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Abstract

Studies have suggested that universal basic income (UBI) has the capacity to have substantial health benefits across the pop-
ulation at national level. Multiple impact pathways have recently been theorized and there are calls for trials to explore these
pathways empirically. However, very limited research has taken place at local levels to explore potential context-specific
effects, or how these effects could play out in economic, social, and behavioral changes. In order to examine these effects
and to think through potential issues and unintended consequences, we brought together citizen engagement groups in
Jarrow, South Tyneside, in the northeast of England to explore local people’s expectations and positions on the development
of UBI policies and pilots prior to their implementation. We found that people’s expectations regarding the potential bene-
ficial health impacts of UBI on their communities mapped strongly onto academically theorized impact pathways. They also
extended understanding of these pathways in meaningful ways. Our findings add to the literature about UBI and health and

provide important insights for the future development of empirical, health focused, UBI research.
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A growing body of evidence suggests that universal basic
income (UBI), a system of regular, secure cash payments
to all citizens or permanent residents, may have the capacity
to generate substantial health benefits across the population
at national level." These studies draw on data from past
trials of UBI-like interventions, from UBI-style policies
such as the Alaska Dividend Fund, from cash transfer
studies, from wider work on the economic determinants of
health (such as that featured in The Lancet Public Health),”
and from microsimulation based on observational data on
income increases.>* Although these studies warn against
the difficulty of extrapolating any solid conclusions about
UBI from non-UBI interventions, they nevertheless point
squarely in two broadly intuitive directions: (¢) many nega-
tive health outcomes are causally related to poverty, precar-
ity, and inequality; ergo (b) through tackling poverty,
precarity, and inequality, UBI could represent an impactful
upstream public health intervention that reduces negative
health outcomes, especially among the poorest.

This argument has most recently and fully been theorized
by Johnson and colleagues in a series of publications outlin-
ing “The Health Case for Basic Income”.>® The visual model

of this argument can be seen in Figure 1 (adapted from
Johnson and colleagues).” It features three separate but inter-
related biopsychosocial pathways to impact on health. The
first relates to poverty reduction and the impact that having
greater resources has on satisfaction of needs. The second
focuses on stress and the positive health benefits of its reduc-
tion through the provision of predictable and secure income
that cannot be removed. The third relates to health behaviors,
and the role that unconditional, regular cash, as well as mit-
igation of harmful psychological effects of inequality, plays
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Figure 1. Original UBI model of health impact.
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However, to date there has been very limited research at
local levels to explore people’s perspectives on potential
local effects of a UBI, or how those effects could play out
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in economic, social, and behavioral changes. In order to
examine perspectives and to think through potential issues
and unintended consequences regarding piloting UBI, we
brought together citizen engagement groups in Jarrow,
South Tyneside, in the northeast of England to explore
local people’s expectations and positions on the development
of UBI policies and pilots towards their implementation. We
found that people’s expectations of the potential beneficial
health impacts of UBI on their communities mapped strongly
onto academically theorized impact pathways. They also
extended these pathways in meaningful ways. Our findings
thus add to the literature on UBI and health and provide
important insights for the future development of empirical,
health focused, UBI research.

Methods

The authors of this article are part of an initiative to develop a
costed proposal for UBI micro-pilots in England.” This initia-
tive unites partners from several universities and civil society
institutions. Initial expressions of interest in taking part in a
micro-pilot from a local community organization, Big
Local Central Jarrow, led the project team to explore the
community of Jarrow, South Tyneside, in the northeast of
England as a potential location for the proposed pilot. The
town, which had a population of 29,467 in 2021 and is part
of the Tyneside conurbation,® which had a population esti-
mate in 2013 of 832,469 and is served by the Tyne and
Wear Metro underground and overground train service.”
Jarrow is representative of the kind of low-income commu-
nity likely to be most affected by the introduction of a
UBI, an archetypal target for the UK government’s
“Levelling Up” policy.'® The South Tyneside local authority
was the 11th most deprived in England in 2019 for health and
22nd based on the overall Index of Multiple Deprivation
(IMD) (MHCLG). Modeling suggests that greater benefits
from UBI would result to those lower down the socioeco-
nomic ladder.""

The research team held two two-hour workshops at Big
Local Central Jarrow with the same 20 participants in each.
Participants were recruited by Big Local community workers
using social media and word of mouth. Recruitment purpose-
fully aimed to ensure coverage of each of the four main adult
generational groups—Baby Boomers (born 1946-1964),
Generation X (born 1965-1980), Generation Y/Millennials
(born 1981-1996), and Generation Z (born 1997-2012)—to
enable workshop findings to reflect concerns across the life
course. Care was also taken to ensure gender balance and diver-
sity in terms of occupation and socioeconomic status. All partic-
ipants were remunerated for their time at university research
assistance rates in accordance with NIHR standards to address
ethical concerns about exploitation of research participants. In
each workshop, participants were split into three roughly
equally sized groups, Baby Boomers, Generation Z, and
Generations X and Y (the latter two generational groups were

combined because participants from each were too few in
number). All groups were accompanied by a facilitator to
guide conversation and prompt discussion of hopes, desires,
and concerns related to UBI and UBI piloting. Each group
also had a notetaker who recorded the conversation and noted
key observations.

In the first workshop, “Understanding the Feasibility and
Desirability of a Universal Basic Income Pilot,” conversation
was framed with the following big-picture questions: “If a
pilot were to happen here, what should it look like? What
would your hopes be for this pilot? What of your worries?
How could it be designed to deal with those worries?”.'?
The second workshop (“What Impact Would a National
UBI Have Here?”) built on the findings of the first but
sought to explore in greater depth people’s perspectives on
UBI as a potential social policy. This session sought to
examine the prospective positive and negative impacts a
UBI could have on a community like Jarrow, with a focus on
work, precarity, poverty, well-being, and, of course, health.
Participants were presented with three UBI schemes of different
payment size, ranging per week from £41 per child and £63 per
adult under age 65 to £63 per child; £145 per adult under age 65
to £95 per child and £230 per adult as described by Reed and
colleagues.'" Participants were informed that the intention is
to move incrementally through the schemes over the course
of time. Necessarily, there was overlap in terms of content
and the results of both workshops inform this article. A sister
paper (redacted) focuses on local implementation concerns
while this article covers health.

After the workshops, transcripts and handwritten notes were
thematically analyzed by the research team to draw out key
trends in participant responses. Northumbria University’s
Ethics Committee approved the study prior to commencement.
The following section presents the results of that process.

Results

Participants across our age cohorts were attracted to the idea of
UBI as a social policy and felt confident that it could have sig-
nificant beneficial health impacts in their community. Rooting
their analysis in their lived experience of life in Jarrow, they out-
lined multiple overlapping pathways through which those
impacts could occur. This section will outline the pathways,
paying attention to differences and similarities across our age
cohorts. The pathways can be summarized as:

Improving relationships with work

Reducing exposure to stress

Enhancing freedom over use of time

Increasing healthy behaviors and decreasing unhealthy
ones

5. Radiating of individual benefits out to the community

Ealb o e

Negative potential pathways were also identified, focusing
on:
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More bingeing due to increased availability of resources

2. Theorized negative economic effects like inflation caused
by greater spending

3. Theorized negative social effects due to not needing to

work

Significantly, participants across all groups emphasized that
the starting point for understanding any impacts in Jarrow
must be poverty. “Poverty is everything,” said one woman
in the Generation Y cohort, and her sentiment was echoed
across all conversations. Given this feeling, each of the
impact pathways we discuss below must be understood in
relation to the generalized context of poverty.

A second, vital factor forming a structural backdrop for
understanding the impact pathways that people identified
was the general inefficiency, ineffectiveness, and outright
indignity of the current social security system. This point
was emphasized by every age group and in all breakout ses-
sions across the two workshops, bar one with the Baby
Boomers. In the words of one man from Generation Z, to
the general agreement of his peers, “It’s not like they’re
helping you. They’re not giving you the help that you
need. They’re just on your back, pushing you.. . .”

Positive Health Pathways Proposed by Participants

Improving Relationships with Work. Freedom from financial
pressures that “push” people into inappropriate work was at
the heart of participants’ views on how UBI might improve
relationships with, and well-being through, economic activ-
ity. For example, one of the women in the Generation Y
group had worked in factories for her entire life. She said
that it was common for women to return to work quickly,
even after major surgery, because sick pay was simply insuf-
ficient to meet their basic needs. She thought a UBI would
reduce the material compulsion beneath such decisions and
thus enable people to take time away from work to properly
heal when necessary. Others in the same group agreed and
added that a UBI could go further, enabling people to
refuse difficult, dangerous, or undignified work, and
instead choose something better. This sentiment was
echoed within the younger Generation Z group, who
further underlined the choice that UBI might offer to
people to take periods of time out of paid work and re-train
for more meaningful employment. Indeed, members of this
group gave examples of the type of training they would
undertake to allow them to progress their careers, instead
of being stuck in unfulfilling jobs.

Reducing Exposure to Stress. Intimately related to the
effects on work were the hypothesized effects on people’s
stress. Participants consistently shared the message that
being poor is stressful; it involves constant worry over how
to meet basic needs and it involves the frequent, exhausting
juggling of work. One of our Generation Y participants, for
example, had to manage five different, zero-hours contracts

just to get by, with no regular certainty either about the
work on offer in any given week or the income that it
would provide. This participant saw UBI as a way out of
such precarity, providing a stress-reducing material floor on
which he could stand, which would free him from the
exhausting cycle of irregular, short-term, often poor-quality
employment. His opinion was shared by a young woman
from Generation Z:

I think it’s the stress of not knowing, like not being able to put
food on the table, like you’ll have money to like to fall back
on. That stress would be gone pretty much instantly with a
UBL

The current structure of the social security system is also
significant here. As one man from Generation Y put it:

They’re not giving you the help that you need. They’re just
on your back, pushing you towards menial jobs, low paid
crap, shitty work that this government obviously would like
to see everybody in—Ilow paid, underpaid work, where you
can’t actually buy food, so you go into food banks as well.
Hopefully UBI would get rid of that.

Across our groups, and particularly among those of
working age, there was general dislike and distrust of the
social security system, which was viewed as insensitive,
punitive, and abusive, frequently either forcing people into
pointless, “make-work” activities that benefitted almost
no-one, or treating those unable to work with distrust. This
created a negative cycle of ill-being as it massively increased
people’s stress. One disabled man from the Generation X
group shared the following anecdote on this point:

To me, a basic income would feel far more dignified. I mean,
we’ve been through some awful things. Still going through
them. . .1 get people every four years coming to my house
asking whether I'm still as blind as I was four years previ-
ously. . .and a lot of our income. . . hinges on that. So that
happens every four years, which is stressful. . .because
straightaway . . . you know they’re coming from a point of
view of “we don’t trust you.”

Unsurprisingly, therefore, replacing dehumanizing
welfare structures with an unconditional alternative was
viewed across Generations X and Y, and to a similar extent
among Generation Z, as a surefire way to reduce people’s
stress and improve their mental health.

Enhancing Freedom Over Use of Time. Participants sug-
gested that UBI could have beneficial impacts on their com-
munity through its ability to give individuals greater freedom
over how they use their time. As with the above points, at
root here is the idea that by providing a stable, secure, and
sufficient material floor, UBI could remove the survival-
related compulsion that is one of the defining characteristics
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of life in poverty. When extending their imagination to what
might be different in this counterfactual world of sufficiency,
our participants consistently pointed towards likely health-
benefitting changes in time use. One woman in our
Generation Y cohort said simply, “With a UBI, you could
take care of yourself as well. Take care of your mental well-
being, just go for a walk or chat to your kids or your family.”
Another added:

Maybe the reason why we find it difficult to eat healthy or to
exercise or to find the things that we enjoy doing is partly
because our brains are changed because of the stress that
we’re under. . .so I wonder whether actually just having a
different system where we have that money would mean
we were under less stress and have more chance. Female

Participant, Generation Y

Increasing Healthy Behaviors and Decreasing Unhealthy
Ones. Changes in individual time use, improved financial
security, and reduced stress were linked by participants
with anticipated changes in behavior, with participants
across age cohorts broadly coalescing around the idea that
UBI would increase healthy behaviors and decrease
unhealthy ones. Multiple participants, for example, sug-
gested that people would be able to eat more healthily
because they would finally be able to afford healthy food.
Others suggested that people would exercise more or, in
the case of one of the Baby Boomers, “go on holiday.”
Participants further suggested that people would leave stress-
ful jobs, be able to invest in house repairs and, if necessary,
end toxic relationships. Critically, participants across a range
of age groups agreed that alcohol and drug use would likely
decrease, since people would have less need to escape from
the stress, suffering, and hardship of daily life. One female
community worker from Generation Y spoke to this point:

We run a project for people who use substances, and we
support substance misuse workers to understand the back-
ground that trauma has for people who end up using sub-
stances, and I think it is really, really profound, how much
of a role poverty plays—like I can’t, I don’t think I can
even explain how important it really is. A UBI would defi-
nitely help with that.

Radiating of Individual Benefits Out to the Community.
Intriguingly, changes in time use and the shift towards
healthy behaviors were consistently framed by our workshop
participants in community as well as individual terms. That
is, participants suggested that individual changes would be
prosocial and thus beneficial for those beyond any individual
UBI recipient. For example, parents pointed to the increased
time they would spend caring for their children and the well-
being benefits that all would enjoy as a result. Others went
further, arguing that UBI would liberate people’s “contribu-
tion energy” and free them and the community as a whole to

engage in life-affirming, communal activities. A female com-
munity worker in our Generation X group outlined the fol-
lowing such scenario:

I do think that [by] having this extra money there’s going to
be pros and cons . . . but I think some of the pros we’re talking
about relate to poverty. Like, if you’ve got extra money, you
maybe wouldn’t have to be working all hours, like carers,
having to work all hours under the sun. You could have
extra time where you could do community-based things,
like. . .community allotments, where you grow your own
food amongst the community, share amongst the community,
educate each other about things like “you don’t have to be
taking drugs, you can take your mind off things in other
ways.”

Other members of this group concurred, and the conversation
ranged for ten minutes over how community life might flour-
ish again once the “better angels of our human nature,” as one
man put it, had time and space to take flight.

Negative Health Pathways Proposed by Participants

Before we conclude this section, it is important to note that
our participants were not all convinced of the unambiguous
health benefits of a UBIL Baby Boomers in particular
worried that alcohol abuse would increase as people
“pissed away” the extra resources they had. Younger partic-
ipants too thought there was a danger of a spike in drug use at
the start of a UBI program, although they expected this to
taper off quickly as the wider, beneficial effects of increased
security kicked in. Some older and middle-aged participants,
but also someone involved in a small business within the
younger group, worried about negative feedback effects
like inflation caused by UBI increasing uncertainty and
stress, while Baby Boomers worried that people might
leave their jobs and “get into the habit of not working,”
which could be detrimental personally and socially.

Discussion

The emerging literature on UBI and health features, in part,
what can be characterized as a counterfactual argument
based on the well-established relationship between poverty
and various dimensions of ill-being and ill-health. This argu-
ment takes the form of, “If ill-being and ill-health are in mul-
tiple ways causally dependent on poverty, then addressing
poverty could provide multiple pathways towards improving
health and well-being.”

Our engagement with members of the type of community
that this model predicts will most likely benefit from a UBI
provides overwhelming support for the impact pathways
that it theorizes. Our participants clearly believe that the
material security provided by a UBI would improve their
physical and mental well-being, reduce their stress, and



Howard et al.

401

Universal Basic Income Klomooooo s a

|

Intervention

Poverty reduction Predictability and security of income

Inequality
reduc‘mon

Improved Individual
satisfaction of and prosocial

I
Parents material needs behavioural change

health

High level
social
determinants
of health

Individual
determinants
of health

Stress
reductlon

Improved Reduction in Reduction in
nutrition, birth l communicable @ non-communicable
weight, child disease (e.g. obesity,
development depression) disease

Improved individual and community health and wellbeing '

Reduced
health
and care

Increased Reduction B Increased
and improved W in crime educational
caring attainment
provision

fram family

members

costs due
to cases
avoided

y

Reduction in public spending Increase in tax yields

Cost savings from Reform tax system to
reform of the reduce reliefs, amend
Department for rates, introduce
Work and Pensions additional taxes

Adapted from: Johnson MT,
Johnson EA, Pickett KE & Nettle D

(2021) Designing trials of Universal Basic COSt neutrality

Income for health impact. | Public Health
(Oxf). DOI: 10.1093/pubmed/fdaa255.

Figure 2. Updated UBI model of health impact.
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choices over their present and their future. This impact on
decision making, it was suggested, would translate into
increased health-promoting behavior and a reduction in
activities like drug-taking, which participants reported to be
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rife in Jarrow as a way for people to escape their misery and
stress. Evidence examined in Gibson, Hearty, and Craig'
suggests that bingeing is associated with large, irregular pay-
ments and that regular payments of modest amounts are
unlikely to lead to long-term problems. To this extent, the
findings from our qualitative community engagement
strongly echo this established model.

However, we believe that they also point in the direction
of a significant gap in that model, regarding the relational
impacts of UBI and the beneficial feedback that these impacts
could have on individual and collective health and well-being.
As a female community worker from Generation X put it:

I think the universal basic income, it’s going to free up
people’s time a little bit, to do other things to help each
other. Like I said before, if you’re not working 16 h a day
and sleeping for four hours, you’ve got that extra money
where you can contribute to helping be a community again
and caring about each other again, and it doesn’t just neces-
sarily have to just be just Jarrow, care about society as a
whole.

While plans elsewhere, including Finland, found little
negative impact on labor market participation,'* one strand
of the wider UBI literature has long theorized that by
freeing people from economic compulsion, basic income
would allow them to invest their time prosocially in cooper-
ative, collaborative, and non-market-based community activ-
ities.'*'> This literature implicitly affirms a view of human
nature as prosocial, wired for connection, and prone to com-
passion. It therefore argues that when they have the chance to
do so, people will gravitate towards the kinds of collective
activities that have been well documented to foster “rela-
tional well-being”.'®'” Importantly, UBI trials have pro-
duced empirical evidence of this. In Namibia, for example,
studies have documented that participants in the country’s
UBI pilot experienced an increase in community spirit
“leading to higher levels of community activity, mutual
social ties, and participatory community engagement and
interaction™.'> P 81: 18- 19 1 ap age of alienation and disloca-
tion, what has been described as “an epidemic of loneli-
ness”?® has emerged that has been found to have annual
well-being, health, and productivity impacts of at least
£9,976 per person experiencing severe loneliness®' and
£2.5 billion for employers due to loneliness overall.** With
this study identifying potential impact in this area, we
suggest that the health case for basic income may need to
be refined to take account of prosocial changes and their
health and well-being impacts. We have updated our model
of impact in Figure 2 to revise “Behavioral change” to
“Individual and prosocial behavior change” as an individual
determinant of health and “Improved health and well-being”
to “Improved individual and community health and well-
being” as the public health impact. These significant concep-
tual revisions stem directly from community participation.

A significant strength of the study is that it was undertaken in
a town, a geographical unit within England and Wales defined
by the U.K. Office for National Statistics as having a population
between 5,000 and 225,000 residents, with a medium-sized
town like Jarrow having a population between 20,000—
75,000.% Such towns are often overlooked in policy analysis in
favor of cities at one end of the scale and rural areas at the
other. Addressing this imbalance is essential as around one
third of England and Wales’ population,> some 21.6 million
people, lived in small or medium towns in 2019.% In addition,
Jarrow is typical of ‘“red wall,” traditionally Labour
Party-supporting constituencies that have, in recent years,
become important targets by both main U.K. political parties
after significant swings to the Conservatives in 2019.%*

In terms of limitations, necessarily, our study is qualitative
and small-scale, so definitive conclusions cannot be drawn. It
is plausible, for instance, that other deprived communities
would have different views on the potential impacts of a
UBI, or that they would view it as likely to be damaging.
Further research is therefore imperative.

Perhaps more importantly, however, a broader tranche of
research is required in order to understand the impacts of UBI
as a redistributive measure on wealthier, more secure communi-
ties. A body of evidence indicates that highly unequal and inse-
cure societies produce outcomes even for wealthier members of
society that are lower than those of more equal and secure soci-
eties.”> This may be due to reduction in trust, cooperation, and
prosociality that affects all members of society. There is need to
examine the prospective impacts of UBI on groups that might
be liable to pay more in tax to fund such plans in order to under-
stand the prospective trade-offs envisioned. This research could
take place in relatively proximate communities, such as
Jesmond, in Newcastle upon Tyne.

Conclusion

This article builds the evidence base supporting existing UBI
models of health impact and provides indications for further
development, with an emphasis on relational community
benefits radiating out from individual impacts. It also pro-
vides further empirical evidence on the benefits of ethical
coproduction with communities affected by policy, in partic-
ular upstream economic interventions. This helps to clarify
important pathways for impact among (public) health practi-
tioners too, suggesting that a shift to economic interventions
may be necessary to address a range of population health
issues, and/or that consideration should be given to identify-
ing whether and how alternative social, medical, and behav-
ioral interventions are able to impact those pathways.

Acknowledgements

The authors would like to acknowledge Anne Corrigan, of Big
Local Central Jarrow, and the participants in the Citizen
Engagement Workshop for their time, insight, and expertise on
the community of Jarrow.



Howard et al.

403

Declaration of Conflicting Interests

The authors declared no potential conflicts of interest with respect to
the research, authorship, and/or publication of this article.

Funding

The authors disclosed receipt of the following financial support for
the research, authorship, and/or publication of this article: This work
was supported by the NIHR (22/38 Application Development
Award: Universal Basic Income. Grant number: NIHR154451).
Neil Howard’s time was further supported by European Research
Council Starting Grant 805425, while Grace Gregory benefitted
from a University of Bath Centre for Development Studies
Practicum. Kate Pickett was supported by the U.K. Prevention
Research  Partnership (MR/S037527/1; PRP) collaboration,
ActEarly. UKPRP is funded by the British Heart Foundation,
Cancer Research UK., Chief Scientist Office of the Scottish
Government Health and Social Care Directorates, Engineering
and Physical Sciences Research Council, Economic and Social
Research Council, Health and Social Care Research and
Development Division (Welsh Government), Medical Research
Council, National Institute for Health Research, Natural
Environment Research Council, Public Health Agency (Northern
Ireland), The Health Foundation, and Wellcome.

Declaration of Ethics

This study was approved by Northumbria University’s Ethics
Committee (2237).

References

1. Gibson M, Hearty W, Craig P. The public health effects of
interventions similar to basic income: A scoping review.
Lancet Public Health. 2020;5(3):e165-e176. doi:10.1016/
S2468-2667(20)30005-0

2. The Lancet Public Health. Income, health, and social welfare
policies. Lancet Public Health. 2020;5(3):e127. doi:10.1016/
S2468-2667(20)30034-7

3. Chen T, Reed H, Parra-Mujica F, et al. Quantifying the mental
health and economic impacts of prospective Universal Basic
Income schemes among young people in the UK: A microsimu-
lation modelling study. BMJ Open. 2023;13(10):e075831.
doi:10.1136/bmjopen-2023-075831

4. Parra-Mujica F, Johnson E, Reed H, Cookson R, Johnson M.
Understanding the relationship between income and mental
health among 16- to 24-year-olds: Analysis of 10 waves
(2009-2020) of Understanding Society to enable modelling
of income interventions. PLoS ONE. 2023;18(2):0279845.
doi:10.1371/journal.pone.0279845

5. Johnson MT, Johnson EA, Nettle D, Pickett KE. Designing
trials of Universal Basic Income for health impact:
Identifying interdisciplinary questions to address. J Public
Health. 2022;44(2):408-416. doi:10.1093/pubmed/fdaa255

6. Johnson M, Johnson E, Pickett K. The health case for basic
income. In: Torry M, ed. The Palgrave International
Handbook of Basic Income. Exploring the Basic Income
Guarantee. Springer International Publishing; 2023:109-130.
doi:10.1007/978-3-031-41001-7_6

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

. Johnson E, Goodman C, Kellam J, Johnson M. 4 Big Local

Basic Income: Proposal for a Locally-Led Basic Income
Pilot. Autonomy; 2023. Accessed June 4, 2023. https:/
autonomy.work/portfolio/basic-income-big-local/.

. Office for National Statistics. Understanding towns in England and

Wales: population and demographic analysis. ONS.GOV.UK.
Published February 24, 2021. Accessed April 5, 2024. https:/
www.ons.gov.uk/peoplepopulationandcommunity/populationand
migration/populationestimates/articles/understandingtown
sinenglandandwalespopulationanddemographicanalysis/2021-
02-24.

. Gateshead Council. Mid-2012 Population Estimates for Local

Authorities. Gateshead Council; 2013. Accessed April 16, 2024.
https:/en.wikipedia.org/wiki/Tyneside#cite_note-Pop2012-2.
Department for Levelling Up, Housing and Communities.
Levelling Up the United Kingdom: White Paper. HMSO; 2022.
Accessed April 24, 2023. https://www.gov.uk/government/
publications/levelling-up-the-united-kingdom.

Reed HR, Johnson MT, Lansley S, Johnson EA, Stark G, Pickett KE.
Universal Basic Income is affordable and feasible: Evidence from
UK economic microsimulation modelling. J Poverty Soc Justice.
2023;31(1):146-162. doi:10.1332/175982721X16702368352393
Howard N, Gregory G, Johnson EA, et al. Designing basic
income pilots for community development: What are the key
community concerns? Evidence from citizen engagement in
Northern England. Local Dev Soc. Published online October
11, 2023:1-17. doi:10.1080/26883597.2023.2269483

Kangas O, Jauhiainen S, Simanainen M, Ylikdnn6 M. The basic
income experiment 2017-2018 in Finland : Preliminary results.
Published February 8, 2019. Accessed February 19, 2020.
http:/julkaisut.valtioneuvosto.fi/handle/10024/161361.
Birnbaum S. Basic Income Reconsidered. Palgrave Macmillan
US; 2012, doi:10.1057/9781137015426

Mays J. Social effects of basic income. In: Torry M, ed. The
Palgrave International Handbook of Basic Income. Exploring
the Basic Income Guarantee. Springer International Publishing;
2019:73-90. doi:10.1007/978-3-030-23614-4_5

White SC. Relational Wellbeing: A Theoretical and Operational
Approach. Vol 43. Centre for Development Studies, University
of Bath; 2015:1-30.

White SC, Blackmore C, eds. Cultures of Wellbeing. Palgrave
Macmillan UK; 2016, doi:10.1057/9781137536457

Frankel S, Mulvale JP. Support and inclusion for all manito-
bans: Steps toward a basic income scheme. Manit Law J.
2014;37(2):425-464.

Jauch H. The rise and fall of the basic income grant campaign:
Lessons from Namibia. Glob Labour J. 2015;6(3). doi:10.
15173/glj.v6i3.2367

Jeste DV, Lee EE, Cacioppo S. Battling the modern behavioral
epidemic of loneliness: Suggestions for research and interven-
tions. JAMA Psychiat. 2020;77(6):553. doi:10.1001/jamapsy
chiatry.2020.0027

Peytrignet S, Garforth-Bles S, Kieran K. Loneliness Monetisation
Report. Department for Culture, Media and Sport; 2020.
Accessed May 12, 2023. https:/www.gov.uk/government/
publications/loneliness-monetisation-report.

Department for Digital, Culture, Media & Sport. Employers and
Loneliness. HMSO; 2021. Accessed May 12, 2023. https:/


https://doi.org/10.1016/S2468-2667(20)30005-0
https://doi.org/10.1016/S2468-2667(20)30005-0
https://doi.org/10.1016/S2468-2667(20)30005-0
https://doi.org/10.1016/S2468-2667(20)30005-0
https://doi.org/10.1016/S2468-2667(20)30034-7
https://doi.org/10.1016/S2468-2667(20)30034-7
https://doi.org/10.1016/S2468-2667(20)30034-7
https://doi.org/10.1016/S2468-2667(20)30034-7
https://doi.org/10.1136/bmjopen-2023-075831
https://doi.org/10.1136/bmjopen-2023-075831
https://doi.org/10.1136/bmjopen-2023-075831
https://doi.org/10.1371/journal.pone.0279845
https://doi.org/10.1093/pubmed/fdaa255
https://doi.org/10.1007/978-3-031-41001-7_6
https://doi.org/10.1007/978-3-031-41001-7_6
https://doi.org/10.1007/978-3-031-41001-7_6
https://doi.org/10.1007/978-3-031-41001-7_6
https://doi.org/10.1007/978-3-031-41001-7_6
https://autonomy.work/portfolio/basic-income-big-local/
https://autonomy.work/portfolio/basic-income-big-local/
https://autonomy.work/portfolio/basic-income-big-local/
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/articles/understandingtownsinenglandandwalespopulationanddemographicanalysis/2021-02-24
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/articles/understandingtownsinenglandandwalespopulationanddemographicanalysis/2021-02-24
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/articles/understandingtownsinenglandandwalespopulationanddemographicanalysis/2021-02-24
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/articles/understandingtownsinenglandandwalespopulationanddemographicanalysis/2021-02-24
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/articles/understandingtownsinenglandandwalespopulationanddemographicanalysis/2021-02-24
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/articles/understandingtownsinenglandandwalespopulationanddemographicanalysis/2021-02-24
https://en.wikipedia.org/wiki/Tyneside#cite_note-Pop2012-2
https://en.wikipedia.org/wiki/Tyneside#cite_note-Pop2012-2
https://www.gov.uk/government/publications/levelling-up-the-united-kingdom
https://www.gov.uk/government/publications/levelling-up-the-united-kingdom
https://www.gov.uk/government/publications/levelling-up-the-united-kingdom
https://doi.org/10.1332/175982721X16702368352393
https://doi.org/10.1080/26883597.2023.2269483
http://julkaisut.valtioneuvosto.fi/handle/10024/161361
http://julkaisut.valtioneuvosto.fi/handle/10024/161361
https://doi.org/10.1057/9781137015426
https://doi.org/10.1007/978-3-030-23614-4_5
https://doi.org/10.1007/978-3-030-23614-4_5
https://doi.org/10.1007/978-3-030-23614-4_5
https://doi.org/10.1007/978-3-030-23614-4_5
https://doi.org/10.1007/978-3-030-23614-4_5
https://doi.org/10.1057/9781137536457
https://doi.org/10.15173/glj.v6i3.2367
https://doi.org/10.15173/glj.v6i3.2367
https://doi.org/10.1001/jamapsychiatry.2020.0027
https://doi.org/10.1001/jamapsychiatry.2020.0027
https://www.gov.uk/government/publications/loneliness-monetisation-report
https://www.gov.uk/government/publications/loneliness-monetisation-report
https://www.gov.uk/government/publications/loneliness-monetisation-report
https://www.gov.uk/government/publications/employers-and-loneliness/employers-and-loneliness
https://www.gov.uk/government/publications/employers-and-loneliness/employers-and-loneliness

404

International Journal of Social Determinants of Health and Health Services 54(4)

23.

www.gov.uk/government/publications/employers-and-loneline
ss/employers-and-loneliness.

Office for National Statistics. Population Estimates for the UK,
England and Wales, Scotland and Northern Ireland. Office for
National Statistics; 2020. Accessed May 12, 2023. https:/www.
ons.gov.uk/peoplepopulationandcommunity/populationandmi
gration/populationestimates/bulletins/annualmidyearpopulation
estimates/mid2019estimates.

24. Johnson M, Johnson E, Nettle D. Are ‘red wall’ constituen-

25.

cies really opposed to progressive policy? Examining the
impact of materialist narratives for Universal Basic Income.
Br Polit. 2023;18(1):104-127. doi:10.1057/s41293-022-
00220-z

de Courson B, Nettle D. Why do inequality and deprivation
produce high crime and low trust? Sci Rep. 2021;11(1):1937.
doi:10.1038/541598-020-80897-8


https://www.gov.uk/government/publications/employers-and-loneliness/employers-and-loneliness
https://www.gov.uk/government/publications/employers-and-loneliness/employers-and-loneliness
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/annualmidyearpopulationestimates/mid2019estimates
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/annualmidyearpopulationestimates/mid2019estimates
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/annualmidyearpopulationestimates/mid2019estimates
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/annualmidyearpopulationestimates/mid2019estimates
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/annualmidyearpopulationestimates/mid2019estimates
https://doi.org/10.1057/s41293-022-00220-z
https://doi.org/10.1057/s41293-022-00220-z
https://doi.org/10.1057/s41293-022-00220-z
https://doi.org/10.1038/s41598-020-80897-8
https://doi.org/10.1038/s41598-020-80897-8
https://doi.org/10.1038/s41598-020-80897-8
https://doi.org/10.1038/s41598-020-80897-8

	 Methods
	 Results
	 Positive Health Pathways Proposed by Participants
	 Negative Health Pathways Proposed by Participants

	 Discussion
	 Conclusion
	 Acknowledgements
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


