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Some caveats

* Paper submitted - currently under revisions
* Key change: reframing of the question

* From uplift = the combined effect of the uplift and the suspension
of conditionality

—> The mental health effects of Universal Credit during Covid-19?
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UC replaced six legacy benetfits

Legacy benefits

1. Paid to unemployed people and people on low
incomes who are looking for work

2. Paid to people on low incomes

3. Paid to people with a disability or health condition
that affects how much work they can take on

1. & 3. Payments made every 2 weeks
2. Payments made either 1 week in advance, or 4 or 13
weeks in arrears

1. Income-based
JSA

2. Income
support

) 4

3. Income-hased
ESA

NV

4. Paid to people with a minimum of 16 hours of paid
work each week
5. Paid to people with children (no work requirements)

Payments made either weekly or every 4 weeks,
usually in arrears

4. Working tax
credit

5. Child tax
credit

AV V4

6. Means-tested benefit to help with costs of rented
accommodation; paid to people directly or landlords

Payments made weekly, fortnightly, or monthly

6. Housing
benefit

New benefit

Universal Credit

Fully digitalised service (apply online, keep digital
journal, all correspondence online)

Waiting period for first payment is a minimum of
5 weeks

Claimants must accept claimant commitment
Paid directly to claimants monthly, in arrears

Amount claimants receive is means-tested (ie, based on
income)

e Expanded conditionality

3 Administered through Department of Work and Pensions [ Administered through HM Revenue & Customs [ Administered through local authorities
Source: 1) Wickham et al (2020) Effects on mental health of a UK welfare reform, Universal Credit: a longitudinal controlled study. The Lancet Public Health. 5(3)



UC rollout was not
uniform; it started in
2013 and was
completed in 2018.

During the pandemic,
UC migration (from
legacy to UC) halted

March 2020: 1) weekly
£20 uplift for UC (and
Working Tax Credits
(WTC)), 2)
conditionality
suspension

The uplift was not
extended to other
legacy claimants

[t was a temporary
measure to “strengthen
the safety net” during
the pandemic

The uplift was removed

in September/October

2021 for UC claimants,
earlier for WTC*
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* Evidence shows that welfare benefits generosity (e.g. income) and/or eligibility (e.g.
conditionality) are associated with mental health and wellbeing 12

UC and subsequent policy changes resulted in a complex mix of winners and losers3#
But UC has been associated with additional harm and hardship >¢7.8910.11.12

UC rollout has also been associated with a deterioration in mental health, especially
among the unemployed, using quasi-experimental methods 1314

But what about the mental health effects of UC during the Covid-19 pandemic?



Methods 1/2

Data: Understanding Society
(UKHLS) 2018 - September 2021

Sample: Exclusions show on
flowchart

Challenges: Many...

Research Council

Figure 1-1 Analytical sample flowchart

Waves B-13

N=198,948
(47,064 individuals)

N=123,549
(40,945 individuals)

N=17,253
(8,438 individuals)

N=8,316
(2,689 individuals)

Restricted observations to those interviewed between January
2018 and September 2021

Excluded due to missing information:

Mental health outcome - GHQ: N=6,962 (5,332 individuals)
Treatment variable: N=105,085 (36,718 individuals)

Excluded individuals not observed both before and after
treatment: N= 6,484 (4,975 individuals)

Excluded individuals who switched between UC and legacy
(treatment and comparison group): N=2,453 (774 individuals)

Excluded singleton observations (present in only a single wave):
N=779 (779 individuals)
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Methods 2/2

Design: Differences-in-Differences (DiD); static and dynamic TWFE linear models (individual and time Fixed
Effects)

Key Assumption: Parallel Trends (PTA)

Treatment group = UC
Control group = legacy benefits not eligible for the uplift (excluding WTC claimants!!!)

Based on self-reported data

Before = 2018 - March 2020
After = April 2020 - September 2021

Outcome: GHQ-36, GHQ-12 (=3)
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Static TWFE results

R (M1) (M2) (M3) (M4)

: -0.949** -1.053** -0.050% -0.0507
I
R
No Yes No Yes
R
8,316 8,301 8,316 8,301
0.615 0.618 0.435 0.437

Notes: All models include individual and time fixed effects. M1 and M2 are linear regression models with GHQ-36 as a continuous outcome, while M3 and
M4 are linear probability models with GHQ-12 as a binary outcome (=3). M1 and M3 are unadjusted, while M2 and M4 adjusted for age, age squared,
unemployment status and country of residence. Confidence intervals in parentheses. T p<0.10, * p<0.05, ** p<0.01
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Dynamic TWFE results

y (-0.830, 2.749) (-0.749, 2.772) (-0.077,0.174) (-0.079, 0.170)

y (-0.624, 1.450) (-0.578, 1.496) (-0.067, 0.080) (-0.068, 0.081)

y (-1.769,-0.174)  (-1.765,-0.171)  (-0.112,0.018) (-0.112, 0.018)

y (-1.139, 1.600) (-1.231, 1.468) (-0.150, 0.062) (-0.155, 0.057)
.. ]
.. ]

Notes: All models include individual and time fixed effects with an event-study specification by including leads and lags of the first treatment assignment dummy in the
regression. The dummy indicating one-year prior treatment status is omitted from the regression M1 and M2 are linear regression models with GHQ-36 as a continuous
outcome, while M3 and M4 are linear probability models with GHQ-12 as a binary outcome (=3). M1 and M3 are unadjusted, while M2 and M4 adjusted for age, age squared,
unemployment status and country of residence. Confidence intervals in parentheses. 1 p<0.10, * p<0.05, ** p<0.01



Conclusions

* UC receipt was associated with reduced psychological distress during the pandemic,
compared to most legacy claimants (in contrast to pre-pandemic findings)

* The £20 uplift together with reduced conditionality likely explain this
* Conditionality reduced for both legacy and UC

* Progressively re-introduced from July 2020 but at significantly lower levels compared to pre-
pandemic. But sanction rates were higher among UC claimants

* Different conditionality regimes for UC vs legacy

 Raises concerns about the lack of protection of existing (legacy) claimants during the
pandemic - many of whom were people with disabilities

 Future research should i) evaluate the MH effects of the uplift’'s removal/return of
conditionality, ii) ul\r/l[%ack whether increased income or reduced conditionality was
the main driver of
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