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Motivation

• Young people show a high prevalence of mental health disorders
• 75% of all mental illnesses begin by mid-20s

• Sharpest increase in incidence during transition to university

• Depression [US 2024: 38.5%] and anxiety [US 2024: 34%] most common disorders

•

•

•

•

2



Motivation

• Young people show a high prevalence of mental health disorders
• 75% of all mental illnesses begin by mid-20s

• Sharpest increase in incidence during transition to university

• Depression [US 2024: 38.5%] and anxiety [US 2024: 34%] most common disorders

• Large costs associated with depression and anxiety
• Jointly responsible for 8% of years lived with disability globally

• Negative effects on well-being and human capital accumulation process

• Associated with labor market penalties, unemployment, and crime
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Motivation
• Low demand of mental health care 

• 38% of respondents with PHQ-4≥6 receive 
mental health support (high- and low-
intensity psychological services)

• Despite increased awareness and supply 
of psychological services on campus

• Despite growing evidence of effectiveness 
of psychological services
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Motivation
• Low demand of mental health care 

• 38% of respondents with PHQ-4≥6 receive 
mental health support (high- and low-
intensity psychological services)

• Despite increased awareness and supply 
of psychological services on campus

• Despite growing evidence of effectiveness 
of psychological services

• Why? Demand-side barriers
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Research Question

Can a light-touch mental health literacy intervention affect the 
demand for mental health support?
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Experimental Design

• Incentivized online survey experiment, N=2,978
• Students from a large Dutch university

• Pre-treatment socio-demographics and mental health
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Experimental Design

• Incentivized online survey experiment, N=2,978
• Students from a large Dutch university

• Pre-treatment socio-demographics and mental health

• Mental health literacy information treatment  
• Light-touch intervention mimicking real campaigns

• Message targeting general population, regardless of mental health status

• Goal: increase the perceived benefits of investment in better mental health 
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Information Treatment
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•

“Mental wellbeing is not binary but is a spectrum. The staging approach is a new way to think 
about someone’s mental wellbeing. This approach implies that taking care of mental health is a 
continuous process with positive outcomes: regardless of how someone feels right now, taking care 
of their mental health could always lead to higher wellbeing and fulfillment. The staging approach 
suggests some simple steps towards higher wellbeing, such as promoting self-care and increasing 
monitoring. These general tips apply to anyone, including university students. For example, 
research evidence suggests that university students who were investing in their mental health were 
also showing a better academic performance.”
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Information Treatment

• Staging approach to mental health (Patel et al., 2018) :
• Mental health is not binary, it is a spectrum 

• Investing in better mental health yields benefits along entire spectrum

• Small steps towards better mental health

• Benefits of better mental health for academic performance (Eisenberg et al., 2009)

“Mental wellbeing is not binary but is a spectrum. The staging approach is a new way to think 
about someone’s mental wellbeing. This approach implies that taking care of mental health is a 
continuous process with positive outcomes: regardless of how someone feels right now, taking care 
of their mental health could always lead to higher wellbeing and fulfillment. The staging approach 
suggests some simple steps towards higher wellbeing, such as promoting self-care and increasing 
monitoring. These general tips apply to anyone, including university students. For example, 
research evidence suggests that university students who were investing in their mental health were 
also showing a better academic performance.”
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Incentivized Help-seeking Outcomes 

• Main outcomes: demand for mental health support
• WTP for a one-month subscription to a mental health app (incentivized BDM)

• Preferences for information acquisition about mental health support → ranking three 
options: no information, psychologist, coaching
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Incentivized Help-seeking Outcomes 

• Main outcomes: demand for mental health support
• WTP for a one-month subscription to a mental health app (incentivized BDM)

• Preferences for information acquisition about mental health support → ranking three 
options: no information, psychologist, coaching

• Mechanisms: post-treatment questions
• Likert-type questions: benefits of good mental health, effectiveness of mental health apps, 

self- and social stigma 

• Persistence: short follow-up 3 weeks later
• Self-reported help-seeking behavior and intentions

• Mental Health (PHQ-4)
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Treatment Effects on Help-seeking
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Treatment Effects on Help-seeking

• On average, no statistically significant effect on WTP → heterogeneity analysis
•
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Treatment Effects on Help-seeking

• On average, no statistically significant effect on WTP → heterogeneity analysis
• Shift in information acquisition preferences from psychological to coaching services
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Heterogeneity: Gender
•

•

•
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Heterogeneity: Gender
• Similar shift in information 

acquisition
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Heterogeneity: Gender
• Similar shift in information 

acquisition

• Increased WTP for males → 
increase extensive margin 

• Males in control group 
compared to females:

• lower WTP

• lower beliefs about MH app 
effectiveness

• higher stigma attached to 
mental health professionals
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Heterogeneity: PHQ-4

•

•

•
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Note: Each figure shows the distribution of conditional average treatment effects (CATE’s) by PHQ4 score. We follow Wager and 
Athey (2019) to estimate CATE’s for each observation in the sample.



Heterogeneity: PHQ-4

• Increased demand of 
information about coaching 
along PHQ-4 distribution

•

•
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Note: Each figure shows the distribution of conditional average treatment effects (CATE’s) by PHQ4 score. We follow Wager and 
Athey (2019) to estimate CATE’s for each observation in the sample.
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Heterogeneity: PHQ-4

• Increased demand of 
information about coaching 
along PHQ-4 distribution

• Substitution from 
psychologist to coaching for 
moderate cases

• Increased demand of 
information for mild and 
severe cases
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Note: Each figure shows the distribution of conditional average treatment effects (CATE’s) by PHQ4 score. We follow Wager and 
Athey (2019) to estimate CATE’s for each observation in the sample.
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Mechanisms & Persistence

• Mechanisms
• Increase in perceived effectiveness of app driven by males

• Suggestive evidence of increased perception of stigma attached to high-intensity 
psychological interventions
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Mechanisms & Persistence

• Mechanisms
• Increase in perceived effectiveness of app driven by males

• Suggestive evidence of increased perception of stigma attached to high-intensity 
psychological interventions

• Follow-up Results
• 38% of original sample, no differential attrition

• Moderate improvement in mental health (lower PHQ-4 score) among females

• Suggestive evidence of increased help-seeking behavior and future intentions
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What do we learn?

• Information can be effective in promoting take-up of mental health support

• Heterogenous effects → more work to understand targeting of information for 
different groups

•

•

12



What do we learn?

• Information can be effective in promoting take-up of mental health support

• Heterogenous effects → more work to understand targeting of information for 
different groups

• Promoting low-intensity psychological interventions can lead to substitution 
away from high-intensity interventions 

• could increase salience of stigma attached to help-seeking with mental health professionals 
→ possible adverse effects on those with severe issues
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Questions or Comments? 
macampor@ethz.ch
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Appendix
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Appendix

1. PHQ-4: survey module
2. PHQ-4: sample distribution 
3. Coaching versus therapy
4. Descriptive statistics
5. Balance table
6. WTP distribution
7. Mechanisms
8. Attrition table
9. Persistence: Follow-up Results
10. Robustness Checks
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PHQ-4
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PHQ-4 distribution
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28.8% PHQ-4 score ≥ 6:
“moderate to severe 
psychological distress”
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Coaching vs Therapy

•  Low-intensity psychological interventions 

• Evidence-based psychological services targeting people with or at risk of mild mental illness

• Can include mental health apps and coaching services

• What is coaching?

• Refers to a method of training, counseling, or instructing individuals 

• Aimed at addressing challenges or achieving  goals related to career, health, etc

• Siggie targets challenges that students may face at university

• Therapist vs Coaching

• Therapists have medical training

• Coaches are not healthcare professionals
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Descriptive Statistics

• Demand for mental health support in Control group
• Avg WTP = 3.79€
• 31% prefers no information
• 43.3% prefers info about psychological counseling
• 25.4% prefers info about coaching

• Help-seeking behavior in Control Group
• 12.6% psychological counseling
• 10% using a mental health app
• 3% using coaching service

• Determinants of WTP
• Beliefs about effectiveness of mental health apps
• Beliefs about academic and labor mkt returns to mental health
• Stigma
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Balance Table
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WTP distribution
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Mechanisms
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• Increase in perceived 
effectiveness of app 
driven by males

• Suggestive evidence of 
increased perception of 
stigma attached to high-
intensity psychological 
interventions
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Attrition Table
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Persistence: Follow-up Survey
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• 38% of original sample 

• No evidence of differential 
attrition

• Moderate improvement in 
mental health (lower PHQ-4 
score) among females

• Suggestive evidence of 
increased help-seeking 
behavior and future 
intentions
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Robustness Checks
1. Logit & ordered logit for demand for information: similar results to linear probability model

2. Fast and slow respondents: results robust to dropping top and bottom one percentile for 
survey completion time

3. Readers: results robust to dropping treated units in the bottom 10th percentile of time spent 
reading the information treatment 

4. Experimenter demand effects: anonymity, incentivized outcomes, information ranking
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Contribution

Economics: positive effects of psychological interventions (mental health, beliefs, 
behavior)
Psychology: barriers and facilitators of help-seeking

This paper
• Causal evidence of information provision on incentivized measures of demand 

for psychological services
• Trade-off in the promotion of low vs. high-intensity psychological services
• Inform policy → address literature gap on how to promote take-up of mental 

health services
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