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WHO WE ARE

The Money and Mental Health Policy Institute is an independent charity, committed to breaking the link between
financial difficulty and mental health problems.

What we do

We conduct research, develop practical policy solutions and work in partnership with both those providing
services and those using them to find what really works.
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Stepping up Protections:
Reducing Psychological Harms in
Utilities Debt collection



Background

This presentation draws on our report, Connection Lost, which was published in
April 2025

Research for the report was conducted in 2024 using:

e The Money and Pensions Service Debt Need Survey 2023*

e Survey and focus group of our Research Community of people who have lived
experience of mental health problems and debt, or care for those who do

e Interviews and a roundtable with experts from the utilities and debt sector

@ ‘ MONEY AND
MENTAL HEALTH



Wider Context

Utilities debt disproportionately impacts people with mental health problems.

Percentage of people who are currently in energy arrears, by mental health status
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Our report found that in 2023:

19% of people with mental health
problems have a utilities debt

52% of people with utilities debt have
a mental health problem

People with severe mental health
problems are 4 times more likely to
be in some form of arrears than
people without mental health

problems
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Symptoms and Impact

Fearing the consequences of falling behind,
or of reaching out to a creditor, even if we
can afford to get back on track.

Thought rumination and
excessive worrying

Difficulties in Finding it difficult to understand what
support is available if we’re struggling to

understqndl_ng and . pay, or to understand the details of our
processing information el

Faced with a complex problem,
struggling to determine what actions to
take to resolve it.

Reduced planning and
problem-solving skills

Finding concentrating on a task for a
prolonged period, such as engaging in a
long telephone call, to be incredibly
difficult or exhausting.

Reduced attention span

Struggling with some forms of
communication, such as in online or in-
person channels.

Social anxiety and
communication difficulties

Depleted energy and Flnd|r)g the motivation to contact the
supplier we owe money to can be

motivation overwhelming. }’ P[‘:f]‘lg[{j"%z ﬁHEALTH




Cases of psychological harm



“Frequent letters and phone calls threatening
cut off of services despite having vulnerable and
disabled householders. Threat of balliff and court
action, threat of debt being reported to
employers.” - Expert by experience
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‘| felt threatened [...] | have been made to pay
£50 a month to pay off a debt that | just don't
nave to spare, they have sent bailiffs to my
nouse and | feel | have no other option than to
pay." - Expert by experience
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“When | tried to resolve the dispute on several
occasions, | received hostility and unwillingness
to try and help to resolve the problem.” - Expert
by experience
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Positive experiences



“[My supplier] have always been amazing and
supportive. Financial help, preferred communication
used, contact with a specialist mental health advisor,
payment arrangements that work for me, usage help.”
- Expert by experience
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“[My water supplier] was great with their debt
management options. [...They] were brilliant
and definitely had the right mix of debt
management and helpful solutions.”

- Expert by experience
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“Being in arrears was very worrying, but once |
decided to tackle the problem and call them, they
were very helpful in agreeing to come to an
agreed payment plan.”- Expert by experience
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Getting Communications Right

Effective engagement makes a big difference. We recommend:

e Pro-actively gathering and consistently utilising communications preferences

e Training collections staff to identify and understand customers with mental
health problems

e Limiting references to sanctions or other consequences - such as
disconnection - until they are a genuine possibility

e Sending separate support communications - without payment requests

e Offering direct referrals to debt advice services
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Forbearance and affordability

Helping people clear their debts rebuilds trust and confidence. We recommend:

Pro-actively moving customers onto more affordable contracts or rates
Ensuring social tariffs offer genuine value to customers

Using repayment plan frameworks such as the Standard Financial Statement
to guide repayment plan decisions

Helping customers pay down their debts, e.g. through payment matching
services

Considering writing off debts rather than escalation
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Last resorts

Invasive debt collection practices can carry serious psychological harms. Before
utilising them, we strongly recommend

Only employing these practices as a genuine last resort and never against
vulnerable individuals

Engaging with the customer and taking their circumstances into account
through welfare visits.

Pausing debt collection where the customer is engaging, to ensure fees and
charges do not escalate

Ensuring additional costs are reasonable, or eliminating them entirely
Minimising the use of any remedies that reduce a customer’s agency
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Summary and Questions

Utilities debt disproportionately impacts people with mental health problems
Many common debt collection practices are still causing psychological harm
Progress is being made, but there is still work to be done

Good communication, realistic repayment options, and minimising acute
measures can all make a significant difference
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