PLACE MATTERS
The Arizona Partnership for Healthy Communities "Place Matters" series identifies how factors outside of health care impact
health, identifies successful evidence-based practices for improving health outcomes, and demonstrates evidence of cost
savings in healthy communities work. This piece in the series examines the connections between housing and health.
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PLACE MATTERS: THE INTERSECTION OF HOUSING AND HEALTH
Our health is inextricably tied to where we live. Having access to safe, stable, and affordable homes – particularly in communities
with access to mass transit, parks, and healthy food – can lead to better physical and mental health and improve overall quality of
life for Arizonans.
When housing is affordable, families have more income to spend on healthy food and health care, which leads to better health
outcomes. Families in affordable housing experience less stress, leading to better mental health. Children in affordable homes have
better health and education outcomes.
The neighborhoods where homes are located also impact health. The physical condition of the neighborhood and its social and
community characteristics, including access to food and transportation options, are significant factors in the health of the residents.
Supportive housing – a combination of affordable housing and support services designed to help people use housing as a platform
for health – helps our most vulnerable populations.

HIGH HOUSING COSTS AFFECT HEALTH

Access to safe and affordable housing leads to better physical and mental health and improves the wellbeing of individuals and
families.
Families stretched to pay the rent often cut back on other necessities like health care and food.
Families having trouble paying for housing are 84% more likely to delay necessary medical care and 116% more likely to postpone
purchasing needed medications.1
The lack of adequate low-cost housing causes families to live in overcrowded situations and in poor quality housing which leads
to poor health.
Only 1 out of every 4 extremely low-income renters can find an affordable apartment in Arizona. 2 Overcrowded conditions are
associated with respiratory diseases, poor mental health, elevated stress levels, increased rates of infectious disease, and high blood
pressure.3 Low-income families are more likely to live in housing with rodents, mold, lead paint, and structural problems.4
Families struggling to pay rent often move multiple times. This leads to greater stress levels and poorer health and education
outcomes for children.
Children in families that move frequently are at an increased risk for mental health and behavioral problems, substance abuse, teen
pregnancy, and poor school performance.5
Homelessness has an especially harmful impact on the health of young children, and health risks for newborns are increased
when a mother is homeless, both before and after her child is born.
Children who experienced pre-natal or post-natal homelessness were at least 20% more likely to have been hospitalized since birth
than children who had not experienced homelessness. Children who experienced both pre-and post-natal homelessness were 41%
more likely to have been hospitalized since birth.6
Children’s HealthWatch estimates the cost of hospitalizations of young children attributable to homelessness were over $238 million
nationally in 2015 alone.
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HOUSING IN WALKABLE, MIXED-USE NEIGHBORHOODS WITH ACCESS TO MASS TRANSIT,
PARKS, AND HEALTHY FOOD PROMOTES GOOD HEALTH

Neighborhood attributes impact health. The physical condition of the neighborhood can support or hinder resident’s efforts to live
healthy lives.
Residents living near parks are much more likely to engage in
regular physical activity.
Low-income communities often lack parks and other
recreational spaces which contributes to disproportionately
higher rates of obesity, diabetes, heart disease, cancer, and
stroke.7
Mixed-use, transit-oriented development increases
opportunities for walking and bicycling, transit ridership, and
overall physical activity.
Clustering housing with schools, offices, retail parks, and grocery
stores within neighborhoods increases pedestrian activity and
reduces obesity.8
Braveman et al. 2011/

Lack of access to healthy food also contributes to poor health.
Convenience stores, gas stations, and fast food outlets are often the only food retailers available in low-income neighborhoods
making it difficult for residents in these areas to buy fresh fruits and vegetables and other health food. 9

SUPPORTIVE HOUSING HELPS VULNERABLE PEOPLE
Supportive housing helps the most vulnerable populations in our communities by combining affordable housing with coordinated
services to help people struggling with chronic physical and mental health issues maintain stable housing and receive appropriate
health care. Research shows that supportive housing effectively helps people with disabilities maintain stable housing and reduce
health care costs.10
Supportive housing helps people with disabilities live stably in communities.
A Housing First program in Seattle which serves homeless individuals with severe alcohol problems showed that the health care
costs savings of $42,964 per person per year, mainly in Medicaid-reimbursed health services. This more than offset the $13,440 per
person costs of housing and services provided to program participants.11
People with disabilities in supportive housing reduce their use of costly systems.
A supportive housing program in New York City combines independent housing with case management services for people who are
mentally ill and chronically homeless. A study found that 90% of the costs of the supportive housing program was covered by
reductions in the use of other public services such as jails and emergency rooms.12
Seniors trying to age in place also benefit from supportive housing.
Seniors in supportive housing were half as likely to enter nursing homes than seniors in buildings without supportive services.13
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SOLUTIONS FOR IMPROVING THE INTERSECTION OF AFFORDABLE HOUSING AND HEALTH
Investing in housing should be viewed as a health care investment that reduces public spending on health care by improving the
health of children, families, and vulnerable populations.
The Arizona Partnership for Healthy Communities recommends the following solutions for improving the intersection of affordable
housing and health:

1. Create more affordable housing. According to the National Low Income Housing Coalition’s 2017 The Gap: A Shortage of

1.

Affordable Homes, only 1 out of every 4 extremely low-income renters can find an affordable apartment in Arizona. This
translates to a shortage of over 168,000 affordable homes. Potential ways to create more affordable housing include:
• Expand funding for the State and National Housing Trust Funds and encourage funding for new projects to include
healthy community components
• Expand Arizona’s Low-Income Housing Tax Credit program and encourage the inclusion of healthy community
components in funding decisions
• Provide more rental assistance vouchers
• Invest in supportive housing, which pairs affordable housing with supportive services
The State of Arizona should integrate housing and supportive health services to improve the delivery system of both
sectors. Possible ways to do this include:
• Encourage linkages within AHCCCS (Arizona’s Medicaid program) between housing and healthy community
programs, city planning, and transportation departments
• Make greater use of Medicaid services for supportive housing
• Create a system for shared planning and preparation of coordinated supportive services

Additional Resources describing the connection between housing and health:
Robert Wood Johnson Foundation
RWJF Commission to Build a Healthier America
American Journal of Public Health

We would like to extend a special thank you to Valerie Iverson and the Arizona Housing Coalition for their expertise and
insight developing this concept paper.

