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Summary

Are people with poor mental health (MH) being screened
out of receiving social assistance (SA)? Poor MH inhibits
cognition / emotional resilience + exacerbates present fo-
cus.[1] All make it harder to overcome administrative burdens
associated w/ taking-up.[2, 3] =⇒ SA ill-targeted... [4]

poor MH people likely high-need and not receiving.
Data from the Netherlands shows people w/ poor MH take-
up less SA as long as MH is sufficiently poor. Causal effects
can be estimated by exploiting policy reforms affecting or-
deals and changing access to MH-care.

Conceptual Framework

Methods

Admin data from the Netherlands. Population = people
likely eligible for SA. MH measured by MH-care costs. De-
scriptive analysis: regress % SA take-up on MH pre/post
MH-care reform (2014) w/ controls. Proposed causal anal-
ysis: IV SA take-up by ordeals + look at selection on MH,
IV MH w/ access to care + look at take-up.
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Descriptive Results

Pre all reforms: raw comparison...
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with controls...
% SA take-up

Seen GP for MH? -1.085∗∗∗

(0.295)
Controls (incl. wealth) ✓
N 733,065
R-squared 0.355

Post MH reforms: with controls incl. year FEs...
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Causal Analysis

Ordeal IV: Participation Act (2015) + access to social
counselors.

How does Participation Act affect take-up?

Care Access IV: 2008 intro CBT coverage / 2012 reduc-
tion in # consultations covered / 2014 large restructuring


