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ABSTRACT
Background Although research has repeatedly 
demonstrated the association between poverty, mental 
health, and health behaviours, there is limited evidence 
on the effects of interventions to improve these 
outcomes by addressing poverty directly. Moreover, 
most prior studies are often confounded by unobserved 
characteristics of individuals, making it difficult to inform 
possible interventions. We addressed this gap in the 
literature by leveraging quasi- random variation in the 
earned income tax credit (EITC)—the largest US poverty 
alleviation programme for families with children—to 
examine the effects on overall health, psychological 
distress, smoking, and alcohol consumption.
Methods We used a large diverse national sample 
drawn from the Panel Study of Income Dynamics 
(N=34 824). We first conducted ordinary least squares 
(OLS) models to estimate the association of income and 
the EITC with the outcomes of interest. We subsequently 
employed a quasi- experimental instrumental variables 
(IV) analysis—in which EITC refund size was the 
instrument—to estimate the effect of income itself.
Results In OLS models, higher income was associated 
with reductions in psychological distress, increased 
drinking, increased smoking, and more cigarettes per 
day, and larger EITC refunds were associated with 
reductions in psychological distress. In IV models, higher 
income was associated with decreased psychological 
distress.
Conclusion These results suggest that typical 
correlational studies of the health effects of income may 
be confounded, although results may not generalise 
to income distributed in different ways than the EITC. 
The findings also provide valuable information for 
policymakers and researchers seeking to address 
socioeconomic disparities in mental health.

INTRODUCTION
It is well recognised that income, and conversely, 
poverty, are important social determinants of phys-
ical and mental health.1 In particular, poverty is 
associated with greater risk of common mental 
disorders.2 3 In the US, the prevalence of depression 
is higher for those in the lowest (9.8%) compared 
with the highest (5.7%) income groups.4 There are 
numerous hypothesised mechanistic pathways that 
may explain these associations (figure 1). Poverty 
is thought to reduce individuals’ ‘cognitive band-
width’, which can result in changes to decision- 
making abilities and engagement in risky health 
behaviours.5 Low- income populations may also 

have greater exposure to chronic stressors, ampli-
fying the risk of developing or exacerbating mental 
health problems.6 Poverty or low socioeconomic 
status has been associated with a greater likelihood 
of smoking and problematic alcohol use,7 8 perhaps 
because substance use may be a coping mechanism 
for stress.7 Moreover, increased income can also 
be used to purchase more cigarettes and alcohol.9 
The type of income may also matter: some studies 
have shown that infrequent cash benefits increase 
expenditures on ‘temptation’ goods such as alcohol 
relative to more frequent benefits.10 Income insecu-
rity may impact healthcare utilisation (eg, reduced 
access to, use of, and quality of mental healthcare).11

Despite the associations between income and 
health, existing evidence is often correlational, and 
there are limited studies—especially in the US—that 
test the effects of interventions or policies to address 
poverty on mental health and health behaviours. 
Policies focusing on reducing social and economic 
risk factors have the potential to improve health 
disparities, although traditional study designs for 
poverty alleviation interventions face challenges 
due to the expense of administering financial inter-
ventions and long- term follow- up of participants. 
Quasi- experimental methods that leverage existing 
variation in economic policies may be helpful in 
examining the links between income and health. In 
the US, the earned income tax credit (EITC) is the 
largest poverty alleviation programme for families 
with children, with an estimated 25 million recip-
ients receiving over US$60 billion in 2018.12 Initi-
ated in 1975, the EITC is a federal programme that 
provides tax refunds to low- income working fami-
lies. Eligibility is based on earned income, family 
size, marital status, and age. The average payment 
size for a family with children is approximately 
US$3000, distributed as a tax refund.13 The EITC 
has been shown to reduce poverty14 15 and improve 
housing outcomes.16 Several studies have examined 
the EITC’s health effects, finding improvements in 
food security,17 health insurance coverage,18 infant 
birth weight, and other child health outcomes.19 20 
Studies of the effect on mental health and health 
behaviours are limited. One study found that state 
EITC programmes reduced suicides among low- 
educated adults,21 while another found improved 
mental health among EITC- eligible mothers.22 The 
EITC has been associated with reduced tobacco 
use,17 23 particularly among mothers,19 although 
one study found that higher income from the 
EITC is associated with an increase in the number 
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of cigarettes consumed and a decrease in smoking cessation.24 
Two prior studies found that the EITC had no effect on alcohol 
use.17 25 Nearly all these studies used historical data prior to 
2000, and most estimated EITC eligibility using proxies such as 
low educational attainment or ecological measures of state EITC 
implementation. In the context of a shifting political climate and 
changes to other safety net programmes, contemporary evidence 
is needed to understand the effects of income and economic 
policies on mental health and health behaviours.

The present study helps to fill these gaps in the literature. The 
aim was to assess the effect of an economic policy on mental 
health and health behaviours among working low- income fami-
lies in the United States, leveraging variation in EITC policy 
through a quasi- experimental analysis in a large national sample 
of US adults with granular information on EITC eligibility.

METHODS
Sample
Data were drawn from the Panel Study of Income Dynamics 
(PSID), a large national household cohort study.26 The PSID 
has been conducted annually since 1968 and biennially since 
1997. We restricted our sample to data collected since 1985 (the 
earliest year when at least one of the outcomes of interest was 
available) through 2015 (the most recent survey wave available 
when data analysis began) (N=65 047). We further restricted 
our sample to heads of households and spouses, as these were 
the participants for whom PSID asked the outcomes of interest 
(N=36 262). Next, we restricted our analysis to those with 
data on at least one of the outcomes of interest (N=35 481). 
Finally, we restricted the sample to observations with complete 
cases (N=34 824). Because PSID is a cohort study, individuals 
are interviewed repeatedly over time, resulting in 289 877 total 
observations. We account for the panel nature of the data set 
with the inclusion of individual- level fixed effects and clustered 
standard errors (SEs, described below).

Health outcomes
We examined psychological distress, overall health, alcohol 
use, and smoking. Psychological distress was assessed using the 
Kessler-6 scale (K6), a widely used screening tool for mental 
health problems.27 Higher scores indicate higher levels of 
psychological distress (range 0–24). Overall health, self- reported 
as a 5- item scale, was coded as a binary variable indicating very 
good or excellent health versus good, fair, or poor health. Self- 
rated health is a validated predictor of mental health, health 
behaviours, and mortality.28 Alcohol was assessed as current 
consumption (binary) and whether the individual consumed 
3+ drinks per day (binary, zero for non- drinkers). While the 
latter does not correspond directly to binge drinking (defined 
as 4+ drinks per day for women and 5+ for men), PSID did 
not consistently include a continuous measure of the number of 

drinks consumed. Smoking was assessed as currently smoking 
(binary) and the number of cigarettes per day (continuous, zero 
for non- smokers).

Of note, the K6 was asked for either the head of household 
or spouse (preferentially the head), while other outcomes were 
available for both the head and spouse. Also, not all outcomes 
were assessed in all survey waves (online supplemental table 1), 
resulting in different numbers of observations for each regres-
sion (table 1).

Instrument
The amount of EITC refund for which an individual was eligible, 
including both federal and state refunds, served as the instru-
mental variable for the analysis described below. This amount was 
computed using the Taxsim27 package for Stata, which calculates 

Figure 1 Conceptual model linking income with mental health and health behaviours.

Table 1 Sample characteristics, Panel Study of Income Dynamics, 
1985–2015

Panel A: demographics Mean (SD) or %

Female 54.5

Head of household race   

  White 54.3

  Black 33.3

  Hispanic 10.4

  Other 1.9

Age (years) 43.7 (15.7)

Head of household married 53.2

Education (completed)   

  Less than high school 19.4

  Completed high school 37.6

  Completed some college 22.4

  Completed college 20.7

Number of children 0.9 (1.2)

Household pre- tax earned income* (US$) 50 423 (73 175)

Eligible for EITC 31.7

EITC refund amount* (US$) 1701 (1577)

Panel B: outcomes Mean (SD) or % No. person- years

Psychological distress 3.5 (4.1) 59 734

Very good/excellent overall health 53.3 289 611

Currently drink alcohol 60.2 116 066

Consume three or more drinks per day 13.9 115 015

Currently smoke 21.3 127 246

Cigarettes per day 2.9 (7.2) 126 944

N=34 824 persons, 289 877 person- years.
*Inflation- adjusted.
EITC, earned income tax credit.
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refund amounts using Internal Revenue Service formulas.29 
Inputs included the head of household’s age and marital status, 
household pre- tax earned income, number of children, state of 
residence, and tax year. Since PSID does not query participants 
about actual EITC refunds received, we assumed that all eligible 
households received the tax refund for which they were eligible, 
an approach used in numerous studies of the EITC.17 20 30 This 
approach may result in measurement error since prior work has 
shown that roughly 80% of families receive the EITC refund for 
which they are eligible31; however, it is analogous to an intent- 
to- treat analysis and an alternative to previous studies that used 
low educational attainment or state EITC implementation as 
proxies for EITC receipt.19 21 Coefficients are presented per 
$1000 of EITC, for ease of interpretation.

Covariates
Covariates included age and age- squared, marital status, educa-
tion, number of children, inflation- adjusted pre- tax income and 
income- squared, and indicator variables for year to account for 
secular trends. Time- invariant covariates like gender and race 
were not included given the use of individual- level fixed effects, 
described below.

Data analysis
We first tabulated participant characteristics. We then carried out 
two types of analyses: (1) ordinary least squares (OLS), which is 
subject to confounding of the relationship between income and 
health by unobserved individual characteristics, and (2) instru-
mental variables (IV) analysis, which is designed to address such 
confounding (figure 2).

In the first set of OLS models, we regressed each outcome 
on self- reported income, adjusting for the covariates above. To 
account for the panel nature of PSID, in which participants are 
interviewed repeatedly over time, we included fixed effects (ie, 
indicator variables) for each individual. This technique leverages 

within- person (rather than across- person) variation in the EITC, 
which accounts for unobserved time- invariant individual char-
acteristics and strengthens causal inference. Robust SEs were 
clustered at the individual level to account for correlated 
observations.

In a second set of OLS models, we regressed each health 
outcome on EITC refund size, again adjusting for covariates and 
clustering SEs at the individual level. This model is considered 
the ‘reduced form’ of the IV analysis described below.

OLS models are likely to suffer from confounding by unob-
served individual factors like socioeconomic status or genetic 
endowment (figure 2, U1). To address this confounding, we 
employed IV analysis, a well- established quasi- experimental 
technique.32 IV analysis relies on a quasi- randomly assigned 
variable or ‘instrumental variable’—in this case, the size of the 
EITC refund for which an individual is eligible (Z)—which 
impacts the health outcome (Y) through the exposure (X, 
post- tax household income). This method is useful when the 
exposure cannot easily be randomised, as in the case of income. 
IV analysis assumes that there is not a separate pathway linking 
the instrument and outcome other than through the exposure, 
nor any unmeasured characteristics that confound the relation-
ship between the instrument and the exposure or outcome. 
Although these assumptions cannot be empirically verified, we 
conducted analyses to test these assumptions. Since variation 
in EITC refund size over time is driven by exogenous policy 
changes that act through a small set of measured characteristics, 
which we include as covariates in regressions (C1, eg, pre- tax 
earned income, marital status), and because we calculate the 
EITC refund size for which an individual was eligible rather 
than actual receipt (analogous to an intent- to- treat design), the 
analysis is, therefore, less likely to suffer from confounding 
by other measured and unmeasured individual characteristics 
(C2, U1).33 Additional details and equations are provided in the 
online supplemental file.

Figure 2 Instrumental variables design. Instrumental variables analysis is useful when the relationship between the exposure (X) and the outcome 
(Y) is confounded by unmeasured factors (U) and in which the exposure cannot easily be randomised. The method takes advantage of a third 
variable—the instrument (Z)—which is quasi- randomly assigned and influences the outcome (Y) only through the exposure (X). EITC, earned income 
tax credit.
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We used linear models for all analyses. While logistic models 
are often more appropriate than linear models when evaluating 
binary outcomes, in this case, they failed to converge in the pres-
ence of individual- level fixed effects due to the large number 
of variables. Because fixed effects models rely on within- person 
comparisons and therefore strengthen causal inference, we opted 
to use linear models with fixed effects even for binary outcomes. 
The coefficient in these models is therefore interpreted as the 
change in per cent risk of the outcome per $1000 of income.

Secondary analyses
We performed several additional analyses to test the robust-
ness of results to multiple specifications. First, as prior studies 
have shown that the EITC may affect single and married indi-
viduals differently,22 we conducted a stratified analysis with 
separate models for single and married individuals. Second, 
we conducted an analysis restricted to participants with annual 
household incomes greater than US$0 and less than US$100 000 
(N=29 813), as these are more likely to represent an appropriate 
comparison group for EITC recipients. Finally, we sought to 
account for possible residual confounding by unmeasured state- 
level characteristics (figure 2, U2); approximately half of states 
provide an additional EITC refund to supplement the federal 
refund, and these states may have other characteristics leading 
to differences in health. To eliminate the possibility of state- level 
residual confounding, we used only the federal EITC refund size 
as the instrument. In this analysis, any effect is based solely on 
variation in the federal refund, thereby removing the possibility 
of confounding by state characteristics.

RESULTS
Sample characteristics
About half of the participants were women, 54.3% were white, 
33.3% were black, and 10.4% were Hispanic (table 1). The mean 
age was 43.7 years (SD 15.7), and 53.2% were married. Approx-
imately 37.6% completed high school. The average household 
pre- tax income was US$50 423 (SD 73 175), and a quarter of 
participants were eligible for the EITC at some point during the 
study period. The average income for EITC- eligible recipients 

was US$18 061 (SD 11 975), and the average amount of EITC 
refund for which participants were eligible was US$1701 (SD 
1577). The EITC refund amounted to 9.4% of recipients’ annual 
pre- tax income on average. The mean psychological distress 
score was 3.5 (SD 4.1), and 53.3% reported very good or excel-
lent overall health. About 60.2% consumed alcohol, and 13.9% 
consumed 3+ drinks per day. About 21.3% smoked, and the 
mean number of cigarettes smoked per day was 2.9 (SD 7.2).

Association of income and EITC with outcomes (OLS models)
Higher income was associated with reduced psychological 
distress (−0.026 per US$1000, 95% CI: −0.035 to –0.018), 
increased probability of consuming alcohol (0.0098, 95% CI: 
0.00047 to 0.0015), and increased cigarettes smoked per day 
(0.012, 95% CI: 0.0056 to 0.019) (table 2, Model 1).

Meanwhile, larger EITC refunds were associated with reduced 
psychological distress (−0.070 per US$1000, 95% CI: −0.11 to 
–0.031) but not other outcomes (table 2, Model 2).

The effect of income on outcomes (IV models)
In IV models, higher income was associated with decreased 
psychological distress (−0.13 per US$1000, 95% CI: −0.21 to 
–0.059) (table 2, Model 3). This represents a decrease of about 
3%–4% of a SD in the K6 score. We were unable to reject the 
null hypothesis that there was no association of income with 
overall health or alcohol and tobacco use.

Secondary analyses
When stratifying by marital status, EITC refund size was asso-
ciated with reduced psychological distress among single house-
holds (−0.098 per US$1000, 95% CI: −0.15 to –0.047), and 
this was statistically significantly different from the estimate for 
married households (0.16, 95% CI: −0.27 to 0.59, p<0.001) 
(table 3, Models 1–2). For other outcomes, estimates for single 
and married individuals were similar.

Restricting the sample to households with income over US$0 
and under US$100 000 (table 3, Model 3), we were unable to 
reject the null hypothesis of no association of income with any 

Table 2 Association of income and the EITC refund size with mental health and health behaviours

Outcome
Model 1:
association of income with health (OLS)

Model 2:
association of EITC with health (OLS)

Model 3:
effect of income on health (IV)

Psychological distress −0.026**
(−0.035 to –0.018)

−0.070*

(−0.11 to –0.031)
−0.13**
(−0.21 to –0.059)

Very good/excellent health 0.0013**
(0.00085 to 0.0018)

0.0000046
(−0.0027 to 0.0027)

−0.0028
(−0.0096 to 0.0040)

Currently drink alcohol 0.00098**
(0.00047 to 0.0015)

0.0025
(−0.00039 to 0.0055)

0.011
(−0.0023 to 0.025)

3+ drinks per day −0.00012
(−0.00053 to 0.00030)

−0.0016
(−0.0039 to 0.00078)

−0.0071
(−0.018 to –0.0038)

Currently smoke 0.0018
(−0.00013 to 0.00050)

0.00086
(−0.0012 to 0.0029)

0.0044
(−0.0060 to 0.015)

Cigarettes per day 0.012**
(0.0056 to 0.019)

0.0022
(−0.033 to 0.038)

0.011
(−0.17 to 0.19)

Study sample was drawn from the Panel Study of Income Dynamics for survey years 1985–2015. All models involved multivariable linear regressions, adjusting for age and age- squared, 
education, marital status, number of children, household inflation- adjusted pre- tax earned income and income- squared, year fixed effects, and individual fixed effects. Robust SEs were 
clustered at the individual level. Coefficients are presented per US$1000 of income or EITC.
Model 1 represents the OLS model, regressing each outcome on pre- tax inflation- adjusted household income.
Model 2 represents the reduced form of the IV analysis, regressing each outcome on EITC refund size.
Model 3 represents the IV analysis, with EITC refund size as the instrument for post- tax inflation- adjusted household income.
*p<0.05, **p<0.01.
EITC, earned income tax credit; IV, instrumental variable; OLS, ordinary least squares.
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outcome, and in several cases (eg, alcohol consumption and 
smoking), the direction of the effect estimate was different from 
the primary models. Using federal EITC refund size as the instru-
ment to overcome residual state- level confounding (table 3, 
Model 4), results were similar to primary models: higher income 
was associated with lower psychological stress (−0.13 per 
US$1000, 95% CI: −0.20 to –0.049).

DISCUSSION
This study examined the effects of income on mental health and 
health behaviours in a large national sample of US adults, lever-
aging variation in the EITC and quasi- experimental analyses to 
reduce confounding present in prior correlational studies.

OLS models suggested that income and the EITC are asso-
ciated with reduced psychological distress, while income was 
also associated with improved self- reported health and increased 
alcohol consumption and cigarettes smoked per day. Prior studies 
have found that the EITC has beneficial effects on mental health, 
including depressive symptoms and suicide.21 34 Other work has 
also suggested increased substance use after receipt of govern-
mental benefits,24 though recent studies found no short- term 
effects of the EITC in particular on smoking or alcohol consump-
tion or reductions in smoking.17 25 There may be several expla-
nations for these contrasting findings. For analyses of the EITC, 
the annual lump- sum EITC tax refund may be spent differently 
from income obtained more regularly through employment or 
other sources, such that its effects on overall health and health 
behaviours may operate through different pathways. Indeed, 
prior work suggests that the EITC is often spent on large appli-
ances and reducing debt.35 36 Alternatively, it may be that the 
relationship between income and these outcomes is confounded 
in OLS models by time- varying individual or place- based char-
acteristics that influence income as well as mental health and 
health behaviours.

The IV models attempted to address this confounding by using 
EITC refund size as an instrument for household income. We 
found that income reduced psychological distress and point esti-
mates for other outcomes were largely similar to OLS models 
for the EITC, but CIs included the null. This may be due to the 

imprecision involved in estimating the two stages of the IV anal-
ysis, which increases SEs. Alternately, it may be that OLS models 
of the effects of income are confounded, and that income’s 
actual effects are more limited than correlational analyses would 
suggest. Again, it may also be that income from the EITC has 
different effects than income from other sources.

While results from our primary IV models may also be 
explained by residual confounding from state- level characteris-
tics that confound the association between the EITC and health, 
findings were similar when considering only the federal EITC 
refund as the instrument. Results were not robust to the restric-
tion of the sample to individuals with incomes greater than US$0 
and less than US$100 000. This may be due to a loss of power, 
since this sample was 15% smaller than our overall sample; 
however, it may also be that the overall sample is not an appro-
priate control group for EITC recipients and that restricting to 
those who are more likely to be eligible for the EITC addresses 
an important source of bias in our primary analyses. Additinoally, 
the finding of improved mental health particularly among single 
individuals reinforces that the benefit may be particularly salient 
for this vulnerable group.

Our results corroborate findings that income and the EITC are 
associated with improved mental health.21 22 The size of the effect 
estimate for psychological distress is about 2%–3% of a SD per 
US$1000, representing a meaningful change at the population 
level. Our results are consistent with two prior studies finding 
no effect on alcohol use,17 25 and contradicts prior evidence that 
the EITC reduces smoking.17 23 Since our study uses more recent 
data, it may be that this association has changed over time as 
smoking rates in the US decline,37 and the social safety net has 
changed. However, it may be that prior studies do not accurately 
capture the population of EITC recipients because of the use of 
crude proxies for EITC eligibility (eg, educational attainment), 
and our results represent a more accurate estimate of policy 
effects. Studies have shown that the links between socioeconomic 
status and health behaviours may depend on appropriate adjust-
ment for confounders, suggesting that more rigorous analytical 
methods are needed.38 Future studies should attempt to repli-
cate these findings in more recent cohorts and with different 

Table 3 Effect of income on mental health and health behaviours, instrumental variables secondary analyses

Outcome
Model 1:
single

Model 2:
married

Model 3:
income- restricted

Model 4:
federal EITC

Psychological distress −0.098**
(−0.15 to –0.047)

0.16
(−0.27 to 0.59)

−0.049
(−0.098 to 0.0013)

−0.13**
(−0.20 to –0.049)

Very good/excellent health 0.0046
(−0.0032 to 0.012)

0.0046
(−0.0032 to 0.012)

−0.00036
(−0.0045 to 0.0038)

−0.0013
(−0.021 to 0.018)

Currently drink alcohol 0.0026
(−0.0023 to 0.0075)

−0.0067
(−0.022 to 0.0089)

0.0035
(−0.00032 to 0.0074)

0.012
(−0.0019 to 0.026)

Drink 3+ drinks per day −0.0039
(−0.0079 to 0.000061)

−0.0028
(−0.015 to 0.0091)

−0.0023
(−0.0056 to 0.0009)

−0.0075
(−0.019 to 0.0038)

Currently smoke 0.00024
(−0.0031 to 0.0036)

−0.0019
(−0.0097 to 0.0060)

0.00078
(−0.0019 to 0.0035)

0.0049
(−0.0062 to 0.016)

Cigarettes per day −0.017
(−0.070 to 0.036)

−0.054
(−0.22 to 0.11)

−0.0053
(−0.054 to 0.044)

0.010
(−0.18 to 0.20)

Study sample was drawn from the Panel Study of Income Dynamics for survey years 1985–2015.
Model 1 is an IV model and restricts the analysis to single heads of household.
Model 2 is an IV model and restricts the analysis to married heads of household.
Model 3 is an IV model and restricts the analysis to households with income above US$0 and below US$100 000.
Model 4 is an IV model and uses only federal EITC as the instrumental variable.
All models adjusted for age and age- squared, education, marital status, number of children, household inflation- adjusted pre- tax earned income and income- squared, year fixed effects, and 
individual fixed effects. Robust SEs were clustered at the individual level.
*p<0.05; **p<0.01.
EITC, earned income tax credit; IV, instrumental variable.
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study designs, and results should be contrasted with studies that 
provide income in more frequent disbursements.

There are several limitations to this study. First, we assumed that 
all participants received EITC refunds if eligible, which is likely to 
introduce misclassification. Since national surveys rarely include 
questions on EITC receipt, this technique is commonly used in the 
literature, analogous to an intent- to- treat approach and an alterna-
tive to prior studies that use educational attainment as a proxy for 
EITC eligibility. Second, IV analyses assume that there is no other 
pathway linking the instrument and outcomes other than income; 
in this case, changes in employment as a result of the EITC may 
represent one such violation of this assumption, so results should be 
interpreted cautiously. Third, there may be measurement error as 
demographic and outcome data were self- reported. PSID includes 
a limited number of health outcomes, and therefore we were 
unable to examine other operationalisations of mental health such 
as depressive symptoms or self- sufficiency. The analysis may also 
suffer from time- varying confounding, if EITC refunds received in 
one wave affect EITC determinants (eg, marital status) in future 
waves; unfortunately, while we adjust for these measured charac-
teristics in our models, IV analysis is not compatible with marginal 
structural models or other types of analyses that account for this 
type of confounding. Future studies should attempt to validate our 
findings using alternative modelling strategies. Finally, IV analysis 
represents a ‘local average treatment effect’,39 and results there-
fore may not generalise to income received through other means 
or across income ranges, for example, to higher- income or unem-
ployed households.

Our study contributes to the literature on the health effects of 
income and provides evidence on the impact of one of the largest 
US poverty alleviation policies on health. The findings enhance 
our theoretical understanding of the effects of income on mental 
health and health behaviours and help inform policymaking on 
a population- level intervention that may reduce socioeconomic 
disparities in health. These findings also complement work showing 
that state EITC supplements are cost- effective and are associated 
with improvements in health- related quality of life and longevity, 
important insights for advancing policy discussions on the EITC.40 

Future research could examine other mental health outcomes or 
income supplementation programmes implemented differently (eg, 
the minimum wage or basic income not linked to employment).
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