How does housing
impact health?
Social determinants of health are factors that encompass how people are born, grow, live, work and age and that affect their
health outcomes. The social determinants of health include aspects that range from socioeconomic status to the neighborhood
and physical environment and are recognized by multiple health care and other organizations as necessary for improving overall
health and reducing health disparities. The U.S. Centers for Disease Control and Prevention, or CDC, identified housing as an
important social determinant of health, highlighting the link between where people live and their health. The CDC recognized
that people with low incomes and communities of color tend to reside in places with more health risks — greater exposure to
health hazards within the home and the community, such as lead, mold and toxic pollutants — and face housing cost burdens
that encourage housing instability, which can jeopardize the ability to meet their basic needs. Identifying the home as a potential
health hazard, the U.S. Department of Housing and Urban Development, or HUD, defined eight Healthy Homes principles
necessary to maintain a healthy home: keep it dry, clean, safe, well-ventilated, pest- and contaminant-free, well-maintained, and
thermally controlled. People with low incomes, however, must often choose between a healthy home that meets at least this
basic standard and one that they can afford.

This evidence brief:
•	Summarizes research on key factors to improving health through housing in populations with low
incomes.
•	Highlights the key barriers that Black and Hispanic/Latino populations confront in improving health.
•
Illustrates how the work of Habitat for Humanity contributes to positive health outcomes.
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Health benefits of improved housing
for households with low incomes
Poor housing conditions and the lack of affordable

rate of households with high incomes.6 To combat the

housing are associated with negative health outcomes.

negative health effects of unaffordable and inadequate

Households with a housing cost burden — those spending

housing, households with low incomes require stable and

more than 30% of their income on housing — often face

affordable housing, housing free of physical hazards, and

difficult spending decisions and sacrifice purchasing food

neighborhoods with health-promoting amenities.

and health care to afford housing. In fact, severely costburdened households — those spending more than 50%
of their income on housing — devote 57% less of their
total expenditures to health care than non-cost-burdened
households at similar income levels.1 Children of costburdened households reported poorer health than children
in households without high housing costs.2
Homeowners with low incomes tend to own older
homes or homes in relatively poor condition and in
communities that have more environmental pollutants
and lack access to healthy foods.3-5 Substandard housing
conditions contribute to adverse respiratory outcomes and
lead poisoning and increase the risk of injury, especially
among children and the elderly. Approximately 21% of
childhood asthma cases are due to exposure to indoor
moisture and mold in homes, and children of households
with low incomes suffer from asthma at twice the

Stable and
affordable housing

Housing free of
physical hazards

Neighborhoods that
have access to
health-promoting
amenities

Black and Hispanic/Latino
families are twice as likely
to live in substandard housing
as white families.

STOP

Racial
barriers

Black and Hispanic/Latino
populations with low incomes
tend to live in neighborhoods
with limited access to
health-promoting resources,
including food.

Improved
health
outcomes
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health
care costs
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Key factors for health-promoting housing
Providing access to stable and affordable
housing improves health and reduces health
care costs.
•

reduction in the number of individuals who fell.18 Fallrelated injuries can lead to hospitalization, which on

twice the rate of households with higher incomes,

average costs $30,000 per hospital stay — a cost that

primarily because of foreclosures, evictions or a need

rises with a patient’s age.19

health outcomes, declining mental health, higher

Locating homes in low-poverty neighborhoods
or neighborhoods with access to healthy foods
can improve physical health and healthy eating.

suicide rates, a higher likelihood of postponing

•

Frequent involuntary moves or increasing housing
cost burdens are associated with worse self-reported

Among women who moved from high- to low-poverty

medical services for financial reasons, and cost-

neighborhoods using HUD’s Moving to Opportunity

related nonadherence to health care and prescription

vouchers, the prevalence rate of extreme obesity

advice.8-12 In fact, children who experience multiple

reduced by 19% and that of diabetes dropped by 22%

moves — three or more times within a year — are

after 10 to 16 years of moving, compared with women

more likely to report moderate to severe chronic

who did not have access to the vouchers.20

conditions than children who have never moved.13
•

in a 19% reduction in the rate of falling and a 12%

Households with low incomes move at more than

for cheaper housing.7
•

using the bathroom.17 Improving home safety resulted

•

Supermarkets, especially large chain stores, tend

Among households with low incomes, moving into

to offer more affordable healthy foods than grocery

more affordable (and stable) housing was associated

stores, which tend to be smaller “mom and pop”

with 18% fewer emergency department visits and

stores. Low-income neighborhoods have half as many

20% more primary care visits, which combined equate

supermarkets but four times the number of grocery

to a 12% ($580) decrease in Medicaid health care

stores as compared with wealthier neighborhoods.21

expenditures from the previous year.14

•

Locating a home within a one-mile radius of a
supermarket can lead to a 15% increase in the

Removing physical hazards and improving
the safety of homes leads to better health
for children and the elderly.
•

likelihood of fruit and vegetable consumption,
particularly for households with low incomes lacking
sufficient transportation options.22

Removing asthma triggers, such as pests and
mold, from homes, coupled with community case
management, resulted in lower health care use and
improved quality of life, leading to $3,800 reductions
in three-year medical costs for children.15

•

Children growing up in poor-quality housing — as
measured by structural quality, clutter and cleanliness,
hazards, indoor climate, and privacy/crowding —
experience higher symptoms of depression, anxiety
and aggression from elementary school through young
adulthood when compared with children in higherquality housing.16

•

Repairs and modifications to homes, coupled with
home visits by a health care provider, resulted in a
30% improvement in the ability of older adults with low
incomes to perform daily activities, such as walking
within the homes, bathing and dressing, eating, and

Among households with low
incomes, moving into more
affordable (and stable) housing
was associated with 18% fewer
emergency department visits and
20% more primary care visits,
which combined equate to a
12% ($580) decrease in Medicaid
health care expenditures from the
previous year.
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The racial health gap
Housing also contributes to existing racial and ethnic

and Puerto Rican children are nearly twice as likely.23

health disparities, as Black and Hispanic/Latino

Repeated hospitalizations for asthma among children are

populations are especially vulnerable to the roles that

strongly correlated with crowded housing conditions, high-

poor housing conditions and neighborhood quality

minority neighborhoods and high-poverty communities,

play in health outcomes. The prevalence of housing-

continuing legacies of discriminatory housing policies.24

and neighborhood-related health conditions, such as

Homeownership confers some health advantages, but

asthma, respiratory infections, lead poisoning, diabetes

because Black homeowners are more likely to own in

and obesity, remain higher among Black and Hispanic/

the same neighborhoods in which they rent, this health

Latino populations than among white populations. In fact,

advantage is significantly diminished for this population.25

Black children are 1.5 times more likely to have asthma,

Key place-baced barriers to improving
racial disparities in health
Black and Hispanic/Latino populations
with low incomes tend to live in the leastdesirable neighborhoods, which are plagued
by environmental pollutants, lack access to
healthy foods and quality health care, and have
fewer recreational facilities.
•

neighborhoods receive lower quality health care than
white households, regardless of socioeconomic status.
Hospitals in predominantly Black neighborhoods have
fewer technological resources and fewer specialists,
and those primarily serving Black patients have more
negligent adverse events. Physicians in medical

environmentally hazardous neighborhoods that have up

settings primarily serving Black patients also tend to

to 3.3 times the average toxic concentration levels of

be less competent.28
•

Although parks are equitably distributed across poor

households earning up to $60,000 live in neighborhoods

and minority areas, parks located in predominantly

that on average have higher toxic concentration levels

Black and Hispanic/Latino neighborhoods are three

than the average neighborhood where white households

times and nine times more likely, respectively, to not

with incomes below $10,000 live.

have recreational facilities than white neighborhoods.29

26

The environmental risk of being exposed to pollutants
increases as the percentage of Hispanic/Latino
households increases within a community.27

•

Black households residing in predominantly Black

Black households with low incomes live in more

the average all-white neighborhood. Furthermore, Black

•

•

Access to supermarkets increases the consumption of
fruit and vegetables, particularly for Black households,
where fruit and vegetable consumption increases by
32% as compared with 11% among white households.
However, Black neighborhoods have only one-third
to one-half the number of supermarkets of white
neighborhoods of comparable socioeconomic status,
but two to four times more fast food restaurants and
convenience stores, which stock less healthy foods.28

Black households earning up to
$60,000 live in neighborhoods
that on average have higher toxic
concentration levels than the
average neighborhood where
white households with incomes
below $10,000 live.
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Black and Hispanic/Latino populations are
more likely to live in substandard housing
conditions that create unhealthy environments.
•

•

Substandard housing conditions, such as exposure

to mitigate any environmental hazards and ensure
that the location of the home is not detrimental to the
health of the homeowners.
•

Neighborhood revitalization programs at Habitat

to dampness, mold, toxic gases and lead hazards,

affiliates help drive community-level change that

increase the risk of adverse respiratory outcomes and

can improve health outcomes, including focusing on

lead poisoning.

promoting or increasing access to healthy foods and

Black and Hispanic/Latino populations are more than

providing recreational and green spaces.

twice as likely to live in substandard housing than

•

Habitat advocates at all levels of government for
programs and policies that support new construction

white populations.

30

and rehabilitation of affordable homes; increase

How Habitat for Humanity responds
•

access to affordable mortgages; optimize land use
regulations for affordable homes; promote investment

Habitat is committed to providing stable and

and homeowner and renter stability in revitalizing

affordable homes for families. Habitat ensures

neighborhoods; and increase affordability in healthy,

mortgage payments consume no more than 30% of a

well-resourced communities. These policies help

homeowner’s income and meets this goal by offering

homeowners and renters reduce their housing cost

financial packages composed of low- or zero-interest

burdens and free up financial resources to invest in

loans and forgivable loans. Habitat works with families
to help sustain homeownership by providing flexible
mortgage restructuring options and other financial
support to homeowners when they lose income.
•

Central to Habitat’s mission is our work in providing

their health and wellness.
•

Habitat also advocates to expand public resources for
programs that help lower-income households make
needed home repairs and access healthy homes.

safe and decent homes for families — homes that
safeguard a family’s health, are free from physical
hazards, and are designed to be accessible. This is our
minimum threshold for housing quality, and maintaining
this standard — and often going above it — enables
Habitat to work with families to build or improve
housing that reduces negative health outcomes and
supports a healthy home environment.
•

Habitat’s repair programs offer longtime homeowners
the opportunity to affordably address acute housing
maintenance problems and improve the quality
of their homes. This work ranges from exterior
maintenance issues to more structural problems
requiring significant repairs, such as roofing repairs
to address mold or bacteria growth, or HVAC system
repairs that result in improved air quality and reduced
respiratory syndromes.

•

Habitat’s work focusing on serving older populations,
such as our Aging in Place and Housing Plus programs,
provides home repairs and community support
services to improve housing quality and keep elderly
homeowners healthy and in their homes longer.

•

Some affiliates conduct environmental assessments
before home construction and include remediations

Habitat’s Aging in Place program aims to
improve the quality of life through home
repairs and modifications that foster a
safe, livable and lasting environment so
that older adults can age in their homes
and communities. An aspect of the
work incorporates the evidence-based
Community Aging in Place - Advancing
Better Living for Elders, or CAPABLE,
model developed by Johns Hopkins School
of Nursing to support aging-in-place
services for low-income adults. CAPABLE
combines nursing and occupational
therapy with home repair services and
has proved to increase independent living,
reduce symptoms of depression, and
improve motivation, leading to reduced
medical costs.
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