INSTITUTE FOR EMPLOYMENT
RESEARCH
The Research Institute of the Federal Employment Agency

AB-DISCUSSION PAPER

Articles on labour market issues

5|2025The effect of health on refugees’ labor market
integration: evidence from a natural experimentin
Germany

Laura Goldner, Philipp Jaschke, Yuliya Kosyakova

ISSN 2195-2663




The effect of health on refugees’ labor
market integration: evidence from a natural
experiment in Germany

Laura GoRner (IAB)
Philipp Jaschke (IAB)
Yuliya Kosyakova (IAB, Otto-Friedrich-University Bamberg)

Mit der Reihe ,,IAB-Discussion Paper* will das Forschungsinstitut der Bundesagentur fiir Arbeit
den Dialog mit der externen Wissenschaft intensivieren. Durch die rasche Verbreitung von
Forschungsergebnissen liber das Internet soll noch vor Drucklegung Kritik angeregt und Qualitat
gesichert werden.

The “IAB Discussion Paper” is published by the research institute of the German Federal
Employment Agency in order to intensify the dialogue with the scientific community. The prompt
publication of the latest research results via the internet intends to stimulate criticism and to
ensure research quality at an early stage before printing.



Contents

L0 1 1= 0 PPN 3
Y 01 1 - Tt PR 4
ZUSAMMENTASSUNG ..evviiiiiiiiiiiiinniieiiiiieisiisnnteeesiissssssssstessssssssssssnssessssssssssssnsssasssssssssssnnssasssssssss 4
JEL classification .......ccovieiiiiiiiuiiiiiiiiiiiiiinic ettt ar e s ae s 4
KOYWOKAS ..ot eeeeeeeeeeese s e ee e ee s e e e e e e e s e e e e s e s eessssssesesssssssssssssssssssssssssassssssssssssssnnnans 5
ACKNOWIEAZEMENTS ....uuerriiiiiiiiiiiinnrieieiiiiissientteeesisssssssnstessssssssssssnssaesssssssssssnnsssssssssssssssnsasssss 5
N 141 e ¥ Tt o o PPN 6
N = LTV 0o | (=) SN 8
3 Dataand Method ..........coouiiiiiiiiiiiiiiiiiiiiinc et 9
I L U PPN 14
LR 0 1T ol F 1= T PR 19
LT o T el 1 17T 4 TR PR 19
(3] (=] =] Ul 21
APPENAIX «eeeieeiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeseessssasssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssns 27
FIGUIES ciiiiiiiiiinnriiiiiiiiiiiinnntieetsissssssnnsteessssssssssnnnsessssssssssssnsssesssssssssssnnssassssssssssssnsssasssssssssssnnns 32
LI 1+ (=T ORI 32



Abstract

This paper analyzes the role of health for refugees’ integration into host societies' labor markets.
We exploit the quasi-random dispersal policies of refugees across regions in Germany to analyze
the causal effect of health on employment. Based on regional and temporal heterogeneity in a
policy adoption that provided earlier access to health care services through electronic health
cards (eHCs), combined with the regional availability of health care services and pre-migration
health status, we construct instrumental variables (IVs) providing plausibly exogenous variation
in refugees’ post-arrival health status. Our results reveal that favorable physical health (PCS)
improves males’ employment probability. Concurrently, favorable mental health (MCS) increases
females’ employment rates, although this effect must be scrutinized due to weak instruments.
Regarding potential mechanisms, we provide evidence that better health increases language
course participation and German language proficiency for female refugees.

Zusammenfassung

Dieses Papier analysiert die Rolle der Gesundheit fiir die Arbeitsmarktintegration von
Gefllichteten in ihrem Zielland. Wir nutzen die quasi-zufallige anfangliche regionale Verteilung
von Gefllichteten liber Stadt- und Landkreise in Deutschland, um den kausalen Effekt der
Gesundheit auf die Beschaftigung zu analysieren. Basierend auf regionaler und zeitlicher
Heterogenitat bei der Einflhrung einer Reform, die einen friiheren Zugang zu
Gesundheitsleistungen durch elektronische Gesundheitskarten (eGKs) ermoglichte, in
Kombination mit der regionalen Verfiigbarkeit von Gesundheitsdienstleistungen und dem
Gesundheitszustand vor der Migration, konstruieren wir Instrumentalvariablen (IVs), die
plausibel exogene Variationen im Gesundheitszustand der Gefliichteten nach ihrer Ankunft
liefern. Unsere Ergebnisse zeigen, dass ein guter korperlicher Gesundheitszustand (PCS) die
Erwerbstatigkeitswahrscheinlichkeit von Mannern verbessert. Gleichzeitig erhoht ein guter
psychischer Gesundheitszustand (MCS) die Erwerbstatigenquote von Frauen, wobei dieser Effekt
aufgrund schwacher Instrumente mit Vorsicht zu betrachten ist. Hinsichtlich moglicher
Mechanismen zeigen wir, dass eine bessere Gesundheit die Teilnahme an Sprachkursen und die
deutschen Sprachkenntnisse von weiblichen Gefliichteten erhéht.

JEL classification
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1 Introduction

With rising numbers of individuals seeking safety across borders (UNHCR 2023), refugee’s
integration into the host societies’ labor markets has become of increasing interest to policy
makers, the public and the scientific community. An extensive body of literature is examining
factors that either contribute to or hinder labor market integration (see Kosyakova and Kogan
(2022) for an overview). At the individual level, human capital (such as language competencies,
educational attainment, labor market experience) and social capital have been found to facilitate
refugees’ successful labor market integration (e.g Hartmann/Steinmann 2021;
Kosyakova/Kristen/Sporlein 2022; Will/Homuth 2020). However, refugees’ health status - albeit
being a focus of previous research across various disciplines on itself (Ambrosetti et al. 2021;
Norredam/Mygind/Krasnik 2006; Walther et al. 2020)- is less well understood regarding its effect
on integration outcomes.

For the general population, the relationship between health and employment emphasizes the bi-
directional causality. While the causation hypothesis argues that employment can influence
health outcomes, the selection hypothesis stresses that health itself can impact one’s ability to
obtain and maintain employment (Kroger/Pakpahan/Hoffmann 2015; Stauder 2019). In line with
the causation hypothesis, previous research revealed protective effects of employment on
depression or general mental health and negative effects of unemployment on health
(Paul/Moser 2009; van der Noordt et al. 2014). Likewise, evidence for the selection hypothesis has
also been established: individuals with health impairments face greater risks of job loss and
lower chances of finding employment (Garcia-Gémez/Jones/Rice 2010; Mastekaasa 1996). Few
studies trying to disentangle both effects, concluded that both mechanisms work simultaneously
(Kréger/Pakpahan/Hoffmann 2015; Schuring/Robroek/Burdorf 2017; Stauder 2019). However,
reverse causality makes it methodologically challenging to empirically identify effects in both
directions. We contribute to these strands of the literature by providing evidence on the causal
effect of health on employment, for the specific subgroup of refugees, a group whose health is
highly at risk.

Focusing on the refugee population is crucial, since this group faces various pre- and post-
migration stressors shaping their health. Fleeing countries affected by conflict, violence, or
human rights violations (UNHCR 2023), many refugees experience traumatic events like natural
disasters, physical or sexual assault, captivity, torture, severe human suffering or shipwrecks on
their way to safer countries (Nesterko et al., 2020; Schlaudt et al., 2020). In the host country,
stressors like discrimination, acculturative stress, inadequate housing, restricted economic
opportunity or legal status further impact refugees’ health status (Ambrosetti et al. 2021;
Porter/Haslam 2005; Sangalang et al. 2019). Conforming to that, the prevalence rate of PTSD
among recently arrived refugees in Germany has been estimated at 28 percent (Nesterko et al.
2020) and the prevalence rate of those in psychological distress at 41 percent (Walther et al.
2020). Beyond mental health issues, refugees face serious physical health disparities such as
infectious diseases and a wide array of acute and chronic medical conditions (see Hadgkiss and
Renzaho (2014) for an overview). A study from the Netherlands revealed 60 percent of asylum
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seekers to report poor health, and approximately a half of them reporting one or more chronic
conditions (Gerritsen et al. 2006).

Despite the clear evidence on refugees’ disadvantaged mental health status, research about the
consequences for labor market integration is still scarce (Lai/Due/Ziersch 2022). For instance, a
study by De Vroome and Van Tubergen (2010) implies a negative association between refugees’
mental health and employment in the Netherlands, a result also confirmed for Canada (Beiser et
al. 2015), Australia (Bryant et al. 2020), Germany (Walther et al. 2020), Switzerland (Schick et al.
2016), and the UK (Ruiz/Vargas-Silva 2018), though few studies find no such associations
(Hunkler/Khourshed, 2020, for Germany; Niederkrotenthaler et al., 2020, for Sweden).
Nevertheless, a review by Lai, Due and Ziersch (2022) concludes that there is still a general gap in
the literature on how mental health determines refugees’ labor market participation stressing
that due to the descriptive nature of previous studies, empirical evidence on the causal effect of
mental health on refugees’ employment is lacking. Similarly, although few studies documented a
positive relationship between physical health and refugees’ employment (Ruiz/Vargas-Silva
2018; Schuring et al. 2009), on this strand of literature, causal evidence is yet missing
(Lai/Due/Ziersch 2022). In this context, our study adds causal evidence by analyzing the effect of
mental and physical health outcomes on refugees’ labor market participation in Germany.

To study the causal effect of health on refugees’ labor market integration, we leverage data from
the longitudinal and representative IAB-BAMF-SOEP survey of refugees in Germany
(Briicker/Rother/Schupp 2017) and a natural experiment, allowing us to instrument refugees’
health status with plausibly exogenous regional and temporal variation in their eligibility to
medical care, regional availability of medical services and individual pre-migration health status.
Throughout our analysis, we provide results differentiated by gender to account for possible
effect heterogeneity. Among others, refugee women face increased risks of sexual violence (Kurth
et al. 2010; Rogstad/Dale 2004), distinct health risks regarding sexual and reproductive health
(Fontanelli Sulekova et al. 2021; Kurth et al. 2010) and more often show mental health problem:s,
such as depression or anxiety (Guruge/Roche/Catallo 2012; Hollander et al. 2011; Shishehgar et
al. 2017). Our instrumental variable (IV) results reveal that favorable physical health improves the
employment probability of male but not female refugees. In turn, good mental health only
increases female employment rates, although this effect must be scrutinized due to weak
instruments. Additionally, and regarding underlying mechanisms, we provide evidence that
better health increases language course participation and German language proficiency, though
only for female refugees.

The remainder of the paper is structured as follows: Section 2 provides details about the natural
experiment, i.e., the policy context regarding health care availability for refugees in Germany. In
section 3, we present the data, variables and our analytical strategy. Section 4 presents the
results. In sections 5 and 6, we discuss our findings and conclude.
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2 Policy Context

In Germany - similarly to many other refugee destination countries (Norredam/Mygind/Krasnik
2006) - refugees encounter significant hurdles in accessing healthcare services. After arrival,
healthcare access for refugees is governed by the German Asylum-Seekers Benefits Act
(Asylbewerberleistungsgesetz, AsylbLG). This legal framework was established in 1993 and since
then regulates social benefits for asylum seekers whose application is still being processed and
individuals whose asylum application got rejected, either with an obligation to leave the country
or with a tolerated status (Geduldete). The AsylbLG specifies healthcare coverage parameters,
primarily focusing on the treatment of acute illnesses, conditions of pain, care for pregnant
women, vaccinations, and medically necessary preventive examinations (para.4), with further
treatments to be granted based on the individual cases (para.6). Comprehensive healthcare
coverage is granted either after receiving a positive asylum decision or after having reached a
certain duration of stay in Germany (para. 2). This duration has been subject to change in
previous reforms: The maximum period for which healthcare access was restricted through the
AsylbLG was set to 12 months in 1993; increased to 36 and 48 months in 1997 and 2007,
respectively; reduced to 15 months in 2015; and increased again to 18 months in 2019. Most
recently, since the end of February 2024, the period was again increased to 36 months (Deutscher
Bundestag 2024). Focusing on refugees who arrived in Germany between 2013 and 2019, Biddle
(2024) showed that refugees faced restricted healthcare access for slightly over a year before
attaining full healthcare coverage. Most of them has achieved the full coverage only upon
reaching the necessary duration of stay, while around one third have gained it through a positive
asylum decision.

For those whose healthcare access is regulated through AsylbLG, there are - depending on the
individual’s residential location - two distinct administrative systems that are applied in practice
to grant access to healthcare services (Wenner et al. 2020). Initially implemented and to date still
valid in seven of the sixteen federal states, treatment vouchers are used to serve as billing
instruments. Under this system, refugees requiring a doctor visit (except for emergency cases),
must first contact the local foreigners’ authority or social assistance office. If the treatment can
be granted within the scope of benefits specified in AsylbLG, a treatment voucher is issued and a
doctor can be consulted subsequently (Wenner et al. 2020). This process has been critiqued for
its bureaucratic complexity and delays in medical treatment. Moreover, the determination of
treatment necessity rests with non-medical personnel, leading to inadequate healthcare
provision (Razum/Wenner/Bozorgmehr 2016; Wenner et al. 2020) and, ultimately, worse health
outcomes (Jaschke/Kosyakova 2021).

In recent years, some federal states have broadened the healthcare access for refugees, by
applying an alternative administrative system through electronic health cards (eHC). Under this
system, federal states sign agreements with health insurance providers and specify beforehand
treatments to be covered within the scope of AsylbLG. With the eHC, refugees can directly access
healthcare services without prior authorization from non-medical personnel. While initially
mirroring AsylbLG provisions, the eHC often provides a scope of services closely aligned with
those available to regularly insured individuals (Wachter-Raquet 2016). The adoption of eHC
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commenced in 2005 in Bremen and expanded to Hamburgin 2012. To date, seven federal states
have comprehensive eHC coverage (Berlin, Brandenburg, Bremen, Hamburg, Thuringia and
Schleswig-Holstein; Mecklenburg-Hither Pomerania since August 2024 after our field period) and
three have implemented it to some extent, on the district/municipality level (Rhineland-
Palatinate, North Rhine-Westphalia, and Lower Saxony) (Biddle 2024). Following
(Jaschke/Kosyakova 2021), the implementation of eHCs has improved the mental well-being as
well as the subjective health assessment of refugees who were eligible for the use of such.

Upon their arrival, refugees in Germany are regionally dispersed quasi-randomly (following the
annually updated Kénigsteiner Schliissel, which is based on tax-revenue and population
numbers) and are subsequently restricted in their choice of residence for up to three years
(Jaschke/Kosyakova 2021). This allocation procedures ensures that who gets facilitated
healthcare access is decided by chance. In our paper, we use this setting as a natural experiment
by exploiting - among other factors - the exogenous variation in the use of eHCs as a predictive
factor of health outcomes. Looking at refugees in Germany, we differentiate between three
different subgroups depending on their waiting time until being eligible for eHC:

1. Individuals who gain eHC eligibility right upon their arrival due to being assigned to a district
that has introduced eHC before arrival;

2. Individuals who are not eHC eligible right upon arrival but before reaching the maximum
waiting time as stated in the AsybLG (15 months for asylum seekers in our sample), either
due to approval of the asylum application or living in a region that adopted the eHC policy
during that period;

3. Individuals who are eligible for the use of eHC only after having reached the maximum
waiting time of 15 months.

3 Data and Method

3.1 Dataandsample

For our empirical analysis we rely on data from the IAB-BAMF-SOEP survey of refugees (2021), a
longitudinal survey of refugees and their household members in Germany that is conducted since
2016 (Briicker/Rother/Schupp 2017). The sample is drawn from the Central Register of Foreigners
(AZR) and covers individuals who arrived in Germany between 1st of January 2013 and 30th of
June 2019 to seek protection for humanitarian reasons - irrespective of their legal status at the
time of being drawn into the gross sample or being surveyed (Kroh et al. 2017). Interviews are
conducted face-to-face with computer assistance (CAPI) and supported by interpreters if needed.
Questionnaires are provided in seven languages (Arabic, English, Farsi/Dari, German, Krumaniji,
Pashto, and Urdu). We use the data version 36 covering survey years 2016-2019 (doi:
10.5684/soep.iab-bamf-soep-mig.2019), which includes more than 8,000 adults who were

interviewed at least once. We restrict our data to survey years until 2019 to rule out potential
distortions due to the coronavirus pandemic. We further exclude refugees in non-employable age
(younger than 18 or older than 64 years), those arrived earlier than 2013 or have missing values in
the most relevant variables (health outcomes, assigned district of residence, date of arrival,
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outcome and date of asylum decision). Finally, we keep individual observations with approved
asylum application, ensuring that all individuals in our sample are generally eligible for an eHC at
the times of being surveyed, but have different preceding waiting periods. Following these
restrictions, our main sample contains 3,454 persons (1,376 women and 2,078 men) contributing
5,041 person-year observations (1,935 women and 3,106 men).

3.2 Qutcome variables

The labor market integration of refugees is assessed using the self-reported employment status
at the time of the interview. Following the definition of the International Labour Organization,
employment is defined as work performed in return for pay or profit (International Labour
Organization 2023). We construct the outcome variable employed as a dummy variable, with one
for respondents in full- or part-time employment, vocational education, internships,
apprenticeships or marginal employment if they indicate gross monthly earnings above zero and
coded ‘0’ otherwise. The mean employment rate in our sample is 0.17 (see Table 1).

Additionally, we use German language proficiency and language course participation as outcome
variables in section 4.3 to study potential mechanisms. Language proficiency is operationalized
as additive score of self-assessed speaking, writing and reading skills (each scaled from 0 ‘very
poor’ to 4 ‘very good’). The mean score in our sample is 5.8. For language course participation we
code a dummy indicating whether refugees have been participating in a language course. These
include integration courses provided by the Federal Office for Migration and Refugees (BAMF),
ESF-BAMF vocational language courses that teach more specific German skills relevant to the
intended occupation, courses provided in collaboration with the Federal Employment Agency or
any other language courses. 81 percent of refugees in our sample have attended or are currently
attending one of the above courses.

Table 1: Summary statistics of main variables
Variable Mean SD Min Max Median N

Outcome variables

Employed 0.17 0 1 5,041
German language proficiency (0 low - 12 high) 5.8 3.0 0 12 6.0 5,038
Language course (currently or previously) 0.81 0 1 4,992

Measures of health

Mental Component Summary Scale (MCS) 48.8 11.3 4.6 77.9 49.7 5,041

Physical Component Summary Scale (PCS) 53.5 9.9 12.3 7.7 56.5 5,041

Instruments

E?gt:]s)faction with health before migration (0 low - 10 8.3 94 0 10 9 5,041

Months until eHC access: 0 0.08 0 1 5,041
1-8 0.45 0 1 5,041
9-14 0.26 0 1 5,041
15 0.22 0 1 5,041

General practitioner availability (distance in km) 9.5 5.5 2.8 33.6 8.2 5,041

Source: Own calculations based on IAB-BAMF-SOEP Survey of Refugees (2021).
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3.3  Measures of health

Mental and physical health are measured using the Mental and Physical Component Summary
Scales (MCS and PCS) respectively. We compute the MCS and PCS based on the 12-item Short-
Form version 2 questionnaire (SF-12v2), which forms a compromised version of the SF-36 short
questionnaire on health-related quality of life (Ware, Kosinski, and Keller 1996). In the IAB-BAMF-
SOEP survey of refugees, the items were only surveyed for all respondents in even-numbered
survey years. In odd-numbered years, only first-time respondents were polled. The included
twelve items are condensed into eight distinct variables which capture physical functioning, role
limitations due to physical or emotional problems, bodily pain, general health, vitality, social
functioning and emotional well-being. We follow the procedure applied to the SOEP-Core survey
as described by Andersen et al. (2007) to construct the MCS and PCS scores. Both scales range
from 0 to 100 with higher numbers indicating a better health status. The scales are normalized
such that a value of 50 corresponds to the mean of the German population in the year 2004 and
10 points correspond to one standard deviation. In the literature, the MCS has been shown to be
a valid measure of mental health and suitable as a screening instrument for depression and
anxiety disorders (Gill et al. 2007; Vilagut et al. 2013). Similarly, the PCS’s validity has been tested
in various settings in the context of different physical conditions (Fu, Weatherall, and
McNaughton 2021; Lynch et al. 2022). However, SF-12 based measures of health have been
shown to be only weakly cross-culturally comparable (Schulz 2012), which makes it important to
control for further respondents’ characteristics (see the following section). Descriptive statistics
of both MCS and PCS are presented in Table 1.

3.4 Covariates

All models control for individual- and contextual-level predictors of labor market integration in
general and for refugees in particular. These includes (1) socio-demographics: age, gender,
partnership status, children in household and citizenship; (2) human-capital characteristics:
premigration education, premigration German language skills, premigration employment status
and illiteracy in their mother tongue; (3) refugee-specific characteristics: years since arrival,
traumatic experience during escape, months of the asylum procedure, and post-migration
stressors (Li, Liddell, and Nickerson 2016) such as type of accommodation, experience of origin-
based discrimination, worries about prospects of staying in Germany and feeling welcome in
Germany at arrival; (4) survey-year fixed effects to absorb any unobserved variation that affects all
individuals in corresponding survey year (e.g., macroeconomic recessions); and (5) district-level
characteristics of refugees’ assigned residence place by authorities (measured at baseline, i.e., in
the year prior to their arrival): unemployment rate (Bundesagentur flir Arbeit 2024), population
density, share of foreigners, share of refugees among foreigners (BBSR 2024) and the voting share
of the right-wing party AfD in the federal elections in 2013 (Bundeswahlleiter 2013). Note that
months of the asylum procedure is collinear with months until eHC eligibility for refugees who
have not been allocated to a district that implemented the reform providing immediate eHC
access.

Descriptive statistics are presented in supplementary Table Al. Almost two-thirds of the sample
are men, 60 percent are younger than 36, and two-third of respondents reside with at least one
child. The majority comes from Syria (69 percent), followed by Iraq (12 percent) and Afghanistan
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(8 percent), and most of the respondents have been living in Germany for between 1 and 4 years.
Premigration education level is polarized, with almost a quarter exhibiting only primary or lower
level of premigration education, and 21 percent having tertiary education. Five percent of the
refugees are illiterate in their mother tongue (i.e., cannot read or write) and their level of German
at the time of arrival was very low. Given lack of German skills at arrival, refugees without an eHC
likely face barriers to accessing medical treatment when they must explain their symptoms to
non-medically trained staff of social and immigration authorities to obtain treatment vouchers.
Figures on communal accommodation, discrimination experiences and worries about prospects
of staying in Germany suggest a substantial degree of post-migration stress among refugees.

3.5 Analytical approach

Ordinary least squares

To estimate the effect of health on employment we begin with ordinary least squares (OLS)
regressions with standard errors clustered at the person-level. We regress a dummy variable
indicating employment of individual i having arrived in year y in district d in survey year t
separately on MCS and PCS:

IOO[Employed]i‘y‘d‘t = Bl X healthi‘t + ﬁz X Xli,t + ﬁ3 X Xzi + ﬁ4X3y—1,d + Ve,

where health denotes either MCS or PCS, X; and X, time-varying and time-constant
confounding variables, respectively, X3 district- and arrival year-specific variables, and y, survey
year fixed-effects. We run separate analyses for the whole sample, females, and males. In all
regression tables, coefficients and standard errors are multiplied by 100 for readability and
express the results in percentage points.

Instrumental variable (IV) approach

Due to its bidirectional nature, OLS estimates of the association between health and
employment are biased. As a way out, we rely on instrumental variable strategy that provides
exogenous variation in refugees’ health status. Instrumental variables have previously been used
in other settings to overcome endogeneity of individuals’ health status, e.g. mental health in
Lebenbaum et al. (2021) and disability in Trani et al. (2018). Specifically, we instrument refugees’
MCS and PCS with (1) individual-level months until eHC eligibility, (2) regional availability of
medical services and (3) individual-level pre-migration health status (as well as interaction terms
between the three).

First, months until eHC eligibility, is coded into four categories: (i) 0 months, (ii) 1-8 months, (iii)
9-14 months and (iv) 15 months. Following Table 1, 8 percent of refugees were eligible to the eHC
immediately after arrival, whereas 45 percent had to wait up to 8 months, 26 between 9-14
months and the remaining 22 percent 15 months. Second, regional availability of medical
services is measured with a variable indicating the mean distance to the nearest general
practitioner (GP) among district residents (BBSR 2024). The average distance lies at 9.5
kilometers and is, hence, difficult to overcome without sufficient public or private transport
availability. Third, premigration health is measured using satisfaction with health before
migration, measured on a scale from 0 (low) to 10 (high). With 8.3, respondents score, on average,
high on pre-migration health satisfaction.
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We perform two stages-least squares (2SLS) estimation. For 2SLS analysis to provide consistent
estimates, instruments are required to be ‘relevant’, i.e. be correlated with the endogenous
variable and to be ‘exogenous’, i.e. have no direct effect on the outcome conditional on the
endogenous and exogenous variables, which is referred to as the exclusion restriction
(Angrist/Krueger 2001; Cunningham 2021). We argue that the instruments’ relevance is satisfied:
For the same setting of refugees in Germany, Jaschke and Kosyakova (2021) provided evidence
that earlier accessibility of medical services through eHCs improves health outcomes of refugees.
Moreover, several studies revealed the importance of medical services’ regional availability for
health outcomes (Haraldsdottir/Valdimarsdéttir/Gudmundsson 2014; Piérard 2014). Refugees
benefit, in particular, since they rarely possess a private car to reach a distant GP (Bose 2014).
And lastly, as refugees’ health status is shaped by trauma and chronic conditions
(Hadgkiss/Renzaho 2014; Nesterko et al. 2020), it is likely to be persistent
(Johnston/Schurer/Shields 2013). Consequently, we use pre-migration health status as a
predictor for current health outcomes in Germany (similarly, current host country language
proficiency has been instrumented with pre-migration language proficiency by Schuss (2018).

While the exclusion restriction of the instruments cannot be tested empirically, we argue that it is
plausibly fulfilled: Regarding the first instrument, individual-level months until eHC eligibility is
exogenously determined by (i) the place of residence to which refugees have been allocated by
authorities and (ii) the date of receiving a positive decision about the asylum request. To the best
of our knowledge, regional dispersal was virtually at random (BAMF 2022). According to the legal
regulations, tax revenue plays a role, too, however, after applying a fiscal equalization scheme
between the Federal States (German: “Landerfinanzausgleich”). Moreover, given that a few
refugee reception centers are ‘specialized’ in certain countries of origin, citizenship determines
the regional distribution to some degree (Syrians make up 70 percent of our sample and are
hosted in each center) (Deutscher Bundestag 2016). Beyond citizenship, on which we condition
our estimates, refugees could not influence their assigned residence place. Importantly, they
could not self-select in regions with earlier eHC access based on health status because health
status is not a relevant criterion in the regional distribution key.

Further, a violation of the exclusion restriction would occur if regional characteristics (such as
labor market structures) determining refugees’ labor market integration are correlated with the
probability of regions’ earlier eHC access provision. We therefore compare regions with and
without eHC access regarding regional characteristics crucial for refugees’ labor market
integration: unemployment rate (Aksoy/Poutvaara/Schikora 2023), urbanity
(Vogiazides/Mondani 2020), immigrant enclaves (Gérxhani/Kosyakova 2022), election results of
the far-right AfD party to capture anti-immigrant sentiments among the native population
(Aksoy/Poutvaara/Schikora 2023) and welfare state generosity towards immigrants (Chueri
2021). Supplementary Table A2 shows that regions providing eHC access early after arrival are,
on average, more densely populated, have a higher unemployment rate and a lower foreigner
share but, among foreigners, a higher share of refugees. The voting share of the far-right AfD
party is 0.4 percentage points higher in eHC districts. Conditional on these covariates, it is
unlikely that eHC access influences employment through other channels than its health-
enhancing effect.
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Likewise, it is unlikely that refugees can exert strategic impact on the timing of the asylum
decision to get earlier eHC access: Asylum seekers typically apply for protection shortly after
arrival, partly due to the following social benefits access, and they lack any means of influencing
the duration of the asylum process. Even if such an opportunity would exist, it would be a general
incentive to shorten the process, because asylum application approval opens access not only to
extensive healthcare, but also other privileges (e.g., unrestricted work permit, family
reunification right, freer residence choice, more generous social benefits, etc.).

We argue that the second instrument, regional availability of medical services, is exogenous
because of the allocation to a residence place by authorities at the district-level (there are about
400 districts in Germany) that cannot be influenced by refugees. Even if refugees strategically
choose residence close to a doctor within the assigned district - this incentive may exist for all
refugees, regardless of the waiting time-reducing reform - this does not create endogeneity
issues because our instrument varies at the district level. Finally, we are convinced that the third
instrument, pre-migration satisfaction with health, is exogenous, only impacting on the
probability of being employed through individuals’ current health status. After conditioning on
the remaining covariates, alternative ‘pathways’ through which the instruments may affect
employment - e.g., via influence on educational biographies (Eide/Showalter/Goldhaber 2010) or
previous labor market careers (Jolivet/Postel-Vinay 2024) - can be ruled out.

4 Results

4.1 OLSResults

Table 2 provides OLS results for equation 1, regressing employment on MCS (columns 1-3) and
PCS (columns 4-6). Both MCS (column 1) and PCS (column 4) are positively and statistically
significant correlated with the employment probability in the pooled sample. Refugees scoring
one standard-deviation higher on MCS (PCS) are, on average, 1.8 (1.9) percentage points more
likely to be employed. Given an average employment rate of around 17 percent, this represents
an increase of almost 9 percent. In gender subsamples, both effects are only sizable and
statistically significant for males. The correlation for males is 3.2 percentage points (7.5 percent)
for anincrease in MCS or PCS by one standard deviation.
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Table 2: OLS results: employment

Outcome: 1[Employed]
Sample: Pooled Females Males Pooled Females Males
0.16*** 0.04 0.28***
MCS
(0.04) (0.04) (0.06)
0.19%** 0.07 0.33***
PCS
(0.05) (0.04) (0.08)
Person observations 3,454 1,376 2,078 3,454 1,376 2,078
Person-year observations 5,041 1,935 3,106 5,041 1,935 3,106
R2 0.206 0.144 0.206 0.206 0.145 0.206
Mean of dependent variable 0.166 0.048 0.240 0.166 0.048 0.240

Notes: Further included confounding variables described in section 3.4 are not reported. Coefficients and standard errors are
multiplied by 100 for readability. Standard errors clustered at person-level in parentheses. * p<0.10, ** p<0.05, *** p<0.01.

Source: Own calculations based on IAB-BAMF-SOEP Survey of Refugees (2021).

4.2 |V Results

Supplementary Table A3 reports coefficient estimates from the first-stage and supplementary
Figure Al plots the corresponding predicted MCS and PCS values. It suggests that refugees’
health status with potential treatment needs, i.e. those already dissatisfied with their health
status before migration, deteriorates with long waiting times. However, this only applies if
potential treatment options are available, as measured by a low mean distance to a general
practitioner (left panel). If there is a low availability of treatment options (right panel), the
waiting time until eHC eligibility is less relevant for refugees in treatment needs. The IV results for
MCS should be interpreted with caution because our instruments are too weak to meet the
common criterion of an F-value of at least 10 in the first stage (Staiger/Stock 1994). Instead, for
PCS, this criterion is fulfilled (bottom of Table 3).

Results for the second-stage of our 2SLS estimates are reported in Table 3. Both for MCS and PCS,
coefficients are larger compared to their OLS counterparts. While in the OLS model, the
correlation between employment and MCS was statistically significant only for males, it becomes
significant only for females and is much larger in magnitude in the 2SLS model. However, this
result should not be over-interpreted due to the weak instrument mentioned before. For PCS as
with OLS, the effects are stronger for males - though, do not reach conventional levels of
statistical significance (p=0.116).
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Table 3: IV 2SLS results

Outcome: 1[Employed]
Sample: Pooled Females Males Pooled Females Males
0.62 0.50** 0.79
MCS
(0.4) (0.21) (0.73)
0.43* 0.23 0.61
PCS
(0.23) (0.18) (0.39)
Person observations 3,454 1,376 2,078 3,454 1,376 2,078
Person-year Observations 5,041 1,935 3,106 5,041 1,935 3,106
Mean of dependent variable 16.6 4.8 24.0 16.6 4.8 24.0
Underldentlflcatlon: Kleibergen-Paap 382 35.7 174 1473 88.1 65.8
rk LM statistic
p-value Kleibergen-Paap rk LM 0.001 0.002 0.293 0.000 0.000 0.000
Weak identification: Kleibergen-Paap
rk Wald F stat. 2.9 3.0 1.3 10.8 7.3 5.0
Overidentification: Hansen J statistic 13.2 27.0 12.2 12.8 28.8 10.0
p-value of Hansen J 0.508 0.019 0.590 0.542 0.011 0.761

Notes: Further included confounding variables described in section 3.4 are not reported. Coefficients and standard errors are
multiplied by 100 for readability. Standard errors clustered at person-level in parentheses. * p<0.10, ** p<0.05, *** p<0.01.

Source: Own calculations based on IAB-BAMF-SOEP Survey of Refugees (2021).

4.3  Mechanisms

In this section, we analyze the effect of refugees’ health status on German language proficiency
and language course participation. Within the multi-dimensional integration concept of Ager and
Strang (2008), language acts as a " facilitator’, e.g., by improving the transferability of pre-
migration human capital (Berman/Lang/Siniver 2003) or efficiency of post-migration educational
investments (Schnepf 2007). If better health increases refugees’ language course participation
and German language skills, this would indicate a possible mechanism through which health
impacts on employment. In the OLS estimation (Table 4, columns 1-6), German language
proficiency is, although statistically significant, weakly correlated with both MCS and PCS.
However, as in the case of employment, endogeneity through reverse causality arises, e.g.,
because refugees with little language proficiency have on average lower health literacy
(Wangdahl et al. 2014) challenging them to approach doctors and describe their symptoms
(Murray/Skull 2005).

Therefore, we apply the same instrumental variables as before. The corresponding 2SLS
estimates for German language proficiency in Columns 7-12 of Table 4 reveal substantially larger
coefficient magnitudes than with OLS and only the effects for the pooled and female samples
remain statistically significant. Hence, we observe a positive causal effect of both MCS and PCS
on German language proficiency of female but not male refugees. The results in Table 5 suggest
female refugees’ better German language skills are likely to be primarily driven through language
course participation, while males frequently learn the language on the job: The 2SLS estimates
on the effect of MCS and PCS on the probability of participation in language courses are only
sizable and statistically significant for females.
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Table 4: OLS &IV results: Language proficiency

Method:
Sample: Pooled

1.21%**
MCS

(0.32)

PCS
Person observations 3,453
Person-year Observations 5,038
R2 0.393
Mean of dependent variable 5.870

Underidentification: Kleibergen-Paap
rk LM statistic

p-value Kleibergen-Paap rk LM

Weak identification: Kleibergen-Paap
rk Wald F statistic

Overidentification: Hansen J statistic

p-value of Hansen J

Females
1.12**

(0.53)

1,375
1,933
0.354
5.074

oLs
Males Pooled Females Males
1.31%**
(0.38)
2.00*** 1.99%** 1.93***
(0.40) (0.61) (0.52)
2,078 3,453 1,375 2,078
3,105 5,038 1,933 3,105
0.400 0.395 0.356 0.401
6.366 5.870 5.074 6.366

Pooled
11.62***
(3.69)

3,453
5,038

5.870
38.2
0.001
2.9

16.4

0.291

Females
13.37***
(3.86)

1,375
1,933

5.074
35.6
0.002
3.0

17.0

0.257

Males
-0.34
(5.06)

2,078
3,105

6.366

0.293
13

21.0

0.102

IV2SLS

Pooled

5.01***
(1.78)
3,453
5,038

5.870
148.1
0.000

10.9

25.3

0.032

Females

8.43***
(2.61)
1,375
1,933

5.074
88.4
0.000
7.3

25.8

0.027

Males

2.58
(2.35)
2,078
3,105

6.366
65.9
0.000
5.0

19.7

0.138

Notes: Further included confounding variables described in section 3.4 are not reported. Coefficients and standard errors are multiplied by 100 for readability. Standard errors clustered at person-level in

parentheses. * p<0.10, ** p<0.05, *** p<0.01.

Source: Own calculations based on IAB-BAMF-SOEP Survey of Refugees (2021).
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Table 5: OLS &IV results: Language course participation

Method:
Sample: Pooled
0.11**
MCS
(0.05)
PCS
Person observations 3,438
Person-year Observations 4,992
R2 0.157
Mean of dependent variable 0.811

Underidentification: Kleibergen-Paap
rk LM statistic

p-value Kleibergen-Paap rk LM

Weak identification: Kleibergen-Paap
rk Wald F statistic

Overidentification: Hansen J statistic

p-value of Hansen J

Females

0.22**

(0.09)

1,371
1,920
0.156

0.696

Males
0.04
(0.05)

2,067
3,072
0.110

0.883

oLS

Pooled

-0.00
(0.06)
3,438
4,992
0.156

0.811

Females

-0.03
(0.12)
1,371
1,920
0.153

0.696

Males

0.03
(0.07)
2,067
3,072
0.110

0.883

Pooled
0.79
(0.60)

3,438
4,992

0.811
38.4
0.001
2.9

15.7

0.331

Females
1.96***

(0.70)

1,371
1,920

0.696
36.2
0.002
3.0

17.5

0.231

Males
-0.64
(0.71)

2,067
3,072

0.883

0.319
13

6.0

0.967

IV2SLS

Pooled

0.50*
(0.30)
3,438
4,992

0.811

148.9

0.000
10.9

14.7

0.397

Females

L1
(0.52)
1,371
1,920

0.696
89.5
0.000
7.4

23.6

0.052

Males

0.02
(0.34)
2,067
3,072

0.883
66.9
0.000
5.2

7.3

0.922

Notes: Further included confounding variables described in section 3.4 are not reported. Coefficients and standard errors are multiplied by 100 for readability. Standard errors clustered at person-level in

parentheses. * p<0.10, ** p<0.05, *** p<0.01.

Source: Own calculations based on IAB-BAMF-SOEP Survey of Refugees (2021).
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5 Discussion

Our OLS specification reveals a positive correlation between both mental and physical health
with employment for male refugees. Applying 2SLS estimation to overcome endogeneity
concerns - specifically, reverse causality - suggests a positive causal effect of physical health on
employment for males that is large in magnitude but not statistically significant. Conversely, the
2SLS effect of mental health on employment is statistically significant only for females but
should be scrutinized due to weak instruments. Taken together, our results partly support the
selection hypothesis. The gendered findings could be the result of gender-specific occupational
sorting. Compared to men, female refugees used to be more concentrated in sectors such as
healthcare (4 vs. 11 percent) and education (4 vs. 31 percent) and much less in the primary or
secondary sectors (9 vs. 4 percent and 30 vs. 9 percent, respectively) before arrival in Germany
(Kosyakova et al. (2023), Table 1). Assuming refugees’ preferences to work in a similar occupation
after migration, male refugees’ employment is contingent on physical health to perform manual
work, whereas women benefit more from favorable mental health to perform tasks in more
social, interactive and service-oriented occupations.

Regarding potential mechanisms, our results evidence that, for females, better health improves
German language proficiency. In contrast to men, who on average take up employment much
earlier after arrival and learn German on the job (Kosyakova/Salikutluk/Hartmann 2023), an
improvement in females’ health has a positive effect on their language course participation.
Given the importance of language as a facilitator not only for labor market but also societal
integration (Ager/Strang 2008), our results underline the necessity to consider health when
designing systemic and sustainable integration policies. In most high-income host countries,
refugees face major hurdles in accessing health care, suggesting that extending medical
treatment offers would also promote labor market integration in other countries.

The weakness of our main instrument - waiting time until being eligible to more extensive
treatment - in explaining mental health must be stressed as the main limitation of our paper. It
could be explained with the insufficient availability of psychotherapeutic care in Germany (Albani
et al. 2010), which may affect refugees in particular, e.g., due to language barriers
(Razum/Bozorgmehr 2016). Further empirical research is needed both to shed light on additional
integration dimensions regarding the quality of employment and to identify further potential
mechanisms going beyond language investments.

6 Conclusion

Methodological challenges have made it difficult to assess the causal effect of health on
employment outcomes. Studies on populations with specific health risks - such as refugees - are
scarce. Our paper expands the existing descriptive literature and presents causal evidence using
an instrumental variable approach. Based on the quasi-exogenous dispersal of refugees across
German districts, we exploit a natural experiment providing exogenous variation in waiting times
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until refugees’ eligibility to comprehensive healthcare, together with exogenous variation in
regional GP availability and baseline (pre-migration) individual health.

Our findings reveal a positive effect of physical health on males’ employment probability and a
positive effect of mental health on females’ employment probability, although the latter must be
scrutinized due to weak instruments. Furthermore, our results reveal the importance of health
for female language acquisition. In conclusion, our findings stress the importance of health for
integration outcomes overall. In this regard, earlier access to comprehensive healthcare is
essential to improve their health outcomes and to facilitate labor market integration. Positive
(indirect) effects of health on employment also argue in favor of the cost-effectiveness of

providing substantial and early health care access.
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A p p e ﬂ d |X Table Al: Detailed summary statistics

Variable

Female

At least 1 child lives in household
Age: 18 -25

26-35

36-45

> 45

Partnership status: Single

Partner lives in Germany

Partner lives abroad

Education before immigration (ISCED-A): 0
ISCED-A: 1 (primary education)
ISCED-A: 2 (Lower secondary)
ISCED-A: 3/4 (Upper secondary, non-tertiary)
ISCED-A: 5/6/7/8 (Tertiary education)
Country of originilliterate

Was employed before migration
Citizenship: Syria

Afghanistan

Iraq

Eritrea

MENA

Western Balkans

Former USSR

Rest Africa

Other or stateless

No too severe traumatic experience during
migration

Severe traumatic exp. during migration (sexual
harassment, physical assault, shipwreck, robbery,
prison)

Refuses to report

German score before immigration (1 bad - 5 good)
<=1year since arrival

1 <yearssince arrival <=2

2 <yearssince arrival <=3

3<yearssince arrival <=4

>4 years since arrival

Months between arrival and asylum approval

Lives in private rather than communal
accommodation

Never been discriminated based on origin
Seldom

Often

Mean
0.38
0.67
0.27
0.34
0.24
0.15
0.28
0.64
0.09
0.09
0.15
0.29
0.26
0.21
0.05
0.66
0.69
0.08
0.12
0.05
0.03
0.01
0.00
0.02
0.00

0.40

0.24

0.36
11
0.08
0.34
0.23
0.25
0.09

0.79

0.65
0.29
0.05

SD

0.4

7.6

Min

Max

Median

1.0

N

5,041
5,041
5,041
5,041
5,041
5,041
5,021
5,021
5,021
4,872
4,872
4,872
4,872
4,872
5,038
4,979
5,041
5,041
5,041
5,041
5,041
5,041
5,041
5,041

5,041

5,041

5,041

5,041
5,033
5,041
5,041
5,041
5,041
5,041

5,041

5,018

4,982
4,982
4,982
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Variable Mean SD Min Max Median
No worries about prospects of staying in Germany 0.46 0 1 5,001
Some worries 0.26 0 1 5,001
High worries 0.28 0 1 5,001
Felt welcome in Germany at arrival (1 not at all- 5 46 0.8 1 5 5 5,010
strongly)
Unemployment rate [%] (January of arrival year) 7.2 2.9 1.5 16.9 6.8 5,041
Population density [per sgkm] (December of arrival 924 1077 38 4682 366 5,041
year-1)

i i i 0,
For.elgner share in population [%] (December of 9.3 5.0 0.9 28.0 8.5 5,041
arrival year - 1)

. . o

Refugee share in foreigners [%] (December of 14.8 12.2 2.0 103.4 12.0 5,041
arrival year - 1)
AfD voting share [%] (federal election 2013) 4.6 1.0 2.2 7.9 4.6 5,011
Source: Own calculations based on IAB-BAMF-SOEP Survey of Refugees (2021).
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Table A2: Balance table between districts with and without eHC

Variable No eHC eHC
6.048 8.261
Unemployment rate [%)]
(2.734) (2.580)
496.561 719.355
Population density (per sqgkm)
(651.564) (871.121)
7.559 5.610
Foreigner share [%]
(4.484) (4.101)
12.042 15.395
Refugee in foreigners share [%]
(9.300) (6.359)
4.561 4.943
AfD voting share
(1.034) (1.170)
Observations 253 65

Difference
2.213***
(0.376)
222.794**
(97.564)
-1.949***
(0.613)
3.353***
(1.222)
0.382**
(0.148)

318

Notes: Standard deviation in parentheses. Analysis at the district level. Sample includes 318 of the 401 total districts in Germany

to which at least one refugee in our sample has been dispersed. * p<0.10, ** p<0.05, *** p<0.01.

Source: Own calculations based on IAB-BAMF-SOEP Survey of Refugees (2021).
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Table A3: IV first-stage results

Outcome: MCS PCS
Sample: Both Females Males Both Females Males
Emty cell (1) (2) (3) (4) (5) (6)
Months until eHC eligibility: 1 - 8 (ref: 0) 108.6 195.1 -336.4 -184.5 3.0 -119.3
(352.2) (612.5) (467.4) (372.5) (439.4) (947.7)
9-14 -328.3 393.7 -1034.6* -259.6 264.9 -707.9
(406.5) (653.7) (551.0) (394.1) (446.4) (962.4)
15 -544.0 -508.7 -822.4 -474.5 536.6 -1390.2
(389.7) (643.9) (509.0) (410.7) (446.8) (990.8)
Satisfaction with health before 1.6 53.0 -65.7 68.1* 140.6*** -5.0
migration (36.9) (62.4) (47.1) (38.5) (39.6) (100.8)
Months until eHC eligibility: 1 - 8 (ref: 0) 7.1 -11.6 42.0 15.1 -16.3 79.1
# Satisfaction with health before
migration (41.2) (71.4) (52.1) (43.0) (52.4) (103.3)
9 - 14 # Satisfaction with health before 33.7 -65.4 123.2** 25.2 -43.1 79.9
migration (46.8) (76.1) (61.1) (45.3) (52.7) (104.9)
15 # Satisfaction with health before 67.1 43.4 113.2* 49.0 -70.8 151.8
migration (45.6) (75.2) (58.1) (47.5) (54.4) (108.1)
GP distance -26.5 14.4 -119.6 -56.6 -12.1 -139.0
(40.4) (46.1) (78.7) (42.2) (35.3) (193.2)
Months until eHC eligibility: 1 - 8 (ref: 0) -3.4 -14.1 76.5 67.5 47.8 148.0
# GP distance (42.1) (49.9) (80.0) (44.3) (41.2) (193.8)
9-14# GP distance 10.3 -87.9 132.3 73.1 13.0 159.1
(47.4) (60.8) (83.1) (47.9) (45.0) (194.7)
15 # GP distance 52.1 5.4 149.6* 89.4* 23.5 190.1
(45.7) (58.4) (82.3) (47.5) (45.9) (195.5)
Satisfaction with health before 44 -0.3 14.5* 6.6 1.2 15.9
migration # GP distance (4.6) (5.7) (8.1) (4.9) (4.5) (20.7)
Months until eHC eligibility: 1 - 8 (ref: 0) -0.9 0.2 95 71 3.6 -16.7
# Satisfaction with health before
migration # GP distance (4.9) (6.2) (8.4) (5.1) (5.1) (20.8)
9 - 14 # Satisfaction with health before -2.0 10.5 -16.1* -8.1 -0.2 -18.1
migration # GP distance (5.4) (7.3) (8.7) (5.5) (5.5) (20.9)
15 # Satisfaction with health before -7.6 -0.2 -19.7* -10.2* -1.4 -21.9
migration # GP distance (5.4) (7.2) (8.9) (5.5) (5.8) (21.0)
Person observations 3,454 1,376 2,078 3,454 1,376 2,078
Person-year Observations 5,041 1,935 3,106 5,041 1,935 3,106
R2 0.112 0.152 0.092 0.238 0.262 0.202
Mean of dependent variable 48.8 47.1 49.9 53.5 51.1 55.0

Notes: Further included confounding variables (not reported): Months between arrival and asylum approval; Age: (i) 18-25, (ii)
26-35; (iii) 36-45; (iv) > 45; Female; At least 1 child in household; Female X Child; Partnership: (i) single, (ii) lives in Germany, (iii)
lives abroad); Education before immigration: (i) ISCED1, (ii) ISCED2, (iii) ISCED 3, 4, (iv) ISCED 5, 6, 7, 8; Employed before
migration; Citizenship: (i) Syria, (ii) Afghanistan, (iii) Iraq, (iv) Eritrea, (v) MENA, (vi) Western Balkans, (vii) Former USSR, (viii) Rest
Africa, (ix) Other or stateless; Years since arrival (5 cat.); Traumatic experience during escape: (i) no, (ii) yes, (iii) refuses to
report; Survey year dummies; German score before immigration; Country of origin illiterate; Private vs. communal
accommodation; Discrimination experience based on origin: (i) never, (ii) seldom, (iii) often; Worries about prospects of staying
in Germany: (i) no, (i) some, (iii) big; Degree person felt welcome in Germany at arrival; District-level variables, assigned district
in arrival year - 1: (i) Unemployment rate, (i) Population density, (i) Foreigner share, (iv) Refugee share among foreigners, AfD
federal election 2013 voting share. Supplementary Figure Al shows predicted margins based on models (1) and (4). Coefficients
and standard errors are multiplied by 100 for readability. Standard errors clustered at person-level in parentheses. * p<0.10, **
p<0.05, *** p<0.01.

Source: Own calculations based on IAB-BAMF-SOEP Survey of Refugees (2021).
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Figure Al: Predicted MCS & PCS
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Months until eHC eligibility Months until eHC eligibility
Unsatisfied with health before migration Satisfied with health Unsatisfied with health before migration Satisfied with health

Notes: Figure shows predictive margins based on models 1 and 4 of supplementary Table A3. Included control variables: Months
between arrival and asylum approval; Age: (i) 18-25, (ii) 26-35; (iii) 36-45; (iv) > 45; Female; At least 1 child in household; Female X
Child; Partnership: (i) single, (ii) lives in Germany, (iii) lives abroad); Education before immigration: (i) ISCED1, (ii) ISCED2, (iii)
ISCED 3, 4, (iv) ISCED 5, 6, 7, 8; Employed before migration; Citizenship: (i) Syria, (ii) Afghanistan, (iii) Iraq, (iv) Eritrea, (v) MENA,
(vi) Western Balkans, (vii) Former USSR, (viii) Rest Africa, (ix) Other or stateless; Years since arrival (5 cat.); Traumatic experience
during escape: (i) no, (ii) yes, (iii) refuses to report; Survey year dummies; German score before immigration; Country of origin
illiterate; Private vs. communal accommodation; Discrimination experience based on origin: (i) never, (ii) seldom, (iii) often;
Worries about prospects of staying in Germany: (i) no, (i) some, (iii) big; Degree person felt welcome in Germany at arrival;
District-level variables, assigned district in arrival year - 1: (i) Unemployment rate, (ii) Population density, (iii) Foreigner share,
(iv) Refugee share among foreigners, AfD federal election 2013 voting share. Standard errors clustered at person-level. Shared
areas denote 90 confidence intervals

Source: Own calculations based on IAB-BAMF-SOEP Survey of Refugees (2021).
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