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ABSTRACT

BACKGROUND: US housing policy places a high priority
on homeownership, providing large homeowner subsidies
that are justified in part by homeownership’s purported
health benefits. However, studies conducted before, dur-
ing, and immediately after the 2007-2010 foreclosure cri-
sis found that while homeownership is associated with
better health-related outcomes for White households, that
association is weaker or non-existent for African-Ameri-
can and Latinx households. It is not known whether those
associations persist in the period since the foreclosure cri-
sis changed the US homeownership landscape.
OBJECTIVE: To examine the relationship between
homeownership and health and whether that relation-
ship differs by race/ethnicity in the period since the
foreclosure crisis.

DESIGN: We conducted a cross-sectional analysis of
8 waves (2011-2018) of the California Health Interview
Survey (n=143,854, response rate 42.3 to 47.5%).
PARTICIPANTS: We included all US citizen respondents
ages 18 and older.

MAIN MEASURES: The primary predictor variable was
housing tenure (homeownership or renting). The pri-
mary outcomes were self-rated health, psychological
distress, number of health conditions, and delays in
receiving necessary medical care and/or medications.
KEY RESULTS: Compared to renting, homeownership
is associated with lower rates of reporting fair or poor
health (OR=0.86, P<0.001), fewer health conditions
(incidence rate ratio=0.95, P=0.03), and fewer delays
in receiving medical care (OR=0.81, P<0.001) and medi-
cation (OR=0.78, P<0.001) for the overall study popula-
tion. Overall, race/ethnicity was not a significant mod-
erator of these associations in the post-crisis period.
CONCLUSIONS: Homeownership has the potential to
provide significant health-related benefits to minoritized
communities, but this potential may be threatened by
practices of racial exclusion and predatory inclusion.
Further study is needed to elucidate health-promoting
mechanisms within homeownership as well as potential
harms of specific homeownership-promoting policies to
develop healthier, more equitable housing policy.
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INTRODUCTION

The USA is in the midst of a housing crisis of historic pro-
portions. One-third of households are cost-burdened, spend-
ing more than 30% of their income on housing. One-tenth of
Americans are behind on housing payments.!

Due to the strong links between housing and health, this
housing crisis is also a public health crisis. Housing unaf-
fordability, instability, and poor quality have been consist-
ently associated with negative health-related outcomes such
as depression, substance use, and inadequate access to food
and healthcare.”

In the midst of these crises, US housing policy contin-
ues to channel scarce federal resources into incentivizing
homeownership, providing $30 billion per year in home-
owner subsidies through mortgage interest deductions alone.
These investments are justified in part by homeownership’s
purported health benefits.°

The most recent studies on homeownership and health
focus on the period before, during, or immediately after the
foreclosure crisis of 2007-2010, which drastically changed
the US homeownership landscape. No studies have assessed
the relationship between homeownership and health in the
more recent, post-foreclosure crisis context when lend-
ing standards, underwriting diligence, and home prices all
changed dramatically. Furthermore, several studies from that
earlier period found that while homeownership was asso-
ciated with positive health outcomes for the overall popu-
lation, those associations were weaker or non-existent for
Latinx and African-American households.”™ If that remains
the case, current homeownership subsidies may exacerbate
health inequities by channeling resources into a housing
model that disproportionately benefits the health of White
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households. An updated analysis of the relationship between
homeownership and health, powered to detect differences by
race/ethnicity, is needed to inform equitable, health-oriented
housing policy.

California provides an informative context for such an
analysis as longstanding features of California’s hous-
ing market — particularly housing unaffordability — are
increasingly common across the rest of the USA.!° For
decades, zoning restrictions and constitutional limitations
on property taxes via the state’s Proposition 13 have con-
tributed to a chronic undersupply and unaffordability of
housing in California.'"*!? In 2015, the average California
home price was $437,000, more than double the national
average of $179,000.'3 While California home prices con-
tinue to soar, housing markets across the USA are increas-
ingly facing affordability crises analogous to California
in the 2010s, with the average US home sale price hitting
$472,400 in January 2023.'* While homeownership rates
are somewhat lower in California than nationally, racial/
ethnic disparities in homeownership are comparable (Afri-
can-American, Latinx, and White homeownership rates
of 37%, 44%, and 63% in California in 2019 versus 42%,
47%, and 72% nationally), driven in both contexts by the
racist policies and practices described below.! '8

Assessing the California context, this study proposes to
answer two questions. First, what is the relationship between
homeownership and health in the aftermath of the foreclo-
sure crisis? Second, does this relationship vary by race/
ethnicity?

Conceptual Framework

Figure 1 presents a conceptual framework for the relation-
ship between homeownership and health that summarizes
the current literature. Several studies have shown an overall
positive association between homeownership and health,
including better self-rated health® and mental health '*-2!
and fewer health conditions.??

Pathway A represents a causal pathway from homeowner-
ship to improved health-related outcomes. Potential mecha-
nisms for this pathway in the literature include increased
housing stability,?*>* wealth-building (home equity is the
largest financial asset for most US households),”**~*” and
improved housing quality.**® Owning one’s home is also
associated with perceptions of greater safety in a given
neighborhood,” which has also been linked to better health
outcomes.’” The positive association between homeown-
ership and health persists even when controlling for soci-
odemographic factors, including age, sex, education, and
income.”*

Pathway B represents a reverse causal pathway between
homeownership and health, as illness or disability can limit
one’s ability to become or remain a homeowner.*

Pathway C represents a potential moderating role played
by race/ethnicity in the homeownership-health relationship.
Several studies have found that White households have the
strongest positive associations between homeownership and
health, while positive associations for African-American and
Latinx households are weaker or non-existent.”
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Figure 1 Conceptual model displaying associations between homeownership and health including a causal pathway through which home-

ownership impacts health (pathway A) mediated by residential stability, wealth-building, housing quality, and perceived safety (pathways

A1-A4), a reverse causal pathway through which health impacts homeownership (pathway B), and a potential moderating role of racism
(pathway C).
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Because differential experiences across racial categories
stem from historical processes of racialization and racism,
our model defines the moderating factor as racism, rather
than race/ethnicity, to emphasize that the relevant exposure
refers to a social process and not an individual attribute.?!-*?
US homeownership policy has been a major site for racial-
ized oppression. As Keeanga-Yamahtta Taylor notes, racist
homeownership policies have taken two forms: exclusion
and “predatory inclusion” of non-White households.*

From the proliferation of racial covenants preventing
deedholders from selling to non-White families, to the insti-
tutionalization of redlining practices drastically limiting
mortgage access for non-White borrowers, US policy has
systematically excluded non-White and particularly Afri-
can-American households from homeownership.** Though
the Civil Rights Act of 1968 made housing discrimination
illegal, exclusionary realtor and lending practices toward
African-American and Latinx families persisted.** These
exclusionary practices have contributed to the persistent
gap in US homeownership rates between African-American,
Latinx, and White households described above.

This exclusion also set the stage for practices of “preda-
tory inclusion”, which promote African American and
Latinx homeownership but on exploitative and disadvanta-
geous terms. Predatory inclusion practices include dispro-
portionate subprime lending to African American and Latinx
borrowers, '3 discriminatory realtor practices (e.g., steering
non-White families away from better-resourced communi-
ties),*> and the devaluation of homes particularly in Afri-
can-American-majority neighhoods. These practices have
contributed to African-American and Latinx homeowners
having disproportionately less affordable mortgages, lower
quality housing, and less home equity than White homeown-
ers.’>3¢ This created the conditions for exceptionally high
African American and Latinx foreclosure rates during the
foreclosure crisis.>’ By undermining housing stability, qual-
ity, and equity — the key mechanisms linking homeowner-
ship and health — predatory inclusion practices threaten to
undermine or even eliminate the health-enhancing aspects
of homeownership. This may explain the moderating role of
racism in the homeownership-health relationship in previ-
ous studies.

METHODS
Data Source and Methods

Data were obtained from the 2011 to 2018 California Health
Interview Survey (CHIS), the country’s largest state-level
health survey. Response rates ranged from 42.3 to 47.5%,
comparable to other telephone surveys.*® We excluded more
recent CHIS data releases because changes in CHIS sam-
pling methods limit the comparability of data before and
after 2019.% To produce estimates representative of the

California population and to account for the probability of
selection and other factors, we applied person- and house-
hold-level weights in all analyses.*®

Inclusion Criteria

The sample includes adult US citizens 18 years old or older
who identified as renters or homeowners. Non-citizens were
excluded from the sample given the relatively low number
of non-citizen respondents and because non-citizens have
significantly different access to both mortgage markets and
healthcare services compared to citizens, which can impact
the homeownership-health relationship. All racial/ethnic
groups were included in the full sample, but subgroup com-
parisons were limited to the three largest racial/ethnic groups
in the USA, for which systemic advantages and disadvan-
tages in housing policy have been most thoroughly docu-
mented: African-American, Latinx, and White households.

Measures

Outcome Variables. We assessed three health outcomes:
(1) self-reported health status — a dichotomous variable
(0=good/very good/excellent; 1 =poor/fair); 2)
psychological distress — a dichotomous variable (0=no,
1=yes) derived from the Kessler 6, a validated measure
of psychological distress in the last 30 days, where a total
score of 13 or more is considered to represent significant
psychological distress,* and (3) number of health conditions
— a 5-level ordinal variable representing the number of
chronic health conditions the respondent reported (including
diabetes, hypertension, obesity, and cardiovascular disease).
Given the role housing insecurity can play in interfering with
needed medical care,® we follow Ortiz and Zimmerman’
in also including two dichotomous ‘“healthcare delay”
outcomes (0=no, 1 =yes): whether in the past 12 months the
respondent (1) delayed necessary medical care or (2) delayed
filling a prescription medication.

Primary Exposure. Self-reported housing tenure was our
main exposure of interest, operationalized as a dichotomous
variable (O=rent, 1 =own).

Race/Ethnicity. We operationalized self-reported race/
ethnicity as a 3-level variable (0=White, 1=Latinx,
2 = African-American).

Demographic and Socioeconomic Variables. We controlled
for demographic and socioeconomic variables that can
confound the relationship between homeownership and
health, including age (continuous), gender (dichotomous:
O=male, 1=female), rural residence (dichotomous:
0=no, 1=yes), marital status (3-level variable, reference
category =“never married”), education (5-level variable,
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reference category = “no high school diploma”), employment
(4-level variable, reference category=‘“unemployed and
not looking for work™), household income as a percent
of the federal poverty level (4-level variable, reference
category="“0-99% of federal poverty level”), log of
household income (continuous, added to provide more
granular income data at the upper levels of the income
range), and survey year.

Multivariable Regression Analyses

We obtained descriptive statistics stratified by race and hous-
ing tenure. We then performed three different sets of regres-
sions. First, we assessed the overall relationship of home-
ownership to our selected health outcomes using logistic
regression for dichotomous outcomes and zero-inflated Pois-
son regression for the number of health conditions variable,
controlling for demographic and socioeconomic covariates.
To assess whether race/ethnicity has continued to moderate
these relationships during the study period, we then re-ran
each model stratified by race/ethnicity to assess the relation-
ship between homeownership and health within each racial/
ethnic group. Finally, to assess whether the relationships
between homeownership and health differed between racial/
ethnic groups, we performed the following formal modera-
tion analyses using the approach of Karaca-Mandic et al.:*!
after adding a term for the interaction between race/ethnicity
and housing tenure (homeownership*race) to each model,
we calculated the average marginal effect of homeownership
(vs. renting) on each outcome for each racial/ethnic group
and then calculated point estimates and confidence intervals
for the difference in average marginal effects between each
pair of racial/ethnic groups.

We used an alpha level of 0.05 for all analyses. All analy-
ses were conducted with Stata version 17 (Stata Corp, Col-
lege Station, TX).

RESULTS

Table 1 presents descriptive statistics for the entire sample,
stratified by race/ethnicity and housing tenure. Whites had the
highest rates of homeownership (72.3%) followed by Latinx
(56.4%) and African-American (43.6%) respondents. Among
homeowners, the Latinx subgroup was the youngest (average
age 41.6) and had the highest percentage of homeowners with
incomes below the federal poverty level (11.5%).

Table 2 summarizes the regression results for the over-
all sample and by race/ethnicity. For the overall sample,
homeownership was significantly associated with better
outcomes in four of the five health-related domains. Com-
pared to renters, homeowners had 0.83-, 0.81-, and 0.78-fold
lower odds of reporting poor or fair health, delaying needed
medical care, or delaying needed prescriptions, respectively

(P<0.001). Homeowners also had a 5.3% lower incidence
rate of health conditions than renters (P =0.028). Homeown-
ers reported lower rates of psychological distress, but this
result was not statistically significant.

Stratified Regression Results

For each racial/ethnic group, homeownership was associ-
ated with significantly lower odds of reporting poor or fair
health, with African Americans having the largest effect
size (OR=0.70 vs. 0.81 for Latinx respondents and 0.84 for
Whites, P=0.017, 0.003, and 0.002, respectively) (Table 2).
Latinx respondents were the only group in which homeown-
ership was associated with a significant reduction in odds of
psychological distress (OR=0.73, P=0.024). IRRs for the
number of health conditions were lower for Latinx and Afri-
can-American homeowners compared to White homeown-
ers, but none of these values reached statistical significance.
For healthcare delay outcomes, homeownership was asso-
ciated with significantly decreased odds of delayed medical
care for the White (OR=0.77, P<0.001) and Latinx groups
(OR=0.78, P=0.002). For African Americans, homeowner-
ship was associated with increased odds of delayed medical
care (OR =1.22), but this finding did not reach statistical sig-
nificance (P=0.270). Finally, homeownership was associated
with lower odds of delays in prescription medications for all
groups, with African-American, Latinx, and White homeown-
ers having similar odds (OR=0.81, 0.78, and 0.78, respec-
tively). All of these associations were statistically significant
except for that for the African-American group (P=0.236).

Formal Moderation Analysis

Results from the formal moderation analysis, included in
Table 3, showed no significant differences in the average
marginal effect of homeownership by race/ethnicity for
four of the five health-related outcomes. For delayed medi-
cal care, the negative association with homeownership was
absent or significantly dampened among African Americans
and Latinx participants compared to White participants.

DISCUSSION

In the aftermath of the foreclosure crisis, homeownership
continued to be associated with better self-rated health, fewer
health conditions, less delayed medical care, and fewer delayed
prescriptions. We did not find a significant association between
homeownership and psychological distress for the overall study
population, though for Latinx respondents homeownership was
associated with lower rates of psychological distress.

In contrast to findings from the pre- and early-foreclosure cri-
sis period,”® we did not find evidence that the homeownership-
health relationship is significantly moderated by race/ethnicity
when controlling for socioeconomic and demographic factors.
Instead, we find that the association between homeownership
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Table 1 Demographic Features of the US Citizen Latinx, African-American, and White Population by Renting Versus Home Ownership:
California Health Interview Survey, 2011-2018

Latinx (1 =26 535)

African-American (n=8071) Non-Latinx White (n=99

261)
Variable (weighted) Rent Own Rent Own Rent Own
% or mean % or mean % or mean % or mean % or mean % or mean
Rent or own home 43.6 56.4 56.4 43.6 27.7 72.3
Age, years 34.1 41.6 41.8 49.2 40.8 52.2
Female 52.2 50.3 53.3 54.2 48.5 51.9
Rural 0.9 0.9 0.2 0.3 4.1 4.2
Marital status
Never married 42.7 29.2 44.6 23.7 334 14.2
Separate 28.1 15.9 36.2 28.1 354 20.0
Married 29.3 54.9 19.3 48.2 31.2 65.8
% of Federal poverty level
<99 30.0 11.5 28.9 6.9 15.4 3.8
100-199 29.6 22.1 23.9 12.6 19.4 8.5
200-299 16.4 18.0 19.0 12.7 16.7 10.8
300+ 24.0 48.5 28.3 67.8 48.5 76.9
Annual household income (thousands 46.3 64.8 44.3 75.1 59.9 89.7
of dollars)
Education
< High school diploma 21.6 20.5 11.4 4.6 5.7 4.0
High school diploma 47.7 44.9 51.7 41.1 38.2 36.1
Vocational degree or AA/AS 13.4 10.5 13.4 11.9 13.6 10.5
Bachelor’s degree 13.5 16.5 17.2 25.1 28.9 28.2
Graduate degree 3.8 7.5 6.3 17.3 13.7 21.3
Insurance status
Uninsured 17.7 12.6 10.9 6.8 11.6 4.7
Medicare & Medicaid 6.7 4.3 12.1 8.2 6.2 2.3
Medicare & others 1.9 8.7 4.5 15.9 8.8 25.5
Medicare only 0.7 1.8 1.1 2.5 2.3 2.8
Medicaid 35.2 13.4 33.6 8.0 17.5 4.2
Employment-based 11.2 20.1 11.6 20.2 16.6 20.6
Private 22.7 34.1 21.9 34.8 29.9 34.5
Other public 4.0 5.0 4.4 3.7 7.1 54
Work status
Not looking for work 224 27.4 30.5 33.8 25.8 38.5
Looking for work 9.1 6.9 9.6 5.7 6.5 3.1
Employed part-time 10.4 9.0 8.0 7.3 8.7 8.5
Employed full-time 58.2 56.7 51.9 53.2 58.9 49.9
Perceived neighborhood safety” 3.18 3.39 3.10 3.40 3.31 3.52
Health-related outcomes
Poor or fair self-rated health 27.0 21.5 27.2 16.4 17.3 12.5
Psychological distress 6.7 3.7 6.0 2.8 5.5 23
Number of health conditions’ 0.71 0.76 0.96 1.01 0.63 0.74
Delayed medical care 16.2 11.4 14.9 13.4 22.3 13.2
Delayed prescription 13.2 10.0 15.7 11.7 15.5 10.1

AA/AS, Associate of Arts or Associate of Science degree

“Perceived neighborhood safety is assessed based on the question “Do you feel safe in your neighborhood” and ranked on a Likert scale from 1

(none of the time) to 4 (all of the time)

THealth conditions include diabetes, hypertension, obesity, and cardiovascular disease

and health outcomes is positive and generally similar for African-
American, Latinx, and White communities.

One possible explanation for this change is a shift in the
predominant form racism took within US homeownership. As
Keeanga-Yamabhtta Taylor notes, the relative role of predatory
inclusion practices such as sub-prime lending peaked in the pre-
foreclosure crisis period.*> That gave way to a predominance
of exclusionary practices in the post-crisis period, as dispro-
portionately African-American and Latinx subprime mortgage
holders faced high rates of foreclosure and African-American

and Latinx borrowers faced greater barriers to obtaining new
mortgages in comparison to their White counterparts.*?

This relative shift from predatory inclusion to even
greater exclusion for Latinx and African-American home-
owners has important implications for the homeownership-
health relationship. Predatory inclusion practices like sub-
prime lending can be thought of as toxic exposures within
homeownership that disproportionately impact African-
American and Latinx households and diminish or eliminate
any health benefits of homeownership.** This is consistent
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Table 2 Summary of Regression Estimates of Homeownership on Health-Related Outcomes for the Overall US Citizen Population and by
Race/Ethnicity: California Health Interview Survey, 2011-2018

Health-related outcome Race/ethnicity Number of respondents Homeowner vs. renter, OR P value
(@) or IRR"

Poor/fair health Overall 143,854 0.83 <0.001
African-American 7519 0.70 0.02
Latinx 24,510 0.81 <0.01
White 94,492 0.84 <0.01

Psychological distress Overall 123,590 0.89 0.16
African-American 6471 0.89 0.69
Latinx 21,373 0.73 0.02
White 80,447 0.86 0.26

Number of health conditions Overall 119,854 0.95 0.03
African-American 6286 0.94 0.25
Latinx 20,794 0.94 0.09
White 78,117 0.98 0.35

Delayed medical care Overall 143,854 0.81 <0.001
African-American 7519 1.22 0.27
Latinx 24,510 0.78 <0.01
White 94,492 0.77 <0.001

Delayed prescription Overall 143,854 0.78 <0.001
African-American 7519 0.81 0.24
Latinx 24,510 0.78 0.01
White 94,492 0.78 <0.001

IRR, incidence rate ratio

“Each row represents the results of a different regression analysis for the particular outcome and racial/ethnic subgroup. All models controlled for
age, gender, rural residence, marital status, education level, employment status, household income (log of total household income and income as a

percentage of the federal poverty line), and year

with findings from pre- and early foreclosure crisis home-
ownership analyses.”® As predatory inclusion shifted to
exclusion through disproportionate foreclosures and greater
barriers to borrowing for Latinx and African-American
households, those who were able to remain homeowners
were relatively better off. As a result, differences in the
health benefits of homeownership between White home-
owners and African-American and Latinx homeowners
may have declined, as supported by this analysis. In other
words, racism appears to moderate the homeownership-
health relationship when predatory inclusion practices are
especially prevalent but not when racial exclusion is more
predominant, as in the more recent study period.

Limitations

This analysis has several limitations. The cross-sectional
nature of the data limits our ability to make causal infer-
ences regarding the relationship between homeownership
and health. This is further complicated by the element of
reverse causality (pathway B in Fig. 1), which could lead to
an overestimation of the impact of homeownership on health.

In addition, the weighted CHIS sample may over-repre-
sent homeowners (estimating African-American, Latinx, and
White homeownership rates of 43.6%, 56.4%, and 72.3%
versus 34.0%, 42.8%, and 63.0% estimated by the Ameri-
can Community Survey), even accounting for the exclusion

Table 3 Racial/ethnic Differences in Average Marginal Effects of Homeownership on Health-Related Outcomes: California Health Inter-
view Survey, 2011-2018

African-American vs. Latinx

Latinx vs. White

African-American vs. White

Health outcome Difference in average P value Difference in average P value Difference in average P value
marginal effect of home- marginal effect of home- marginal effect of home-
ownership vs. renting” ownership vs. renting” ownership vs. renting”
Poor or fair health —-0.025 0.28 0.005 0.65 -0.020 0.35
Psychological distress 0.004 0.79 0.002 0.78 0.006 0.68
Number of health condi- 0.015 0.76 -0.013 0.63 0.001 0.98
tions
Delayed medical care 0.037 0.05 0.025 0.01 0.062 <0.01
Delayed prescription —0.004 0.81 0.015 0.15 0.011 0.54

“Estimates represent racial/ethnic differences in the average marginal effects of homeownership on each health outcome. For example, the “Afri-
can-American vs. Latinx” category represents the average marginal effects of homeownership for African-Americans minus the average marginal
effects of homeownership for Latinx respondents for each particular outcome
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of non-citizens.'!> While this could impact the precision of
certain estimates, it has less impact on mean differences
between homeowners and renters, the focus of this study.

Although this analysis controlled for most of the salient con-
founders identified in the literature, uncontrolled confounding
by non-housing wealth could positively bias our results. The
absence of data on potential confounders such as home value and
mortgage burden may also contribute to omitted variable bias.

The self-reported health outcomes studied also carry
potential for bias. Retrospective assessments of psychologi-
cal distress and delayed care may be subject to recall bias. In
addition, the number of health conditions respondents report
is influenced by their access to healthcare. This analysis sug-
gests that homeowners have greater healthcare access, so
our analyses may underestimate homeownership’s negative
association with number of health conditions.

Finally, the generalizability of the study findings to other
states may be limited by unique aspects of California’s
housing market such as relatively high home prices, though
increasingly relevant for other states, and relatively strong
tenant protections,45 which would bias our results toward
the null. It is also unclear how these findings would apply
to non-citizens, who may have different access to mortgage
markets and other barriers to homeownership.

Lessons for Research and Practice

Our findings suggest that homeownership has the potential to
positively impact health, including for African-American and
Latinx communities. However, previous studies suggest that
homeownership does not automatically confer better health.
Predatory inclusion practices like subprime lending, which
undermine housing affordability and stability, may eliminate
the health benefits associated with homeownership.

At the clinic level, these findings can inform social histo-
ries and social needs screenings, in recognizing that home-
ownership is not necessarily health-promoting and identify-
ing toxic exposures like unaffordable mortgages, especially
for minoritized patients. At the policy-level, studies assessing
the relative contributions of homeownership’s health-promot-
ing mechanisms (e.g., stability, perceived safety) and poten-
tial harms (e.g., increasing property values can undermine
affordability for both homeowners and renters) are needed to
inform alternative housing models and policies that incorpo-
rate the healthiest aspects of homeownership and mitigate its
problematic aspects. In California, for example, Proposition
13 was intended to improve homeowner stability by limit-
ing property tax increases, but this policy had the effect of
limiting opportunities for younger people to enter the hous-
ing market, which has adversely affected low-income and
minoritizedCalifornians.*6*7

Promising alternatives include the community land trust
model, in which a non-profit trust buys residential proper-
ties and sells the housing at an affordable rate in exchange
for a commitment from homeowners to resell the house at an

affordable price.*® This model has been shown to consistently
provide key health-promoting features, including permanent
affordability, moderate wealth building, and remarkable sta-
bility.**=! It has also been shown to improve stability for local
renters by preventing displacement. Originally developed by
African-American communities as an anti-displacement strat-
egy during the civil rights movement, the community land trust
model continues to be adopted by Latinx and African-American
communities pursuing greater racial wealth and health equity.>

Community land trusts represent just one of many alterna-
tive, evidence-informed approaches that — alongside other
policies addressing systemic racial disparities in wealth, health,
and other areas — clinician-advocates can support to move
beyond racial exclusion and predatory inclusion to more equi-
table, healthier housing policy.
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