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The public health effects of interventions similar to basic
income: a scoping review
Marcia Gibson, Wendy Hearty, Peter Craig

Universal, unconditional basic income is attracting increasing policy and academic interest. Income is a key health
determinant, and a basic income could affect health through its effect on other determinants, such as employment.
However, there is little evidence of its potential effects on public health, because no studies of interventions which
meet the definition of basic income have been done. However, there is evidence from studies of interventions with
similarities to basic income. Therefore, we aimed to identify these studies and to consider what can be learned from
them about the potential effects of such interventions on health and socioeconomic outcomes. We did a systematic
scoping review of basic income-like interventions, searching eight bibliographic and eight specialist databases from
inception to July, 2019, with extensive hand searching. We included publications in English of quantitative and
qualitative studies done in upper-middle-income or high-income countries, of universal, permanent, or subsistencelevel interventions providing unconditional payments to individuals or families. We sought to identify the range of
outcomes reported by relevant studies, and report health, education, employment, and social outcomes. We extracted
and tabulated relevant data and narratively reported effects by intervention and outcome. We identified 27 studies of
nine heterogeneous interventions, some universal and permanent, and many evaluated using randomised controlled
trials or robust quasi-experimental methods. Evidence on health effects was mixed, with strong positive effects on
some outcomes, such as birthweight and mental health, but no effect on others. Employment effects were inconsistent,
although mostly small for men and larger for women with young children. There was evidence of spill-over effects in
studies measuring effects on large populations. In conclusion, little evidence exists of large reductions in employment,
and some evidence suggests positive effects on some other outcomes, including health outcomes. Evidence for
macro-level effects is scarce. Quasi-experimental and dynamic modelling approaches are well placed to investigate
such effects.

Introduction
There is growing interest in many countries in providing
all individuals with an unconditional, regular, basic in
come. The role of income as a fundamental determinant
of health through numerous pathways has stimulated
keen public health interest in a policy that would provide
equal payments to all.1 A full basic income is generally
defined as universal, permanent, unconditional, and
unaffected by other income.2 Some definitions also
stipulate subsistence-level payments.3 Since the effects of
a universal, permanent intervention might differ from
those observed in a small, short-term trial, evidence on the
full range of potential effects is hard to obtain. Behavioural
responses to a permanent basic income might differ from
responses to a small-scale time-limited scheme. A basic
income implemented at scale might have many spill-over
and indirect effects. However, relevant evidence exists
from several interventions that are similar to basic in
come, including quasi-experiments of policy-level inter
ventions affecting large populations.
Although support for basic income has increased, it is
still a controversial idea, with many complex arguments
for and against. Proponents argue that basic income
could reduce poverty and promote equality by paying
every citizen the same amount.3,4 Work disincentives in
benefit systems with high withdrawal rates could be
removed, and the cumbersome bureaucracy of means
testing could be eradicated,5 Moreover, it has been
suggested that basic income could free up time for
caring, education, community work, and creative or
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business projects, improve health by reducing stress
and stress-related health behaviours, and address
employment insecurity, in-work poverty, and potential
mass unemployment due to automation.6 Critics argue
that basic income could disincentivise work and promote
economic dependency, is unaffordable, and might not
reduce poverty for the poorest.7 People with greater needs
would not be served by a flat-level payment, and it does
not account for variable housing costs.8
Several narrative reviews of basic income-like studies
in high-income countries have been published, but none
use systematic methods to search for and extract data,1,6,9
and the composition of the evidence base is unknown.
Therefore, we aimed to provide an overview of the
existing evidence on basic income-like interventions and
their effects, and to consider what can be learned from
them about the potential effects of a universal, permanent
basic income on health and socio-economic outcomes in
a high-income country.

Methods
Overview

We did a systematic scoping review The protocol for this
study has been published previously.10

Search strategy and selection criteria
We searched eight bibliographic and eight specialist
databases for articles published in English from database
inception until April, 2017 (iteration 1), November, 2017
(iteration 2), and July, 2019 (searches updated). The
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Unconditional cash transfer

Negative income tax
151 records identified through
database searching

209 records identified through
other sources

335 records screened after duplicates
removed

2097 records identified through
database searching

906 records identified through
other sources

2555 records screened after
duplicates removed

2434 records excluded

335 full-text articles assessed for
eligibility

127 full-text articles assessed for
eligibility

285 full-text articles excluded
133 outcome not included
47 implementation or context
40 wrong intervention
35 discussion papers
17 methods
11 modelling studies
2 theses

50 publications pertaining to
10 studies included in
qualitative synthesis

89 full-text articles excluded
11 inappropriate population
23 reviews
28 did not report intervention
16 excluded study design
5 studies in low-income countries
3 discussions
2 background articles
1 duplicate

32 publications pertaining to
17 studies included in
qualitative synthesis

Figure: Study profile

See Online for appendix
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search strategy used terms related to basic income,
negative income tax, and study design. We also did
extensive hand searching (appendix p 4). The database
results were uploaded to Endnote, where inclusion and
exclusion decisions were recorded. Results were screened
by MG and a 10% sample was checked by WH. Sources
searched and a detailed description of the searches are
available in the appendix (p 4).
No interventions meet all five of the aforementioned
criteria for a full basic income. We therefore sought
evidence from studies of interventions that meet some of
the criteria. We describe these as basic income-like to clarify
that they do not meet the all of the criteria, and to avoid the
conceptual confusion that arises when effects of basic
income are extrapolated from interventions with few
characteristics of a basic income. The ability to choose
whether to engage in paid employment is arguably the key
feature of basic income, and many of the putative effects
would not occur if conditions were attached to receipt.
Therefore, we included only interventions that provided
regular, unconditional payments to individuals or house
holds. To gain insights into the potential effects of other
features of a full basic income, we included interventions
that also met one or more of the other criteria: universality,
permanence, and fixed or subsistence-level payments. We
included randomised controlled trials (RCTs), cluster
RCTs, quasi-experimental, controlled before-and-after, and
qualitative studies in upper-middle-income or high-income

countries, aimed at the general population or at low-income
groups. To map the available evidence, we recorded studies
that reported effects on any outcomes, but only studies
reporting labour market participation, health, education,
and social outcomes (crime and family functioning) are
reported here and included in the synthesis. We defined
interventions that gave transfers to a large proportion of the
population as quasi-universal. Full details of the inclusion
and exclusion criteria are provided in the appendix (p 3).

Data analysis
A data extraction form was developed and independently
piloted on three publications by two reviewers (MG and
WH). We extracted intervention and study characteristics
and impact data for our focal outcomes, as well as
any evidence of spill-over or indirect effects. Duplicate
extraction was done on a 25% sample of publications. The
manner of reporting data varied across the studies, and
we report effects in their original format. Owing to
missing data, it was not possible to calculate effect sizes
for the included outcomes. In reporting magnitudes of
effects, we used the quantifiers supplied by the authors,
or in some cases compared the effects with those of
interventions aimed at similar outcomes. All effects
reported in the text are significant at the 10% level or
higher unless otherwise stated. We tabulated intervention
and study characteristics, and narratively reported the
effects by intervention and outcome.
www.thelancet.com/public-health Vol 5 March 2020
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Effect
Gary Income Maintenance Experiment
Adult labour supply: annual hours worked, percentage difference in annual
hours worked

Table 2

Teen labour market participation13

Low-income boys and girls in generous plans significantly less likely to work*

Marital dissolution

No evidence located

Reading test scores14

22-point improvement for younger children,† related to low baseline incomes and length of exposure. No effect
on other groups

Remaining in education15

Low-income boys and girls in generous plans significantly more likely to stay in school

Academic grade point average14

No effect

Days absent14

No effect

Birth weight13

Increased by 0·3–1·2 lb (136–544 g)† among the highest risk groups

Manitoba Basic Annual Income Experiment
Adult labour supply: annual hours worked, percentage difference in annual
hours worked

Table 2

Marital dissolution16

Small reduction

Qualitative; explores attitudes towards Mincome, reasons for claiming, and
the role of perceived stigma in both of these in saturated site (Dauphin)17

Mincome was not stigmatised in the same as way as normal welfare benefits; many claimed Mincome who would
not have claimed welfare; Mincome allowed people to respond to changing circumstances while remaining in
work; autonomy and dignity were highly valued

Labour market participation in saturated site (Dauphin)18

Overall, the reduction in Dauphin was 30% larger than in the scattered site (14·7% vs 11·3%),‡ driven by reductions
for young people (18·6 percentage points) and single people (16·2 percentage points)

Considering reducing work now or in the future in saturated site (Dauphin)18 Qualitative data; 55 of 322 respondents indicated might reduce work due to inability to find work, health
problems, education or caring
Starting wage rate on job (for all job vacancies reported in previous week)15

Wages 0·66 cents per hour higher in Dauphin (SE 0·39, 90% CI 0·01 to 1·31)§

Wage rate on job (for people hired in the past 4 months)15

Wages 0·17 cents per hour higher in Dauphin (SE 0·16, 90% CI –0·10 to 0·44)

Percentage of businesses that received job applications in last four months15 12·2% fewer applications in Dauphin (SE 0·1747, 90% CI –0·4104 to 0·1672)
Percentage of businesses with no new employees in last four months15

18·6% more Dauphin businesses recruited no new employees (SE 0·0692, 90% CI 0·0718 to 0·2995)‡

Hours per week for new employees15

0·07 fewer hours per week in Dauphin (SE 2·69, 90% CI –4·52 to 4·37)

Hours per week in vacant positions15

2·76 fewer hours per week in Dauphin (SE 1·62, 90% CI –5·43 to –0·10)§

Total hospital separations (hospitalisation per 1000 people) in saturated
site (Dauphin)19

8·5% lower than control group,‡ mostly driven by reductions in admissions for accidents or injuries and mental
health diagnoses

Overall physician claims and physician claims for mental health diagnoses in Similar pattern to hospital findings is reported†
saturated site (Dauphin)19
Percentage progressing to Grade 11 or 12 high school in saturated site
(Dauphin)20

Increased from 81% to 99% in Dauphin site, decreased from 99% to 90% in control site;* qualitative evidence of
peer effects on decision to remain in school

Low birthweight in saturated site (Dauphin)21

No effect

Marital dissolution in saturated site (Dauphin)21

No effect

New Jersey Graduated Work Incentive Experiment
Adult labour supply: annual hours worked, percentage difference in annual
hours worked

Table 2

Teen labour market participation22

Large reductions for experimental teens

Marital dissolution23

No effect

Level of education completed, school enrolment, and college attendance22

25–30% increase in school completion for teens on medium-generosity plans, 6–12 months more education at
end of study*

Anomy scale, Control of future scale, Community Efficacy Scale,
Psychosomatic and Nervous Symptoms Scale, Self-Esteem Scale, Worry
Items, Quality of Life, General happiness, and Feeling of nothing to do24

No effect

Household head’s and spouse’s number of chronic conditions, number of work No effect
days lost, number of days spent in a hospital, and number of physician visits25
Children’s per capita number of chronic conditions, per capita number of
days spent in bed, per capita number of visits to a physician, and whether
any child has spent at least one night in a hospital in the year previous to the
interview25

No effect

(Table 1 continues on next page)

We did not critically appraise the quality of included
studies. We do however comment on major methodological
issues with the studies.
www.thelancet.com/public-health Vol 5 March 2020

Role of the funding source
The funders of the study had no role in study design,
data collection, data analysis, data interpretation, or
e167

Scoping Review

Effect
(Continued from previous page)
Rural Income Maintenance Experiment
Adult labour supply: annual hours worked, % difference in annual hours
worked

Table 2

Teen labour market participation26

Reductions for all groups, but only significant for white individuals from North Carolina (66% fewer hours per
quarter)*

Marital dissolution27

No statistically significant effect

Mean Adequacy Ratio of 10 vital nutrients28

3·56% higher for North Carolina experimental group;‡ no difference for relatively affluent Iowa sample

Self-report delinquency scale; how many times in last 2 years committed
theft, received stolen property, trespassed, committed assault, extortion, or
used marijuana or other narcotics; another scale developed to take account
of seriousness of offences27

Crime higher in low guarantee groups, but substantially lower in high guarantee groups. Only significant for
one group.

School attendance27

Younger children in North Carolina site; 30·5% reduction in absenteeism;† no effect on other groups

Academic grades and Standardized Achievement Test score27

Younger children in North Carolina site; 18·9% improvement in SAT scores, a 6·2% increase in Grade Point
Average;† no effect on other groups

Health service use: annual contacts with hospitals, clinics, private physicians, Small and inconsistent effects
and dentists; whether a family member visited a specialist; cash expenses by
the family for doctor, hospital, drug, and dental bills; and whether a family
possesses medical insurance27
Health: work lost due to illness, the presence of a chronic health
impairment, and whether this condition limits the amount or type of work
practiced by the individual27

Small and inconsistent effects

Psychological well-being; scales similar to New Jersey27

Mild positive effect for adults and teens across sample. Significance varies across subgroups

Seattle-Denver Income Maintenance Experiment
Adult labour supply: annual hours worked, % difference in annual hours
worked

Table 2

Teen labour market participation29

Male teens worked 4·63 h fewer per week,‡ and female teens worked 2·78 h fewer§

Marital dissolution30

Initial analysis suggested large negative effect; later reanalysis found no effect

Achievement scores, academic grades, and absence rates29

No effects

Remaining in school31

11% more likely to complete high school*

Number of work days lost due to illnesses; number of hospital stays; number No effects
of days hospitalised in the last 2 years; number of work days missed in the
last 6 months; presence of a functional limitation on doing household tasks;
presence of a chronic condition that limits activities of daily living or market
work; the duration of the chronic condition; a mental health index;
self-perception of overall health32
Psychological distress: “a close variant of the Macmillan Health opinion
survey index”33

Very small increases for some subgroups

Income of SIME participants 40 years after intervention34

$1800 per annum less than controls†

Labour force participation of SIME participants 40 years after intervention34

3·3% less likely to be in work†

Disability benefit claims and percentage of successful claims of SIME
participants 40 years after intervention34

6·3% more likely to claim‡, but less likely to be successful

Mortality of SIME participants 40 years after intervention34

No effect

Impacts on above outcomes for children of SIME participants 40 years after
intervention34

No effects

Impact on labour market behaviour for sample enrolled for 20 years35

Reductions no greater for husbands or second earners. Larger effects for single parents

Labour supply differences between 3-year and 5-year samples; reanalysis of
data accounting for variations in co-intervention duration36

Contrary to previous analyses, finds no significant difference in labour supply between men in 3-year and 5-year
samples

*Significance not reported. †Significant at the 5% level. ‡Significant at the 1% level. §Significant at the 10% level.

Table 1: Effects of negative income tax on other outcomes by study

writing of the report. The corresponding author had full
access to all the data in the study and had final
responsibility for the decision to submit for publication.

Results
Excluding duplicates, we found 2890 publications, from
which we identified 27 studies of nine interventions,
e168

including 11 studies of five historical negative income
tax interventions and 16 studies of four contemporary
unconditional cash transfer interventions (figure; appendix
p 2). One intervention occurred in Iran, with the remainder
in North America. Further information on study context,
design, and implementation, including which basic
income criteria each of the interventions met, is provided
www.thelancet.com/public-health Vol 5 March 2020
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in the appendix (p 11). We report the historical and
contemporary studies separately, because the differing
temporal contexts should be considered when interpreting
the results.

Male heads

Second earners

Female heads

New Jersey Graduated Work Incentive Experiment
–116 (–7%)

–75 (–33%)

··

Robins (1985)39

–34 (–2%)

–56 (–25%)

··

Historical studies

Burtless (1986)40

–21 (–1%)

–56 (–25%)

··

Landmark studies of negative income tax were done in
North America in the 1970s with the aim of measuring the
work disincentive effects of providing a guaranteed
income.11,12 For 3–5 years, they provided scattered
samples of low-income families with an unconditional,
subsistence-level income that was withdrawn at varying
rates above varying income thresholds. These studies
were done to test differing combinations of these rates and
thresholds in New Jersey and Pennsylvania (New Jersey
Graduated Work Incentive Experiment [New Jersey]),
Iowa and North Carolina (Rural Income Maintenance
Experiment [RIME]), Gary in Indiana (Gary Income
Maintenance Experiment [Gary]), Seattle and Denver
(Seattle-Denver Income Maintenance Experiment [SIMEDIME]), and Winnipeg and rural Manitoba, Canada
(Manitoba Basic Annual Income Experiment [Mincome]).
The populations, settings, and economic conditions varied
widely. Negative income tax was not universal or
permanent, and the value fluctuated. Mincome included
the rural town of Dauphin as a so-called saturation site,
where anyone whose income was below the threshold
during the study was eligible, even if they were not in the
sample at the start of the study. The methods used in
the studies have been criticised; however, some of
the criticisms are perhaps overstated (appendix p 9).
With regard to health outcomes, there were small nonsignificant increases in psychological distress in some
SIME-DIME subgroups (table 1).33 In RIME there was a
mild positive effect overall, associated with plan
generosity.27 New Jersey reported no effects on psycho
logical outcomes.24 Hospital admissions were 8·5% lower
across the community in Dauphin, driven by reduced
admissions for accidents and mental health conditions.19,21
Qualitative data suggested that negative income tax
increased respondents’ autonomy and self-respect.17
A large increase in birthweight (0·3–1·2lb) for high-risk
groups in Gary was attributed to improved maternal
nutrition.37 There was no effect on birthweight in Dauphin,
where the whole community was included in the analysis.21
New Jersey and SIME-DIME found no impact on measures
of health service use.25,32 There was a large reduction in
hospital admissions in Dauphin, potentially due to spillover effects.19,20 Nutrition improved in RIME’s impoverished
North Carolina site, but there was no effect in affluent
Iowa.28 No effects were found on a range of chronic
conditions and health-related limitations in New Jersey25
or SIME-DIME.32 There was no effect on mortality in
SIME-DIME 40 years after the intervention.34
Several analyses of data on labour market participation
(LMP) from studies of negative income tax have used
different statistical methods and approaches to defining

Rural Income Maintenance Experiment
NR (–29%)*

··

www.thelancet.com/public-health Vol 5 March 2020

Keely (1981)38

Keely (1981)38

NR (–9%)

Robins (1985)39

–56 (–3%)

–178 (–28%)

··

Burtless (1986)40

–56 (–3%)

–178 (–28%)

··

Seattle-Denver Income Maintenance Experiment
Keely (1981)38

–147 (–8%)*

–139 (–21%)*

–155 (–15%)*

Robins (1985)39

–113 (–7%)*

–141 (–21%)*

–163 (–16%)*

Burtless (1986)40

–144 (–8%)

–107 (–17%)

–85 (–9%)
–102 (–28%)

Gary Income Maintenance Experiment
Keely (1981)38

–80 (–5%)

–9 (–3%)

Robins (1985)39

–35 (–2%)

–58 (–20%)

–37 (–10%)

14 (5%)

–112 (–30%)

Burtless (1986)40

–114 (7%)

All US experiments
Robins (1985)39

–89 (–5%)

–117 (–21%)

–123 (–13%)

Burtless (1986)40

–119 (–7%)

–93 (–17%)

–133 (–17%)

–15 (–3%)

–79 (–7%)

Manitoba Basic Annual Income Experiment
Hum and Simpson (1993)41

–17 (–1%)†

NR=not reported. *Statistical significance at the 5% level or lower. In some cases, statistical significance is not reported
or is mixed (the result is an average of several results, some of which are significant). Burtless (1986)40 does not report
statistical significance. †Includes single individuals (21% of all men in sample).

Table 2: Effects of negative income tax on annual hours worked by study

the sample. We present the range of effects reported by
Hum and Simpson (table 2).41 Across the studies,
husbands’ annual hours worked were 1–9% lower in
groups that received payments than in those that did not.
Effects for wives (3–33%) and single parents (7–30%)
were larger than those for men. Few of these effects were
significant. Men reportedly spent longer looking for
work,40,42 and women spent more time on domestic
tasks.12 Intervention duration had no effect,35 but an
analysis of administrative data for SIME-DIME
respondents 40 years after the intervention found that
LMP was reduced by 3·3%.34
A difference-in-difference analysis of a small, potentially
biased sample from Mincome's saturated site in Dauphin
found a larger reduction in LMP in the saturated site than
the dispersed site. Qualitative analysis found so-called
community context effects, including increased
acceptability of receiving payments.18 Qualitative evidence
suggested that negative income tax allowed people to
respond flexibly to changing circumstances (eg, health
problems, caring, and education), because they could
remain in work without losing benefits, and that the
dignity and autonomy thus afforded were highly valued.17
A further difference-in-difference analysis of Mincome
data from a survey of business owners found that
employers received fewer applications for new posts in
Dauphin than the control sites, and wages for new
vacancies were higher (CAN$0·66 per hour).15
e169
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Effect
Alaska Permanent Fund
Low birthweight49

0·7 percentage points lower;* birthweight 17·7 g higher for
every $1000 increase in income*

AGPAR score: mean, proportion with low
score49

0·063 higher;* low AGPAR score 0·4% lower*

Prenatal care49

Prenatal care began 2·23 days earlier;* no effect on number of
visits

Mortality47

13% increase among urban Alaskans immediately following
annual payment receipt;† 8% of this attributable to increased
substance use,† the remainder to an activity displacement
effect

Probability of child obesity at 3 years
of age50

4·5 percentage points lower per $1000 additional dividend;*
corresponds to a 22·4% reduction in number of obese
3-year-old Alaskans

Annual household income <$25 000

No effect

Annual household income
$25 000–75 000

4·5 percentage point reduction in probability of obesity;
22·4% fewer cases; significant but significance not reported

Annual household income >$75 000

No effect

RIME and Gary reported substantial improvements in
several educational outcomes for younger and more
disadvantaged children.14,43 SIME-DIME found no effects
on measures of educational performance.29 Teens whose
families received payments in SIME and Dauphin were
more likely to complete high school and less likely to
work than those who did not receive payments,21,29,31 as
were some groups in New Jersey,22 Gary,13 and RIME.26
Qualitative evidence from Dauphin suggests financial
considerations and peer effects influenced decisions to
remain in education.20
There were no effects on marital dissolution in SIMEDIME30 or New Jersey.23 Small reductions were found in
RIME27 and Mincome16 but not in Dauphin.21 Measures of
teen offending showed mostly non-significant reductions
for some groups in SIME-DIME44 and RIME,27 but the
SIME sample was very small. Both results in RIME were
related to plan generosity.

Employment rate45

No effect

Labour force participation45

No effect

Contemporary studies

Part-time employment rate45

17% increase*

The Alaska Permanent Fund has paid dividends as an
annual lump sum to all Alaskan residents from the
state’s oil revenues since 1982. The payments are not
affected by other income, but they fluctuate and are less
than subsistence level. However, they are substantial at
household level, with individual payments ranging from
US$1000 in 1996 to $2072 in 2015.45
The Iranian Targeted Subsidy Plan has paid all
individuals a fixed monthly sum since 2010 to compensate
for the abolition of fuel subsidies. Initially this payment
was above subsistence-level, but it was very quickly
eroded by inflation.
Some Native American nations have been running
casinos since the mid-1990s and distributing dividends
from the revenues to all tribal members. The payments
are permanent and universal within the tribe. The value
varies across tribes, from below subsistence-level to well
above, but is often substantial. Childhood payments
accrue and are paid as a lump sum on adulthood. The
Great Smokey Mountains Study (GSMS)46 is one of a
number included in this Review.
The Ontario Basic Income Pilot (OBIP) was a negative
income tax (unconditional, subsistence-level, and
withdrawable). It began in 2018 but was terminated
early upon a change of provincial government.
Some qualitative data have been collected from
participants.
Between 2000 and 2006, mortality increased by 13% in
the weeks following Alaska Permanent Fund receipt;
8% was attributed to increased substance abuse and
the remainder to displaced activity, with a concomitant
reduction 4 weeks later.47 Eastern Cherokee accidental
mortality risk doubled following dividend receipt, with
50% of deaths involving motor vehicles. Qualitative
evidence indicated payments were associated with
substance abuse and vehicle purchase, particularly
following receipt of the first large cheque at 18 years old.48

Men

No effect

Women

22% increase‡

Hours worked last week45

0·617 decrease

Income inequality (Gini coefficient, relative Gini Coefficient 0·21* higher, relative mean deviation
0·13 higher,‡ and Thiel’s Entropy Index 0·36 higher* in the
mean deviation, and Thiel’s Entropy
long term
Index)60
Number of hours worked in reference
week61

0·59 h (SE 0·253) decrease per $1000 increase in dividend
payment‡

Men

0·244 h (SE 0·346) decrease per $1000 increase in dividend
payment

Women

0·913 h (SE 0·335) decrease per $1000 increase in dividend
payment;* 1·96 h (SE 0·848) decrease for women with
children younger than 5 years‡

Whether respondent employed in
reference week61

0·6% (SE 0·006) increase per $1000 increase in dividend
payment

Men

1·6% (SE 0·007) increase per $1000 increase in dividend
payment‡

Women

0·4% (SE 0·009) decrease per $1000 increase in dividend
payment

Crime 1 day after Permanent Fund Dividend receipt59
Noise violations

No effect

Property crime

No effect

Substance abuse-related crime

6·16 more incidents (SE 1·964)*

Violent crime

No effect

Medical assistance to other agencies

No effect

Crime 4 weeks after Permanent Fund Dividend receipt59
Noise violations

No effect

Property crime

Average 8% fewer incidents per day; significant but level not
reported

Substance abuse-related crime

Average 10% more incidents per day; significant but level not
reported

Violent crime

No effect

Medical assistance to other agencies

Average 9% more incidents per day; significant but level not
reported
(Table 3 continues on next page)
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Alaska Permanent Fund and tribal dividends are large
lump sums paid once or twice per year.
Low birthweight in Alaska was 0·7 percentage points
lower, and birthweight increased by 17·7 g for every
US$1000 increase in income, apparently owing to longer
gestation.49 Among children born to middle-income
Alaskan families ($25–75k per annum) in 2009–11, the
proportion of obese 3 year olds decreased by 22·4%, but
no effect was observed for other income groups. In a
simulation model, every dollar paid in dividends led to
20–92 cents lower health-care expenditure.50 In GSMS,
dividends were associated with reduced body-mass index
and probability of obesity, but both measures were higher
for adolescents who were poor at baseline.51
Several GSMS analyses reported positive effects on a
range of child and adolescent personality traits and mental
health outcomes in successive waves of data following
dividend implementation.52–53 Improved adult mental
health was posited as a mechanism underlying better
child outcomes, as were improved parental supervision,46,54
improved parental and parent-child relationships,52,54 and
fewer delinquent peers in adolescence.63 There was
evidence for a cumulative effect of exposure,53,54 and effects
were often stronger in the most high-risk groups.46,52
Improved adult mental health was potentially due to
decreased financial stress.54 A qualitative tribal dividend
study55 also reported that reduced financial stress led
to improved mental health. Qualitative evidence from
two studies of OBIP56,57 indicated that escaping intrusive
bureaucracy led to reduced stress, and greater food security
was linked to amelioration of other health conditions,
including depression, fibromyalgia, and coeliac disease.
Payments were used for medications, dental treatment,
and optical needs. Some of these effects were due to the
higher value of OBIP payments (than normal benefits).
One tribal qualitative study reported that affordability
of physical activity and healthy food increased after per
capita dividend payments were introduced. However,
tribal elders reported that unhealthy eating, substance
abuse, and gambling increased.55 Qualitative evidence of
increased substance abuse was reported by another tribal
dividend study,58 possibly driven by receipt of large lump
sums. A difference-in-difference analysis of Alaskan data
found that substance abuse-related crime increased in
the 4 weeks following receipt of annual payments.59 In
GSMS, there was no effect on several child health
outcomes (accidents, allergies, headaches, and eczema).51
Three studies reported LMP effects of the Alaska
Permanent Fund (table 3). One synthetic control study
found no long-term effect on LMP, but an increase in
part-time working and a small decrease in hours
worked, driven by more women working part time
(22% increase).45 A difference-in-difference study using
data from 2005–15 found that annual hours worked
decreased by 182 h for men, 106 h for single women, and
151 h for married women. These changes correspond to
an 11% decrease for men and 12% for married women.62
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Effect
(Continued from previous page)
Annual hours worked (triple difference comparison with all states)62
Men

–182 h per year (SE 3·182)*

Single women

–106 h per year (SE 3·561)‡

Married women

–151 h per year (SE 3·835)‡

Iranian targeted subsidy plan
Probability of low-income labour market participation63
Men

No effect

Women

Increased by 7%*

Low-income hours worked (fixed effects, timing of participation)63
Men

Increased by 0·069 h per week*

Women

No effect

Hours worked63
Waged

Increased by 0·066 h per week‡

Self-employed

Increased by 0·082 h per week‡

Waged and self-employed

Increased by 0·050 h per week, but not significant

Ontario Basic Income Pilot
Recipients’ accounts of how Ontario Basic
Income Pilot affected them56

Improvements reported in many areas, including ability to
explore different options and cope with various personal
circumstances, long-term planning, improved diet leading to
better health, paying off debt, dignity, and social interaction

Recipients’ accounts of how Ontario Basic
Income Pilot affected them57

Improvements reported in many areas including ability to
plan, ability to take up work that fits around personal
circumstances (particularly health issues), and work incentives;
not having to deal with intrusive bureaucracy and removal of
risk of sanctions was reported to reduce stress

Tribal dividends
Accidental mortality48
Substance abuse (qualitative)

Increase in dividend payment months; risk ratio 2·62, 95% CI
1·54–4·47
Ethnographic evidence suggested young people often spent
lump sum dividends on motor vehicles and substances

Unemployment64
Native Americans only

−3·13%‡

All

−2·09%‡

Labour force participation64
Native Americans only

−7·22%*

All

−3·22%‡

Per capita income
Native Americans only
All

$3944·79*
$3141·17*

Qualitative; community perceptions of
effects of casinos58

No effect on adult labour force participation; some reports of
young adults living off their dividends; reports of increased
substance abuse, but relevant personnel reported drops in
driving under the influence, robbery, petty crimes, and
increased participation in adult education; some conflict over
eligibility for dividends (ie, tribal membership)

Young adult obesity51

2–4% decrease in probability of obesity at 21 per $5000 per
annum higher initial income,* but increased for those in
poverty before dividends

Young adult body-mass index51

0·6 lower at 21 per $5000 per annum higher initial income,‡
but higher for those in poverty prior to dividends

Child health: accidents, allergies,
headaches, and eczema51

No effect
(Table 3 continues on next page)
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Effect
(Continued from previous page)
Psychiatric disorders among children and
adolescents—emotional (anxiety or
depression), behavioural (conduct or
oppositional defiant disorder), and
substance abuse disorder53

Odds of any disorder lower for Native American young adults
(OR 0·66, 95% CI 0·48–0·90); reductions limited to alcohol
and cannabis abuse

Child and Adolescent Psychiatric
Assessment Symptom Score46

For those who exited poverty, score fell to that of never-poor
children (4·28 to 2·90)

Emotional and behavioural distress52

–37% (SE 0·104) of a SD and -23% (SE 0·104) of a SD;
significant but level not reported

Trait conscientiousness52

+25% (SE 0·128) of a SD; significant but level not reported

Trait agreeableness52

+37% (SE 0·147) of a SD; significant but level not reported

Trait neuroticism52

+0·38% (SE 0·141) of a SD; significant but level not reported

Parental mental health (whether one or
both parents sought mental health
support)54

Cumulative reductions in probability 2, 3, and 4 years after
dividends began‡

Maternal and paternal labour force
participation rate54

No effect

Educational attainment (years of
completed education at age 21)54

1·1 years longer in education for children in poverty at
baseline;* no effect on those not in poverty

Finished high school by 19 years of age54

+39% probability for children in poverty at baseline;*
no effect on those not in poverty

High school diploma or general
equivalency degree by 19 years of age54

No effect

School attendance (days in previous
quarter)54

3·85 additional days per quarter for children in poverty at
baseline;‡ no effect on those not in poverty

Criminal arrest figures50
Young adult

22% less likely to have been arrested at 16–17 years of age;‡
7% less likely to have dealt drugs at 21 years of age†

Adult

3·9% reduction in probability of maternal arrest;‡
11% reduction in probability of paternal arrest*

Marital status52

No effect

Parent-child relationship quality52,54

Maternal relationships improved by 4%;* no significant
improvement for fathers

Parental supervision46,52,54

3–5% improvement* for mothers and fathers

Qualitative; mechanisms linking casinos to Changes in tribal economy, built environment, and social
landscape were identified as mechanisms connecting casinos
health55
and health; reduced financial stress and improved health
behaviours were linked to higher incomes; some reports of
payments financing substance abuse and dependency among
young people
SE=standard error. *Significant at the 1% level. †Significant at the 10% level. ‡Significant at the 5% level.

Table 3: Effects of unconditional cash transfer on all outcomes by intervention

A further difference-in-difference study analysed the
short-term effects of payment receipt on LMP, finding
that male LMP increased by 1·6%, but women’s average
weekly hours decreased, particularly if they had young
children (–1·96 h weekly). The net aggregate effect was a
0·2% annual reduction in labour supply.61
No effect on maternal or paternal LMP was observed in
the GSMS tribal dividend study.54 A study of all Native
American nations using data from 1990–2000 found
a decrease in the unemployment rate, but economic
inactivity increased.64 Two qualitative tribal dividend
studies reported decreased economic activity, particularly
in some young people,55,58 but administrative data in
one showed no change in LMP.55 In the first year after the
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Iranian subsidy reform, low-income male LMP and
hours worked did not change, but the probability of LMP
for low-income women and hours worked for selfemployed men increased.63
Qualitative data from two studies of OBIP echoed the
Dauphin findings on flexibility and choice. The income
floor provided by the responsive negative income taxstyle payments allowed people to cope with fluctuating
health conditions and precarious employment, to explore
other career options, retrain, volunteer, or reduce very
long working hours.56,57
A tribal dividend study54 found that educational
participation increased by up to a year for individuals who
received payments and who were most disadvantaged
before their introduction compared with those who did
not receive payments. Qualitative evidence indicated that
tribal dividends were associated with increased parti
cipation in adult education.58
Several GSMS papers reported positive effects (from 25%
to 50% of a standard deviation) on parental supervision,46,52,54
parent-child relationships,52,65 and parental relationships
and no effect on marital status.52 Alaskan mothers of young
children spent more time at home, and OBIP respondents
reported increased time with children and social
interaction.56,57
Adolescent and parental offending decreased among
the Eastern Cherokee, with reduced adolescent arrests
and drug dealing.54 Social conflict due to disputed
eligibility was reported in a qualitative tribal dividend
study.58 Income inequality increased in Alaska,60 due to
the regressive nature of the Alaska Permanent Fund.66
10% more substance-abuse related crime was reported
per day in the month following Alaska Permanent Fund
receipt, but 8% less property crime was reported. The
effect of these short-term increases on annual crime
rates was minimal. The authors estimate the net financial
impact ranges from a $329 000 reduction in expenditure
to a $3·4 million increase; the upper bound of this
estimate represents an annual cost of $16 per capita.59

Spill-over effects
There was evidence of spill-over or indirect effects in
universal and quasi-universal interventions. The Alaska
Permanent Fund increased demand and consumption,
leading to a short-term increase in Alaskan male LMP,61
and possibly countering longer-term LMP reductions.45
Average employment and income improved in Native
American nations, possibly because non-Native American
residents benefited from economic growth.64 There was a
larger LMP reduction in Dauphin than in the scattered
sample, apparently because universal eligibility led to
reduced stigma.18 There is also evidence that wages
increased in Dauphin, possibly due to reduced labour
supply.15 Increased hours worked by the self-employed
in Iran implies greater business activity.63 There was no
evidence that permanent interventions had stronger
effects on LMP.45,54
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Alaskan mothers’ increased time at home seemed to be
associated with reduced infant obesity, which is predicted
to reduce health-care expenditure.50 Changes in Alaskan
crime rates also had cost implications.59 A large reduction
in hospital admissions occurred in Dauphin, although
only 30% of residents received supplements,19 and there
was qualitative evidence of peer effects on young people
remaining in education.20 The positive effects of tribal
dividends increased with duration of exposure, suggesting
that a permanent intervention could have cumulative
effects.51,53,54

Discussion
To our knowledge, this is the first scoping review that
considers the effects of basic income-like interventions
in high-income countries on a wide range of health,
economic, and social outcomes. We found some robust
studies of interventions that were implemented universally
or quasi-universally, in some cases permanently. Effects on
LMP were inconsistent. In the early studies of negative
income tax, where payments covered subsistence but were
withdrawable, reductions of up to 9% in male hours
worked were observed, but they were attenuated when
underreporting was accounted for in Gary and SIMEDIME.40,67 Studies of the Alaska Permanent Fund, which
does not cover subsistence, reported contradictory findings
for men, with two finding null or small positive effects and
one finding an 11% reduction in annual hours worked,
possibly owing to differences in study design. Larger
reductions in LMP for women appeared to be concentrated
in mothers of young children in both the historical and the
contemporary studies. However, paid maternity leave was
not commonly available to women in these studies, and
there is evidence of improved maternal and child outcomes
when paid leave is provided.68 There was some evidence of
increased LMP, including soon after receipt of the Alaskan
dividend and among women and the self-employed in
Iran. Where LMP decreased, it was often replaced by other
productive activities, such as education or caring for
dependants. We could not discern a relationship between
duration, value, or withdrawal rates and the magnitude of
LMP effects. Adolescent LMP was lower, and there were
some large increases in educational participation. There
were also some strong positive effects on educational
performance and attendance, although these were less
consistent.
In some studies, there were modest to strong positive
effects on a number of health outcomes, including low
birthweight, infant obesity, adult and child mental health,
service use, and nutrition. Some studies suggested
mechanisms underlying these improvements, including
reduced stress, improved parenting quality, and reduced
financial strain. Several studies reported reductions in
offending, but the Alaska Permanent Fund was linked to
increased substance abuse-related crime and reduced
property crime. There did not seem to be any effect on
marital dissolution, but one study reported strong
www.thelancet.com/public-health Vol 5 March 2020

positive effects on family relationships, and other
evidence suggested parents spent more time with
children. Many studies reported stronger effects on
health and educational outcomes in more disadvantaged
groups. Some of the effects on these outcomes exceed
those typically achieved by interventions targeted at such
outcomes, such as provision of micronutrients for low
birthweight69 or higher education expenditure to increase
retention.70
There is some evidence of spill-over and indirect
effects, and of effects on some outcomes strengthening
over time. Consumption increases in Alaska stimulated
increased demand for labour. One study suggested that
employers might be induced to increase wages, and
another that economic stimulus might benefit nonrecipients. Mental health improvements in Dauphin
seemed to reduce service use and benefit the whole
community, and the reduced infant obesity resulting
from lower maternal employment was projected to
realise substantial savings in health-care expenditure.
Improved child mental health and educational outcomes
in the GSMS appeared to be mediated by reduced
parental problems and better parenting, which became
stronger over time. Positive effects on outcomes, such as
low birthweight and edu
cational participation, could
have long-term individual and societal implications,
including increased incomes,71 improved adult health,72
improved late-life cognitive ability,73 reduced mortality,72
and increased productivity.70
Some adverse effects were reported, including increases
in accidental mortality and some types of crime related
to receipt of large lump sums. Substance abuse was
implicated in these increases, a pattern also seen after
salary and social security payments.47 There were also
some qualitative reports of higher substance abuse,
perhaps linked to large lump sums for young adults in
tribal dividend studies. A review of the effect of cash
transfers on consumption of temptation goods in lowincome and middle-income countries reported that
quantitative studies found unchanged or reduced con
sumption, but qualitative studies often reported increases,
possibly due to salience bias in small communities and
multiple respondents reporting the behaviour of a small
number of people.74
A common argument against basic income, that it will
lead to large reductions in employment, is not supported
by the evidence reported here. Given the relatively small
number of studies, new evidence could emerge that
contradicts these findings. However, the findings of this
Scoping Review are congruent with reviews of cash
transfers in low-income and middle-income countries,
which find little effect on adult LMP,75,76 positive effects
on child labour,77,78 health, and a wide range of structural
determinants,79 as well as economic spill overs
with multiplier effects in local economies.78,80 Despite
contextual differences, it seems plausible that the
mechanisms underlying these effects are similar.20
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Some of the studies were limited by small samples,
multiple subgroups, or poor reporting of methods.
However, the majority of the quantitative studies are
quasi-experiments, and many are large and well designed
with population-based samples. All of the included
policy-level interventions are funded through sources of
so-called windfall revenue (oil or casino dividends
or subsidy abolition). A basic income implemented at
national level would likely be funded by general taxation,
which might have to increase. The implications of
funding a basic income through general taxation for its
effects are unpredictable. However, the findings are
indicative of behavioural responses to unconditional,
regular payments. The contexts, interventions, and
studies included are highly heterogeneous, but evidence
on pathways linking basic income to other outcomes
might be applicable in different contexts. The searches
were pragmatic and constrained by available resources,
but we are reasonably confident that we identified most
relevant interventions through our existing knowledge
and extensive hand searching of specialist websites.
Many questions regarding the societal effects of imple
menting basic income at scale remain unresolved. We
found no studies that assessed the economic effects of
reduced health service use, remaining in education,
or reduced offending. Evidence on macroeconomic
outcomes, such as productivity, consumption, labour
demand, wages, or inflation is either absent or scarce.
However, many other social interventions have spill-over
effects when implemented at scale, as evidenced
by cluster RCTs and quasi-experiments showing the
general equilibrium effects of active labour market
programmes.81,82
To understand higher-level effects, large samples with
a high density of recipients exposed to the same inter
vention are required, as are appropriate comparison
samples.83 Community-level randomisation, like the
cluster RCT underway in Kenya,84 permits measurement
of spill-over and community effects but is expensive
and logistically challenging. Quasi-experiments, such
as many of the included studies, allow robust evaluation
of the macro-level effects of interventions that affect
whole populations or large groups, often using existing
data. Dynamic simulation modelling approaches,
such as agent-based modelling, might also help to
provide insight into the emergent effects of basic
income.85
Contributors
MG conceived the study, gained funding, led on developing the
protocol, contributed to the search strategy, screened the search results,
extracted data, interpreted the findings, and led on writing the paper.
WH contributed to the protocol, screened search results, extracted data,
contributed to the interpretation, and commented on the paper.
PC contributed to gaining funding, the protocol, the interpretation,
and commented on the paper.
Declaration of interests
MG and PC report grants from What Works Scotland, during the
conduct of the study. WH is Chair of the Steering Group exploring

e174

potential basic income pilots in Scotland. The Steering Group does not
promote this policy or currently have a position with respect to future
development of basic income policy.
Acknowledgments
This study was funded by the Medical Research Council
(MC_UU_12017/15), the Scottish Government Chief Scientist Office
(SPHSU15), and What Works Scotland (ES/M003922/1).
References
1
Ruckert A, Huynh C, Labonté R. Reducing health inequities:
is universal basic income the way forward? J Public Health (Oxf)
2018; 40: 3–7.
2
Basic Income Earth Network. About basic income. Basic Income
Earth Network. https://basicincome.org/basic-income/ (accessed
Sept 26, 2018).
Standing G. About time: basic income security as a right. Basic
3
Income Earth Network, 2002. https://www.basicincome.org/bien/
pdf/2002Standing2.pdf (accessed Jan 14, 2020).
4
Beck S, Pulkki-Brannstrom AM, San Sebastian M. Basic
income—healthy outcome? Effects on health of an Indian basic
income pilot project: a cluster randomised trial. J Dev Effect 2015;
7: 111–26.
5
Painter A, Thoung D. Creative citizen, creative state: the principled
and pragmatic case for a universal basic income. London: Royal
Society of Arts, 2015.
6
Lehto O. Basic income around the world. the unexpected benefits of
unconditional cash transfers. London: Adam Smith Research Trust,
2018. https://static1.squarespace.com/
static/56eddde762cd9413e151ac92/t/5a5f7cf053450ae87512b4
ad/1516207346830/Universal+Basic+Income.pdf (accessed
Jan 14, 2020).
7
Centre for Social Justice. Universal basic income: an effective policy
for poverty reduction? London: Centre for Social Justice, 2018.
https://www.centreforsocialjustice.org.uk/library/universal-basicincome-an-effective-policy-for-poverty-reduction (accessed
Jan 14, 2020).
Goulden C. Universal basic income—not the answer to poverty
8
2018. Joseph Rowntree Foundation, 2018. https://www.jrf.org.uk/
blog/universal-basic-income-not-answer-poverty (accessed
Jan 14, 2020).
9
Marinescu I. No strings attached: the behavioral effects of
US unconditional cash transfer programs. National Bureau of
Economic Research, 2018. https://www.nber.org/papers/w24337.pdf
(accessed Jan 14, 2020).
10 Gibson M, Hearty W, Craig P, Watson N. Review protocol.
The impact of universal basic income: a scoping review of
evaluations and outcomes. Glasgow: What Works Scotland, 2017.
http://www.sphsu.mrc.ac.uk/university-files/reports/SPHSU%20
impact%20of %20Universal%20Basic%20Income%20scoping%20
review.pdf (accessed Jan 14, 2020).
11 Greenberg DH, Donna L, Marvin M. Social experimentation
and public policymaking. Washington, DC: The Urban Insitute,
2003.
12 Levine RA, Watts H, Hollister R, Williams W, O’Connor A,
Widerquist K. A retrospective on the negative income tax
experiments: looking back at the most innovative field studies in
social policy. In: Widerquist K, Lewis MA, Pressman S, eds.
The ethics and economics of the basic income guarantee. Surrey:
Ashgate, 2005: 95–106.
13 McDonald JF, Stephenson JSP. The effect of income maintenance
on the school-enrollment and labor-supply decisions of teenagers.
J Hum Resour 1979; 14: 488–95.
14 Maynard RA, Murnane RJ. Effects of a negative income-tax on
school performance—results of an experiment. J Hum Resour 1979;
14: 463–76.
15 Calnitsky D. The employer response to the guaranteed annual
income. Socio-economic Rev 2018; published online Feb 16.
DOI:10.1093/ser/mwy009.
16 Choudhry SA, Hum DPJ. Graduated work incentives and how they
affect marital stability—the Canadian evidence. Appl Econ Lett 1995;
2: 367–71.
17 Calnitsky D. “More normal than welfare”: the Mincome
experiment, stigma, and community experience. Can Rev Sociol
2016; 53: 26–71.

www.thelancet.com/public-health Vol 5 March 2020

Scoping Review

18
19
20
21
22

23

24

25
26
27

28
29

30
31
32

33
34
35
36
37
38
39
40

Calnitsky D, Latner JP. Basic income in a small town:
understanding the elusive effects on work. Soc Probl 2017;
64: 373–97.
Forget EL. New questions, new data, old interventions:
the health effects of a guaranteed annual income. Prev Med 2013;
57: 925–28.
Forget EL, Peden AD, Strobel SB. Cash transfers, basic income and
community building. Soc Incl 2013; 1: 84.
Forget EL. The town with no poverty: the health effects of a
Canadian guaranteed annual income field experiment.
Can Public Policy 2011; 37: 283–305.
Mallar CD. The educational and labor-supply responses of young
adults in experimental families. In: Watts HW, Rees A, eds.
New-Jersey Income-Maintenance Experiment 2 Labor-Supply
Responses. New York: Academic Press, 1977: 163–84.
Knudsen JH, Scott RA, Shore AR. Household composition.
In: Watts HW, Rees A, eds. New Jersey Income Maintenance
Experiment, vol 3 expenditures, health, and social behavior, and the
quality of the evidence. New York, NY: Academic Press, 1977: 251–76.
Middleton R, Allen VL. Social psychological effects. In: Watts HW,
Rees A, eds. New Jersey Income Maintenance Experiment,
vol 3 expenditures, health, and social behavior, and the quality of
the evidence. New York, NY: Academic Press, 1977: 151–94.
Elesh D, Lefcowitz MJ. The effects of the New Jersey-Pennsylvania
Negative Income Tax Experiment on health and health care
utilization. J Health Soc Behav 1977; 18: 391–405.
Bawden DL, Bryant WK, Cain GG, et al. The eural income
maintenance experiment. Washington, DC: US Department of
Health Education and Welfare, 1976.
Hannan MT. Noneconomic outcomes. In: Palmer J,
Pechman J, eds. Welfare in rural areas: the North Carolina-Iowa
income maintenance experiment. Washington, DC: Brookings
Institution, 1978: 183–210.
O’Connor JF, Madden JP. The negative income tax and the quality of
dietary intake. J Hum Resour 1979; 14: 507–17.
Christophersen G. Findings for youth. In: SRI International, ed.
Final report of the Seattle-Denver income maintenance experiment,
volume 1: design and results. Washington, DC: US Department of
Health and Human Services, 1983: 151–60.
Cain GG, Wissoker DA. A reanalysis of marital stability in the
Seattle-Denver income-maintenance experiment. Am J Sociol 1990;
95: 1235–69.
Venti SF, Wise DA. Income Maintenance and the School and Work
Decisions of Youth. Harvard University, 1984.
Christophersen G. Effects on health and fertility. In: SRI
International, ed. Final report of the Seattle-Denver income
maintenance experiment, volume 1: design and results.
Washington, DC: US Department of Health and Human Services;
1983: 389–96.
Thoits P, Hannan M. Income and psychological distress: the impact
of an income-maintenance experiment. J Health Soc Behav 1979;
20: 120–38.
Price DJ, Song J. The long-term effects of cash assistance.
Stanford: Stanford University, 2016.
Robins PK. The labor supply response of 20-year families in the
Denver income-maintenance experiment. Rev Econ Stat 1984;
66: 491–95.
Stephens M. Are there treatment duration differences in the
Seattle and Denver Income Maintenance Experiments?
BE J Econ Anal Policy 2007; 7: 43.
Kehrer BH, Wolin CM. Impact of income maintenance on low
birth weight: evidence from the Gary Experiment. J Hum Resour
1979; 14: 434–62.
Keeley M. Labor supply and public policy. New York, NY:
Academic Press, 1981.
Robins PK. A comparison of the labor supply findings from
the 4 negative income-tax experiments. J Hum Resour 1985;
20: 567–82.
Burtless G. The work responses to a guaranteed income: a survey of
experiment evidence. In: Munnell AH, ed. Lessons from the income
maintenance experiments: proceedings of a conference held in
September 1986. Boston: Federal Reserve Bank of Boston and the
Brookings Institution, 1986.

www.thelancet.com/public-health Vol 5 March 2020

41
42

43
44
45

46
47
48
49
50
51
52
53

54
55

56
57
58
59
60
61
62
63
64

Hum D, Simpson W. Economic response to a guaranteed annual
income: experience from Canada and the United States. J Labor Econ
1993; 11: S263–96.
Watts HW, Bawden DL. Issues and lessons of experimental design.
In: Palmer J, Pechman J, eds. Welfare in rural areas: the North
Carolina-Iowa income maintenance experiment. Washington,
DC: Brookings Institution, 1978.
Maynard RA. The effects of the rural income maintenance
experiment on the school performance of children. Am Econ Rev
1977; 67: 370–75.
Groeneveld LP, Short JF, Thoits P. Design of a study to assess the
impact of income maintenance on delinquency. SRI International,
1979.
Jones D, Marinescu I. The labor market impacts of universal and
permanent cash transfers: evidence from the Alaska Permanent
Fund. University of Chicago, 2018. https://home.uchicago.edu/~j1s/
Jones_Alaska.pdf (accessed Jan 14, 2020).
Costello EJ, Compton SN, Keeler G, Angold A. Relationships
between poverty and psychopathology: a natural experiment.
JAMA 2003; 290: 2023–29.
Evans WN, Moore TJ. The short-term mortality consequences of
income receipt. J Public Econ 2011; 95: 1410–24.
Bruckner TA, Brown RA, Margerison-Zilko C. Positive income
shocks and accidental deaths among Cherokee Indians: a natural
experiment. Int J Epidemiol 2011; 40: 1083–90.
Chung W, Ha H, Kim B. Money transfer and birth weight:
evidence from the Alaska Permanent Fund Dividend. Econ Inq 2016;
54: 576–90.
Watson B, Guettabi M, Reimer MN. Universal cash transfers reduce
childhood obesity rates. Anchorage, AK: Institute of Social and
Economic Research, 2019.
Akee R, Simeonova E, Copeland W, Angold A, Costello EJ. Young
adult obesity and household income: effects of unconditional cash
transfers. Am Econ J Appl Econ 2013; 5: 1–28.
Akee R, Copeland W, Costello EJ, Simeonova E. How does
household income affect child personality traits and behaviors?
Am Econ Rev 2018; 108: 775–827.
Costello EJ, Erkanli A, Copeland W, Angold A. Association of family
income supplements in adolescence with development of psychiatric
and substance use disorders in adulthood among an American
Indian population. JAMA 2010; 303: 1954–60.
Akee RKQ, Copeland WE, Keeler G, Angold A, Costello EJ.
Parents’ incomes and children’s outcomes: a quasi-experiment.
Am Econ J Appl Econ 2010; 2: 86–115.
Kodish SR, Gittelsohn J, Oddo VM, Jones-Smith JC. Impacts of
casinos on key pathways to health: qualitative findings from
American Indian gaming communities in California.
BMC Public Health 2016; 16: 621.
Basic Income Canada Network. Signposts to success: report of
a BICN survey of Ontario basic income recipients. Ottawa, ON:
Basic Income Canada Network, 2019.
Hamilton L, Mulvale JP. “Human again”: the (unrealized)
promise of basic income in ontario. J Poverty 2019; 23: 1–24.
Foley D. The heartland chronicles revisited: the casino’s impact on
settlement life. Qual Inq 2005; 11: 296–320.
Watson B, Guettabi M, Reimer M. Universal cash and crime.
Rev Econ Stat 2019; published online April 5.
DOI:10.1162/rest_a_00834.
Kozminski K, Baek J. Can an oil-rich economy reduce its income
inequality? Empirical evidence from Alaska’s Permanent Fund
Dividend. Energy Econ 2017; 65: 98–104.
Bibler A, Guettabi M, Reimer MN. Short-term labor responses to
unconditional cash transfers. Anchorage, AK: Institute of Social and
Economic Research, 2019.
Feinberg RM, Kuehn D. Guaranteed nonlabor income and labor
supply: the effect of the Alaska Permanent Fund Dividend.
BE J Econ Anal Policy 2018; 18: 13.
Salehi-Isfahani D, Mostafavi-Dehzooei MH. Cash transfers and
labor supply: evidence from a large-scale program in Iran.
J Dev Econ 2018; 135: 349–67.
Conner TW, Taggart WA. Assessing the impact of Indian gaming on
American Indian nations: is the house winning? Soc Sci Q 2013;
94: 1016–44.

e175

Scoping Review

65
66

67
68
69

70
71
72
73
74
75

e176

Akee R, Simeonova E, Costello EJ, Copeland W. How does
household income affect child personality traits and behaviors?
Cambridge, MA: National Bureau of Economic Research, 2015.
Zelleke A. Basic income and the Alaska model: limits of the
resource dividend model for the implementation of an
unconditional basic income. In: Widerquist K, Howard M, eds.
Alaska’s Permanent Fund Dividend: examining its suitability
as a model. New York, NY: Palgrave Macmillan US, 2012: 141–55.
Greenberg D, Halsey H. Systematic misreporting and effects of
income-maintenance experiments on work effort—evidence from
the Seattle-Denver experiment. J Labor Econ 1983; 1: 380–407.
Jou J, Kozhimannil KB, Abraham JM, Blewett LA, McGovern PM.
Paid maternity leave in the United States: associations with
maternal and infant health. Matern Child Health J 2018; 22: 216–25.
Mallik S, Spiker D. Effective early intervention programs for low
birth weight premature infants: review of the Infant Health and
Development Program. In: Tremblay RE, Boivin M, Peters RDeV,
eds. Encyclopedia on early childhood development. http://www.
child-encyclopedia.com/prematurity/according-experts/effectiveearly-intervention-programs-low-birth-weight-premature (accessed
Jan 14, 2020).
Jackson CK, Johnson RC, Persico C. The effects of school spending
on educational and economic outcomes: evidence from school
finance reforms. Q J Econ 2016; 131: 157–218.
Crawford C, Cribb J. Reading and maths skills at age 10 and
earnings in later life: a brief analysis using the British Cohort Study.
London: Centre for Analysis of Youth Transitions, 2013.
Hahn RA, Truman BI. Education improves public health and
promotes health equity. Int J Health Serv 2015; 45: 657–78.
Banks J, Mazzonna F. The effect of education on old age cognitive
abilities: evidence from a regression discontinuity design.
Econ J (Lond) 2012; 122: 418–48.
Evans DK, Popova A. Cash transfers and temptation goods.
Econ Dev Cult Change 2017; 65: 189–221.
Baird S, McKenzie D, Özler B. The effects of cash transfers on adult
labor market outcomes. World Bank, 2018. https://elibrary.
worldbank.org/doi/abs/10.1596/1813-9450-8404 (accessed
Jan 14, 2020).

76
77
78
79

80

81
82
83
84

85

Banerjee AV, Hanna R, Kreindler GE, Olken BA. Debunking the
stereotype of the lazy welfare recipient: evidence from cash transfer
programs. World Bank Res Obs 2017; 32: 155–84.
de Hoop J, Rosati FC. Cash transfers and child labor.
World Bank Res Obs 2014; 29: 202–34.
Kabeer N, Waddington H. Economic impacts of conditional cash
transfer programmes: a systematic review and meta-analysis.
J Dev Eff 2015; 7: 290–303.
Owusu-Addo E, Renzaho AMN, Smith BJ. The impact of cash
transfers on social determinants of health and health inequalities in
sub-Saharan Africa: a systematic review. Health Policy Plan 2018;
33: 675–96.
Handa S, Daidone S, Peterman A, et al. Myth-busting? Confronting
six common perceptions about unconditional cash transfers as a
poverty reduction strategy in Africa. World Bank Res Obs 2018;
33: 259–98.
Crépon B, Duflo E, Gurgand M, Rathelot R, Zamora P. Do labor
market policies have displacement effects? Evidence from a
clustered randomized experiment. Q J Econ 2013; 128: 531–80.
Gautier P, Muller P, van der Klaauw B, et al. Estimating
equilibrium effects of job search assistance. J Labor Econ 2018;
36: 1073–125.
Calnitsky D. Basic income and the pitfalls of randomization.
Contexts 2019; 18: 22–29.
Innovations for Poverty Action. The effects of a universal basic
income in Kenya. Innovations for Poverty Action, 2018.
https://www.poverty-action.org/study/effects-universal-basicincome-kenya (accessed March 26, 2019).
Silverman E. Methodological investigations in agent-based modelling:
with applications for the social sciences. Cham, Springer Open: 2018.

© 2020 The Author(s). Published by Elsevier Ltd. This is an Open
Access article under the CC BY 4.0 license.

www.thelancet.com/public-health Vol 5 March 2020

