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Abstract

Latinxs are vulnerable to experiencing housing insecurity and less likely to receive public benefits, such as health insurance,
which can impact a household’s economic resources. We inform homelessness prevention by examining the association of
social risks and healthcare access with housing insecurity for Latinxs. Our sample consisted of 120,362 participants under
the age of 65, of which 17.3% were Latinx. Weighted chi-squared tests and logistic regression were used to examine predic-
tors of housing insecurity. Housing insecurity was measured as worry about paying for housing. Latinxs were almost twice
as likely as non-Latinxs to worry about paying for housing. Excellent/fair health status, health service use, and having health
insurance decreased the likelihood of housing insecurity for Latinxs. Access to health insurance, regardless of citizenship

status, and use of preventative healthcare to maintain good health can be protective against housing insecurity.
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Introduction

Latinxs are highly vulnerable to experiencing housing inse-
curity. In the United States, Latinx households account for
21% of all renter households with extremely low incomes,
meaning that they have incomes at or below the poverty
line. In contrast, only 6% of White non-Latinx households
are extremely low-income renters [1]. Further, in 2016 54%
of Latinx households were estimated to be rent burdened,
paying more than 30% of their incomes for housing, com-
pared to 43% for the White non-Latinx population [2]. The
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combination of being low-income and rent burdened, means
that many Latinx households are at the cusp of losing their
housing. In fact, Latinxs make up 22% of the homeless popu-
lation, higher than their share of the U.S. population, 18%
[3]. The number of Latinxs experiencing homelessness is
likely an undercount as Latinxs frequently exist outside of
traditional homeless spaces, rely heavily on social networks,
and use public services at lower rates than other racial/eth-
nic groups [4]. The economic fallout due to COVID-19 and
its disproportional impacts on Latinxs [5] could threaten
Latinxs’ ability to pay for housing. Thus, investigating pre-
dictors of housing insecurity can inform policy levers to pre-
vent people from the cascade of events that lead to housing
instability and homelessness.

Previous studies suggest that Latinxs are vulnerable to
experiencing housing insecurity [6, 7] and less likely to
receive public benefits, such as health insurance, which can
impact a household’s economic resources [8—10]. Latinxs
experience the double jeopardy of lower insurance cover-
age and higher rates of chronic conditions, notably obesity
[11] and diabetes [12]. Housing insecurity can have direct
effects on individual health including poor health status [13],
psychological distress [14], and developmental risk among
children [15]. Negative health outcomes are also associated
with lower earnings [16, 17], and chronic illness is docu-
mented to have direct effects on housing stability [18]. When
combined with financial strain, negative health status and the
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use of healthcare services can impact an individual’s hous-
ing stability [19]. Low-income households are more prone to
experience financial hardships due to ill-health and chronic
disease, spending a higher proportion of income on medical
care [20]. Out of pocket medical costs can be financially dev-
astating, particularly when combined with other crises such
as a loss of household income [21]. Having health insur-
ance can be a protective factor against housing insecurity,
minimizing out of pocket expenses and encouraging service
use that leads to improvements in health status. Analysis
of Medicaid expansion in California has demonstrated a
relationship between increases in health insurance rates and
lower evictions at the county level [22].

Access to healthcare, however, is conditioned by citizen-
ship/immigration status. The nearly 60 million Latinxs in
the United States [23] are a heterogeneous population, which
includes native, as well as, foreign born individuals; each
group facing its own unique challenges. In the U.S., about
35% of Latinxs are foreign-born, 22% of which are not natu-
ralized citizens (24). Foreign-born Latinxs are three times as
likely to lack a high school degree than native-born Latinxs
and have lower median earnings [25]. Non-citizens include
lawfully present residents and undocumented immigrants.
The Pew Research Center estimates that 10.5 million immi-
grants in the U.S. are undocumented [26]. Noncitizens are
more likely to be forced to move than citizens because they
cannot afford to pay rent and may not qualify for housing
support when they experience periods of decreased income
[27]. These individuals are also less likely to use public
services and often feel stigmatized by public discourse that
characterizes them as “drains” on public resources [28-30].

Minimal attention has been paid to what may be early
indicators of housing need or factors that may prevent hous-
ing instability for Latinxs. Our paper uses nationally repre-
sentative data to examine factors associated with housing
insecurity for Latinxs— including non-citizens—specifi-
cally the potential role of socio-economic characteristics,
health status, health insurance access, and the use of health
services.

Methods

Data from the National Health Interview Survey (NHIS)
2013-2017 were used to assess the relationship between
socio-economic characteristics, health status, use of health
services, and housing insecurity. NHIS is a cross-sectional
national survey of the civilian non-institutionalized popula-
tion in the United States. The survey assesses the rate, dis-
tribution, and effects of illness and disability, as well as, use
of health services. NHIS also offers insights into the social
determinants of health, including socio-economic character-
istics, and provides data at multiple levels including person,

family, and household [31]. The University of California
Los Angeles (UCLA) General Institutional Review Board
(IRB) reviewed this study and determined that neither cer-
tification of exemption from UCLA IRB review nor UCLA
IRB approval of the proposed activities was required. NHIS
is a de-identified, publicly available dataset and does not
constitute human subjects research.

Participants

NHIS 2013-2017 sample adult data were combined with
person, family, and household level data. The sample con-
sisted of 120,362 participants under the age of 65. The
sample was 17.4% (n=20,674) Latinx, of which 33.4%
(n=7114) reported being non-citizens. Non-citizens
included those who have legal status in the U.S. as well as
undocumented individuals.

Independent Variables

Socio-economic factors of interest consisted of citizenship
status (i.e., citizen versus non-citizen), age, gender, whether
or not an individual was married or in a relationship (i.e.,
partnered), number of children, income, employment, and
educational status. We also examined whether the respond-
ent reported living with more than one family in the house-
hold, which can be a potential coping mechanism for a lack
of housing affordability.

Use of health services was assessed through various fac-
tors including whether or not the participant had a usual
source of care and health insurance. In addition, use of
health services consisted of number of hospital visits and
whether or not an individual visited an emergency room in
the past 12 months.

Health status was characterized by whether or not the
participant reported a functional limitation (e.g., eating,
bathing, dressing, or getting around inside their home) or
limitation of daily activities (i.e., any limitation) due to
physical, mental, or emotional problems. Health status was
also evaluated using self-reported health and whether or not
the participant received Social Security Insurance (SSI).

Outcome Measure

One outcome measure was used as a proxy for housing inse-
curity: whether the respondent reported being worried about
paying for housing at the time the survey was conducted.
Statistical Analysis

Weighted chi-squared tests and survey weighted logistic

regression were used to examine predictors of housing
insecurity. We conducted analyses separately for the overall
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sample, Latinxs, and non-citizen Latinxs. All analyses uti-
lized a sample with imputed data. A total of 70.3% par-
ticipants had no missing data. For missing observations, we
imputed data using ten sets of chained multiple imputation;
a data augmentation algorithm used to fill missing data by
drawing from a multivariate normal distribution given the
observed data. Chained multiple imputation is shown to be
reliable given sufficient sample size, even when normality
assumptions are violated [32]. For all predictive variables, a
single summary score of effects (i.e., odds ratio) is reported.
A p-value <0.05 was chosen to assess significance. All sta-
tistical analyses were performed using Stata MP 15.1.

Results

There were a number of significant differences between
Latinx and non-Latinx sample populations (Table 1).
Latinxs had a greater proportion of non-citizens (33.4%
versus 4.6%), were more likely to be 18-26 years of age
(23.9% versus 18.6%), were slightly less likely to be female
(49.3% versus 51.2%), were more likely to have children
(57.4% versus 38.8%), and more likely to have lower levels
of education (29.4% versus 7.7% less than high school) and
income (38.7% versus 26.2% earning less than $35,000 a
year). Latinxs were also slightly more likely to report being
unemployed (5.9% versus 5.1%) and less likely to be living
with more than one family in the household (2.6% versus
3.1%). With regards to health status and use of health ser-
vices, Latinxs were more likely to be uninsured (30.7% ver-
sus 11.1%), were almost twice as likely to use clinics as their
usual source of care (38.7% versus 21.9%) and were less
likely to report functional limitations (1.1% versus 1.4%) or
limitations in daily activities (8.0% versus 12.7%).

Latinxs reported fewer hospital visits (30.6% versus
18.4% with zero visits), but slightly higher rates of “poor”
(versus “excellent/ fair”) health (11.8% versus 10.6%).
Latinxs were also less likely to have an emergency depart-
ment visit (16.5% versus 18.4%) and slightly less likely to
receive SSI (2.1% versus 2.7%). With regards to outcome of
interest, Latinxs were more likely to be worried about pay-
ing for housing (39.8% versus 22.8%) when compared to the
non-Latinx population.

There were a number of significant differences between
Latinx citizens and Latinx non-citizens (Table 2). Non-citi-
zens were more likely to be of working age (i.e., 27-54 years
of age), to earn below $35,000 (52.3% versus 31.9%), have
lower levels of education (53.0% versus 17.6% with less than
high school), to be partnered (71.0% versus 55.2%), and to
have children (67.9% versus 51.9%). Non-citizen Latinx
were slightly less likely to be female (47.8% versus 50.0%)
and were more likely to live in a household with more than
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one family (3.6% versus 2.1%) when compared to citizen
Latinxs.

While reporting no significant differences with regard
to self-reported health, non-citizens were less likely to be
insured (55.8% versus 18.0%), more likely to use clinics
as their usual source of care (59.3% versus 30.7%), and to
report zero hospital visits (43.6% versus 24.0%). Non-citi-
zen Latinx were also less likely to have an ER visit (13.5%
versus 18.0%), to report functional limitations (0.6% versus
1.3%), limitations of daily activities (4.5% versus 9.9%), and
to receive SSI (0.7% versus 2.9%) when compared to citi-
zen Latinxs. With regards to housing insecurity, non-citizen
Latinxs were more likely to report being worried about pay-
ing for housing (52.5% versus 33.4%).

Multivariate Regression

An analysis of all participants, regardless of Latinx ethnicity,
highlights several significant factors associated with being
worried about paying for housing (Table 3). Notably, being
Latinx was associated with increased odds of being wor-
ried about paying for housing by a factor of 1.55, while not
being a U.S. citizen increased an individual’s odds by 1.34.
Regression analysis also suggests that age (i.e., over 26 years
of age), being female, and having children all increased one’s
chances of being worried about paying for housing, while
making more than $35,000, and having more than a high
school education decreased one’s chances. Being employed
was also associated with a decreased odds of 0.55 of being
worried about paying for housing, and not working and not
looking for work decreased odds by a factor of 0.38. Living
in a household with more than one family decreased odds
by 0.80.

Logistic regression for all respondents also showed that
reporting at least one ER visit in the past 12 months was
associated with increased odds of being worried about pay-
ing for housing by a factor of 1.25 and having more than 6
hospital visits was also associated with a slight increase by
a factor of 1.14. In contrast, having 1 hospital visit slightly
decreased odds by a factor of 0.91. Excellent/fair health was
associated with a decreased odds of 0.57, whereas limita-
tions in daily activities was associated with increased odds
of 1.40 of reporting being worried about paying for housing.
Lastly, having health insurance (both private and public) and
receiving SSI were associated with decreased odds of being
worried about paying for housing.

Latinx Subsample

For the Latinx sample, not being a U.S. citizen was associated
with increased odds of 1.39 of reporting being worried about
paying for housing. Age (i.e., over 26 years of age), being
female, having a partner, and having children all increased
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Ta.ble 1 .Sample charagteristics Variable Non-Latinx Latinx

with weighted proportions, all n (%) n (%)
respondents, stratified by Latinx

ethnicity Total sample 99,688 (82.59) 20,674 (17.41)

Housing worry***
Socio-economic characteristics
Non-citizens***
Ages

18-26

27-34

35-44

45-54

55-64
Female***
Partnered
Children***
Income***

Below $35 K

$35-$75 K

Above $75 K
Employment status®**

Unemployed

Employed

Not working and not looking for employment work
Education level***

Less than high school

High school

More than high school
More than one family household**
Access and use of health services
Health insurance***

No insurance

Private

Public
Usual source of care™**

Clinic

Doctor’s office

Emergency room

Other
Visit with doctor or health professional***

0

1

2-3

4-5

6+
ER visit (at least 1) *#**
Health Status
Functional limitations*
Limitation of activities***
Social Security Insurance**
Self-reported health***

Poor

Excellent/fair

23,587 (22.81)

4474 (4.63)

15,650 (18.60)
17,384 (16.90)
19,578 (19.80)
22,186 (22.40)
24,890 (22.30)
53,420 (51.20)
51,322 (61.10)
34,180 (38.80)

32,093 (26.20)
27,416 (28.70)
34,026 (45.10)

4900 (5.13)
71,810 (72.40)
22,934 (22.50)

7589 (7.69)
23,296 (23.79)
68,349 (68.60)

4793 (3.12)

11,338 (11.10)
67,973 (74.60)
15,010 (14.30)

22,268 (21.90)
58,442 (74.50)
1161 (1.26)
2344 (2.40)

18,320 (18.40)
19,283 (20.00)
26,797 (27.40)
12,805 (12.80)
22,483 (21.40)
19,224 (18.40)

1567 (1.40)
14,746 (12.70)
3378 (2.67)

12,043 (10.60)
87,610 (89.40)

8787 (39.81)

7114 (33.40)

4041 (23.90)
4516 (21.10)
5374 (23.60)
3995 (18.90)
2748 (12.40)

11,365 (49.30)

11,289 (60.70)

11,243 (57.40)

9528 (38.70)
6201 (35.30)
3591 (26.00)

1240 (5.87)
14,385 (70.30)
5042 (23.80)

6365 (29.40)

5342 (27.30)

8623 (43.40)
860 (2.60)

6384 (30.70)
9204 (49.90)
3910 (19.40)

6296 (38.70)
8111 (56.80)
273 (1.63)
449 (2.79)

6356 (30.60)
4144 (21.10)
4741 (23.30)
2080 (9.81)

3353 (15.30)
3623 (16.50)

285 (1.07)
1964 (8.01)
573 (2.13)

2729 (11.80)
17,938 (88.20)

Pearson’s Chi-squared test compared the weighted proportions for Latinx citizen versus non-citizen:

p<0.001#%% p<0.01%*, p<0.05%
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Table2 Sample characteristics Variable Latinx citizen Latinx non-
with weighted proportions, n (%) citizen 1 (%)
Latinx respondents, stratified by
citizenship Total sample 13,462 (66.60) 7114 (33.40)
Housing worry*** 4815 (33.38) 3925 (52.54)
Socio-economic characteristics
Ages
18-26 3106 (28.40) 918 (15.10)
27-34 2754 (19.40) 1734 (24.50)
35-44 2987 (20.00) 2352 (30.60)
45-54 2550 (18.30) 1433 (20.40)
55-64 2065 (13.90) 677 (9.48)
Female* 7545 (50.00) 3763 (47.80)
Partnered*** 6555 (55.20) 4654 (71.00)
Children*** 6524 (51.90) 4647 (67.90)
Income***
Below $35K 5322 (31.90) 4169 (52.30)
$35-75K 4206 (35.10) 1977 (35.70)
Above $75K 3080 (33.10) 507 (12.00)
Employment status ***
Unemployed 837 (6.30) 400 (5.05)
Employed 9458 (70.70) 4861 (69.50)
Not working and not looking for work employment 3164 (23.00) 1850 (25.50)
Education Level***
Less than high school 2515 (17.60) 3802 (53.00)
High school 3615 (27.60) 1707 (26.60)
More than high school 7236 (54.70) 1370 (20.40)
More than one family in household*** 462 (2.12) 396 (3.60)
Access and use of health services
Health insurance***
No insurance 2447 (18.00) 3890 (55.80)
Private 7358 (60.60) 1820 (28.90)
Public 2907 (21.50) 993 (15.30)
Usual source of care***
Clinic 3541 (30.70) 2725 (59.30)
Doctor’s office 6650 (65.20) 1438 (35.40)
Emergency room 168 (1.39) 105 (2.27)
Other 325 (2.70) 124 (3.05)
Visit with doctor or health professional***
0 3219 (24.00) 3099 (43.60)
1 2695 (21.60) 1430 (20.00)
2-3 3453 (25.90) 1264 (18.10)
4-5 1529 (10.90) 544 (7.74)
6+ 2566 (17.70) 777 (10.50)
ER visit (at least 1)*#* 2653 (18.00) 957 (13.50)
Health status
Functional limitations*** 245 (1.32) 40 (0.61)
Limitation of activities**#* 1625 (9.86) 338 (4.45)
Social Security Insurance*** 519 (2.87) 54 (0.70)
Self-reported health
Poor 1824 (11.60) 898 (12.20)
Excellent/Fair 11,634 (88.40) 6213 (87.80)

Pearson’s Chi-squared test compared the weighted proportions for Latinx citizen versus non-citizen:
p<0.001%** p<0.01**, p<0.05*
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Table 3 Predictors of worry
about paying for housing,
weighted odds ratios (OR) and
confidence intervals (CI)

Total sample

Variable

All respondents
120,362

OR (CD)

Latinxs
120,099

OR (CI)

Latinxs non-citizen
20,401

OR (CD)

Socio-economic characteristics
Constant
Latinx
Non-Citizen
Age
18-26
27-34
35-44
45-54
55-64
Female
Partnered
Children
Income
Below $35 K
$35-75K
Above $75 K
Employment status
Unemployed
Employed
Not working and not looking for
work employment

Education level
Less than high school
High school
More than high school
More than one family in household
Use of health services
Health insurance
No insurance
Public
Private
Usual source of care
Clinic
Doctor’s office
Emergency room
Other
Visit with doctor or health professional
0
1
2-3
4-5
6+
ER visit (at least 1)
Health status
Functional limitations
Limitation of activities
Social security insurance
Self-reported health

1.30 (1.08-1.57)**
1.55 (1.47-1.64)***
1.34 (1.24-1.44)***

1.55 (1.44-1.66)***
2.01 (1.87-2.15)*%**
2.33 (2.17-2.50)***
1.76 (1.63-1.90)***
1.20 (1.16-1.25)***
0.99 (0.95-1.04)

1.31 (1.25-1.37)***

0.70 (0.66-0.73)**x*
0.35 (0.33-0.37)***

0.55 (0.50-0.60)***
0.38 (0.35-0.42)***

1.00 (0.94-1.07)
0.88 (0.83-0.94)***
0.80 (0.71-0.89)***

0.74 (0.69-0.80)***
0.49 (0.46-0.52)***

0.95 (0.82-1.10)
0.91 (0.79-1.05)
1.08 (0.88-1.34)

0.91 (0.85-0.96)%*
0.99 (0.93-1.05)
1.03 (0.96-1.12)
1.14 (1.07-1.22)%**
1.25 (1.19-1.31 y#**

0.92 (0.80-1.06)
1.40 (1.30-1.50)%**
0.67 (0.60-0.74)%**

1.86 (1.28-2.70)**

1.39 (1.25-1.54)***

1.85 (1.60-2.13)***
2.12 (1.86-2.41)***
2.40 (2.08-2.77)***
2.34 (2.00-2.75)***
1.14 (1.05-1.23)**

1.15 (1.05-1.26)**

1.22 (1.10-1.35)*%*%*

0.67 (0.60-0.75)***
0.39 (0.34-0.45)***

0.61 (0.50-0.74)***
0.43 (0.35-0.52)***

1.03 (0.93-1.15)
0.89 (0.80-0.99)*
0.84 (0.68-1.03)

0.87 (0.76-0.97)*
0.61 (0.54-0.69)%*

0.81 (0.60-1.10)
0.68 (0.51-0.91)*
0.83 (0.54-1.27)

0.90 (0.80-1.02)
1.01 (0.89-1.15)
1.00 (0.86-1.18)
1.14 (0.98-1.31)
1.17 (1.03-1.32)%

0.83 (0.57-1.22)
1.33 (1.11-1.59)%*
0.73 (0.56-0.95)*

3.20 (1.66-6.17)**

1.78 (1.38-2.31)***
1.76 (1.40-2.22)***
2.00 (1.54-2.60)***
1.99 (1.47-2.70)***
1.11 (0.95-1.29)
1.24 (1.06-1.46)*
1.24 (1.07-1.44)**

0.61 (0.52-0.72)***
0.37 (0.28-0.49)***

0.63 (0.42-0.94)*
0.48 (0.32-0.73)**

1.18 (1.00-1.39)
0.96 (0.80-1.16)
0.77 (0.57-1.04)

0.93 (0.75-1.15)
0.63 (0.52-0.76)***

0.66 (0.39-1.10)
0.58 (0.34-0.97)*
0.90 (0.45-1.80)

1.06 (0.88-1.29)
1.16 (0.95-1.41)
1.06 (0.80—1.41)
1.07 (0.83-1.38)
1.13 (0.93-1.39)

0.95 (0.38-2.42)
1.27 (0.86-1.87)
1.01 (0.50-2.04)
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Table 3 (continued) Total sample

Variable

All respondents Latinxs Latinxs non-citizen
120,362 120,099 20,401
OR (CD) OR (CI) OR (CI)

Poor
Excellent/fair

0.57 (0.54-0.61)*** 0.53 (0.46-0.60)*** 0.48 (0.39-0.60)***

p<0.001%%% p<0.01%*, p<0.05%

the odds that Latinxs reported being worried about paying for
housing (Table 3). Having more than a high school education
decreased odds of being worried about paying for housing by a
factor of 0.89. Not working and not looking for work decreased
the odds of being worried about paying for housing by 0.43,
whereas being employed decreased odds by a factor of 0.61.
Having an income above $35,000 also decreased the odds of
housing worry.

For the Latinx sample, having private or public health
insurance was associated with reduced odds of reporting
being worried about paying for housing. Listing a doctor’s
office as one’s usual source of care was also associated with
decreased odds of being worried about paying for housing by
a factor of 0.68. For Latinxs, number of hospital visits was not
a significant predictor; however, having at least one ER visit
was significantly associated with increased odds of being wor-
ried about paying for housing by a factor of 1.17. Reporting
excellent/fair health was associated with decreased odds that
an individual was worried about paying for housing by a fac-
tor of 0.53, while experiencing limitations in daily activities
was associated with increased odds of 1.33. Lastly, having SSI
decreased odds by a factor of 0.73.

Non-citizen Latinx Subsample

Among non-citizen Latinxs, age (i.e., over 26 years of age),
having a partner, and having children were all associated
with increased odds of being worried about paying for hous-
ing (Table 3). Having an income above $35,000 and being
employed or not working and not looking for work, were
also associated with decreased odds of reporting being wor-
ried about paying for housing. Furthermore, using a doctor’s
office as one’s usual source of care was associated with 0.58
decreased odds of reporting being worried about paying for
housing, having private health insurance was associated with
a 0.63 decrease, and reporting excellent/fair health was asso-
ciated with 0.48 decreased odds.

Discussion
In 2017, Latinxs accounted for 18% of the total popu-

lation but 27% of those living in poverty [33], placing a
large segment of this population at the precipice of housing
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instability. In our analysis, we found that Latinxs were
almost twice as likely as non-Latinxs to worry about paying
for housing. Lower socioeconomic status and self-reported
poor health among Latinxs was strongly associated with
housing insecurity, especially among Latinxs non-citizens.
Increased health access (i.e., health insurance) and health
utilization (i.e., doctor’s office as usual source of care) was
associated with a decreased likelihood that Latinxs reported
such worry. Our study highlights the potential role of health
access in preventing housing instability, including home-
lessness, among Latinxs, a catastrophic outcome in peo-
ple’s lives that is associated with subsequent consumption
of expensive health care services [34, 35].

Housing instability is particularly concerning for non-
citizens. Within the Latinx sample, being a non-citizen
increased one’s odds of being worried about paying for hous-
ing. A pattern of economic vulnerability is frequently preva-
lent among immigrant populations when compared to native
born individuals. Immigrants are more likely to dedicate a
higher proportion of their income to housing costs [36], to
report being unable to pay for housing [37], and to report
having to move in with others due to housing expenses [37].
Non-citizens were also less likely to have health insurance
and more likely to report no hospital visits. These patterns
may be a result of an inability to obtain health insurance and
minimal resources to seek medical care. Research suggests
that, even with insurance expansion through the Afford-
able Care Act (ACA), unauthorized immigrants continue
to experience notable challenges accessing health insurance
[38]. Further, individuals with limited economic means are
frequently required to make trade-offs, including dedicating
more resources to housing and fewer to health-promoting
resources [39, 40].

Unaffordable housing is associated with poorer self-rated
health [41], and postponement of medical services [14, 42].
Our analysis shows that for non-citizen Latinxs, reporting
excellent/fair health was associated with a decreased prob-
ability of being worried about paying for housing, while
having private insurance and using a doctor’s office as one’s
usual source of care was also associated with decreases
in worry about paying for housing. This association may
be due to the high correlation between income and access
to private health insurance [43]. A supplemental analysis
of insured and uninsured respondents showed significant
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differences between these two populations (Supplemental
Table 1). Respondents who were insured were more likely
to be employed, have higher incomes, have more than a high
school education, and were less likely to report being wor-
ried about paying for housing than uninsured respondents.
For non-citizen Latinxs, the relationship between public
insurance and being worried about paying for housing was
not statistically significant, which may be the result of a
lower likelihood of receiving public health insurance [38]
and potentially the greater financial need that this population
experiences. In addition, having a doctor’s office as a usual
source of care was associated with a decrease in being wor-
ried about paying for housing for both Latinx respondents
and Latinx non-citizens, but not the entire sample. Previous
research has demonstrated that having a regular doctor has
a greater impact on health outcomes than having a regular
health care site [44]. The relationship between Latinxs and
their doctors may be unique in its ability to impact social
needs. For example, early research indicates that Latinx
individuals may be more likely to identify as experiencing
homelessness in health care settings where they trust who
they are interacting with [45]. Notably, number of hospital
visits and use of ER services were not significant predictors
of housing insecurity for non-citizen Latinxs. This may be
due to the significantly lower rates of usage of these services
by immigrant populations [27].

Across all three samples, health insurance and excellent/
fair health were associated with decreases in being worried
about paying for housing. However, the magnitude of the
association between health insurance and being worried
about paying for housing decreases slightly when compar-
ing the Latinx population versus all respondents. Yet, our
study still suggests a significant effect of health insurance
on protecting housing stability for Latinxs. Generally, health
insurance is closely linked to housing stability and financial
security, with the loss of health insurance showing an asso-
ciation with decreased credit scores [46] and increased rates
of eviction [47].

Our findings imply that policies beyond health insurance
should also be considered to prevent housing instability for
the Latinx population. Further, a greater focus is needed on
the non-citizen population which shows a weaker correlation
between access to health insurance and being worried about
housing. Previous research suggests that immigration status,
specifically being undocumented, leads to greater hardships
identifying and maintaining housing, including an inability
to qualify for federal housing subsidies [48] and local ordi-
nances that prohibit landlords from renting to undocumented
immigrants [49]. The Public Charge rule, effective February
2020, also blocked immigrant pathways to obtaining a green
card if an immigrant is deemed reliant on federal assistance
to food, health care and housing. Although there have been
several district court decisions on injunctions and stays of the

rule, the rule is likely to have a net chilling effect that adversely
affects the housing stability of Latinx and their willingness to
seek public benefits [50]. A supplemental analysis also showed
that Latinx non-citizens are significantly more vulnerable than
non-citizens that do not identify as Latinx. Latinx non-citizens
are more likely to worry about paying for housing, to report
incomes below $35,000 a year, to have less than a high school
education, to have no health insurance, report fewer visits to
a doctor or health professional, and are more likely to report
poor health (Supplemental Table 2).

Limitations

This study had limitations. First, NHIS is a household sur-
vey and does not capture homeless or institutionalized indi-
viduals. In this study, housing insecurity was defined by one
NHIS survey response, whether the respondent was worried
about paying for housing. This measure served as proxy for
housing insecurity and the likelihood of experiencing home-
lessness. Second, analyses examined the potential impact of
non-citizenship status on housing insecurity. However, the
non-citizenship category did not capture authorized status in
the U.S. Therefore, it was not possible to examine differences
between undocumented, U.S. residents, or visa holders, all
of which fall under the category of non-citizen but may
have differing socio-economic characteristics and access
to public resources. Third, NHIS consists of self-reported
data. In general, self-reported data can present challenges
with internal validity as data may be impacted by recall or
desirability bias. Fourth, NHIS data includes restricted geo-
graphic information. The only variable publicly available is
region, which is an aggregate of states by western, eastern,
southern, and northern regions. Information aggregated at
the region level provides limited added value to our analyses
as it is unable to account for key state differences, such as
state Medicaid expansion. Lower levels of geography are
restricted due to potential disclosure risks. Lastly, NHIS is
a cross-sectional dataset and causality bias cannot be ruled
out. Housing affordability has a number of direct and indi-
rect pathways to health. For example, unaffordable hous-
ing is associated with trade-offs that may harm health [51],
and an individual’s health impacts housing affordability by
affecting earnings [52, 53]. Cross-sectional data cannot be
used to determine the direction of the relationship. Despite
limitations, our study offers important insights into the asso-
ciation between housing instability and health and looks at
a minimally studied population—Latinxs.
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Conclusions

Our analyses suggest that being Latinx and being a non-
citizen was associated with increased worry about paying
for housing. For Latinxs, having at least one emergency
department visit increased the likelihood that a participant
was worried about paying for housing. Identifying Latinxs
through ER services may then be an opportunity to assess
and connect individuals to housing resources. Latinx house-
holds reporting a doctor’s office as one’s usual source of
care were less likely to report being worried about paying
for housing, which suggests that there may be something
unique about the patient-doctor relationship that is protec-
tive for the Latinx population. Future research should look to
explore how doctor-patient relationships may impact social
needs. Further, Latinxs experiencing housing insecurity can
potentially be identified through clinic visits, as both citi-
zen and non-citizen Latinxs are more likely to use clinics as
their usual source of care. While not significantly associated
with housing instability, clinics can be particularly helpful
for targeting non-citizens in need of housing resources, as
non-citizen Latinxs use clinics at higher rates than citizens.
Consequently, homeless prevention may focus on the role of
clinics in identifying early indicators of housing need and
facilitating social service connection.

For all participants, regardless of ethnicity or citizen-
ship status, having health insurance and reporting excel-
lent/fair health were protective factors against housing
insecurity, which highlights the potential impact of public
health insurance expansion on housing outcomes. Preven-
tive healthcare can help individuals maintain good health,
while insurance coverage allows individuals to use preven-
tive services instead of waiting to obtain care once their
health has deteriorated. Research on the ACA has shown
increased rates of eviction in states that did not expand medi-
cal insurance coverage [47]. The number of Latinx living in
the non-expansion states in 2018 was over 22 million (54).
Increasing the availability of health insurance will be pivotal
given local and national concerns, particularly as evictions
have risen during the COVID-19 pandemic.

Pearson’s Chi-squared test compared the weighted
proportions for Latinx versus non-Latinx: p <0.001%%%,
p<0.01%* p<0.05*

Supplementary Information The online version contains supplemen-
tary material available at https://doi.org/10.1007/s10903-021-01258-9.
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