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Abstract: 

Background: Educational attainment is generally associated with reduced reliance on Social 

Security and disability benefits; however, the Minorities' Diminished Returns (MDRs) theory 

suggests that the socioeconomic benefits of education are weaker for minoritized populations. This 

study investigates the relationship between educational attainment and welfare receipt among 

American Indian/Alaska Native (AIAN) and White adults in the United States. Objective: Using 

the MDRs framework, we analyzed data from the National Health Interview Survey (NHIS) 2023 to 

examine how educational attainment impacts welfare receipt among AIAN and White adults. 

Methods: We analyzed a nationally representative sample of AIAN and White adults from the 

NHIS 2023 dataset. Welfare receipt was assessed as the receipt of any public assistance or welfare 

payments from state or local welfare offices. Educational attainment was categorized into three 

levels: less than high school (reference), high school diploma to some college, and college degree or 

higher. Logistic regression models were used to assess the relationship between educational 

attainment and welfare receipt, with separate analyses for AIAN and White adults to evaluate 

differential effects. Results: Higher educational attainment (high school diploma to some college 

and college degree or higher) was associated with lower odds of welfare receipt across both groups. 

However, the protective effect of a college degree was significantly weaker for AIAN adults 

compared to White adults. Consequently, AIAN adults remain at a higher risk of welfare reliance 

even with higher education, consistent with the Minorities' Diminished Returns (MDRs) framework. 

Conclusions: Although educational attainment generally reduces welfare reliance, this protection 

is less pronounced for AIAN adults than for White adults. This discrepancy suggests that structural 

factors, segregation, and social stratification may undermine the economic and health benefits of 

education for racialized groups in the U.S. Addressing these disparities requires policy 

interventions that extend beyond education, emphasizing quality job opportunities, healthcare 

access, and reduced labor market discrimination for individuals with advanced educational 

credentials, regardless of race. 
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1. Introduction 

Communities across the United States strive to reduce both overall welfare reliance 

and disparities in welfare receipt [1,2]. Welfare support programs, though essential for 

those in economic need, are often viewed as temporary assistance intended to bridge 

individuals toward greater economic stability [3-6]. High levels of welfare reliance can 

indicate structural inequities and limited economic opportunities, while disparities in 

welfare receipt highlight the uneven access to and benefits from socioeconomic resources 

across racial and ethnic groups [7]. Reducing both the overall dependence on welfare and 

the disparities within welfare receipt is essential not only for alleviating poverty but also 

for promoting equity and economic resilience within marginalized communities [8]. 

Educational attainment is widely recognized as a critical factor in reducing welfare 

receipt and reliance [9,10]. Higher education is typically associated with increased access 

to better job opportunities, higher income, and greater economic stability, all of which 

reduce the likelihood of welfare reliance [11-16]. For many, education serves as a pathway 

to financial independence and resilience, diminishing the need for public assistance [17]. 

However, while educational attainment is generally protective against welfare reliance, 

this protective effect is not equally distributed across all racial and ethnic groups. 

The Minorities' Diminished Returns (MDRs) framework [18] suggests that education 

and other socioeconomic resources may yield fewer protective benefits for racialized and 

minoritized populations compared to their White counterparts. This phenomenon, 

observed across various health and economic outcomes, reflects structural barriers and 

systemic inequities that limit the socioeconomic returns of education for marginalized 

groups. Consequently, despite similar educational achievements, minoritized 

populations may continue to face higher levels of economic insecurity and welfare 

reliance [19]. 

Much of the existing MDRs research has focused on Black [18,20-26] and Latino [27-

30] populations, with limited investigation into American Indian/Alaska Native (AIAN) 

communities [31-33]. AIAN individuals represent a unique racial and cultural group with 

distinct historical, social, and economic challenges, including the legacy of colonization, 

forced relocation, and ongoing marginalization [34,35]. These factors may further affect 

how educational attainment influences welfare reliance within this population, yet little 

is known about the specific dynamics at play for AIAN adults [31-33]. Understanding the 

role of education in shaping welfare reliance for AIAN individuals, relative to White 

adults, is crucial for addressing disparities and informing targeted policy interventions. 

The AIAN population in the United States has a unique and complex historical 

experience that shapes its current socioeconomic landscape [36-38]. Unlike other racial 

and ethnic groups, AIAN communities have endured centuries of colonization, forced 

relocation, cultural suppression, and systematic dispossession of land and resources, 

which has deeply impacted their social and economic trajectories [39-45]. Many AIAN 

individuals reside in geographically isolated areas or reservations, where limited access 

to quality education, healthcare, and employment opportunities persists [46-49]. 

Additionally, AIAN communities have often been subject to unique policies that have 

oscillated between forced assimilation and neglect, contributing to ongoing cycles of 

economic hardship and marginalization [50-52]. These historical and structural factors 

continue to influence the contemporary experiences of AIAN individuals, often limiting 

the socioeconomic benefits of resources such as education and reinforcing disparities in 

income, employment, and welfare reliance. Consequently, the AIAN population 
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represents a distinct group for whom the pathways to economic security, even through 

higher education, may diverge significantly from those of other racial groups [53-56]. 

This study aimed to examine (1) the overall association between educational 

attainment and welfare receipt among U.S. adults and (2) whether the protective effects 

of education on welfare reliance differ between AIAN and White adults. We hypothesized 

that (1) higher educational attainment would generally be associated with lower welfare 

receipt among adults in the U.S. and (2) the protective effect of educational attainment on 

welfare receipt would be weaker for AIAN adults than for White adults, consistent with 

the MDRs framework. This analysis offers new insights into the impact of education on 

welfare reliance for AIAN communities, highlighting potential racial variations in the 

returns on education within the context of welfare reliance. 

2. Methods 

2.1. National Health Interview Survey (NHIS) 

The National Health Interview Survey (NHIS) is the principal source of health data 

for the civilian, noninstitutionalized U.S. population, conducted by the National Center 

for Health Statistics (NCHS) since 1957. Authorized by the National Health Survey Act of 

1956, NHIS continuously gathers data on health and disability across various 

demographics and socioeconomic groups, supporting research and policy initiatives 

within the Department of Health and Human Services and beyond [57]. 

2.2. NHIS 2023 

In 2023, the NHIS conducted 29,522 Sample Adult interviews and 7,692 Sample Child 

interviews, achieving response rates of 47.0% and 44.9%, respectively. Data was collected 

through both in-person and telephone interviews, with 54.5% of interviews conducted at 

least partially by phone, similar to 2022 but higher than pre-pandemic levels in 2019 [58]. 

2.3. Design 

NHIS is a cross-sectional, continuous survey covering the U.S. civilian 

noninstitutionalized population in the 50 states and the District of Columbia. Data was 

collected throughout the year, allowing monthly samples to be nationally representative. 

To manage costs and logistics, NHIS employs a geographically clustered sampling design 

[58]. 

2.4. Sampling 

The sampling process begins by partitioning the United States into 1,689 geographic 

areas, based on counties or groups of counties. These areas are further stratified by 

population density in some states, while smaller states and the District of Columbia 

remain unstratified. Clusters within each stratum are selected proportionally, ensuring a 

representative national sample [58]. 

2.5. Sample 

The NHIS targets individuals in households and noninstitutional group quarters, 

such as homeless shelters and group homes, but excludes active-duty military personnel, 

persons in long-term care institutions, and residents in correctional facilities [58]. 

2.6. Process and Interview 

The U.S. Census Bureau conducts NHIS interviews under contract, deploying 

approximately 864 trained interviewers nationwide. Interviewers use computer-assisted 

personal interviewing (CAPI) technology, which facilitates question routing, real-time 

data entry, and data validation. Respondents receive an advance letter explaining NHIS 
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participation, ensuring informed, voluntary consent. Interviews are conducted primarily 

in person, with follow-ups or special requests handled by phone [58]. 

2.7. Analytical Sample for this Paper 

This paper used a sample of 19,829 participants, representative of 162,262,055 non-

Latino White and AIAN adults in the U.S. Eligibility criteria included having data on 

race/ethnicity, identifying as non-Latino White or non-Latino AIAN, and being an adult. 

Individuals of any other race, as well as all Latino or Hispanic individuals, were excluded 

from the analysis. 

2.8. Measures 

Educational Attainment: Participants reported their highest level of education as one 

of the following categories: 00 (Never attended/kindergarten only), 01 (Grade 1-11), 02 

(12th grade, no diploma), 03 (GED or equivalent), 04 (High school graduate), 05 (Some 

college, no degree), 06 (Associate degree: occupational, technical, or vocational program), 

07 (Associate degree: academic program), 08 (Bachelor’s degree, e.g., BA, BS, BBA), 09 

(Master’s degree, e.g., MA, MS, MBA), and 10 (Professional or doctoral degree, e.g., MD, 

JD, PhD). For analysis, we consolidated these categories into three groups: (1) Less than 

high school diploma (categories 0-3), (2) Some college (categories 4-7), and (3) College 

degree or higher (categories 8+). Educational attainment was treated as a three-level 

categorical variable, with "less than high school diploma" as the reference category, and 

"some college" and "college degree or higher" as the other two levels compared to this 

reference. 

2.9. Outcomes 

Welfare Receipt (No=0, Yes=1): All participants were asked if they receive any public 

assistance or welfare payments from a state or local welfare office, with options of "yes," 

"no," or "refused to answer." This variable was coded as a binary outcome: 0 for "no" and 

1 for "yes." 

Covariates: Gender (female=0, male =1), age (years), marital status (other =0, married 

=1), last week employment status (other = 0, employed =1). All covariates were self-report. 

2.10. Ethics 

This study was conducted in compliance with ethical standards, ensuring the 

protection and confidentiality of participant information. All data were collected 

anonymously, and no identifying information was retained. The study adhered to the 

ethical principles outlined in the Declaration of Helsinki, emphasizing respect, 

beneficence, and justice in research practices. Written informed consent was obtained 

from all participants prior to their involvement in the study, following a clear explanation 

of the study’s purpose, procedures, potential risks, and benefits. Institutional Review 

Board (IRB) approval was obtained for NHIS to ensure that all ethical guidelines were 

rigorously followed throughout the research process. Current analysis used fully 

deidentified existing data and did not need a full IRB review. 

2.11. Statistical Analysis 

We conducted all analyses using Stata, accounting for the survey design variables, 

including survey weights and strata, to ensure accurate representation of the non-Latino 

White and non-Latino AIAN U.S. adult populations. Given our focus on these groups 

exclusively, we applied subpopulation logistic regression techniques. With four outcomes 

of interest, we initially ran four separate logistic regression models without interaction 

terms. These models tested the additive effects of race and education on each outcome, 

adjusting for age, gender, marital status, and employment status as covariates. As all 

participants were non-Latino, ethnicity was not included as a control variable. Next, we 
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conducted a second set of four logistic regression models, this time including interaction 

terms between race and education. These models retained all covariates from the initial 

models, allowing us to assess whether the effect of education on each outcome differed 

between non-Latino White and AIAN adults. From each logistic regression model, we 

reported the odds ratios (OR), standard errors (SE), 95% confidence intervals (CI), and p-

values. The results consistently showed that higher educational attainment was inversely 

associated with reliance on Social Security and disability-related income (odds ratios less 

than one), indicating a protective effect of education. However, the race-by-education 

interaction terms revealed that this protective effect was significantly weaker for AIAN 

adults compared to White adults, as evidenced by interaction odds ratios greater than one. 

This suggests a diminished return on education for AIAN Americans in terms of reducing 

reliance on Social Security and disability income sources. All results presented are 

representative of non-Latino White and AIAN adults. 

3. Results 

3.1. Descriptive Results 

19,829 participants entered the analysis. Table 1 presents the descriptive statistics of 

the study sample, both overall and stratified by race. The overall sample consists 

predominantly of White individuals, comprising 97.99% (SE = 0.2527) of the sample, with 

AIAN individuals representing the remaining 2.01% (SE = 0.2527). The mean age of the 

participants was 50.45 years (SE = 0.19583). Educational attainment varied across 

participants, with 8.65% (SE = 0.30595) having less than a high school education, 54.93% 

(SE = 0.4946) being high school graduates, and 36.42% (SE = 0.54912) holding a bachelor’s 

degree or higher. In terms of marital status, 46.89% (SE = 0.48269) were categorized as 

"Other" (not married), while 53.11% (SE = 0.48269) reported being married. Regarding 

employment in the previous week, 43.23% (SE = 0.47056) were unemployed, while 56.77% 

(SE = 0.47056) were employed. Gender distribution was almost equal, with females 

making up 50.34% (SE = 0.41925) of the sample and males accounting for 49.66% (SE = 

0.41925). Most participants (97.30%, SE = 0.16566) reported not receiving public assistance 

income, while 2.70% (SE = 0.16566) indicated that they did. 

Table 1 also compares White and AIAN participants. In terms of educational 

attainment, AIAN individuals were more likely to have less than a high school education 

(15.13%, SE = 2.71735) compared to White participants (8.51%, SE = 0.3049). Furthermore, 

a smaller percentage of AIAN individuals had a bachelor’s degree or higher (19.24%, SE 

= 2.993) relative to White individuals (36.77%, SE = 0.55589), suggesting educational 

disparities between these groups. Marital status also differed, with a higher percentage of 

AIAN individuals identified as "Other" (not married) (62.44%, SE = 3.51207) compared to 

Whites (46.57%, SE = 0.47998). Conversely, the percentage of married participants was 

lower among AIAN individuals (37.56%, SE = 3.51207) than among White participants 

(53.43%, SE = 0.47998). In terms of employment status, a similar proportion of AIAN 

(44.84%, SE = 2.78464) and White (43.20%, SE = 0.47033) participants reported being 

unemployed in the previous week, with slightly more AIAN individuals being 

unemployed. The employed rates for both groups were similar, with 56.80% (SE = 0.47033) 

of White and 55.16% (SE = 2.78464) of AIAN participants employed. Gender distribution 

shows a higher percentage of females among AIAN individuals (60.70%, SE = 2.8748) 

compared to White individuals (50.12%, SE = 0.42006), whereas the proportion of males 

was higher among White participants (49.88%, SE = 0.42006) than among AIAN 

participants (39.30%, SE = 2.8748). When examining income from public assistance, a 

notable difference emerged, with a higher percentage of AIAN individuals (7.01%, SE = 

1.37491) reporting reliance on public assistance compared to White individuals (2.61%, SE 

= 0.163). This suggests that AIAN individuals, despite similar employment rates, are more 

likely to receive public assistance, indicating potential economic instability. The mean age 
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also varied between the two groups, with White participants having a higher average age 

(50.56 years, SE = 0.19592) than AIAN participants (45.38 years, SE = 1.1663). 

Table 1. Descriptives Overall and by Race 

 All  White  AIAN  

 % SE % SE % SE 

Race       

White 97.99 0.25     

AIAN 2.01 0.25     

Education*       

Less than High School 8.64 0.30 8.51 0.30 15.12 2.71 

High School Graduate 54.93 0.49 54.71 0.50 65.629 2.44 

Bachelor or More 36.42 0.54 36.77 0.55 19.24 2.99 

Marital Status*       

Other 46.88 0.482 46.56 0.47 62.43 3.51 

Married 53.11 0.482 53.43 0.47 37.56 3.51 

Last Week Employment*       

Unemployed 43.23 0.47 43.19 0.47 44.83 2.78 

Employed 56.76 0.47 56.80 0.47 55.16 2.78 

Gender*       

Female 50.33 0.41 50.12 0.42 60.70 2.87 

Male 49.66 0.41 49.87 0.42 39.29 2.87 

Income From Public Assistance*       

No 97.29 0.16 97.38 0.16 92.99 1.37 

Yes 2.70 0.16 2.61 0.16 7.00 1.37 

 Mean SE Mean SE Mean SE 

Age (Years)* 50.45 .195 50.55 .19 45.37 1.16 

Data Source: National Center for Health Statistics, National Health Interview Survey, 2023. 

* p < 0.05 

 

3.2. Models 1 (Without Interaction) 

Table 2 summarizes the results of logistic regression analyses examining factors 

associated with welfare receipt, without interaction terms. Race was a significant 

predictor, with AIAN individuals having over twice the odds of receiving welfare 

compared to non-AIAN individuals (OR = 2.02, SE = 0.43, 95% CI: 1.32 to 3.08, p = 0.001). 

Age was inversely associated with welfare receipt, with each additional year slightly 

reducing the odds (OR = 0.98, SE = 0.00, 95% CI: 0.98 to 0.99, p < 0.001). 

Gender was also significant, with males having lower odds of welfare receipt than 

females (OR = 0.69, SE = 0.08, 95% CI: 0.56 to 0.87, p = 0.001). Family structure showed that 

married individuals had reduced odds of welfare receipt compared to non-married 

individuals (OR = 0.65, SE = 0.09, 95% CI: 0.50 to 0.84, p = 0.001). Employment in the 

previous week was strongly protective, as those employed had less than half the odds of 

welfare receipt compared to those unemployed (OR = 0.47, SE = 0.06, 95% CI: 0.37 to 0.60, 

p < 0.001). 

Educational attainment was a significant factor, with individuals holding a high 

school diploma having lower odds of welfare receipt compared to those without a high 

school diploma (OR = 0.68, SE = 0.10, 95% CI: 0.50 to 0.91, p = 0.010). Those with a college 
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degree or higher showed the greatest reduction in welfare reliance, with their odds 

significantly lower than those with less than a high school education (OR = 0.23, SE = 0.04, 

95% CI: 0.16 to 0.33, p < 0.001). 

Table 2. Summary of logistic regressions without interactions 

 

Odds 

ratio 

Linearized 

Std. Err. 

 [95% 

conf. interval] p 

      

Race (AIAN) 2.02 0.43 1.32 3.08 0.001 

Age (Years) 0.98 0.00 0.98 0.99 < 0.001 

Gender (Male)  0.69 0.08 0.56 0.87 0.001 

Family Structure (Married)  0.65 0.09 0.50 0.84 0.001 

Employment (Employed During Last Week) 0.47 0.06 0.37 0.60 < 0.001 

Educational Attainment      

Less than High School Diploma Ref.     

High School Diploma 0.68 0.10 0.50 0.91 0.010 

College Degree or More 0.23 0.04 0.16 0.33 < 0.001 

Intercept 0.21 0.05 0.14 0.33 < 0.001 

Data Source: National Center for Health Statistics, National Health Interview Survey, 2023. 

 

3.3. Models 2 (With Interaction) 

Table 3 presents the results of logistic regression analyses with interaction terms, 

examining how the association between educational attainment and welfare receipt 

differs by race. In this model, educational attainment showed a strong negative 

association with welfare receipt. Individuals with a high school diploma had lower odds 

of welfare reliance compared to those without a high school diploma (OR = 0.65, SE = 0.10, 

95% CI: 0.48 to 0.88, p = 0.006), and individuals with a college degree or higher had even 

lower odds (OR = 0.21, SE = 0.04, 95% CI: 0.14 to 0.31, p < 0.001). The main effect of race 

(AIAN) was not significant (OR = 0.99, SE = 0.46, 95% CI: 0.39 to 2.48, p = 0.981), suggesting 

that, when interactions are included, the direct association between AIAN race and 

welfare receipt is not statistically significant. For individuals with a high school diploma, 

the interaction with AIAN race was not significant (OR = 2.13, SE = 1.14, 95% CI: 0.75 to 

6.07, p = 0.155), indicating no significant difference in welfare receipt between AIAN and 

White individuals at this level of education. However, the interaction between having a 

college degree and AIAN race was significant (OR = 5.41, SE = 4.29, 95% CI: 1.14 to 25.65, 

p = 0.034), suggesting that AIAN individuals with a college degree had significantly 

higher odds of welfare reliance compared to their White counterparts with similar 

education levels. 

Age remained inversely associated with welfare receipt, with each additional year 

reducing the odds (OR = 0.98, SE = 0.00, 95% CI: 0.98 to 0.99, p < 0.001).  

Gender was a significant factor, with males showing lower odds of welfare receipt 

compared to females (OR = 0.69, SE = 0.08, 95% CI: 0.56 to 0.86, p = 0.001). Similarly, marital 

status was associated with welfare receipt, as married individuals had lower odds of 

receiving welfare than those who were not married (OR = 0.65, SE = 0.09, 95% CI: 0.50 to 

0.84, p = 0.001). Employment status in the previous week continued to be protective, with 

employed individuals having significantly lower odds of welfare reliance compared to 

unemployed individuals (OR = 0.47, SE = 0.06, 95% CI: 0.37 to 0.60, p < 0.001). 
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Table 3. Summary of logistic regressions with interactions 

 Odds ratio Linearized Std. Err.  [95% conf. interval] p 

      

Race (AIAN) 0.99 0.46 0.39 2.48 0.981 

Age (Years) 0.98 0.00 0.98 0.99 < 0.001 

Gender (Male)  0.69 0.08 0.56 0.86 0.001 

Family Structure (Married)  0.65 0.09 0.50 0.84 0.001 

Employment (Employed During Last Week) 0.47 0.06 0.37 0.60 < 0.001 

Educational Attainment      

Less than High School Diploma      

High School Diploma 0.65 0.10 0.48 0.88 0.006 

College Degree or More 0.21 0.04 0.14 0.31 < 0.001 

Education x Race      

High School Diploma x Race 2.13 1.14 0.75 6.07 0.155 

College Degree or More x Race 5.41 4.29 1.14 25.65 0.034 

Intercept 0.22 0.05 0.15 0.34 < 0.001 

Data Source: National Center for Health Statistics, National Health Interview Survey, 2023. 

 

4. Discussion 

This study aimed to investigate (1) the association between educational attainment 

and welfare receipt among AIAN and White adults in the United States, and (2) whether 

the protective effects of educational attainment on welfare reliance differ between AIAN 

and White adults, consistent with the Minorities' Diminished Returns (MDRs) framework. 

We hypothesized that (1) higher educational attainment would generally be associated 

with lower welfare receipt among adults in the U.S., and (2) the protective effect of higher 

educational attainment on welfare receipt would be weaker for AIAN adults than for 

White adults. These hypotheses were tested using data from the NHIS 2023. 

This study contributes to the growing body of literature on Minorities’ Diminished 

Returns (MDRs) by revealing that the protective effect of educational attainment on 

welfare reliance is significantly weaker for AIAN adults compared to White adults. 

Although educational attainment generally correlates with lower welfare receipt, AIAN 

adults appear to experience less economic security from their educational achievements, 

consistent with the MDRs framework. These findings underscore the role of structural 

and systemic barriers in limiting the socioeconomic benefits typically associated with 

higher education for AIAN individuals, perpetuating economic inequities even among 

those with high educational credentials. 

The first aim confirmed that higher educational attainment was generally associated 

with lower welfare reliance across both AIAN and White adults, supporting the notion 

that education provides economic advantages that typically reduce the need for welfare 

support. However, it is important to recognize that while educational attainment often 

correlates with decreased reliance on welfare, this finding should be interpreted with 

caution given the complexities surrounding how socioeconomic resources translate into 

actual economic stability. For both groups, higher education likely opens pathways to 

better employment and increased income, which typically reduce welfare reliance. 

The second aim highlighted a pronounced difference in the protective effect of 

education between AIAN and White adults, with the association between higher 

education and reduced welfare receipt being notably weaker for AIAN adults. This 

finding aligns with the MDRs framework [18-27], suggesting that AIAN individuals do 
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not experience the same economic benefits from education as their White counterparts. 

This diminished return may stem from structural and systemic factors, such as 

discrimination, geographic barriers, and limited access to high-quality job opportunities, 

which reduce the potential economic security that typically accompanies higher education. 

Consequently, despite comparable educational levels, AIAN adults remain more 

vulnerable to welfare reliance, underscoring the need for policies that address structural 

barriers beyond educational access. 

4.1. Interpretation of Findings 

The results of this study highlight a persistent disparity: while higher education 

tends to reduce welfare reliance, AIAN individuals with similar levels of education as 

their White counterparts remain disproportionately reliant on welfare. This aligns with 

MDRs theory, which posits that minoritized populations experience reduced 

socioeconomic returns from education and other resources. For AIAN adults, educational 

attainment does not appear to translate into economic stability to the same extent as it 

does for White adults, suggesting that additional, entrenched structural barriers may limit 

the opportunities and financial resilience of educated AIAN individuals. 

4.2. Mechanisms and Structural Factors 

There are several possible explanations for these diminished returns of education 

among AIAN adults. Structural racism, historical marginalization, and geographic 

segregation may all play a role in limiting the employment and income opportunities 

available to AIAN people, even those with higher education. AIAN individuals may face 

higher rates of discrimination in the labor market, more limited access to high-quality job 

opportunities, and less robust social networks in professional sectors, all of which can 

constrain the economic advantages that typically accompany educational attainment. 

Moreover, residential and geographic factors unique to AIAN communities, 

including the prevalence of rural or reservation-based living, may restrict access to 

employment opportunities and limit access to healthcare, further diminishing the 

potential returns of education. These factors suggest that the economic and social 

environment in which AIAN individuals live plays a crucial role in shaping the outcomes 

of educational investment. 

4.3. Policy Implications 

The findings underscore the importance of developing targeted policies that go 

beyond merely increasing educational attainment among AIAN populations. While 

education is an important determinant of economic mobility, the MDRs framework 

suggests that, for AIAN individuals, structural reforms are essential to achieving 

equitable economic outcomes. Policymakers should consider interventions aimed at 

increasing job quality, ensuring equitable access to healthcare, and reducing 

discrimination in the labor market. Additionally, creating economic opportunities within 

AIAN communities, particularly in rural and reservation areas, could help address some 

of the structural limitations that contribute to these diminished returns. 

Policies promoting workforce development, anti-discrimination measures in hiring 

and promotion, and targeted investment in AIAN communities could help close the gap 

in economic returns to education. Further, tailored support programs that address the 

unique challenges faced by educated AIAN adults, such as job placement services and 

workforce integration, may also alleviate the need for welfare reliance despite higher 

education. 

4.4. Limitations 

While this study provides valuable insights, certain limitations should be considered. 

First, the NHIS dataset captures welfare reliance and educational attainment at a single 
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time point, limiting our ability to track changes in welfare reliance over time. Second, the 

study does not account for regional variations in economic conditions, which may impact 

welfare reliance among AIAN adults. Due to the low sample size of the AIAN participants, 

the coefficients had large confidence intervals. Future studies could enhance our 

understanding of MDRs among AIAN populations by employing longitudinal designs 

and incorporating regional economic variables to capture a more comprehensive picture 

of the structural factors at play. 

5. Conclusion 

In summary, this study demonstrates that while educational attainment reduces 

welfare reliance for both AIAN and White adults, the effect is less pronounced for AIAN 

individuals, revealing a critical disparity consistent with the Minorities’ Diminished 

Returns framework. Structural inequities appear to diminish the economic benefits of 

education for AIAN adults, underscoring the need for policies that address not only 

educational access but also systemic factors that inhibit economic stability among 

minoritized populations. These findings call for a multi-faceted approach that combines 

educational investment with targeted structural interventions to reduce welfare reliance 

and promote economic equity for AIAN communities. 
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