the past year: 12% bought livestock, 8% purchased land or housing, and 2% 
acquired business equipment. Investment patterns vary markedly by 
livelihood—23% of farmers purchased livestock, while only 6% of business 
owners purchased physical capital for their enterprise. Financial asset 
investment was lower: 12% contributed to pensions, long-term savings, or 
securities. In contrast, 39% paid tuition for education or training. In Rwanda, 
39% of adults invested in nonfinancial assets, led by livestock (26%) and 
business start-ups (16%); 81% reported having life goals they are trying to 
meet, with 46% aspiring to invest in or start a business (Rwanda FinScope 
2024). In Singapore, DBS observed a 16.5% rise in customer investment AUM 
between 2022 and 2023, with a marked shift toward lower-risk fixed income 
instruments (DBS 2023).

2A. SURVEY DATA

Illustrative questionnaire items

“In the past 12 months, did you personally purchase any of the following? [Land; A 
new house; Materials to build or improve an existing house; Materials to build or 
improve a new or existing business premises; Machinery, vehicles, equipment, 
tools for a new or existing business or self-employment activity; Machinery, 
vehicles, equipment/tools for farming or raising livestock; Livestock]” and “In the 
last 12 months, did you personally pay any tuition for schooling, university, or 
other educational courses for yourself or your family?”
— FSD Kenya: FinAccess Household Survey / Multidimensional Financial Health 
Index (Kenya)

“Did any of that spending include any large purchases such as a house, a piece of 
land, a vehicle or any other large investments that are usually bigger than your 
average 1-month income? [Yes; No]”
— IPA: Measuring Financial Health around the Globe, Financial Health Survey 
(Multiple countries)

“% who have invested in major tools/equipment/structures/productive assets for 
self-employment” and “Change in liquid assets – such as livestock, jewellery (as 
locally defined): % of households with increase, decrease, the same”
— Cerise+SPTF: Universal Standards for Social and Environmental Performance 
Management (Multiple countries)

“In the past 12 months, have you borrowed money to start or operate a business? 
[Yes; No]”
— World Bank: Global Findex (Global)

2B. ADMINISTRATIVE DATA

Administrative data to collect

Illustrative administrative indicators

Homeownership rate: Share of households that own their home. Sub-national 
geographic disaggregation and race/ethnicity breakdowns available.
— Urban Institute: Financial Health and Wealth Dashboard (United States)

Investment AUM growth: Year-on-year change in investment assets under 
management for bank customers, with breakdown by asset class (equities, fixed income, 
T-bills, mutual funds). Tracks whether households are actively building long-term wealth 
through financial markets.
— DBS : Financial Health Series (Singapore)

3. Interpretation
3A. ILLUSTRATIVE BENCHMARKS
Unlike most other indicators in this framework, productive asset investment does 
not lend itself to a simple tiered benchmark (e.g., “high/medium/low”). Whether a 
household invested in a given year depends heavily on life stage, livelihood, and 
opportunity. A more informative approach is to track the share of the population 
making any qualifying investment in a reference period, disaggregated by asset 
type, and to interpret changes over time as signals of improving or deteriorating 
capacity to invest in the future.

Data Regulatory Sources Other Sources

Property / 
asset 
ownership

Land and property registries: 
homeownership rates, land title 
records

Business registration data: new 
enterprise formations

Census and household survey 
data on asset ownership

Agricultural census: livestock 
holdings, farm equipment

Investment 
flows

Mortgage origination data: new 
housing loans (proxy for housing 
investment)

MSME loan disbursements for 
capital investment purposes

Bank transaction data: payments 
to investment platforms, 
brokerage accounts

Microfinance disbursements for 
productive asset acquisition



Measuring Financial Health: A Framework 109Annex 3: Indicator Profiles

3B. RELATED FRAMEWORK INDICATORS FOR INTERPRETATION
• Active long-term saving: Saving and investment are closely related but 

distinct. Saving accumulates financial resources; productive asset investment 
deploys them. A population with high saving rates but low investment may 
face barriers to converting savings into productive use (e.g., lack of access to 
mortgage finance, land markets, or business credit).

• Positive net cash flow: A household must have surplus income to invest. 
Chronically negative cash flow makes productive asset acquisition impossible 
without borrowing. Tracking both indicators reveals whether cash flow 
constraints are limiting investment capacity.

• Debt service-to-income ratio: Borrowing to invest in productive assets (a 
mortgage, a business loan) is qualitatively different from borrowing to cover 
consumption shortfalls. Where debt indicators and investment indicators are 
read together, they can distinguish between productive leverage and distress 
borrowing.

4. Limitations and Measurement Considerations
4A. STOCK VERSUS FLOW MEASUREMENT
A key design choice is whether to measure the stock of productive assets (what 
a household currently owns) or the flow (whether a household has recently 
invested). Most instruments in this space—including FSD Kenya, IPA, 
Cerise+SPTF, and the Findex business borrowing question—measure flows: 
investment activity in the past 12 months. Flow measures will be volatile at the 
individual level, since large investments are inherently lumpy and infrequent (a 
household buys land or a house once in many years, not annually). However, 
when aggregated across the population, flow measures provide a useful signal of 
the pace of asset accumulation and the share of the population actively building 
economic capacity in a given period. Stock measures (e.g., homeownership rates) 
are more stable but less sensitive to changes in household behavior and 
opportunity.

4B. CONTEXT ADAPTATION
• Asset types vary by economic context: In agrarian economies, livestock and 

agricultural land are the primary productive assets. In urban contexts, housing, 
business premises, and vehicles dominate. In higher-income settings, financial 
investments (equities, mutual funds) may be more relevant. Instruments 
should enumerate asset categories appropriate to the local context. FSD 
Kenya’s detailed breakdown (seven physical asset categories plus financial 
assets and education) provides a strong model for LMICs.

• Public provision affects interpretation: Where education or housing is 
substantially publicly provided, low private investment in these categories 
does not necessarily indicate inability to pursue aspirations. For example, a 
country with universal public education will naturally show lower household 
tuition expenditure than one where education is privately financed—yet 
financial health outcomes may be equivalent or better. Authorities should 
interpret this indicator in light of the public services landscape and consider 
which asset categories represent genuine private investment choices versus 
substitution for public provision.

• Human capital as a productive asset: FSD Kenya includes education and 
training expenditure alongside physical assets in its investment dimension. 
Education builds future earning capacity just as business equipment builds 
future revenue. Authorities may wish to report human capital and physical 
capital investment separately to preserve interpretive clarity.

• Gender and access barriers: Productive asset investment is shaped by access 
to credit, land tenure rights, and market opportunities, all of which may vary 
by gender. CARE’s research on women micro-entrepreneurs found that 27% 
do not feel they have the financial resources needed to grow their business. In 
many contexts, women face legal or customary barriers to land ownership 
that constrain their ability to invest in the most important productive asset. 
Disaggregation by gender is important.

4C. LIMITATIONS
• Flow volatility: Large productive investments are typically infrequent . In any 

given 12-month window, the majority of households may not have made a 
qualifying investment. This is normal and does not indicate poor financial 
health; it reflects the lumpy nature of asset acquisition. Population-level 
aggregation smooths this volatility, but individual-level tracking requires 
longer time horizons or panel data to be more meaningful.

• Administrative data gaps: In many LMICs, property registries are incomplete, 
livestock holdings are unrecorded, and informal business investments are 
invisible to administrative systems. Survey-based measurement is typically 
essential in these contexts.
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1. Indicator Definition & Rationale
1A. DEFINITION

A pension or retirement account holder assesses whether an individual 
participates in, contributes to, or has accumulated savings in a 
retirement or pension account. This indicator reflects long-term 
financial planning and preparation for the life stage when earned 
income ceases. Retirement savings protect individuals from poverty in 
old age and serve as a key mechanism for long-term wealth building.

The indicator can be measured at several levels of depth: as a binary 
indicator (whether the individual holds any pension or retirement 
account), as a contribution measure (whether they are actively 
contributing), or as an adequacy assessment (whether accumulated 
balances are on track to provide sufficient retirement income). In 
contexts with limited pension systems , the indicator may encompass 
other long-term savings arrangements intended to provide income 
security later in life, including informal old-age savings and 
community-based arrangements.

1B. RATIONALE

Preparation for retirement is a core dimension of long-term financial 
health. Without adequate retirement provision, individuals face the risk 
of poverty in old age, dependence on family members, or an inability 
to stop working even when health declines.

 For financial sector authorities, pension coverage is both a financial 
inclusion indicator and a financial stability concern: populations with 
inadequate retirement provision may face future fiscal pressures on 
public safety nets and may deplete other financial resources 
(emergency savings, productive assets) to fund old-age consumption.

The indicator also sits at the intersection of financial sector regulation 
and broader social policy. Many FSAs have direct supervisory 
responsibility for pension funds and retirement products. Tracking 
pension coverage alongside other financial health indicators provides 
a demand-side complement to supply-side prudential supervision, 
revealing whether pension products are reaching the intended 
populations.
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PENSION OR RETIREMENT ACCOUNT HOLDER
Construct: Participates in long-term savings 
and/or investments

G20/GPFI Dimension: Able to pursue aspirations 
and goals, and to capture opportunities

2. Data Sources
The table below illustrates data sources currently used to measure pension or retirement 
account holding.

Institution Data Source Indicator Approach Features

World Bank 
(Global)

Global Findex Received a pension from 
government, military, or public 
sector in past 12 months; saved 
for old age in past 12 months

140+ countries; binary; 
covers receipt (pensioners) 
and saving for old age 
(working-age); time series

FINRA 
Foundation 
(US)

National survey 
(NFCS)

Has retirement account 
(employer-based or self-
directed); has tried to figure out 
retirement savings needs

Time series (2009–2024); 
plain-language questions; 
covers defined benefit and 
defined contribution

Federal 
Reserve Board 
(US)

Survey of 
Consumer 
Finances (SCF)

Detailed pension module: plan 
type, balances, contributions 
(employer and employee), 
investment allocation, expected 
benefits

Triennial; very detailed; 
covers current plans, past 
payouts/rollovers, and 
expected future benefits

UK Money & 
Pensions 
Service

Adult Financial 
Wellbeing 
Survey

Plans for finances in retirement; 
understanding of pensions; 
adequacy of retirement income

Retirement provision 
component with 4 variables 
(adequacy, reliance on state 
pension); linked to FWB scale

FSD Kenya FinAccess 
Household 
Survey

Contributed to a pension 
(including through employer 
NSSF) or individual retirement 
account in past 12 months

Component of MFHI financial 
assets dimension; 
disaggregated by livelihood, 
gender, age, income

Access to 
Finance 
Rwanda

FinScope 
Survey

Contribute to pension fund; have 
old-age savings; satisfaction with 
retirement package

Tracks Ejo Heza long-term 
savings scheme uptake; time 
series (2020–2024)

IPA (Multiple 
countries)

Financial Health 
Survey

Agreement that respondent has 
financial plans for old 
age/retirement

Subjective planning measure; 
designed for LMICs

CFSI / 
Financial 
Health 
Network (US)

Eight Ways to 
Measure 
Financial Health

Sufficiency of long-term savings 
for retirement (benchmarked at 
70% income replacement rate)

Adequacy-focused; age- and 
income-normed benchmarks; 
includes social security 
replacement

Urban Institute 
(US)

Financial Health 
and Wealth 
Dashboard

Workers with any employer-
based retirement plans

Sub-national geographic 
disaggregation; estimated 
from SIPP/ACS data

Note: Please refer to Table A1 and the references 
list for full details on named sources.
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Illustrative data points

The FINRA NFCS 2024 found that 57% of non-retired US adults have some 
type of retirement account (employer-based or self-directed), but only 39% 
have tried to calculate how much they need to save for retirement (FINRA 
Foundation 2025). In Kenya, 9% of adults contributed to a pension or individual 
retirement account in the past year; this rises to 15% among urban adults but 
falls to 5% in rural areas and just 1% among the poorest 40% (FSD Kenya 
2024). In Rwanda, pension contributions rose dramatically from 7% of adults in 
2020 to 25% in 2024, driven almost entirely by the Ejo Heza Long-Term 
Saving Scheme (which grew from 1% to 21%); however, only 58% of those 
with a retirement package were satisfied with it (Rwanda FinScope 2024). In 
Nigeria, the A2F survey identifies a distinct category of “formal employed 
without pension”—workers in the formal economy who lack any retirement 
provision.

2A. SURVEY DATA

Illustrative questionnaire items

“In the past 12 months, did you personally contribute funds to a pension (including 
through an employer’s wage deductions such as NSSF) or an individual retirement 
account? [Yes; No]”
— FSD Kenya: FinAccess Household Survey / Multidimensional Financial Health 
Index (Kenya)

“Do you have a pension fund, i.e., do you currently make pension 
contributions/retirement savings or receive a pension through a regulated pension 
scheme? [Yes; No; Formal employed without pension]” and “Are you making 
regular contributions to ensure that you have money to meet your financial needs 
when you are old and cannot work? [Yes; No]”
— Access to Financial Services in Nigeria (A2F) Survey: Financial Health (Nigeria)

“Do you currently have any retirement account through an employer, such as a 
pension, a 401(k), or a 403(b)? [Yes; No; Don’t know]” and “Do you have any 
retirement account that you set up yourself, such as an IRA, Keogh, SEP, or any 
other type of retirement account? [Yes; No; Don’t know]”
— FINRA Foundation: National Financial Capability Study (NFCS) (United States)

“You have plans for your finances for old age when you retire. Would you say you 
agree a lot, somewhat agree, somewhat disagree, or do not agree at all? [Do not 
agree at all; Somewhat disagree; Somewhat agree; Agree a lot]”
— IPA: Measuring Financial Health around the Globe, Financial Health Survey 
(Multiple countries)

“In the past 12 months, have you saved or set aside any money for your old age? 
[Yes; No]”
— World Bank: Global Findex (Global)

2B. ADMINISTRATIVE DATA

Administrative data to collect

Illustrative administrative indicators

Workers with any employer-based retirement plans: Share of adults in the labor 
force who had any employer-based retirement plan, including defined-benefit 
pension, cash balance plan, 401(k), 403(b), or other plan. Estimated from SIPP 
and ACS data with sub-national geographic disaggregation.
— Urban Institute: Financial Health and Wealth Dashboard (United States)

Working toward saving for retirement: Binary indicator derived from 
transactional data identifying whether the individual is making regular 
contributions to retirement savings products.
— Financial Resilience Institute: Financial Well-Being Transactional Data Model 
(Canada)

Data Regulatory Sources Other Sources

Pension 
account 
holding

Pension supervisory authority: 
number of active pension 
accounts by scheme type 
(mandatory, voluntary, 
occupational, individual)

Social security administration 
records: registered contributors 
and beneficiaries

Employer payroll data: 
pension deductions and 
employer contributions

Pension fund administrator 
records: account balances, 
contribution regularity

Coverage and 
adequacy

Coverage ratio: active 
contributors as share of working-
age population or labor force

Pension benefit levels: average 
replacement rates; minimum 
pension thresholds

Pension fund assets under 
management as % of GDP

Projected replacement rates 
by income group (OECD 
Pensions at a Glance 
methodology)
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3. Interpretation
3A. ILLUSTRATIVE BENCHMARKS

3B. RELATED FRAMEWORK INDICATORS FOR INTERPRETATION
• Active long-term saving or financial asset accumulation: Pension 

contributions are a specific form of long-term saving. A household may be 
actively saving but not through a pension vehicle—or may hold a dormant 
pension account without actively contributing. Reading both indicators 
together reveals whether long-term saving is occurring and whether it is 
structured for retirement specifically.

• Investment in productive assets: In some contexts, households invest in 
productive assets (land, livestock, business) as their primary old-age 
strategy rather than formal pensions. In Kenya, where only 9% contribute 
to pensions but 19% invested in physical assets and 39% paid education 
tuition, the pension indicator alone would understate long-term planning 
activity.

• Positive net cash flow: Pension contributions require surplus income. 
Households with chronically negative cash flow cannot be saved for 
retirement. Tracking pension coverage alongside cash flow reveals 
whether inadequate retirement provision reflects inability to save versus 
lack of access to pension products.

4. Limitations and Measurement Considerations
4A. HOLDING VS. CONTRIBUTING VS. ADEQUACY
The simplest version of this indicator is binary: Does the individual holds a pension 
account? A more informative measure captures whether the individual is actively 
contributing (as the Nigeria A2S and FSD Kenya instruments do). The most diagnostic 
level, but also the most data-intensive assesses whether accumulated balances are on 
track for adequate retirement income. The CFSI framework benchmarks adequacy at 
a 70% income replacement rate, noting that social security replacement rates (which 
can reach 80–90% for lower-income households) should be factored in. The US 
Survey of Consumer Finances collects detailed data on plan type, balances, 
contribution rates, and investment allocation that would support adequacy analysis, 
but this level of detail is rare in global instruments. For most FSAs, a practical 
progression would be: (1) binary coverage as a baseline, (2) active contribution status 
where data permit, and (3) adequacy analysis as pension data systems mature.

4B. CONTEXT ADAPTATION
• Formal vs. informal retirement provision: In many LMICs, formal pension 

coverage is limited to public-sector and formal-sector workers. Large shares of 
the workforce—farmers, informal traders, gig workers—may not have access to 
formal pension products. Rwanda’s Ejo Heza scheme illustrates how innovative 
policy can rapidly expand coverage (from 1% to 21% in four years), but globally, 
informal workers remain largely excluded. Survey instruments should ask about 
both formal pensions and any other arrangements for old-age income, as the IPA 
and Nigeria A2S instruments do.

• Mandatory vs. voluntary systems: In countries with mandatory pension systems 
(e.g., Singapore CPF, Australia superannuation, many OECD countries), coverage 
rates will be structurally high among formal workers. The more informative 
question in these contexts shifts to contribution adequacy and whether balances 
are sufficient, not whether an account exists, whereas in voluntary systems, 
coverage is essential to track.

• State pension reliance: The New Zealand Retirement Commission’s financial 
capability survey includes variables measuring the extent of reliance on the state 
pension (NZ Super) and whether retirement income would be adequate without it. 
In countries with generous state pensions, low private pension coverage may not 
indicate poor retirement preparation. Conversely, in countries where state 
pensions are minimal or means-tested, private pension coverage is critical.

• Life-stage relevance: This indicator is most relevant for working-age adults. For 
younger workers in early careers, the absence of a pension account may reflect life 
stage rather than poor financial health. For older workers approaching retirement, 
it signals genuine vulnerability. Disaggregation by age group is essential for 
meaningful interpretation.
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Tier Description Source / Basis

Active 
contributor 
with 
adequate 
trajectory

Currently contributing to a 
pension or retirement 
account at a rate projected 
to provide adequate 
income replacement in 
retirement

CFSI “sufficient funds to cover 
retirement at 70% income 
replacement rate”; New Zealand 
Retirement Commission 
“adequate retirement income 
without working”

Active 
contributor, 
adequacy 
uncertain

Currently participating in a 
pension or retirement 
scheme but contribution 
level, coverage, or 
accumulated balance may 
not be sufficient for 
adequate retirement 
income

CFSI “sufficient for retirement 
but no surplus”; FINRA NFCS 
“has retirement account but has 
not calculated needs”

No pension 
or retirement 
account

Does not participate in any 
formal pension or 
retirement savings 
arrangement

Findex “has not saved for old 
age”; FSD Kenya “has not 
contributed to pension”; Nigeria 
A2F “formal employed without 
pension”
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4C. LIMITATIONS
• Binary coverage overstates protection: A dormant pension account with 

minimal balances, or an account in a poorly performing or poorly regulated 
scheme, may count as “coverage” without providing meaningful 
retirement security.

• Adequacy requires complex modeling: Determining whether retirement 
savings are “sufficient” depends on age, income trajectory, life 
expectancy, state pension entitlements, investment returns, and 
inflation—variables that are difficult to combine in a simple indicator. 
Most instruments settle for measuring coverage or contribution, not 
adequacy.

• Informal old-age strategies are invisible: Reliance on children, family 
land, livestock, or community support as old-age provision is common in 
many contexts but difficult to capture in pension-focused indicators. 
Although these strategies may be practical given the institutional 
environment, they are excluded from formal pension coverage measures.
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1. Indicator Definition & Rationale
1A. DEFINITION

Satisfaction with financial situation measures an individual’s 
overall subjective assessment of their current financial life—
whether they feel financially secure, able to meet their needs, 
and capable of pursuing the life they want. Although inherently 
subjective, this indicator correlates with objective indicators of 
financial health and provides a holistic view of well-being by 
capturing stress, confidence, and perceived stability. It serves as 
a critical complement to the quantitative, outcome-based 
measures that make up the rest of this indicator kit.

The indicator is typically operationalized as a single question by 
asking respondents to rate their satisfaction with, or assessment 
of, their current financial situation on a Likert-type scale (usually 
5-point or 10-point). Several validated instruments also include 
satisfaction as a component of a multi-item financial well-being 
scale (e.g., the CFPB Financial Well-Being Scale, the Kempson 
FWB Scale used in Norway, Australia, and New Zealand, and the 
OECD/INFE financial well-being score).

1B. RATIONALE

The GPFI consensus definition of financial well-being explicitly 
includes “feeling satisfied and confident about financial life” as 
one of its four dimensions. This recognizes that financial health 
is not fully captured by observable outcomes alone. Two 
individuals with identical incomes, savings, and debt profiles 
may experience very different levels of financial well-being 
depending on their stress levels, sense of control, and 
expectations. As the GPFI policy note observes, the subjective 
dimension captures how people “deal emotionally with financial 
issues” and is “strongly influenced by individual perception 
about internal and external factors.”

Research validates the importance of this subjective dimension. 
Netemeyer et al. (2018) found that perceived financial well-
being is a more significant component of overall well-being than 
job satisfaction, physical health, or relationship satisfaction. 
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Profile 14

SATISFACTION WITH FINANCIAL SITUATION
Construct: Financial confidence, control & 
satisfaction

G20/GPFI Dimension: Feels satisfied and 
confident about financial life

The OECD/INFE’s 2023 international survey found that while correlated across the 37 countries 
with data, the subjective sub-score (which includes satisfaction) of their overall financial well-
being score and the objective sub-score (which captures financial resilience) do not always 
move together, some countries score highly on one, but not on the other.

2. Data Sources
The table below illustrates data sources currently used to measure financial satisfaction.

Institution Data Source Indicator Approach Features

OECD/INFE 
(Multiple 
countries)

Survey of Adult 
Financial 
Literacy

“I am satisfied with my present 
financial situation” [5-point agree–
disagree]

Component of OECD FWB score 
(subjective sub-scale); cross-
country; time series (2019–2023)

SIFO / ANZ / 
New Zealand 
Retirement 
Commission

Kempson FWB 
Scale (Norway, 
Australia, New 
Zealand)

“How would you describe your 
current financial situation?” [1 Very 
Bad – 5 Very Good]

Component of validated FWB 
scale; cross-country 
comparability (Norway, Australia, 
New Zealand, Ireland, Canada)

CFPB (US) Financial Well-
Being Scale

10-item scale including “I am just 
getting by financially” and “I can 
enjoy life because of the way I’m 
managing my money”

Psychometrically validated; 
single-score continuum; widely 
adopted in US and internationally

UK FCA Financial Lives 
Survey

“How satisfied are you with your 
overall financial circumstances?”

Representative survey 
(n=17,950); time series (2017–
2024); linked to product holding 
and vulnerability data

Financial 
Resilience 
Institute 
(Canada)

Financial Well-
Being Study

Financial well-being rated 1–10 as 
one of six personal well-being 
dimensions; segments: Really 
Struggling, Struggling, Coping, 
Thriving

Longitudinal tracking; links 
financial well-being to overall 
personal well-being

FINRA 
Foundation 
(US)

National survey 
(NFCS)

Overall financial satisfaction on 10-
point scale

Time series (2009–2024); linked 
to financial capability and literacy 
measures

MetLife / 
Gallup 
(Global)

Global 
Financial 
Health Study

Financial control and security 
index; satisfaction with input in 
financial decisions

10 countries; links financial 
control perceptions to financial 
security status

SFC 
Colombia / 
CGAP 
(unpublished)

Financial 
Health Survey

“I am satisfied with my current 
financial situation” [completely, 
very well, somewhat, very little, not 
at all]

LMIC application; integrated into 
broader financial health 
instrument

Note: Please refer to Table A1 and the references 
list for full details on named sources.



2A. SURVEY DATA

Illustrative questionnaire items

“How much do you agree or disagree with this statement (as it relates to you): ‘I am satisfied 
with my present financial situation’ [1 Completely disagree; 2; 3; 4; 5 Completely agree; 
Don’t know; Not applicable; Refused]”
— OECD/INFE: Survey of Adult Financial Literacy (Multiple countries)

“How would you describe your household’s/your current financial situation? [1 Very Bad; 2; 
3; 4; 5 Very Good]”
— SIFO, Consumption Research Norway: Financial Wellbeing Survey / Kempson FWB Scale 
(Norway, Australia, New Zealand)

“How well does this statement describe you or your situation? ‘I am satisfied with my 
current financial situation’ [Completely; Very well; Somewhat; Very little; Not at all]”
— SFC Colombia / CGAP: Financial Health Survey (Colombia)

“How satisfied are you with your overall financial circumstances? [Not at all satisfied – 
Completely satisfied]”
— UK Financial Conduct Authority: Financial Lives Survey (United Kingdom)

“How would you rate your financial well-being at this time? [1 Poor – 10 Excellent]”
— Financial Resilience Institute: Financial Well-Being Study (Canada)

Note: This indicator is inherently survey-based. There is no administrative data 
equivalent for subjective financial satisfaction. Option 2 (administrative data) and 
Option 3 (aggregate data) do not apply to this indicator.

3. Interpretation
3A. ILLUSTRATIVE BENCHMARKS
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3B. RELATED FRAMEWORK INDICATORS FOR INTERPRETATION
• Confidence in future financial outlook: Present satisfaction 

and future confidence are distinct but related constructs. A 
person may be dissatisfied with their current situation but 
optimistic about improvement, or comfortable now but anxious 
about what lies ahead. Research suggests these two 
dimensions may be influenced by different factors (Riitsalu and 
van Raaij 2022) and should be tracked separately.

• Positive net cash flow / Liquid savings buffer / Bills in arrears: 
Comparing satisfaction scores with objective indicators reveals 
where subjective and objective financial health diverge. 
Populations where objective indicators are strong, but 
satisfaction is low may face issues of financial stress, inequality, 
or unmet aspirations. Populations where satisfaction is high 
despite weak objective indicators may have strong social 
support networks or lower expectations.

• Material deprivation: Low satisfaction combined with high 
material deprivation confirms that subjective assessments 
reflect lived experience. Where satisfaction is low, but 
deprivation is also low, other factors such as stress, comparison 
effects, future anxiety may be driving dissatisfaction.

4. Limitations and Measurement Considerations
4A. SINGLE-ITEM VS. MULTI-ITEM SCALES
A key design choice is whether to measure satisfaction with a 
single question or as part of a validated multi-item scale. Single 
questions (as used by OECD/INFE, FCA, SIFO) are practical, low-
burden, and allow straightforward interpretation and cross-survey 
comparison. Multi-item scales (CFPB’s 10-item Financial Well-
Being Scale, the Kempson scale) provide greater reliability and 
capture more nuance but impose a higher respondent burden and 
may not be feasible in shorter survey instruments. For the 
purposes of this indicator kit—where financial satisfaction is one 
indicator among 18—a single, well-validated question is 
recommended. The OECD/INFE formulation (“I am satisfied with 
my present financial situation” on a 5-point scale) has the 
strongest cross-country comparability.

Tier Description Source / Basis

Satisfied / 
Thriving

Respondent reports being 
satisfied or very satisfied with 
their present financial situation

OECD/INFE “completely agree / agree”; 
SIFO “good / very good”; FRI “Thriving” 
(mean FWB score 8.29/10)

Coping / 
Neutral

Respondent neither satisfied nor 
dissatisfied; managing but 
without a sense of financial 
comfort

OECD/INFE “neither agree nor 
disagree”; SIFO “neither good nor bad”; 
FRI “Coping” (mean FWB score 6.15/10)

Dissatisfied / 
Struggling

Respondent reports 
dissatisfaction with their 
financial situation; perceives 
financial life as poor or very poor

OECD/INFE “disagree / completely 
disagree”; SIFO “bad / very bad”; FRI 
“Struggling” (4.18) or “Really Struggling” 
(2.13)
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4B. CONTEXT ADAPTATION
• Reference frames and cultural variation: Satisfaction is inherently 

relative. Respondents assess their situation against peers, expectations, 
and norms that vary by culture. The MetLife/Gallup study found that 
perceived financial control and objective security frequently diverge 
across countries, suggesting that cultural factors mediate the relationship 
between objective conditions and subjective assessments. Cross-country 
comparisons should be interpreted with this caveat.

• Income and inequality effects: Financial satisfaction correlates with 
income but is also shaped by relative position. In highly unequal societies, 
middle-income individuals may report lower satisfaction than their 
counterparts in more equal societies with similar absolute income. 
Disaggregation by income groups is important for revealing within-
country distributional patterns.

• Temporal framing: The “present state” framing is deliberate. It 
distinguishes this indicator from “confidence in future financial outlook,” 
which captures expectations. Survey questions should clearly anchor 
respondents in their current situation rather than general feelings about 
money.

.

4C. LIMITATIONS
• Subjectivity and response bias: Satisfaction measures are susceptible to social 

desirability bias (reluctance to admit dissatisfaction), anchoring effects (recent 
events disproportionately influencing responses), and adaptation (people 
adjusting expectations to match circumstances, which can compress variation).

• Not directly actionable: Unlike objective indicators (e.g., debt in arrears, savings 
buffer), subjective satisfaction does not directly point to specific policy levers. It 
serves as a summary indicator that signals when something is wrong, but requires 
objective indicators to diagnose what is wrong.

• Cross-country comparisons require caution: Cultural response styles (e.g., 
tendency toward extreme vs. moderate responses) can affect comparability. 
Within-country trends over time are generally more reliable than cross-country 
level comparisons.
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1. Indicator Definition & Rationale
1A. DEFINITION

Perceived financial control measures an individual’s sense of agency over 
their financial situation—whether they believe they can influence their 
financial outcomes through their own decisions and actions. It reflects the 
financial locus of control, a key psychological component of financial 
well-being. Individuals with strong perceived control are more likely to 
engage in positive financial behaviors, plan ahead, and experience less 
stress. In contrast those who feel controlled by their finances tend to 
experience higher anxiety and reduced ability to take constructive action.

The construct of perceived financial control can relate to several 
dimensions. The MetLife/Gallup Global Financial Health Study identifies 
four: locus of control (belief that one can change outcomes), resilience 
(ability to overcome financial problems), self-efficacy (confidence in 
managing money), and autonomy (input into household financial 
decisions). Different instruments emphasize different facets. The 
OECD/INFE and CFPB items focus on whether finances dominate one’s 
life (loss of control), the SIFO/Kempson scale asks directly about degree 
of control, and the IPA instrument focuses specifically on decision-making 
autonomy within the household.

1B. RATIONALE

The GPFI policy note identifies psychological traits—including locus of 
control, self-efficacy, and self-control—as factors that “mediate the 
impact of financial behavior on financial well-being.” The Kempson 
conceptual model, which underpins the FWB scales used in Norway, 
Australia, New Zealand, Ireland, and Canada, places psychological factors 
alongside attitudes as the upstream determinants of the financial 
behaviors that drive financial well-being outcomes. FCAC’s Canadian 
research found that among adults who were “Struggling a Lot” financially, 
those with a higher locus-of-control score tended to have higher financial 
well-being—suggesting that perceived control matters most precisely 
where objective circumstances are most constrained. Mapping and 
analyzing correlations between personality traits and financial well-being
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Construct: Financial confidence, control & 
satisfaction

G20/GPFI Dimension: Feels satisfied and 
confident about financial life

related constructs such as perceived control is valuable for planning interventions 
that take these individual characteristics into account and for considering their 
impact in results.

For financial sector authorities, perceived control is relevant in several ways. Low 
perceived control may indicate that financial products and services are experienced 
as opaque, coercive, or mismatched to people’s needs.

Perceived control can also be the result of a gender equity issue. The GPFI policy 
note observes that women may “have less agency in their households and 
communities” and “a feeling of lower financial security and control over their 
finances than men.” The IPA instrument’s focus on intra-household decision-making 
autonomy directly captures this dimension. The measurement of agency over 
financial decisions is also a correlate indicator of great importance , deepening 
analysis, especially with a gender focus.

2. Data Sources
The table below illustrates data sources currently used to measure perceived 
financial control.

Institution Data Source Indicator Approach Features

OECD/INFE 
(Multiple 
countries)

Survey of Adult 
Financial 
Literacy

“My finances control my 
life” [5-point frequency] 
and “I feel that my 
finances are under 
control” [5-point 
frequency]

Two complementary items: 
one reverse-scored (loss of 
control), one positive 
(control); component of 
FWB subjective sub-scale; 
cross-country

SIFO / ANZ / 
New Zealand 
Retirement 
Commission

Financial 
Wellbeing 
Survey

“How much control of 
your finances do you 
feel you have?” [1 Very 
little/no control – 5 
Totally in control]

Direct control assessment; 
component of validated 
FWB scale; cross-country 
(Norway, Australia, New 
Zealand, Ireland, Canada)

CFPB (US) Financial Well-
Being Scale

“My finances control my 
life” [always–never] and 
“I can enjoy life because 
of the way I’m managing 
my money” 
[completely–not at all]

Components of 10-item 
FWB scale; 
psychometrically validated; 
captures control and 
agency

Note: Please refer to Table A1 and the references 
list for full details on named sources.



Illustrative data points

The MetLife/Gallup Global Financial Health Study found that perceptions of financial 
control frequently diverge from objective financial security. In several countries—
including Kenya, Bangladesh, and Vietnam—a substantial share of respondents 
classified as objectively “insecure” nonetheless reported high levels of perceived 
financial control. Conversely, in higher-income countries such as Japan and South 
Korea, many respondents who were objectively “secure” reported relatively low 
perceived control. This divergence suggests that perceived control captures a 
genuinely distinct dimension of financial well-being, shaped by psychological, 
cultural, and social factors beyond material circumstances. In Canada, FCAC found 
that locus of control was a significant predictor of financial well-being within the 
most financially constrained segment of the population.

Institution Data Source Indicator Approach Features

MetLife / Gallup 
(Global)

Global 
Financial 
Health Study

10-item financial control 
index covering locus of 
control, resilience, self-
efficacy, and autonomy

Multidimensional; 10 
countries; 
distinguishes control 
from security; shows 
control–security 
divergence

BFA / MetLife 
(Mexico)

FinnSalud “I have a large degree of 
control over my current 
financial situation and 
expect to have the same in 
the future” [1–5 agree–
disagree]

Combines present 
control with future 
expectation in a single 
item; LMIC context

SFC Colombia / 
CGAP 
(unpublished)

Financial 
Capability 
Survey

“My finances control my 
life” [always–never]

CFPB-aligned item; 
LMIC application

IPA (Multiple 
countries)

Financial 
Health Survey

Decision-making autonomy: 
ability to decide how to 
spend small/large amounts; 
whether opinion is listened 
to in household purchases

Intra-household 
decision-making 
focus; LMIC context; 
captures autonomy 
dimension of control

FCAC (Canada) Financial Well-
Being Survey

Locus of control: “I can 
pretty much determine 
what happens in my life”; 
“My financial situation is 
largely out of my control”; 
“When I make financial 
plans, I do everything I can 
to succeed”

3-item locus-of-
control sub-scale; 
found to predict FWB 
within the “Struggling 
a Lot” segment
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2A. SURVEY DATA

Illustrative questionnaire items

“And how often would you say this statement applies to you? ‘My 
finances control my life’ [1 Never; 2; 3; 4; 5 Always; Don’t know; Not 
applicable; Refused]” and “‘I feel that my finances are under control’ 
[1 Never; 2; 3; 4; 5 Always; Don’t know; Not applicable; Refused]”
— OECD/INFE: Survey of Adult Financial Literacy (Multiple 
countries)

“How much control of your household’s/your finances do you feel 
you have? [1 Very little/no control; 2 Little control; 3 Neither; 4 
Somewhat in control; 5 Totally in control]”
— SIFO, Consumption Research Norway: Financial Wellbeing Survey 
/ Kempson FWB Scale (Norway, Australia, New Zealand)

“How often does the following statement apply to you? ‘My finances 
control my life.’ [Always; Often; Sometimes; Rarely; Never]”
— CFPB: National Financial Well-Being Survey (United States); SFC 
Colombia / CGAP: Financial Capability Survey (Colombia)

“Do you think that no matter what you do your financial situation will 
stay the same? [Yes; No]” and “Do you think you can overcome any 
financial problem that you might face? [Yes; No]”
— MetLife Foundation / Gallup: Global Financial Health Study 
(Multiple countries)

“If you have a small amount of money, you can typically decide how 
to spend it on your own. [Agree a lot; Somewhat agree; Somewhat 
disagree; Do not agree at all]” and “When an expensive item is 
purchased by your household, your opinion is typically listened to. 
[Agree a lot; Somewhat agree; Somewhat disagree; Do not agree at 
all]”
— IPA: Measuring Financial Health around the Globe, Financial 
Health Survey (Multiple countries)

Note: This indicator is inherently survey-based. There is no 
administrative data equivalent for perceived financial control. 
Option 2 (administrative data) and Option 3 (aggregate data) 
do not apply to this indicator.



3. Interpretation
3A. ILLUSTRATIVE BENCHMARKS

3B. RELATED FRAMEWORK INDICATORS FOR INTERPRETATION
• Satisfaction with financial situation: Control and 

satisfaction are related but distinct. A person may feel in 
control of a difficult situation (managing well under 
constraint) while remaining dissatisfied with the situation 
itself. The MetLife/Gallup data show that control and 
security can diverge— some populations may feel high 
control despite low financial security, or vice versa.

• Confidence in future financial outlook: Perceived control 
is closely linked to future confidence—those who believe 
they can influence their financial outcomes tend to be more 
optimistic. However, external shocks (recession, inflation, 
job loss) can reduce future confidence even among those 
with high perceived control.

• Positive net cash flow / Liquid savings buffer: Where 
objective indicators are weak but perceived control is high, 
it may signal adaptive coping or cultural resilience. Where 
objective indicators are strong but perceived control is low, 
it may signal that financial complexity, information 
asymmetry, or institutional distrust is undermining the 
subjective experience of financial health.

4. Limitations and Measurement Considerations
4A. TWO FRAMINGS OF CONTROL
A critical measurement choice is whether to frame control positively (“I feel my finances are under 
control”) or negatively (“My finances control my life”). The OECD/INFE instrument includes both, 
which provides analytical richness: the two items are correlated but not identical, and their 
divergence can be informative. For a single-item approach, the OECD/INFE’s positive framing (“I feel 
that my finances are under control”) is recommended as it is more intuitive and directly actionable 
for policy purposes. The SIFO/Kempson direct control question (“How much control of your finances 
do you feel you have?”) is an equally strong alternative with validated cross-country comparability.

4B. CONTEXT ADAPTATION
• Intra-household dynamics and gender: In many LMIC contexts, financial control is mediated by 

household power structures. The IPA instrument’s focus on whether the respondent’s opinion is 
“listened to” in household purchase decisions captures a dimension of control that is invisible to 
instruments asking only about personal financial management. This is particularly important for 
measuring women’s financial health, given the GPFI policy note’s observation that women may 
have less agency in household financial decisions. Authorities should consider including at least 
one item on decision-making autonomy alongside the general control question.

• Structural vs. personal control: Perceived control can reflect both personal psychological traits 
(self-efficacy, locus of control) and structural conditions (market transparency, consumer 
protection, product complexity). An individual may feel out of control not because of personal 
deficits but because the financial system is genuinely opaque or predatory. Authorities should 
interpret low perceived control as a potential diagnostic of systemic issues, not solely as an 
individual-level deficit.

• Cultural variation in control orientation: Locus of control has well-documented cultural 
variation. In collectivist cultures, respondents may weigh external factors (family, community, 
fate) more heavily than individualist cultures,. This may lower reported personal control without 
indicating poorer financial health. Cross-country comparisons should be interpreted with this 
caveat.

4C. LIMITATIONS
• Subjective and context-dependent: Like all subjective indicators, perceived control is influenced 

by response styles, recent events, and framing effects. It is a complement to, not a substitute for, 
objective financial health measures.

• Conceptual breadth: Financial control encompasses locus of control, self-efficacy, autonomy, 
and resilience—related but distinguishable constructs. A single survey item cannot capture all 
dimensions. The MetLife/Gallup 10-item index is the most comprehensive but imposes significant 
respondent burden.

• Control–outcome disconnect: High perceived control does not guarantee good financial 
outcomes. Overconfidence in financial control can lead to excessive risk-taking. Conversely, low 
perceived control in genuinely constrained circumstances may be an accurate assessment, not a 
psychological deficit.
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Tier Description Source / Basis

In control Respondent feels they 
can influence their 
financial outcomes; 
finances do not 
dominate their life; has 
autonomy over financial 
decisions

OECD/INFE “finances under 
control” always/often + 
“finances control my life” 
never/rarely; SIFO 
“totally/somewhat in control”; 
MetLife/Gallup positive on 
8+ of 10 items

Mixed/ 
uncertain 
control

Respondent feels 
partial control; finances 
are sometimes a source 
of stress but not 
overwhelming

OECD/INFE mid-scale on 
both items; SIFO “neither”; 
CFPB “sometimes”

Finances 
control 
the 
individual

Respondent feels their 
finances dominate their 
life; perceives little 
ability to change their 
financial situation; 
financial decisions may 
be made by others

OECD/INFE “finances control 
my life” always/often + 
“under control” never/rarely; 
SIFO “very little/no control”; 
MetLife/Gallup “no matter 
what you do situation stays 
the same”

View indicator listing >>



1. Indicator Definition & Rationale
1A. DEFINITION

Confidence in future financial outlook assesses an individual’s 
expectations about their financial situation over the coming months or 
years—whether they feel optimistic, uncertain, or anxious about their 
financial trajectory. This forward-looking measure captures perceived 
stability, opportunity, and financial momentum. It complements current 
satisfaction by reflecting anticipated change. A person =may feel strained 
today but confident about future improvement, or financially comfortable 
now but worried about what lies ahead.

The indicator can be operationalized in two ways: as a direct confidence 
question (“How confident are you about your financial situation in the 
next 12 months?”) or as agreement with forward-looking statements (“I 
am securing my financial future” or, reverse-scored, “I am concerned that 
my money won’t last”). The direct confidence formulation 
(SIFO/Kempson) specifies a time horizon; the statement-based 
formulations (CFPB, OECD/INFE) capture a more general sense of future 
trajectory without a fixed horizon.

1B. RATIONALE

The GPFI policy note identifies several subjective elements of financial 
well-being that relate to the future, including “feeling secure and in 
control of finances,” “worry related to the fear of financial shocks,” and 
“feeling worried about things like not having enough money for old age.” 
Research suggests that current and future components of subjective 
financial well-being are influenced by different factors and may be only 
moderately correlated (Riitsalu and van Raaij 2022), supporting the case 
for measuring them separately.

ANZ’s 2021 Australian Financial Wellbeing Survey provides particularly 
strong evidence for the importance of this dimension. The survey updated 
its measure to include “feeling secure for the future” as one of four FWB 
components, finding that this was the component with the largest gap 
between the “Struggling” segment (score of 9 out of 100) and the “No 
worries” segment (84 out of 100). People who were struggling recorded
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Construct: Financial confidence, control & 
satisfaction

G20/GPFI Dimension: Feels satisfied and 
confident about financial life

the lowest scores on future security by far, even more so than on meeting everyday 
commitments. The ANZ analysis also found that optimism and future orientation were 
among the behavioral traits with the strongest influence on financial well-being, 
operating through the pathway of financial confidence rather than directly through 
saving and spending behaviors.

2. Data Sources
The table below illustrates data sources currently used to measure confidence in 
future financial outlooks.

Institution Data Source Indicator Approach Features

SIFO / ANZ 
/ New 
Zealand 
(Kempson 
FWB Scale)

Financial 
Wellbeing 
Survey

“How confident are you 
about your financial 
situation in the next 12 
months?” [1 Not at all 
confident – 5 Very 
confident]

12-month horizon; 
component of validated 
FWB scale; cross-country 
(Norway, Australia, New 
Zealand, Ireland, Canada)

ANZ 
(Australia)

Adult Financial 
Wellbeing 
Survey

“Feeling secure for the 
future” component: 4 items 
including “I am securing my 
financial future” and “I have 
saved enough money to last 
to the end of my life”

One of four FWB 
components; segmented by 
Struggling/Getting 
by/Doing OK/No worries; 
largest gap between 
segments on this 
component

CFPB (US) Financial Well-
Being Scale

“I am securing my financial 
future” and “Because of my 
money situation, I feel like I 
will never have the things I 
want in life” [5-point scales]

Components of 10-item 
FWB scale; 
psychometrically validated; 
one positive, one reverse-
scored future item

OECD/ INFE 
(Global)

Survey of Adult 
Financial 
Literacy

“Because of my money 
situation, I will never have 
the things I want” and “I am 
concerned that my money 
won’t last” [5-point agree–
disagree]

Two reverse-scored items 
in FWB subjective sub-
scale; cross-country; 
captures financial anxiety 
about the future

Deloitte / 
Nibud 
(Netherlands)

Annual 
Financial 
Health Survey

Confidence about financial 
situation in the future

Linked to broader Dutch 
financial health instrument

Note: Please refer to Table A1 and the references 
list for full details on named sources.



Illustrative data points

In Australia, 32% of survey respondents did not think they had saved or 
would be able to save enough money to last to the end of their life (ANZ 
Bank 2021). The “feeling secure for the future” component showed the 
widest spread across financial well-being segments of any component: 
Struggling respondents scored 9/100, Getting by 36/100, Doing OK 
57/100, and No worries 84/100. In the OECD/INFE 2023 survey, the 
item “I am concerned that my money won’t last” showed substantial 
variation across countries, with much higher levels of financial anxiety 
reported in some developing economies than in wealthier countries—
though the relationship between income and future confidence is not 
linear, as cultural factors and social safety nets mediate expectations.

2A. SURVEY DATA

Illustrative questionnaire items

“How confident are you about your household’s/your financial situation in 
the next 12 months? [1 Not at all confident; 2; 3; 4; 5 Very confident]”
— SIFO, Consumption Research Norway: Financial Wellbeing Survey / 
Kempson FWB Scale (Norway, Australia, New Zealand)

“How well does this statement describe you or your situation? ‘I am securing 
my financial future’ [Completely; Very well; Somewhat; Very little; Not at all]”
— CFPB: National Financial Well-Being Survey (United States); CBA / 
Melbourne Institute (Australia); I-SFB / BCB (Brazil)
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“How much do you agree or disagree with this statement: ‘Because of my money situation, I 
will never have the things I want in life’ [1 Completely agree – 5 Completely disagree]” and 
“‘I am concerned that my money won’t last’ [1 Completely agree – 5 Completely disagree]”
— OECD/INFE: Survey of Adult Financial Literacy (Multiple countries)

“Thinking about your household’s longer-term financial goals, such as saving for a vacation, 
starting a business, buying or paying off a home, saving up for education, putting money 
away for retirement, or making retirement funds last, how confident are you that your 
household is currently doing what is needed to meet your longer-term goals? [Very 
confident; Moderately; Somewhat; Slightly; Not at all]”
— Financial Health Network: Pulse Survey / FinHealth Score (United States)

Note: This indicator is inherently survey-based. There is no administrative data 
equivalent for subjective confidence in the future. Option 2 (administrative data) and 
Option 3 (aggregate data) do not apply to this indicator.

3. Interpretation
3A. ILLUSTRATIVE BENCHMARKS

3B. RELATED FRAMEWORK INDICATORS FOR INTERPRETATION
• Satisfaction with financial situation (present state): Present satisfaction and 

future confidence are distinct but related. The most informative analysis examines 
their interaction: populations where satisfaction is low but confidence is high may 
be experiencing temporary hardship with an expectation of recovery. Populations 
where satisfaction is high but confidence is low may be comfortable today but 
anxious about sustainability—a pattern that can signal concerns about retirement 
adequacy, job security, or macroeconomic uncertainty.

Institution Data Source Indicator Approach Features

IPA 
(Multiple 
countries)

Financial 
Health 
Survey

“You have a financial goal to 
reach for the next 12 
months” [agree–disagree]; 
“You have plans for your 
finances for old age when 
you retire”

Goal-oriented 
and retirement 
planning proxies 
for future 
outlook; LMIC 
context

I-SFB / BCB 
(Brazil)

Financial 
Health Index

“I’m securing my financial 
future” [Totally – Nothing]; 
labeled “perceived financial 
freedom (prospect on 
future)”

CFPB-aligned 
item; part of 
Brazil’s FH index; 
LMIC application

CFSI / FHN 
(US)

Pulse Survey 
/ FinHealth 
Score

Confidence in doing what is 
needed to meet longer-term 
financial goals (retirement, 
home, education)

Goal-referenced 
future 
confidence; 
component of 
FinHealth Score

Tier Description Source / Basis

Confident / 
Secure

Respondent feels confident about 
their financial trajectory; believes 
they are securing their financial 
future

SIFO “very confident / confident”; CFPB 
“securing future” completely/very well; 
OECD/INFE disagrees that money won’t 
last; ANZ “No worries” (score 84/100 on 
“feeling secure for the future”)

Uncertain / 
Mixed

Respondent expresses uncertainty 
about their financial future; some 
confidence mixed with anxiety

SIFO mid-scale; CFPB “securing future” 
somewhat; OECD/INFE mid-scale on 
worry items; ANZ “Doing OK” (57/100)

Anxious / 
Pessimistic

Respondent feels anxious about 
their financial future; believes they 
will never have the things they 
want or that their money will not 
last

SIFO “not at all confident”; CFPB 
“securing future” not at all/very little; 
OECD/INFE agrees money won’t last; 
ANZ “Struggling” (9/100 — lowest-
scoring component)
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• Perceived financial control: Future confidence is closely linked to 
perceived control—those who believe they can influence their financial 
outcomes tend to be more optimistic. The ANZ data confirm that 
optimism operates through the financial confidence pathway. However, 
external shocks can reduce future confidence even among those with 
high perceived control.

• Active long-term saving / Pension or retirement account holder: 
Forward-looking confidence should be read alongside objective forward-
looking behaviors. A population that reports high future confidence, but 
low rates of long-term saving or pension coverage may be overly 
optimistic. Conversely, a population that saves actively but reports low 
future confidence may face genuine structural barriers (inflation, weak 
returns, inadequate social safety nets) that undermine expectations 
despite positive behaviors.

4. Limitations and Measurement Considerations
4A. TIME HORIZON: SPECIFIED VS. OPEN-ENDED
A key measurement choice is whether to specify a time horizon. The 
SIFO/Kempson formulation anchors confidence to “the next 12 months,” 
providing a concrete reference frame. The CFPB’s “I am securing my financial 
future” and the OECD/INFE’s “I am concerned that my money won’t last” are 
open-ended and capture a more general sense of trajectory without a fixed 
horizon. The specified-horizon approach is more sensitive to economic 
conditions and policy changes (respondents are thinking about near-term 
prospects), while the open-ended approach captures deeper structural 
anxieties about retirement adequacy and long-term security. For this 
indicator kit, both approaches are valid. The SIFO/Kempson 12-month 
confidence question is recommended for tracking short- to medium-term 
trends, while the OECD/INFE or CFPB items are better suited for capturing 
long-run financial security concerns.

4B. CONTEXT ADAPTATION
• Macroeconomic sensitivity: Future confidence is highly sensitive to 

macroeconomic conditions—inflation, recession, labor market shifts—in 
ways that present satisfaction is not. A decline in future confidence 
across the population may be an early warning signal of emerging financial 
stress, even before it manifests in objective indicators. Authorities should 
interpret trend changes carefully, distinguishing between shifts driven by 
individual circumstances and those driven by aggregate economic 
conditions.

• Retirement anxiety vs. near-term confidence: In many countries, concern about 
retirement adequacy is the primary driver of low future confidence. The ANZ 
finding that 32% of Australians do not think they have or will have enough money 
to last their lifetime—despite Australia’s mandatory superannuation system—
illustrates how pervasive retirement anxiety can be even in systems with strong 
structural protections. Instruments should ideally capture both near-term 
confidence and longer-horizon retirement or old-age concerns.

• Positive vs. negative framing: As with perceived control, future outlook can be 
framed positively (“I am securing my financial future”) or negatively (“I am 
concerned that my money won’t last”). Research suggests these capture different 
emotional registers—active agency vs. passive anxiety—and including both 
provides richer data. For a single-item approach, the SIFO/Kempson direct 
confidence question is recommended for its clarity and cross-country track 
record.

4C. LIMITATIONS
• Optimism bias and adaptation: People tend to be more optimistic about their 

own future than about the future in general. This optimism bias can inflate future 
confidence scores relative to objective prospects. Conversely, adaptation effects 
mean that people in chronically constrained circumstances may lower their 
expectations, reporting moderate confidence that masks genuine vulnerability.

• Sensitivity to framing and recent events: Future confidence is particularly 
susceptible to recency effects—a positive or negative financial event shortly 
before the survey can disproportionately influence responses. Trend data over 
multiple periods is more informative than any single measurement point.

• Not directly actionable: Like other subjective indicators, future confidence signals 
direction but not causation. Low confidence indicates that people are worried 
about their financial future, but objective indicators are needed to determine 
whether the concern is about retirement adequacy, job security, debt burden, or 
macroeconomic conditions.
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1. Indicator Definition & Rationale
1A. DEFINITION

Financial stress or worry measures how often and how intensely 
individuals feel concerned or anxious about their finances. It captures the 
psychological burden of managing financial obligations and uncertainty—
a burden that affects well-being regardless of objective income, savings, 
or debt levels. Chronic financial worry is strongly associated with poorer 
mental and physical health and can impair decision-making by reducing 
cognitive bandwidth. As a result, this indicator provides essential insight 
into the emotional and behavioral dimensions of financial vulnerability.

The indicator can be operationalized in several ways: as a frequency 
measure (how often the respondent worries about finances), as an 
intensity measure (how stressed they feel on a scale), as a source-specific 
measure (what they are most worried about), or as an impact measure 
(whether financial worry affects health, sleep, or work performance). 
Different instruments emphasize different facets, ranging from the 
OECD/INFE’s general frequency items to the Findex’s source-of-worry 
question to the FRI’s comprehensive stress impact battery.

1B. RATIONALE

The GPFI policy note identifies “suffering related to the fear of financial 
shocks” and “[not] feeling worried about things like not having enough 
money for old age, medical costs, monthly expenses, or school fees” as 
core subjective elements of financial well-being. This indicator captures 
the negative emotional register of financial life—the worry, stress, and 
anxiety that accompany financial strain. While the other three subjective 
indicators in this framework (satisfaction, control, confidence) capture 
positive or neutral states, financial stress captures the emotional cost of 
financial difficulty.

The evidence on the consequences of financial stress is substantial. The 
Financial Resilience Institute’s longitudinal tracking in Canada (2017–
2025) shows that as of June 2025, 69% of Canadians report that money 
worries cause them emotional stress, 49% say financial stress makes them 
physically unwell, and 46% report that it impacts their productivity at
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work. These figures have remained persistently elevated since the pandemic. CARE’s 
research on women micro-entrepreneurs found that financial stress is closely tied to 
dual-role burden: entrepreneurs who share financial decision-making with spouses are 
27 percentage points less likely to worry about their business constantly. For financial 
sector authorities, financial stress is both a welfare concern and a systemic risk 
indicator—populations under chronic financial stress may disengage from financial 
planning, make poorer financial decisions, and lose trust in financial institutions.

2. Data Sources
The table below illustrates data sources currently used to measure financial stress or 
worry.

Institution Data Source Indicator Approach Features

OECD/INFE 
(Multiple 
Countries)

Survey of 
Adult 
Financial 
Literacy

“I tend to worry about paying 
my normal living expenses” 
and “My finances are a source 
of stress in my life” [5-point 
frequency: never–always]

Two items in FWB 
subjective sub-scale; 
captures both expense-
specific worry and general 
financial stress; cross-
country

World Bank 
(Global)

Global Findex Most worried financial 
concern: old age, business, 
medical costs, monthly 
expenses/bills, education 
fees [single selection]

140+ countries; identifies 
primary source of 
financial worry; new in 
2025 round

Financial 
Resilience 
Institute 
(Canada)

Financial 
Well-Being 
Study

Financial stress rated 1–10; 
plus, multi-item impact 
battery: emotional stress, 
mental health, sleep, physical 
health, work productivity

Longitudinal (2017–2025); 
tracks stress impacts on 
health and productivity; 
prepandemic baseline

I-SFB / BCB 
(Brazil)

Financial 
Health Index

“Worrying about expenses 
and financial commitments is 
a source of stress in my 
household” [Totally–Nothing]

Component of Brazil’s FH 
index; household-level 
framing

BFA Global 
(Mexico)

FinnSalud “In the last one year, my 
financial situation has caused 
me stress” [1–5 agree–
disagree]

12-month reference 
period; LMIC context

Note: Please refer to Table A1 and the references 
list for full details on named sources.
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Illustrative data points

In Canada, the Financial Resilience Institute has tracked five financial stress 
impact indicators since February 2020 (prepandemic). As of June 2025: 69% 
report money worries cause emotional stress, 65% report impacts on mental 
health, 50% lose sleep over money worries, 49% report physical health impacts, 
and 46% report impacts on work productivity. These figures peaked during 
2022–2023 (emotional stress reached 72%, mental health impacts 70%) and have 
moderated slightly but remain well above prepandemic levels. In the Findex, the 
“most-worried-about” item reveals the dominant source of financial worry across 
countries—in many developing economies, old-age provision and medical costs 
dominate, while in others monthly living expenses or education fees are the 
primary concern. In Brazil, the I-SFB Financial Health Index includes financial 
stress as a core component, framed at the household level to capture shared 
stress about expenses and commitments.

2A. SURVEY DATA

Illustrative questionnaire items

“And how often would you say this statement applies to you? ‘I tend to worry about 
paying my normal living expenses’ [1 Never; 2; 3; 4; 5 Always; Don’t know; Not 
applicable; Refused]” and “‘My finances are a source of stress in my life’ [1 Never; 2; 3; 
4; 5 Always; Don’t know; Not applicable; Refused]”
— OECD/INFE: Survey of Adult Financial Literacy (Multiple countries)

“Overall, how would you rate your level of stress over your current and future 
financial obligations on a scale of 1 to 10, where 1 = ‘Not at all stressed’ and 10 = 
‘Extremely stressed’?”
— Financial Resilience Institute / Seymour: Financial Well-Being Study 
(Canada)

“Do you ever worry about money or your personal finances? [Yes, daily; Yes, 
weekly; Yes, monthly; Yes, less often; No; Don’t know]”
— London Institute of Banking and Finance: Young Person’s Money Index 
(United Kingdom)

“Which of the following issues are you MOST worried about? Please choose 
only ONE option. Are you most worried about not having enough money... [For 
your old age; For your business; For medical costs in case of a serious illness or 
accident; For monthly expenses, such as food, housing or bills; For school or 
education fees; Some other reason]”
— World Bank: Global Findex (Global)

“How well does this phrase describe you or your situation? ‘Worrying about 
expenses and financial commitments is a source of stress in my household’ 
[Totally; A lot; More or less; Little; Nothing]”
— I-SFB / Banco Central do Brasil: Financial Health Index (Brazil)

Note: This indicator is inherently survey-based. There is no administrative 
data equivalent for subjective financial stress. Option 2 (administrative 
data) and Option 3 (aggregate data) do not apply to this indicator.

3. Interpretation
3A. ILLUSTRATIVE BENCHMARKS

Institution Data Source Indicator Approach Features

London 
Institute of 
Banking and 
Finance (UK)

Young Person’s 
Money Index

“Do you ever worry about 
money or your personal 
finances?” [Yes, daily; Yes, 
weekly; Yes, monthly; Yes, 
less often; No]

Frequency-based; 
captures worry intensity 
through temporal 
cadence; youth-focused

Ohio State / 
AP (US)

Debt Stress 
Index

Worry about total debt 
amount [all the time–not at 
all]; plus items on debt-
related anxiety, sleep loss, 
and difficulty concentrating

Debt-specific stress 
measure; validated scale

Asset 
Funders 
Network 
(US)

Financial 
Resilience 
Outcomes 
Framework

“Thinking about my 
personal finances can make 
me feel anxious” [strongly 
agree–strongly disagree]

Short-term outcome of 
financial stabilization 
programs

CARE 
(Multiple 
countries)

Women 
Entrepreneurs’ 
Financial 
Health Study

Financial stress linked to 
caregiving burden, shared 
decision-making, and 
business pressures

Gender-focused; 
connects stress to intra-
household dynamics 
and dual roles

Tier Description Source / Basis

Low / No 
financial 
stress

Respondent rarely or never 
worries about finances; 
financial obligations are not a 
source of stress

OECD/INFE “never / rarely” on both 
worry items; FRI stress score 1–
3/10; London IBFM “No”

Moderate 
financial 
stress

Respondent sometimes 
worries about finances; stress 
is present but not chronic or 
overwhelming

OECD/INFE “sometimes”; FRI stress 
score 4–6/10; London IBFM “Yes, 
monthly / less often”

High / 
Chronic 
financial 
stress

Respondent frequently or 
always worries about 
finances; stress is chronic and 
affects health, sleep, or daily 
functioning

OECD/INFE “often / always”; FRI 
stress score 7–10/10; London IBFM 
“Yes, daily / weekly”
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3B. RELATED FRAMEWORK INDICATORS FOR INTERPRETATION
• Satisfaction with financial situation / Perceived financial control: 

Financial stress is the emotional counterpart to satisfaction and control. 
Low satisfaction combined with high stress confirms that dissatisfaction 
is experientially meaningful. High perceived control combined with high 
stress may indicate that the person is actively managing a difficult 
situation but at significant psychological cost.

• Positive net cash flow / Bills in arrears / Material deprivation: Comparing 
stress levels with objective indicators reveals whether stress is 
proportionate to circumstances. Where stress is high but objective 
indicators are adequate, the stress may reflect anxiety about the future, 
information asymmetry, or psychological vulnerability. Where objective 
indicators are poor, but stress is low, it may reflect adaptation, 
resignation, or strong social support networks.

• Liquid savings buffer / Reliable access to funds: Inadequate buffers are 
one of the strongest predictors of financial stress. The Findex’s most-
worried-about question directly links worry to specific financial 
vulnerabilities (old age, medical costs, monthly expenses). Tracking stress 
alongside savings adequacy reveals whether buffer-building policies are 
translating into reduced anxiety.

4. Limitations and Measurement Considerations
4A. FREQUENCY VS. INTENSITY VS. SOURCE VS. IMPACT
Financial stress can be measured across four dimensions, each providing 
different information. Frequency measures (OECD/INFE: how often do you 
worry?) capture how pervasive financial anxiety is in daily life. Intensity 
measures (FRI: rate your stress 1–10) capture how severe the stress is when 
experienced. Source measures (Findex: what are you most worried about?) 
identify the primary driver of anxiety, which is directly policy relevant. Impact 
measures (FRI: does stress affect your health, sleep, work?) capture 
downstream consequences. For this indicator kit, a frequency-based 
question is recommended as the primary measure because it is low-burden, 
widely validated, and enables cross-country comparison. The OECD/INFE 
item, “My finances are a source of stress in my life,” is the most general 
formulation. Authorities who wish to go further should consider adding the 
Findex source-of-worry question, as it directly identifies the policy domain 
where intervention is most needed.

4B. CONTEXT ADAPTATION
• Source of worry varies by development context: The Findex question reveals that 

the dominant source of financial worry differs systematically across countries. In 
many developing economies, old-age provision and medical costs dominate—
reflecting weak social safety nets. In middle-income countries, monthly living 
expenses and education fees may be the primary concern. Understanding what 
people are worried about is as important as knowing how worried they are, 
because it points to different policy responses.

• Gender and dual-role stress: CARE’s research highlights that for women micro-
entrepreneurs, financial stress is inseparable from caregiving burden and intra-
household dynamics. Women who share financial decision-making with their 
spouses' experience substantially less financial worry. Instruments should consider 
whether stress items capture the gendered dimensions of financial anxiety, 
including the stress of managing household finances alongside business and 
caregiving responsibilities.

• Normalization and adaptation: In populations experiencing chronic poverty or 
economic instability, financial stress may become normalized. Respondents may 
report lower stress not because their situation is less precarious but because 
sustained hardship has recalibrated their expectations. This is why stress measures 
should always be interpreted alongside objective financial health indicators.

4C. LIMITATIONS
• Stress is not linearly related to objective conditions: Financial stress is mediated 

by personality, social support, cultural norms, and expectations. Two individuals 
with identical financial profiles may experience very different stress levels. This 
makes stress informative as a population-level indicator but unreliable as an 
individual diagnostic.

• Measurement burden for impact items: The FRI’s five-item stress impact battery 
(emotional stress, mental health, sleep, physical health, work productivity) 
provides rich data but imposes significant respondent burden. For most FSA 
survey contexts, a single general stress question is more practical.

• Temporal sensitivity: Stress responses are highly sensitive to recent events such 
as an unexpected expense, job loss, or macroeconomic shock that can spike stress 
scores. Trend data over multiple periods is essential for distinguishing chronic 
financial stress from transient anxiety. 
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