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* 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



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 assocliated 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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* 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



Research Question

Can a light-touch mental health literacy intervention affect the
demand for mental health support?
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* Incentivized online survey experiment, N=2,978

« Students from a large Dutch university
* Pre-treatment socio-demographics and mental health



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



Information Treatment

“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.”




Information Treatment

“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.”

e 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 (fisenbers et al, 2009)
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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)



Treatment Effects on Help-seeking

(1) (2) (3) (4) (5)
WTP WTP>0 No Info Psych Coaching

Panel A: Whole Sample

Treatment 0.089 0.012 -0.008 -0.031* 0.039%*
(0.084) (0.010) (0.017) (0.018) (0.016)

RW p-values 0.392 0.392 0.636 0.146 0.047

Control group mean 3.79 0.92 0.31 0.43 0.25

Observations 2,978 2,978 2,978 2,978 2,978
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Treatment Effects on Help-seeking

(1) (2) (3) (4) (5)

WTP WTP>0 No Info Psych Coaching
Panel A: Whole Sample

Treatment 0.089 0.012 -0.008 -0.031* 0.039%**
(0.084) (0.010) (0.017) (0.018) (0.016)

RW p-values 0.392 0.392 0.636 0.146 0.047

Control group mean 3.79 0.92 0.31 0.43 0.25

Observations 2,978 2,978 2,978 2,978 2,978

 On average, no statistically significant effect on WTP — heterogeneity analysis
- Shift in information acquisition preferences from psychological to coaching services



Heterogeneity: Gender

(1) (2) (3) (4) (5)
WTP WTP> 0 No Info Psych Coaching
Panel B: Males
Treatment 0.353%* 0.036* 0.005 -0.020 0.015
(0.142) (0.019) (0.029) (0.029) (0.027)
RW p-values 0.046 0.152 0.879 0.857 0.857
Control group mean 3.27 0.87 0.38 0.37 0.25
Observations 1,107 1,107 1,107 1,107 1,107
Panel C: Females
Treatment -0.078 -0.004 -0.016 -0.040* 0.056%**
(0.105) (0.010) (0.020) (0.023) (0.021)
RW p-values 0.702 0.702 0.857 0.276 0.039
Control group mean 4.13 0.95 0.27 0.47 0.26
Observations 1,834 1,834 1,834 1,834 1,834
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Heterogeneity: Gender

(1) (2) (3) (4) (5)
WTP WTP> 0 No Info Psych Coaching
Panel B: Males
Treatment 0.353%* 0.036* 0.005 -0.020 0.015
(0.142) (0.019) (0.029) (0.029) (0.027)
RW p-values 0.046 0.152 0.879 0.857 0.857
Control group mean 3.27 0.87 0.38 0.37 0.25
Observations 1,107 1,107 1,107 1,107 1,107
Panel C: Females
Treatment -0.078 -0.004 -0.016 -0.040* 0.056%**
(0.105) (0.010) (0.020) (0.023) (0.021)
RW p-values 0.702 0.702 0.857 0.276 0.039
Control group mean 4.13 0.95 0.27 0.47 0.26
Observations 1,834 1,834 1,834 1,834 1,834

 Similar shift in information
acquisition

* Increased WTP for males —
Increase extensive margin

* Males In controlgroup
compared to

* lower WTP

* lower beliefs about MH app
effectiveness

* higher stigma attached to
mental health professionals



Heterogeneity: PHQ-4
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Athey (2019) to estimate CATE’s for each observation in the sample.
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Heterogeneity: PHQ-4
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Athey (2019) to estimate CATE’s for each observation in the sample.

* Increased demand of

information about coaching
along PHQ-4 distribution

 Substitution from

[ pHg-i ]

psychologist to coaching for

moderate cases

 Increased demand of
Information for mild and
severe cases
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Mechanisms & Persistence

e 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

e 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
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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

* 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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Thank You!

Questions or Comments?
macampor@ethz.ch
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PHQ-4: survey module

PHQ-4: sample distribution
Coaching versus therapy
Descriptive statistics

Balance table

WTP distribution

Mechanisms

Attrition table

Persistence: Follow-up Results
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PHQ-4

o

Over the last two weeks, how often have you been
bothered by the following problems?

Feeling nervous, anxious or on edge 0 1
Not being able to stop or control worrying 0 1
Feelingdown, depressed or hopeless 0 1
Little interest or pleasure in doing things 0 1
TOTALS

Total scoreis determined by adding together the scores of each of the 4 items.
Scores are rated as normal (0-2), mild (3-5), moderate (6-8), and severe (9-12).
Total score 23 for first 2 questions suggests anxiety.

Total score 23 for last 2 questions suggests depression.

2

3

Back

sk |
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PHQ-4 distribution

015 28.8% PHQ-4 score 2 6:
“moderate to severe
psychological distress”

0.10-

-
S
3]
{
LL
. I II
0.00 I..l
0 4 8 12

PHQ4
Back

Figure 1: Distribution of PHQ4 score
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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

18


https://siggieforstudents.nl/en/about-siggie/
https://siggieforstudents.nl/en/about-siggie/

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

19



Balance Table

Treatment Control Difference N

[T1] [€] [T-C]

Age 21.72 21.49 0.23 2,978
(3.66) (3.42) (0.13)*

Dutch 0.59 0.62 -0.04 2,978
(0.49) (0.48) (0.02)**

Female 0.63 0.60 0.03 2,978
(0.48) (0.49) (0.02)*

Other gender 0.01 0.01 0.00 2,978
(0.12) (0.10) (0.00)

Bachelor 0.58 0.59 -0.01 2,978
(0.49) (0.49) (0.02)

GI’A Lower than 7.5 0.62 0.63 -0.01 2,978
(0.49) (0.48) (0.02)

High Financial Stress 0.23 0.20 0.02 2,978
(0.42) (0.40) (0.02)

Mother’s Education: Below Bachelor's 0.37 0.37 0.00 2,978
(0.48) (0.48) (0.02)

Father’s Education: Below Bachelor’s 0.34 0.33 0.01 2,978
(0.47) (0.47) (0.02)

Low Self-reported Mental Health 0.13 0.14 -0.02 2,978
(0.33) (0.35) (0.01)

PHQ-4 Score 4.33 4.29 0.04 2,978
(3.04) (3.04) (0.11)

Any Psychological Support 0.79 0.78 0.02 2,978
(0.41) (0.42) (0.02)

Seeing a psychologist 0.14 0.13 0.02 2,978
(0.35) (0.33) (0.01)

Using Coaching 0.04 0.03 0.01 2,978
(0.18) (0.16) (0.01)

Using a Mental Health App 0.12 0.10 0.02 2,978
(0.33) (0.30) (0.01)*

Peer-to-Peer Support 0.18 0.18 0.00 2,978
(0.38) (0.38) (0.01)

Support from Family /Friends 0.72 0.70 0.02 2,978
(0.45) (0.46) (0.02)

20



WTP distribution

WTP for Mental Health App (Sanvello)
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Appendix
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Mechanisms

(1)

(2)

(3)

(4)

(5)

Academic Labor Mkt Efficacy Self- Social
Returns Returns MH Apps |[Stigma  Stigma
Panel Al: Whole Sample
Treatment -0.017 0.009 0.106*** 0.014 0.072%*
(0.035) (0.035) (0.036) (0.037) (0.036)
RW p-values 0.940 0.940 0.016 0.940 0.158
Observations 2,978 2,977 2,978 2,978 2,978
Panlel B: Males
Treatment 0.063 0.051 0.196%** 0.059 0.102*
(0.062) (0.060) (0.061) (0.061) (0.060)
RW p-values 0.821 0.821 0.013 0.821 0.555
Observations 1,107 1,107 1,107 1,107 1,107
Panel C: Females
Treatment -0.068 -0.018 0.057 -0.008 0.053
(0.043) (0.044) (0.044) (0.048) (0.045)
RW p-values 0.613 0.895 0.771 0.895 0.792
Observations 1,834 1,834 1,834 1,834 1,834

* Increase in perceived
effectiveness of app
driven by males

* Suggestive evidence of

Increased perception of
attached to high-
Intensity psychological

Interventions
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Attrition Table

Dependent variable:

Finished
(1) (2)
Treatment —0.0072 —0.0099
(0.010) (0.010)
Observations 3,292 3,292
Controls NO YES
Adjusted R? —0.0001 —0.0001

Notes: The specification is an OLS model. Robust standard errors are
reported in parentheses. The outcome variable is Finished, which gets
value 1 if the respondent has been allocated to the Treatment or Control
group and has completed the survey. The sample includes all respon-
dents who reached at least the randomization phase, that is the assign-
ment to the Treatment and Control group. The specification in column 2
includes the following set of controls: Age, Female, Other gender, Bach-
elor, GPA Lower than 7.5, High Financial Stress, Mother’s Education:
Below Bachelor’s, Father’s Education: Below Bachelor’s, Self-reported
Mental health. Unlike our preferred specification for the analysis of
treatment effects, the specification in Column 2 includes Self-reported
Mental Health instead of the PHQ-4 Score because most of the respon-
dents who dropped out did not reach the PHQ-4 questions. Significance
code: "**p < 0.01; **p < 0.05; *p < 0.1.
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Persistence: Follow-up Survey

(1)
Did Seek Care

(2)
Plan Seek Care

(3)

PHQ-4 Score

Panel A: Whole Sample

Treatment 0.005 0.021 -0.183
(0.019) (0.021) (0.116)
RW p-values 0.282 0.802 0.456
Control group SD 0.34 0.36 2.93
Observations 1,121 1,121 1,121
Panel B: Males
Treatment -0.024 0.006 0.118
(0.020) (0.025) (0.187)
RW p-values 0.691 0.803 0.789
Control group mean 0.06 0.07 3.35
Observations 399 399 399
Panel C: Females
Treatment 0.028 0.030 -0.320%*
(0.028) (0.029) (0.148)
RW p-values 0.723 0.723 0.167
Control group mean 0.17 0.20 4.45
Observations 710 710 710

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 10t percentile of time spent
reading the information treatment

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

25



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

26
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