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ABSTRACT

Introduction. Caregivers of individuals with rare diseases (RDs) face numerous challenges related to health-
care access, physical and emotional strain, social isolation, and psychological distress; however, fi nancial 
burden often has the most signifi cant impact on family well-being and the ability to provide adequate care. 
This study aimed to validate the Consumer Financial Protection Bureau Financial Well-Being Scale (CFPB-
FWBS) among caregivers of individuals with RD in Poland.
Material and methods. Based on a sample of 942 family caregivers of individuals diagnosed with one of 159 
RDs, the validation procedure involved exploratory and confi rmatory factor analyses, along with evaluation 
of internal consistency and interpretability.
Results. Analyses supported the unidimensional structure of the Polish CFPB-FWBS. Inter-item correlations 
were moderate to strong (r = .48–.68), except for Q9, which showed a weaker correlation. PCA confi rmed 
a dominant fi rst component (eigenvalue ≈ 5.7, explaining ~57% of variance), with all items loading adequate-
ly. Cronbach’s alpha was high (α = 0.92), and no item removal improved reliability. CFA indicated good model 
fi t (χ²/df = 5.67, CFI = 0.968, TLI = 0.959, SRMR = 0.03, RMSEA = 0.07). Latent scores (0–100 scale) approxi-
mated a normal distribution (M = 50.5, SD = 12.1, range = 14–86). 
Conclusions. The Polish version of the CFPB-FWBS demonstrates strong reliability, structural validity, and 
meaningful score distributions among caregivers of individuals with rare diseases. These fi ndings support 
its use as a standardised measure of fi nancial well-being in Poland, enabling research, policy development, 
and international comparisons.
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Introduction

Although no universal defi nition of a rare disease 
(RD) exists, the European Union (EU) defi nes RDs 
as conditions affecting fewer than 1 in 2,000 
individuals [1,2]. However, some diseases occur 
even less frequently: ultra-rare diseases are 
those found in fewer than 1 in 100,000 people, 
while hyper-rare diseases affect fewer than 1 in 
1,000,000 [3,4]. Current estimates indicate that 
more than 10,000 distinct RDs have been identi-
fi ed [5], impacting up to 35 million people in the 
EU, over 350 million worldwide, and approximate-
ly 2.5-3 million individuals in Poland [6].

Despite wide variation in aetiology, clinical 
manifestations, course, and prognosis, RDs sha-
re several characteristics. Approximately 80% of 
these conditions are of genetic origin, with about 
65% resulting in severe clinical symptoms. Chil-
dren account for half of all cases, and nearly one-
-third die before reaching the age of fi ve [7]. Furt-
hermore, 95% of RDs still lack approved therapy 
[8–10]). 

Challenges related to RDs extend beyond 
patients, placing substantial emotional, physi-
cal, fi nancial, and organisational demands on 
families and caregivers, who often require conti-
nuous support and guidance in navigating frag-
mented healthcare and social systems [11–14]. 
Families frequently face prolonged diagnostic 
delays, limited referral pathways, and a lack of 
coordinated care, often having to manage ser-
vices independently [14–16]. Access to genetic 
testing, counselling, and innovative therapies 
is commonly restricted, while institutional and 
psychological support remains insuffi cient, for-
cing reliance on out-of-pocket resources [11,17]. 
A common barrier is low RD awareness among 
the public, policymakers, and healthcare pro-
fessionals , resulting in most primary care phy-
sicians reporting a lack of expertise and feeling 
unprepared to care for patients with RD. This is 
unsurprising, as such cases represent only abo-
ut 1.6% of visits [22,23].

These systemic barriers translate into sig-
nifi cant burdens for caregivers, encompassing 
physical strain (e.g., fatigue, injury), emotio-
nal distress, social isolation, and psychologi-
cal exhaustion, which reduce quality of life and 
increase the risk of depression, anxiety, and 
caregiver burden. Consequently, many caregi-

vers require psychiatric support. Financial strain 
is also considerable, involving frequent medical 
visits, high out-of-pocket costs, and disparities 
in insurance coverage, which force many parents 
to reduce their working hours or leave employ-
ment entirely [24–26]. Research consistently 
shows that RDs generate both direct (e.g., thera-
pies, equipment, home modifi cations) and indi-
rect (notably, caregiver productivity loss) costs, 
further compounded by the adverse effects of 
caregiving on physical and mental health, which 
undermines both family well-being and econo-
mic stability [27,28].

Although earlier research has shown that 
fi nancial well-being is an essential predictor of 
caregivers’ quality of life and perceived burden, 
no dedicated instrument exists to evaluate their 
economic strain. This study addresses this gap 
by validating the Consumer Financial Protection 
Bureau Financial Well-Being Scale (CFPB-FWBS) 
[29] among Polish caregivers of individuals with 
RDs and by examining its psychometric proper-
ties, including reliability, validity, and factor stru-
cture in this specifi c population.

Methods

Study Design
A cross-sectional study was conducted in 2024, 
in accordance with the Strengthening the Repor-
ting of Observational Studies in Epidemiology 
(STROBE) guidelines [30]. Data were collected 
through a self-administered, anonymous, com-
puter-assisted web-based survey assessing the 
association between caregiving for a person with 
an RD and caregivers’ fi nancial well-being.

Participants and Setting
Participants were Polish-speaking adults (≥18 
years) who were parents or family caregivers of 
individuals with a confi rmed RD diagnosis, had 
internet access, and provided informed consent. 
Due to the absence of a national RD registry, 
caregivers were recruited via convenience sam-
pling, with patient associations, foundations, and 
organisations distributing the survey link through 
their websites and social media.

Table 1 shows the composition of the care-
giver sample according to gender (male/female) 
and age group (16–29, 30–39, 40–49, 50+), along 
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with totals for the entire sample. The table provi-
des counts and percentages, directly comparing 
the age structure within each gender group and 
against the overall distribution.

The analytical sample comprised 942 caregi-
vers, of whom 812 were women (86.2%), and 130 
were men (13.8%). Age distribution was: 16–29, 
34 (3.6%; men 2 [1.5%], women 32 [3.9%]); 30–39, 
381 (40.4%; men 44 [33.8%], women 337 [41.5%]); 
40–49, 414 (43.9%; men 64 [49.2%], women 350 
[43.1%]); 50+, 113 (12.0%; men 20 [15.4%], women 
93 [11.5%]). Thus, participation was concentrated 
among those aged 30–49 (795/942; 84.3%), with 
relatively few in the 16–29 age group (3.6%) and 
among those aged 50 and over (12.0%). Men were 
more likely to be in the 40–49 age group (49.2%) 
than women (43.1%), whereas women were over-
represented in the 30–39 age group (41.5% 
vs. 33.8% for men). At the same time, although 
the relatively low number of male participants 
may suggest a potential gender bias, it should 
be noted that convenience sampling typically 
reflects the broader pattern of a marked under-
representation of men among family caregivers 
[14,31,32].

Ethical Issues
The study was conducted in accordance with 
the principles outlined in the Declaration of Hel-
sinki. It was approved by the Bioethics Commit-
tee of the Poznan University of Medical Sciences 
(KB–228/24, March 13, 2024). Informed written 
consent was obtained electronically via the onli-
ne survey (“I agree” option). 

Participation was voluntary, anonymous, 
and confi dential, with the right to withdraw at 
any time. No personal identifi ers were collected, 
and although some questions could be emotio-
nally sensitive, respondents could skip items or 
discontinue participation. No fi nancial compen-
sation was provided.

Research Questionnaire
The survey questionnaire used in this study con-
sisted of two sections. The fi rst included closed-
-ended, single-choice questions concerning 
caregivers’ sociodemographic characteristics. 
The second incorporated the CFPB-FWBS [29], 
a freely available, standardised instrument deve-
loped in the United States to measure fi nancial 
well-being, understood as both economic secu-
rity and the freedom to manage short- and long-
-term fi nancial needs. The scale comprises ten 
Likert-type items, producing raw and standar-
dised scores that enable comparisons across 
populations and allow for examining associations 
with other variables:

How well does this statement describe you or 
your situation?
Q1. I could handle a major unexpected expense 
Q2. I am securing my fi nancial future 
Q3. Because of my fi nancial situation, I feel like 

I will never have the things I want in life
Q4. I can enjoy life because of the way I’m mana-

ging my money 
Q5. I am just getting by fi nancially 
Q6. I am concerned that the money I have or will 

save won’t last 
How often does this statement apply to you? 
Q7. Giving a gift for a wedding, birthday, or other 

occasion would put a strain on my fi nances 
for the month

Q8. I have money left over at the end of the 
month 

Q9. I am behind with my fi nances 
Q10. My fi nances control my life

Since no Polish version of the CFPB-FWBS 
was available, the tool was back-translated by 
two independent bilingual translators and adap-
ted to the Polish context. It was then pilot-tested 
in two small groups (caregivers of children with 

Table 1. Sample description by gender and age of caregivers.

Age (years) Male Female Total
16-29 2 (1.5%) 32 (3.9%) 34 (3.6%)
30-39 44 (33.8%) 337 (41.5%) 381 (40.4%)
40-49 64 (49.2%) 350 (43.1%) 414 (43.9%)
50 and more 20 (15.4%) 93 (11.5%) 113 (12.0%)

130 (13.8%) 812 (86.2%) 942 (100%)
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chronic illnesses and healthy adults), confi rming 
its clarity, cultural relevance, and internal consi-
stency, which supported its suitability for use in 
the present study.

Data Collection
The data were collected between March and 
August 2024 among family caregivers of indi-
viduals with RDs, with the assistance of several 
patient organisations, foundations, and associa-
tions (see Acknowledgements). After obtaining 
their permission, the research coordinator distri-
buted an invitation letter with a link to the online 
questionnaire via their websites and social media. 
In total, 73 patient groups were contacted, many 
of which represented multiple rare conditions or 
the broader RD community. Participants provided 
informed consent electronically before comple-
ting the survey, which took approximately 20–25 
minutes. To increase response rates, three remin-
ders were sent during the study period.

Statistical Analysis
Descriptive statistics were fi rst computed for 
all items. Inter-item correlations were examined 
to assess initial patterns of association. Princi-
pal Component Analysis (PCA) was conducted 

to evaluate unidimensionality, with eigenvalues, 
scree plot, and component loadings used to gui-
de interpretation. Reliability was assessed using 
Cronbach’s alpha with 95% confi dence intervals 
(CI) and item-deletion diagnostics. Confi rma-
tory Factor Analysis (CFA) was then performed 
using polychoric correlations and a robust weig-
hted least squares estimator, with factor varian-
ce fi xed to 1 for identifi cation. Model fi t was eva-
luated with multiple indices, including the chi-
-square test, the Comparative Fit Index (CFI), the 
Tucker–Lewis Index (TLI), the Root Mean Squa-
re Error of Approximation (RMSEA) with 90% CI, 
and the Standardised Root Mean Square Resi-
dual (SRMR). Standard thresholds for acceptable 
fi t (CFI/TLI ≥ .95, RMSEA ≤ .06–.08, SRMR ≤ .08) 
were applied. Normative data were generated for 
the total scale scores, stratifi ed by gender. All 
statistical analyses were conducted using R Sta-
tistical Software (version 4.3.1; R Foundation for 
Statistical Computing) [34]. 

Results

Figure 1 shows the matrix of correlations between 
the ten CFPB-FWBS items. After aligning the item 

Figure 1. Correlation plot for 10 items of the CFPB-FWBS.
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directions, all correlations are positive. Most of 
the associations between pairs of items fall wit-
hin the moderate to strong range (approxima-
tely r = .48–.68), indicating that the items share 
a substantial amount of common variance. The 
strongest associations are observed among 
items measuring perceived security and fi nancial 
management (Q1–Q8 and Q10), consistent with 
a largely unidimensional structure.

A notable exception is Item Q9 (‘I am behind 
with my fi nances’, reverse-coded), which shows 
markedly weaker correlations with the rest of the 
scale (approximately r = .28–.41). This attenua-
tion is evident, suggesting that Q9 may capture 
a more specifi c aspect of fi nancial strain relating 
to arrears rather than the broader sense of eco-
nomic security and control targeted by the rema-
ining items. Consequently, we anticipate that Q9 
will contribute less to internal consistency and 
exhibit a lower factor loading in subsequent ana-
lyses, a point we examine formally below.

Principal Component Analysis
Next, we implemented principal component ana-
lysis (PCA) to examine the scale’s unidimensio-
nality before confi rmatory modelling. PCA provi-
des a model-free summary of how the ten items 

covary by reducing them to components extrac-
ted from the inter-item correlation matrix. This 
step addresses two central questions regarding 
score validity: (a) whether a single dominant 
component accounts for a substantial proportion 
of the variance, which would support a unidimen-
sional total score, and (b) whether any items con-
tribute weakly or inconsistently to the aggregated 
score.

The scree plot in Figure 2 shows a dominant 
fi rst component, followed by a sharp drop and 
a long, shallow tail. The fi rst eigenvalue is appro-
ximately 5.7–5.8, accounting for around 57–58% 
of the total variance. The second eigenvalue is 
approximately 0.8, and all subsequent eigenva-
lues are less than or equal to 0.6. According to 
the Kaiser criterion (retaining eigenvalues > 1) 
and the apparent elbow after the fi rst point, there 
is strong evidence in favour of a unidimensional 
structure. However, given that the second eigen-
value is <1 and the curve flattens immediately, 
any additional component would capture only 
minor, item-specifi c variance rather than a cohe-
rent secondary dimension.

Table 2 reports the PCA loadings and the item 
complexity. A clear pattern emerges: Items Q1-Q8 
and Q10 load moderately to fi rmly on Compo-

Figure 2. Scree Plot.
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nent 1 (approximately 0.65–0.80; maximum Q5 
loading of 0.804). Q9 shows the lowest loading 
on Component 1 (0.520); however, its primary 
loading remains adequate.

According to typical item-reduction rules 
(items with salient loading on the dominant com-
ponent are retained, and items with high com-
plexity are avoided), only Q9 could be recognised 
as flagged for exclusion from a unidimensional 
scale. No other item meets the removal criteria. 
However, in practice, retaining Q9 is helpful for 
comparability or for capturing strain specifi c to 
arrears; hence, we proceed further with all ten 
items.

Reliability analysis
The Cronbach’s alpha for all ten items was 0.92 
(standardised α = 0.92), with a 95% confi dence 
interval (CI) of 0.91–0.93 and an average inter-
-item correlation of 0.57. This indicates high 
internal consistency for the retained items. Item-
-deletion diagnostics revealed that removing 
no item would meaningfully improve reliabili-
ty: alphas if dropped ranged from 0.90 to 0.92 
(the lowest being when Q5 was dropped, with an 
alpha of approximately 0.90). The reliability evi-
dence supports the creation of a unidimensional 
scale based on questions 1-10; removing any sin-
gle item would not yield a higher reliability score, 
and all retained items demonstrate adequate dis-
crimination.

Confi rmatory factor analysis
Guided by the PCA and reliability results, we 
tested a single-factor CFA model for the CFPB 
scale using all items (see Table 3). As the items 
are ordinal, we estimated the model using poly-
choric correlations with a robust estimator (fac-
tor variance fi xed to 1 for identifi cation). We eva-
luated the model’s fi t using the following criteria: 
χ²/df, CFI, TLI, RMSEA (90% CI), and SRMR, and 
the standard thresholds: CFI/TLI ≥ .95, RMSEA ≤ 
.06–.08, and SRMR ≤ .08.

The unidimensional model demonstrated sati-
sfactory overall fi t. Although the chi-squared test 
was signifi cant (i.e., χ² = 198.44, df = 35, p < .001; 
chi-squared to degrees of freedom ratio = 5.67), 
this is to be expected with N = 942. Practical indi-
ces were strong: the CFI and TLI exceeded con-
ventional thresholds at 0.968 and 0.959, respec-
tively; the SRMR indicated perfect residual fi t at 
0.03; and the RMSEA fell within the acceptable 
range at 0.07, with 90% CI [0.061, 0.08]. Together, 
these results support a single-factor representa-
tion of the ten items.

Latent scores of the CFPB-FWBS for the 
Polish population of caregivers of persons 
with RDs
A descriptive analysis of the normalised CFPB-
-FWBS scores was conducted. Responses to each 
item were coded on a 0–4 scale, and the total 
score was derived in accordance with the scoring 

Table 2. PCA results for two components: number of items re-
duced based on factor loadings values, and complexity measure.

Item Component 1
Q1 0.784
Q2 0.813
Q3 0.739
Q4 0.732
Q5 0.848
Q6 0.728
Q7 0.819
Q8 0.795
Q9 0.520
Q10 0.775

Table 3. Fit indices for the unidimensional solution of the CFPB-FWBS.

Chisq df Chisq/df p-value CFI TLI SRMR RMSEA RMSEA – 90%CI RMSEA + 90%CI
198.441 35 5.67 <0.001 0.968 0.959 0.03 0.07 0.061 0.08



Journal of Medical Science 2025 December;94(4)350

instructions provided by the scale’s authors (30). 
The recommended interpretive bands are as fol-
lows: Very low (0–29), Low (30–37), Medium low 
(38–49), Medium high (50–57), High (58–67), and 
Very high (68–100). Figure 3 displays the distri-
bution of CFPB-FWBS latent scores, ranging from 
0 to 100, calculated as a CFA-weighted sum of all 
ten items.

Figure 3 shows a roughly symmetric, uni-
modal distribution centred near 50 using the 
CFPB’s scoring algorithm (0–100). Table 4 indi-
cates a mean of 50.54 (SD 12.08) and a median 
of 50.00, with a skewness of −0.001 and a kur-
tosis of 2.892. These values are consistent with 
a normal distribution. The Shapiro-Wilk test (W = 
0.996, p = 0.010) rejects the assumption of nor-
mality, likely due to its sensitivity to large sam-
ples. Yet, the deviation is slight, and the histo-
gram remains close to bell-shaped.

Empirical scores in a sample range from 14 to 
86, with quartiles at Q1 = 42.0 and Q3 = 59.0 (IQR 

Figure 3. Histogram and density plot for the CFPB-FWBS for the Polish population of caregivers of 
persons with RDs

Table 4. Descriptive characteristics of latent scores for the 
CFPB-FWBS for the Polish population of caregivers of persons 
with RDs

Statistic CFPB-FWBS
Mean 50.54
Standard deviation 12.08
Skewness -0.001
Kurtosis 2.892
Shapiro-Wilk statistic 0.996
Shapiro-Wilk p-value 0.010
Minimum 14.0
Q1 42.0
Median 50.0
Q3 59.0
Maximum 86.0

= 17). Thus, the central 50% of caregivers fall 
within the Medium Low (38–49), Medium High 
(50–57), and High (58–67) bands. The mode aro-
und 50–55 suggests that many respondents are 
in the Medium High category. Visual inspection 



Journal of Medical Science 2025 December;94(4) 351

reveals thin tails, indicating relatively few cases 
in the Very Low (0–29) or Very High (68–100) 
ranges, with no evidence of floor or ceiling com-
pression.

Overall, the score distribution is evenly spre-
ad across the interpretive bands, with most care-
givers clustering in the medium to high fi nancial 
well-being range—an empirical profi le that sup-
ports subsequent subgroup comparisons and 
norm-referenced interpretation.

Normative data for the CFPB-FWBS
Normative data for the CFPB-FWBS were estab-
lished using a large sample of Polish caregivers 
of individuals with rare diseases. The norms 
are stratifi ed by gender, enabling researchers to 
interpret an individual’s score in relation to popu-
lation-specifi c reference values (see Table 5). We 
provide the following information to gauge each 
subgroup’s distribution and potential score com-
pression: means, standard errors, percentile-
-based summaries (Q1, median, Q3), minima, and 
maxima. These norms can be used for several 
purposes, such as benchmarking individuals or 
cohorts, identifying demographic segments with 
relatively lower fi nancial well-being, and informing 
eligibility thresholds in screening or programme 
evaluation. As subgroup sizes vary, interpretation 
should consider standard errors and the width of 
interquartile ranges. Taken together, the norms 
enhance the practical utility of the scale by pro-
viding a clear demographic-specifi c context for 
CFPB-FWBS scores in this population.

Table 5 provides gender-stratifi ed referen-
ce values. On average, men have a higher cen-
tral tendency than women (mean = 53.8, stan-
dard error (SE) = 1.10 vs. mean = 50.0, SE = 0.42), 
which equates to a difference of ~3.8 points on 
the 0–100 scale (a small effect given the overall 
standard deviation (SD) of approximately 12). The 
medians mirror this pattern (55 vs. 50). Howe-
ver, quartiles indicate substantial overlap: men 
Q1–Q3 = 46–63 (IQR = 17) and women Q1–Q3 = 
42–58 (IQR = 16). Thus, while men score higher 
on average, the distributions are similar.

Relative to the CFPB interpretive bands, both 
medians fall within the ‘Medium High’ catego-
ry (50–57). For men, Q3 = 63 falls into the High 
category (58–67), whereas for women, Q3 = 
58 sits at the High threshold. Q1 places more 
women in the Medium Low category (38–49) than 

men (42 vs. 46). The observed ranges (14–86 in 
both groups) suggest there is no compression 
of the floor or ceiling. Standard errors are smal-
ler among women, reflecting the larger subgroup. 
Overall, these norms indicate that men have 
modestly higher fi nancial well-being, but sub-
stantial overlap between the genders supports 
the use of a standard cut-point system for practi-
cal interpretation.

Discussion

Caring for a person with RD results in a signifi -
cant economic burden, encompassing both dire-
ct medical costs and indirect productivity losses 
[24–28]. In the United States, 379 RDs generated 
an annual cost of $997 billion, of which $449 bil-
lion (45%) were direct medical costs, primarily 
hospitalisations (32%). Prescription drugs (18%). 
In comparison, $437 billion (44%) stemmed from 
productivity losses such as absenteeism, pre-
senteeism, and early retirement [34]. Another 
U.S. study of 24 RDs reported average per-patient 
costs of $266,000, ten times higher than for com-
mon conditions, with indirect costs making up to 
45% of the total [26]. Similar fi ndings were repor-
ted in China, where annual direct medical costs 
exceeded household income, with an additional 
40–45% of income devoted to non-medical and 
indirect expenses, posing a high or extremely 
high burden on over half of families [35].

In Poland, studies on tuberous sclerosis 
complex showed that indirect costs account for 
17-39% of the total burden [36]. Similarly, for adult 
patients with cystic fi brosis, the average annual 
treatment cost was €19,581, with 70% related to 
direct costs, mainly pharmacotherapy (€10,171) 
and hospitalisations (€2,878), and 30% to indire-

Table 5. CFPB-FWBS scale norms by gender for the Polish 
population of caregivers of persons with RDs

Statistic Male Female
Mean 53.8 50.0
Standard error of the mean 1.10 0.42
Minimum 14.0 14.0
Q1 46.0 42.0
Median 55.0 50.0
Q3 63.0 58.0
Maximum 86.0 86.0
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ct expenses, primarily lost productivity (€5,706) 
[37]. A recent study on parents of individuals with 
Angelman syndrome reported that while one-
-third of caregivers utilised psychological or psy-
chiatric services, 96.2% of their costs (€31,356.79 
in 2024) were privately funded [27].

European studies further confi rm the high 
costs of RDs. Direct medical expenses for Dravet 
syndrome average €16,000 annually, with hospita-
lisations and related care accounting for the majo-
rity of expenditures [38]. In Germany, annual costs 
of Duchenne muscular dystrophy were €78,913 
and of Becker muscular dystrophy €39,060, with 
informal care, productivity losses, and rehabili-
tation as main expenses, all rising with disease 
progression [39]. Numerous other studies indica-
te that indirect costs, lost income, reduced wor-
king hours, and job resignations remain the most 
signifi cant burden [40–42]. All these fi ndings 
demonstrate that the economic consequences of 
RDs extend far beyond healthcare expenditures, 
placing a profound strain on families.

This study presents the fi rst psychometric 
evaluation of the Polish adaptation of the CFPB-
-FWBS among family caregivers of people with 
RDs [29]. The results indicate that the instrument 
functions reliably and demonstrates solid struc-
tural validity in this distinct cultural and caregi-
ving setting.

The CFPB-FWBS was initially designed in 
the United States as a standardised, public-
ly accessible measure of fi nancial well-being. It 
captures not only objective aspects of house-
hold fi nances but also subjective perceptions 
of stability and security. The Consumer Finan-
cial Protection Bureau conceptualises fi nancial 
well-being as a state in which individuals can 
meet their present and ongoing fi nancial com-
mitments, feel confi dent about their future, and 
maintain the freedom to make choices that bring 
satisfaction in daily life. This defi nition was deve-
loped through extensive empirical research and 
qualitative input from U.S. consumers and fi nan-
cial experts. The instrument operationalises four 
interconnected domains: management of every-
day fi nancial demands, resilience to unexpected 
shocks, progress toward longer-term fi nancial 
goals, and the freedom to make discretionary 
choices that improve quality of life [29].

Our analyses were consistent with the origi-
nal CFPB report (CFPB, 2017), which documen-

ted a unidimensional factor structure. Principal 
component analysis revealed a dominant under-
lying factor, while confi rmatory factor analysis 
provided strong support for a single-factor solu-
tion. Fit indices were uniformly favourable (CFI = 
0.968, TLI = 0.959, SRMR = 0.03, RMSEA = 0.07), 
indicating that the scale performs well in this 
population. Although the chi-square statistic 
reached signifi cance, this is expected given the 
large sample size and does not compromise the 
interpretation of the other fi t indices.

Reliability was also satisfactory. Cronbach’s 
alpha exceeded standard benchmarks, and all 
items loaded meaningfully onto the latent con-
struct. These fi ndings parallel results from other 
adaptations. For instance, the Brazilian Portugu-
ese version reported by Howat-Rodrigues et al. 
also confi rmed a unidimensional structure [43]. 
The consistency of results across cultural conte-
xts underscores the instrument's robustness.

At the respondent level, scores rescaled to 
a 0–100 metric displayed a meaningful distribu-
tion, reflecting variation in caregivers' fi nancial 
circumstances. This heterogeneity likely reflects 
diverse caregiving demands, household resour-
ces, and differential access to social and health 
system support. Caregivers of individuals with 
RDs often face particularly acute challenges, 
including high direct medical costs, uncovered 
out-of-pocket expenses, and lost income due to 
reduced labour market participation. The CFPB-
-FWBS's ability to capture such gradations of 
perceived fi nancial well-being underscores its 
value for both policy and research applications.

Although initially designed for consumer-fo-
cused use in the United States, the CFPB-FWBS 
has since been applied across a wide array of 
settings, both domestically and internationally, 
further supporting its versatility. Research with 
individuals living with diabetes has shown consi-
stently lower fi nancial well-being compared with 
those without the condition, with marked dispari-
ties across racial and ethnic groups [44]. Among 
health professionals and trainees, the scale 
has been sensitive to external crises, such as 
Lebanon’s fi nancial collapse, during which scores 
declined sharply, and to structural factors, such 
as socioeconomic background, income, and stu-
dent debt [45]. In U.S. family medicine residents, 
scores have typically fallen in the mid-range, with 
progression in training and fi nancial education 
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linked to improvements [46]. Beyond these con-
texts, studies among trauma survivors in China 
revealed widespread economic insecurity, while 
research with older cancer patients in India found 
that most participants experienced poor fi nancial 
well-being [47]. During the COVID-19 pandemic, 
the instrument was also used to assess otorhino-
laryngologists in India, detecting sharp income-
-related declines, with higher scores observed in 
older and more experienced physicians [48].

Importantly, the CFPB-FWBS not only mea-
sures fi nancial standing but also helps illumina-
te the broader impact of fi nancial strain. Lower 
scores have been tied to psychological distress, 
depressive symptoms, and post-traumatic stress 
among trauma survivors [49]. Among patients 
with cancer, poorer fi nancial well-being correla-
ted with higher distress, greater caregiver bur-
den, and worse mental health outcomes. More 
broadly, evidence shows that over-indebtedness 
is associated with higher rates of depression 
and anxiety, echoing social causation theories 
that link economic hardship with mental health 
diffi culties. Lower fi nancial well-being has also 
been consistently associated with reduced quali-
ty of life across multiple domains, as well as with 
socioeconomic vulnerabilities such as low inco-
me, debt, lack of insurance, illiteracy, and cogniti-
ve impairment.

The validation of the CFPB-FWBS in a Polish 
caregiving population, therefore, contributes to 
the international literature on fi nancial well-being. 
In addition to its methodological value, the instru-
ment provides a practical means for assessing 
both fi nancial strain and resilience in health eco-
nomics, social policy, and psychosocial research. 
Conceptually, the fi ndings resonate with frame-
works that integrate subjective perceptions and 
objective resources in defi ning fi nancial well-be-
ing [50]. Future research should extend this work 
by assessing stability over time, evaluating pre-
dictive validity with health or quality-of-life out-
comes, and examining measurement invariance 
across subgroups such as gender, employment 
status, and rural versus urban residence.

Several limitations should be acknowledged. 
The study drew on a large but non-random sam-
ple, which restricts generalizability. Its cross-
-sectional design prevents conclusions abo-
ut sensitivity to change or causal relationships. 
Finally, although a unidimensional structure was 

supported, multidimensional aspects of fi nancial 
well-being, such as short-term versus long-term 
security, could be relevant in specifi c subgroups 
and warrant further exploration. As only 130 fat-
hers completed the survey, the study is constra-
ined by an implicit gender bias. Furthermore, 
reliance on online recruitment may have introdu-
ced selection bias.

Despite these caveats, the present valida-
tion strengthens confi dence in the CFPB-FWBS 
as a reliable and valid instrument for assessing 
fi nancial well-being in Poland. Its application 
among caregivers of individuals with RDs addres-
ses a crucial methodological gap while also shed-
ding light on the economic challenges faced by 
this vulnerable group. By enabling standardised 
assessment, the CFPB-FWBS provides a founda-
tion for targeted interventions, policy initiatives, 
and international comparisons to alleviate fi nan-
cial vulnerability among caregiving families.
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