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Swope, C. B.,, &Hernandez, D. (2019). Housing as a determinant of health equity: A conceptual
model. Social Science & Medicing 243. https://doi.org/10.1016/j.socscimed.2019.112571
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Four Pillars of Housing

» Housing » Housing Quality h
Affordability + Environment is hazard-free,
» Housing that is healthy and safe, decent and
apportioned to income sanitary
(35%)
Conditions -

Consistency

* Residential
(In)stability
« Able to maintain residence in a
home over time; mobility is

determined by choice rather
displacement

» Neighborhood
Environment

« Safe communities that offer
high-quality educational,
economic and health
opportunities L

Swope and Herndndez, Soc Sci Med, 2019, Hernindez and Swope, AJPH, 2019
Hernéandez, Housing Studies, 2016; Hernandez, J. Family Studies, 2016
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HOW HOUSING CAN IMPROVE World Health
HEALTH AND WELL-BEING Organization

There are many opportunities to promote health by Healthy housing

addressing housing conditions including: is becoming more
important in light of
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Housing Conditions
and Quality

Thermal comfort
Pests
Dampness and mold

Hazardous building and
furniture materials (e.g., lead)

Unsafe drinking water
Secondhand smoke

Risk factors for injury


https://www.who.int/phe/infographics/sustainable-development/en/

Housing Affordability

e Direct impacts: linked to
poorer self-rated health,

e burden of
high housing costs

hypertension, arthritis, and

mental health

e |Indirect impacts: drains
financial resources that could
be used for health services,
prescriptions, food, or child

d cVve lop me nt resources Robert Wood Johnson Foundation.

https://www.facebook.com/RobertWoodJohnsonFoundation/photos/
a.474275188781/10159802621593782/2type=3



Residential Stability

Non-progressive housing career
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Stably Housed

Progressive housing career

Kleit, R. G., Kang, S., &Scally, C. P. (2016). Why Do Housing Mobility Programs Fail in Moving Households to Better Neighborhoods? Housing Policy Debate, 26(1), 188—
209. https://doi.org/10.1080/10511482.2015.1033440



Residential
Stability

e Adverse mental health impacts

e (Could move to poorer-

e Disrupts employment;access to quality housing
health care facilities and other e Children and adolescents
health-relevant resources especially vulnerable

https://housingmatters.urban.org/articles/when-moratoria-lift-
how-can-state-and-local-governments-avoid-covid-19-eviction-surge Molly Marshall/ Flickr (CC-NC 2.0)



Neighborhood

Factors

Sources of exposure to
unhealthy air in your
neighborhood

Industrial facilities
and power
generation plants

SUVs, vans, and
pickups .

https://wfrc.org/plan-spotlight-engaging-communitie s-in-

active-
transportation-planning/ /

Larger
institutions
such as
schools and
hospitals

Businesses that
emit VOCs, such
as gas stations,

dry cleaners, and
auto body shops
Diesel vehicles

Residential buildings Woodburning in
stoves and back-
yard fires

Gas-powered
lawn equipment

https://www.pca.state.mn.us/air/neighborhood-sources

https://bkreader.com/2018/05/2 1/east-new-york-
nycs-biggest-food-swamp/



Mediators, Moderators, Interactions

1. All exposures don’t equate to 2. Housing pillars don't exist in

the same effects isolation

e Likelihood of exposure to
unhealthy housing is not
randomly distributed

e Vulnerability from exposure e Pcople may make trade-offs
to stress and discrimination

e Differential vulnerability
across the life course

e Behaviors (e.g., physical v
activity, smoking, nutrition) --------- »  Interactive, amplifying
effects
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Production of
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Native American displacement to reservations: Forced removal from their lands and restriction to reservations to facilitate expanding White settlement

Policy

Urban renewal and subsidization of
suburbanization: Government funding for highways
and other facilitators of suburbs open only to Whites,
while ‘blighted’ urban neighborhoods were

demolished
Redlining: Government-run or -sponsored ratings of Public housing transformation: Shift
neighborhood-level home mortgage loan security, towards neoliberal policies of individua
which discriminated against minority neighborhoods vouchers and public housing demolition

Exclusionary zoning: Regulations that limit supply and preclude multiunit buildings with lower rents that would be
affordable to lower-income people and/or people of color, or that disproportionately upzone disadvantaged neighborhood:
for undesirable uses

—_—

Housing discrimination: Differential treatment of marginalized groups during the process of searching and applying for housing

Practice

| | |
1900 1950 2000

Racial residential covenants: Provisions in private
property deeds specifying that the property could
not be sold or rented to Blacks and sometimes other
non-White groups

Predatory lending: Disproportionate targeting of
poor and non-White neighborhoods and individuals
for unfavorable loans, even if they qualified for
better terms

Gentrification: Movement of higher-
income, usually White residents into
lower-income urban neighborhoods,
often causing displacement




Impacts for Health

1) Spatial concentration of marginalized populations facilitates
increasing their exposure to unhealthful neighborhood and
housing characteristics while limiting their access to healthful
ones

2) Constrained supply and high demand in a dual market places at
risk for unaffordable, poor-quality housing

3) Denial of equal opportunity to build home equity contributed to
wealth gap, which limits ability to afford healthy housing and
affects health through broader SES mechanisms



Example: Redlining
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Mapping Inequality, University of Richmond; Lane, H. M., Morello-Frosch, R., Marshall, J. D., & Apte, J. S. (2022). Historical Redlining Is Associated with
Present-Day Air Pollution Disparities in U.S. Cities. Environmental Science & Technology Letters. https://doi.org/10.102 I/acs.estlett.1c0 10 12



Example: Green Gentrification

“The marriage of urban
redevelopment with greening
creates a paradox. Even while
greening certainly provides
economic, ecological and
social benefits to many, it may
create new and deeper
vulnerabilities for some.”

-Isabelle Anguelovski and
colleagues

Anguelovski, I, Connolly, J. J., Garcia-Lamarca, M., Cole, H., & Pearsall, H. 2018). New scholarly pathways on green gentrification: What does
the urban ‘green turn’ mean and where is it going? Progress in Human Geography, 0309132518803799.
https://doi.org/10.1177/0309132518803799; https://www.nytimes.com/2012/08/22/opinion/in-the-shadows-of-the-high-line .html



https://doi.org/10.1177/0309132518803799

Example: Evictions

Percentage of each group that experienced an eviction

Indigenous - B0 Visible minority®
(First Nations members living

D30 off reserve, Métis and Inuit?) 2%  South Asian

12% First Nations 1:: Chinese
Black
14%  Métis
2% Filipino
yL”Y Non-Indigenous =R
Not a visible
minority

Statistics Canada. Evictions in Canada, 202 1. https://www150.statcan.gc.ca/nl/pub/11-627-m/11-627-m2022046-eng.htm



Key Takeaways

- The physical and social environments of our homes and neighborhoods can
support — or harm — our health in many ways, spanning 4 main pillars

-  Housing/neighborhood resources and disamenities known to be linked to
health are not distributed equitably, in large part due to histories of
segregation and other racialized and exclusionary practices

- Housing pillars don’t exist in isolation from one another; may have interactive
e ffects with one another, as well as with other impacts of social inequality

- Although characteristics of each housing pillar can play an important role in
our health, we should be careful not to think about it in an overly deterministic
way, always recognizing the importance of other social forces and interactive
effects



A Vision for
Housing as a
Platform for
Health Equity



% Re-envisioning Housing for Health Equity:
= People, Places and Policies

“Health equity in housing would entail
opportunities for all individuals,
regardless of race/ethnicity,
socioeconomic status, household
composition, or zip code, to benefit
from developments in modern
building science, fair maintenance
practices, community planning, and
creative uses of space through
programming, to foster a culture of

health and social connections.”
Herndndez and Swope, AJPH, 2019; Swope and Herndndez, Soc Sci & Med, 2019

Housing

Equity & Justice Health



Thank you! Questions?

Diana Hernandez, PhD
dh2494(@columbia.edu

Carolyn Swope, MPH
cbs2 164 (@columbia.edu



mailto:dh2494@columbia.edu
mailto:cbs2164@columbia.edu
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