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Abstract

This study examines the separate relationships of public housing residence 
and subsidized housing residence to adolescent health risk behavior. Data 
include 2,530 adolescents aged 14 to 19 who were children of the National 
the Longitudinal Study of Youth. The author use stratified propensity meth-
ods to compare the behaviors of each group—subsidized housing residents 
and public housing residents—to a matched control group of teens receiving 
no housing assistance. The results reveal no significant relationship between 
public housing residence and violence, heavy alcohol/marijuana use, or other 
drug use. However, subsidized housing residents have significantly lower 
rates of violence and hard drug use, and marginally lower rates of heavy 
marijuana/alcohol use. The results indicate that the consistent, positive effect 
of vouchers in the current literature is not due to a lower standard among 
the typical comparison group: public housing. Future studies should focus 
on conceptualizing and analyzing the protective effect of vouchers beyond 
comparisons to public housing environments.
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There is strong evidence that the clustering of poor families in neighborhoods 
has negative economic and social effects on individuals (Brooks-Gunn, Duncan, 
& Aber, 1997; Udayakumar & Nelson, 1999; Vey, 2007). The spatial concen-
tration of poverty has been associated with problems ranging from limited 
job access (Gobillon, Selod, & Zenou, 2007; Wilson, 1978) to school failure 
(Brooks-Gunn et al., 1997) and poor individual health (Ross & Mirowsky, 
2001). These associations also apply to the issues of teen violence and sub-
stance use. Research consistently indicates that neighborhood disadvantage is 
related to increased adolescent drug abuse, alcohol use, and violent behavior 
(Elliott et al., 1996; Kubrin & Weitzer, 2003; MacDonald & Gover, 2005; 
Valdez, Kaplan, & Curtis, 2007).

In turn, this evidence has become the basis for assumptions that sub-
stance use and violence among adolescents living in public housing warrants 
public policy attention (Popkin, Buron, Levy, & Cunningham, 2000; 
Schwartz & Tajbakhsh, 2001). Relying on existing social scientific findings 
about the effects of concentrated poverty (Massey & Denton, 1993; R. Sampson 
& Lauritsen, 1994; R. J. Sampson, Morenoff, & Gannon-Rowley, 2002), 
policy makers have argued that if concentration in impoverished neighbor-
hoods contributes to health risk behaviors, then dispersing public housing 
residents through residential mobility and mixed-housing should lead to 
more positive behaviors within the public housing population (Crump, 2003; 
Khadduri, 2001).

Yet this line of reasoning is susceptible to the ecological fallacy (Good & 
Hardin, 2009, p. 170): Information about community-level effects is being used 
to draw conclusions about individuals’ health behaviors. Existing research on 
adolescent violence and substance use indicates that areas of concentrated dis-
advantage may be suitable locations for these activities to occur, but the resi-
dents of the location may not be the individuals enacting these behaviors 
(Cohen & Felson, 1979). In other words, the substantial information about 
neighborhood disadvantage and negative outcomes does not necessarily indi-
cate a higher rate of problematic behavior among public housing residents.

This misinterpretation of the evidence is important for various reasons. 
The assumption of higher rates of deviant behavior among public housing 
residents could result in biased everyday interactions as well as biased aca-
demic products. Furthermore, the aforementioned influence on policy has 
encouraged actions such as razing and renovating buildings (Khadduri, 
2001), enforcing restrictive tenancy (U.S. Department of Housing and Urban 
Development), and increasing access to vouchers (Popkin, Cunningham,  
& Burt, 2005) that require a large amount of public spending. Finally, stud-
ies of the success of the latter policy—housing vouchers—have been very 
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influential in the urban sociology and housing literature. However, if the 
assumptions about elevated rates of problem behavior among public housing 
residents are correct, evaluations of housing vouchers’ effects may be biased 
by low standards within the control group. In other words, it remains unclear 
whether adolescents living in subsidized housing have higher rates of sub-
stance use and violence compared with other, similar teens who do not reside 
in public housing units.

This article aims to address some of these shortcomings in the existing 
literature by investigating violence and substance use during late adolescence. 
This study makes two specific contributions to our understanding of housing 
and adolescent risk behavior. First, it examines the “exposure effect” of living 
in public housing in a national sample of adolescents. Second, it explores the 
effect of living in subsidized housing relative to similar peers who do not 
reside in public housing.

Housing Vouchers’ Positive  
Effects on Problem Behavior
The increased policy emphasis on “housing choice” and vouchers in the late 
1990s was partially based on evidence of widespread social problems among 
inner-city youth (Duncan & Ludwig, 2000). At this time, increasing numbers 
of scholars were researching and documenting the association between 
concentrated poverty and these social problems (for a review, see Small & 
Newman, 2001). Policy makers drew on this neighborhood research to advo-
cate plans to deconcentrate poverty, and evaluations of the resulting voucher 
programs have documented success.

Perhaps the best available evidence of the protective effect of subsidized 
housing receipt comes from the Moving to Opportunity (MTO) program (Kling, 
Ludwig, & Katz, 2005; Ludwig, Duncan, & Hirschfield, 2001). The MTO 
provided housing vouchers and support to a subset of families who applied 
for housing assistance, allowing them to move to low-poverty neighborhoods 
(Goering & Feins, 2003). Early results from the program indicate that boys 
whose families received a housing voucher are significantly less likely to 
exhibit problem behavior (Duncan & Ludwig, 2000). Furthermore, those 
whose families also received assistance/mandates to relocate to low-poverty 
areas display significantly lower rates of violent crime arrests. More recent 
findings suggest that the effect on violent crime declines slightly over time 
but remains significant for the latter group (Kling et al., 2005).

Largely due to its experimental design, the MTO studies have heavily influ-
enced the scholarship on public housing’s effects on various social outcomes. 
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However, the experimental design also means that available statistical compari-
sons are limited to public versus subsidized housing. The MTO provides impor-
tant information, but it does not answer questions concerning voucher 
recipients’ rates of violence and substance use relative to other families who do 
not live in public housing units. Failure to investigate this comparison may 
have contributed to the NIMBY—that is, “not in my backyard”—phenomenon 
and general backlash against subsidized housing placement that we have 
witnessed in certain (largely suburban) areas (Bonastia, 2000; Danielson, 1976; 
de Souza Briggs, 1998).

Rates of Violence and Substance Use Among 
Adolescent Public Housing Residents
It is important to determine if the typical control group—adolescents residing 
in public housing—has higher rates of problem behavior than other, similar 
teens, thereby distorting the evidence of positive effect of vouchers. 
However, available research specific to public housing provides an inconsis-
tent account of the connection between public housing residence and adoles-
cent violence. Where there is evidence of problem behavior, evidence of the 
connection is nuanced.

Public housing crime rates follow the same trend but tend to be lower than 
the rates of the cities in which they are located (Davies, 2006). Furthermore, 
one study finds higher rates of violent crime among public housing teens only 
among older adolescents living in high-density units (Ireland, Thornberry, & 
Loeber, 2003). Younger teens and older teens in less dense housing units 
show no difference in violence from other populations.

In general, residents living in large (especially high-rise) public housing 
units report being victimized by violent and drug crime more than other indi-
viduals (U.S. Department of Housing & Urban Development, 1994). Griffiths 
and Tita (2009) find that the homicides committed in public housing dwell-
ings in one Los Angeles area are more likely to have local victims than  
the homicides in other similar, low-income neighborhoods, but they are  
also more likely to be committed by local offenders. Yet, other evidence sug-
gests that a large portion of crimes committed within public housing units 
are attributable to offenders who are not tenants (Ireland et al., 2003; Pyle, 
1976).

The literature on substance use also tends to rely on individual city studies 
and produce inconsistent findings. There is a paucity of information avail-
able, but the limited, nascent literature does not indicate elevated rates of 
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substance use among teens living in public housing. One small-scale survey 
reports low rates of alcohol and drug use among public housing teens (Rodney 
& Mupier, 1997). In addition, a comparative analysis of adolescents living in 
public housing to those in conventional housing finds no distinguishably dif-
ferent problematic alcohol use (Williams, Scheier, Botvin, Baker, & Miller, 
1997).

Individual Behavior Versus Ecological Rates
So why is the depiction of violent and/or substance abusing public housing 
tenants so pervasive? It seems to be largely due to a misinterpretation of the 
social scientific literature. Public housing units are associated with elevated 
crime rates in the surrounding neighborhood (Holloway & McNulty, 2003). 
In addition, public housing projects are more than 5.5 times as likely to be hot 
spots for crime than other residences (Davies, 2006). However, Fagan and 
Davies (2004) distinguish between outward and inward contagion in regard to 
public housing delinquency: outward diffusion would refer to public housing 
residents leaving the premises to engage in behavior, whereas inward diffu-
sion would refer to nonresidents visiting public housing premises to engage 
in certain behaviors. They contends that outward diffusion applies primarily 
to robbery and inward diffusion applies to assault. This consideration paired 
with past findings about the likely nonresidency of offenders suggests that 
teen violence and substance use at public housing complexes derives from 
teens outside the housing unit.

This project is concerned with investigating both the behavior of ado-
lescents living within public housing units and those residing in subsidized 
housing relative to teens in other housing situations. In general, our under-
standing about public housing and problematic youth behavior has suffered 
because individuals have failed to (a) distinguish neighborhood or area 
crime statistics from the behavior of residents and (b) move beyond subsi-
dized housing versus public housing comparisons. Moreover, the limited 
scholarship available—especially about substance use—is largely derived 
from project or city-specific case studies (Griffiths & Tita, 2009; Holloway 
& McNulty, 2003; Ireland et al., 2003; Rodney & Mupier, 1997; Williams 
et al., 1997). The current study addresses these shortcomings by using a 
national sample to investigate rates of violence and substance use among 
teens residing in public housing and subsidized housing, respectively, and to 
compare each of these groups to similar teens whose families have not 
received housing assistance.
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Method
Sample
The data for this project are based on the children of women who participated 
in the National Longitudinal Survey of Youth (NLSY). The NLSY is a bian-
nual panel study conducted by the Bureau of Labor Statistics that began 
in 1979. Originally, the study followed a nationally representative sample 
of young adults aged 14 to 21 years. Beginning in 1986, data were collected 
on children ever born to women in the NLSY sample through self-reports 
and mother interviews. In 1994, the project administered a similar survey 
specific to children 14 years of age and older—the young adult survey. The 
analyses in the present study rely on mothers’ responses to the NLSY survey 
and adolescents’ responses to the young adult survey. The study cohort 
consists of 2,530 adolescents aged 14 through 19 who were still residing 
with their mothers in 2002 or 2004 (these years were pooled to increase the 
sample size).

Measures
Control variables. The young adult survey (i.e., the adolescents’ reports) sup-

plies the data on race, gender, and age. The NLSY survey (i.e., mothers’ reports) 
provides the information on family size, family income, location of residence 
(both urban/rural and region), and maternal employment, education, and past 
health risk behavior. Information about mothers’ history of health risk behavior 
includes marijuana use, other drug use, and binge drinking.

Public/subsidized housing residence. Due to their age and potentially limited 
knowledge about the specifics of their living situation, data about public hous-
ing residence were obtained from the mothers’ questionnaire. Mothers were 
asked if they lived in public housing or received a rent subsidy from the gov-
ernment in the past year. An affirmative answer was followed by a question 
distinguishing between housing subsidy receipt and residence in public housing 
projects. These two questions were combined to create three different dummy 
variables: (a) public or subsidized housing, representing 215 respondents; 
(b) public housing, representing 125 respondents; and (c) subsidized housing, 
representing 90 respondents. The second and third variables (public housing 
and subsidized housing) are mutually exclusive.

Violence and substance use. The variables representing risk behavior come 
directly from adolescent self-reports. All of the outcome variables are dichoto-
mous and are coded as dummy variables. Violence is recorded as an affirmative 
response to at least one of the following in the past year: hurt someone badly 
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enough to need a doctor, hit or seriously threatened someone, and or got into 
a fight at work or school.

The definitions employed for heavy alcohol and heavy marijuana use have 
been used in several past studies and are also used by the Office of National 
Drug Control Policy (Muthén & Muthen, 2000; U.S. Office of National Drug 
Control Policy, 2004). Heavy alcohol use is defined as drinking more than 
several times in the past month and having on average more than five drinks 
at a time. Heavy marijuana use is indicated by use within the past 6 months 
and at least one of the following: used more than intended, built up a tolerance, 
tried to “cut down” but failed, caused a health problem (including emotional 
or psychological), and or limited activities. The two outcomes are combined 
to represent one variable: “heavy marijuana” or “heavy alcohol use.” Any 
other drug use (huffing, prescription drugs, opiates, cocaine, crack, metham-
phetamine, heroine) within the past year is indicated by a separate, dummy 
variable labeled other drugs.

Two percent or less of any variable’s observations were missing. Missing 
data were imputed based on regressions using the mother’s risk behavior as 
well as adolescents’ demographic information. Furthermore, sampling weights 
were employed in the analyses to account for an oversampling of African 
Americans and sample attrition. After implementing these weights, the data 
represent children born to a nationally representative sample of women aged 
14 to 21 in 1979.

Statistical Analysis
Data were analyzed using propensity scores and stratification matching in 
STATA 9.2. These methods rely on the conceptualization of a “treatment 
effect.” Those cases that receive the treatment (e.g., exposure to public housing) 
are matched with nontreated control cases (i.e., those in non-assisted housing 
situations) with a similar likelihood to receive the treatment (Becker & Ichino, 
2002). This methodology improves on regression techniques in two important 
ways. First, it allows for an emphasis on the analytic conceptualization: it 
specifically facilitates the comparison of two groups while controlling for 
important covariants “in the background.” Second, propensity score matching 
allows for the adjustment of a large number of covariates but is not affected 
by overparameterization and is less susceptible than regression analysis to 
collinearity (Rubin, 2006).

Propensity to reside in public housing or subsidized housing was deter-
mined based on all of the information reported in Table 1. Notably, this score 
includes indicators such as the adolescent’s race, age, sex, urban residence, 
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geographic region, family income, and the mother’s education, employment, 
age at first birth, and past substance use. Propensity scores were generated 
individually for (a) public or subsidized housing residence, (b) public housing 
residence, and (c) subsidized housing residence.

The goal of the propensity analysis is to “balance” the potentially con-
founding variables so that there is no difference in the conditional probability 
of public housing residence when the sample is stratified into blocks. All of 
the models were balanced by stratifying the sample into 6 to 7 blocks (at least 
5 blocks is customarily accepted as adequate to balance propensity scores, see 
Cochran, 1968). Each of the propensity scores has a lower threshold around 
1% and upper thresholds ranges from 49% to 87%, representing the likeli-
hood of living in public or subsidized housing. Furthermore, the propensity 
adjustment reduces the amount of variance explained by the potentially con-
founding variables from around 20% to 2% or 3%. As is shown in Table 1, 
many predictors are statistically significant in logistic regressions on housing 
type (subsidized or public housing as one group, subsidized housing only, 
and public housing only represent three different propensity adjustments), 
and nearly all of these potential confounders lose significant in the logistic 
models that adjust for propensity score.

The final analyses use these propensity scores to compute the average treat-
ment effect. Throughout the analyses, standard errors are obtained using 500 
bootstrap repetitions based on weights established in the propensity score 
analysis (Becker & Ichino, 2002). In addition, all analyses (including descrip-
tive analyses) are limited to the area of common support (Rubin, 2006), so a 
large number of controls (see Table 1) were excluded from each analysis 
because their propensity scores greatly differed from any of the public or 
subsidized housing residents’ propensity scores. The result represents the 
effect of exposure to public or subsidized housing, net of adolescents’ con-
ditional likelihood to live in public housing based on important background 
characteristics.

Results
Descriptive Results

Table 2 describes some of the sample’s background characteristics. The table 
reports the weighted means of the cases included within the analysis (i.e., those 
within the common area of support). Most of the information conforms  
to expectations based on previous studies. A large majority of the teens live 
in urban areas, minorities are overrepresented in the subsidized and pubic 
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housing groups (64% and 52%, respectively, versus 21%), and the average 
family income of the latter two groups is well below that of the control 
group. In addition, before controlling for any confounding factors, teens liv-
ing in subsidized, public, and standard housing have similar rates of problem 
behavior with one exception. Adolescents residing in subsidized housing 
have significantly lower rates of heavy marijuana and alcohol use than ado-
lescents residing in public housing.

The mothers’ characteristics also differ between the treated and control 
groups in many expected ways. Interestingly, though, the mothers’ character-
istics also reveal some differences between the subsidized and public housing 

Table 2. Sample Characteristics (Weighted Means)

Control group  
(n = 2,315)

Subsidized 
housing (n = 90)

Public housing  
(n = 125)

Youth characteristics
  Black 14% 50% 43%
  Hispanic 7% 14% 9%
  Other race 79% 36% 48%
  Age (years) 17 18 17
  Male 51% 49% 59%
  Lives in an urban area 62% 82% 89%
  Family size 3.8 people 3.6 people 3.4 people
  Family income (US$) 39,750 18,521** 22,628
Mother characteristics
  Did not finish high school 7% 17% 19%
  Unemployed 19% 50% 37%
  Works full-time 44% 18% 24%
  Never married 5% 22% 26%
  Ever used marijuana 58% 61% 70%
  Ever used drugs 32% 39%* 57%
  Binge drinker 8% 2%** 15%
  Age at 1st birth (years) 22 19 20
Health risk behaviors
  Violence 13% 12% 18%
  Heavy marijuana or alcohol 31% 29%* 51%
  Other drugs 11% 11% 15%

Statistically significant differences between the subsidized and public housing samples are 
represented by *p < .05. **p < .01.
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groups, providing support for dividing these two samples into separate treat-
ment groups. The public housing and subsidized housing samples both report 
higher high school dropout rates (19% and 17%, respectively), unemployment 
rates (37% and 50%, respectively), and single parenting rates (22% and 26%, 
respectively) among mothers than does the control group (high school drop-
out, unemployment, and single parenting rates of 7%, 19%, and 5%, respec-
tively). However, the subsidized housing mothers’ alcohol and drug use is 
closer to that of the control group than the behavior of mothers living in public 
housing. The mothers of teens living in subsidized housing also have signifi-
cantly lower rates of lifetime drug use (39% vs. 57%, respectively) and binge 
drinking in the past year (2% vs. 15%, respectively) than the rates among 
mothers of teens living in public housing. On average, these mothers have 
significantly lower family incomes, perhaps due to the QHWRA requirement 
that 75% of vouchers go to families with incomes less than 30% of the median 
income rate.

Analytic Results
When public housing and subsidized housing residents are examined as 
one, combined group (see Panel A), only one significant result emerges. The 
combined group has lower levels of violence compared to the control group 
(i.e., a 5% lower prevalence). In contrast, these results suggest that there is 
no significant effect of living in public/subsidized housing either on mari-
juana and alcohol use (showing a 0.6% average treatment effect) or on hard 
drug use (–2.5% ATT).

The results provide more consistent information when separated into sub-
sidized housing and public housing residence. When examined as two distinct 
groups (Panels B and C separate the groups into public housing residents and 
subsidized housing residents, respectively), the results show more distinct 
and patterns. As is evident in Panel B, the behavior of teens residing in public 
housing does not significantly differ from the behavior of comparable teens 
in other, nonsubsidized housing situations. The only result that is even mar-
ginally significant is an elevated rate of heavy marijuana and alcohol use 
(p = .068).

The results of the analysis specific to subsidized housing (see Panel C) differ 
greatly from those on the public housing sample. When compared with other 
teens with similar propensity scores, teens residing in subsidized housing 
report lower levels of each risk behavior (although the effect on heavy marijuana 
or alcohol use is only marginally significant, p = .071). The analyses translate 
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into a 9% lower rate of violence, 8% lower prevalence of heavy marijuana or 
alcohol use, and a 5% decrease in other drug use.

It is important to recognize that the treatment effects that have been reported 
thus far represent absolute values. For example, Table 3 reports a 5% decrease in 
other drug use, because the prevalence among subsidized housing residents is 
11% compared to a 16% adjusted prevalence within the control group. Hence, 
the 5% average treatment effect is actually a 31% decrease in the rate of drug use 
(i.e., .05/.16). Figure 1 illustrates this type of relative difference in risk behavior 
rates for each of the subgroups. The graphic representation more plainly dis-
plays that the largest effects are evident within the subsidized housing group, 
and each of these effects represents a reduction in health risk behavior. The last 
cluster in the figure also shows that housing assistance in general—whether it is 
receiving public housing or subsidized housing assistance—is associated with 
lower rates of violence and hard drug use among teens.

Discussion and Conclusions
Due to the extraordinary amount of evidence documenting a relationship between 
concentrated disadvantage and social problems (Small & Newman, 2001), 
residents of public housing units are often labeled as problematic youth (Palmer, 
Ziersch, Arthurson, & Baum, 2004). Contrary to these common conceptions, 
the adolescents receiving housing assistance in this study exhibited rates of 

Table 3. Stratified Matching Estimates of Public and Subsidized Housing Effect, 2004

Panel A Panel B Panel C

 

ATT 
Public/

subsidized 
housing

Standard 
error

ATT 
Public 

housing
Standard 

error

ATT 
Subsidized 

housing
Standard 

error

Violence –0.052* 0.025 -0.028 0.021 -0.090* 0.041
Marijuana 
or drinking

0.006 0.027 0.083 0.043 -0.082 0.048

Other drugs -0.025 0.018 -0.002 0.029 -0.050* 0.024

Note: ATT refers to the average treatment effect on treated, and can be understood as 
the overall difference in prevalence. Estimates adjust for race, age, gender, urban residence, 
geographic region, family income, family size, and mother’s education, employment, marital 
status, marijuana use, alcohol consumption, drug use, and age at first birth. Standard errors 
are bias-corrected and were obtained with 500 bootstrap repetitions.
*p < .05.
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marijuana, alcohol, and other drug use that are indistinguishable from similar 
peers, and they have significantly lower rates of violence than their matched 
comparisons. On disaggregation of public housing and subsidized housing 
residence, the stigma of public housing is further challenged. There are no 
significant differences between the behavior of adolescents residing in public 
housing and that of similar peers receiving no housing assistance.

Previous studies report elevated rates of violence victimization among public 
housing residents, and adolescents in particular (Durant, 2000). The present 
study’s results do not contradict these and other similar findings; rather past 
results may help with the interpretation of the present findings. When placed 
within the context of the existing literature, the results suggest that teen pub-
lic housing residents may be better characterized as a population at risk for 
victimization rather than one at specific risk of engaging in problem behav-
iors. That is, above and beyond the issues faced by teens in other, similarly 
disadvantaged situations, this study finds that residing in public housing 
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Figure 1. Relative differences in problem behavior based on comparisons to 
nonassisted families (ATT as a percentage of the prevalence of the behavior)
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does not expose teens to a greater risk of committing violence or using hard 
drugs.

Furthermore, in line with existing findings (Kling et al., 2005), the teens in 
this study who reside in subsidized housing have significantly lower rates of 
hard drug use and violence than comparable peers and marginally significant 
(p = .071) lower rates of heavy alcohol or marijuana use. Thus, the present 
findings strengthen the information provided by the influential MTO studies, 
revealing a positive effect of voucher receipt even when the comparison group 
represents teens outside public housing units. The present study helps to alle-
viate concerns that the documented success of vouchers is due to the high rates 
of problem behavior among the comparison (public housing) group.

These disaggregated results compared with the results on the combined 
group should induce caution among researchers and policy makers concerned 
about youth outcomes. The results on the combined group—that is, teens 
living in subsidized or public housing—indicate that receiving any housing 
assistance is associated with significantly lower rates of violence and margin-
ally significant lower rates of hard drug use. Yet it should be acknowledged 
that the very large treatment effect associated with subsidized housing recipi-
ents drives this association. This recognition does not dismiss the potentially 
protective effect of receiving housing assistance versus living in other hous-
ing situations that may be less stable and consistent, but it does indicate that 
housing assistance recipients should not be thought of or referred to as one, 
homogeneous population.

Our results show that, even after the reforms of 1998 that intended to improve 
the environment of public housing residents by razing and/or refurbishing 
large-scale, densely populated housing projects and enforcing restrictive tenancy 
(Popkin et al., 2000; Popkin et al., 2005; Schwartz & Tajbakhsh, 2001), the 
reality of teens living in public housing units differs from that of teens receiv-
ing housing vouchers. In fact, supplemental analyses indicate that the situa-
tion of 2004 residents of public housing is more similar to 1996 residents of 
public housing (prior to the reforms) than to 2004 residents of subsidized 
housing (see Figure 1). Thus, in the future these groups should be disaggre-
gated in scholars’ analytic frames.

These groups’ differential situations also give cause for policy makers to 
rethink the massive razing and dislocation (as opposed to relocation) policies 
associated with public housing units. My results strengthen the argument to 
continue or expand subsidized housing programs. However, the results also 
suggest that razing policies driven by the intent to improve youth behavioral 
outcomes may not be warranted because there are no baseline higher rates of 
problem behavior among these youth. Evidence on these policies in Chicago 
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indicates that the social situations and weakened ties associated with reloca-
tion of large public housing populations may lead to higher rates of violent 
behavior when these residents arrive in their new neighborhoods (Hagedorn & 
Rauch, 2004). Furthermore, existing research indicates that public housing 
environments may lead to inward diffusion of problem behavior (Fagan & 
Davies, 2004). If this is the case, the present analyses indicate that policy mak-
ers and practitioners may want to consider modifying existing public housing 
environments, not mass relocation of the residents.

Limitations and Future Directions
Together these analyses help to address the paucity of information specific to 
teens living in public housing units and further clarify the positive effect of 
subsidized housing, but they have their limits. The primary limitation is asso-
ciated with the nature of the data set. Due to the format of the NLSY, many 
of these children were born to young mothers. Hence, the population examined 
in the study might be considered a high-risk group. The research question and 
design of the analysis—that is, comparing public and subsidized housing resi-
dents to other teens with similar individual and family characteristics within 
a common area of support—partially account for this limitation, but the results 
should be considered with some caution.

The methodology may also introduce concern about limiting the analysis 
to the area of common support (and thereby excluding a substantial number 
of respondents). However, none of the “treated” cases (i.e., the residents of 
subsidized or public housing) were dropped due to this consideration—all of 
them could be paired with a control case. In other words, the overlap in the 
distribution of the conditional probability of receiving housing assistance 
included the entire range for the public housing and subsidized housing groups 
(Titus, 2007).

Finally, the study is further limited due to the lack of information on the 
type of public housing in which respondents reside. Previous research has 
established a differential relationship between public housing and problem 
behaviors based on the size and density of the unit (Ireland et al., 2003), but 
this information was not available in the data set.

Despite the limits of this study, the results provide interesting and impor-
tant suggestions for future scholars and practitioners. First, they suggest that 
the depiction of risk behavior among teens in public housing needs to be clari-
fied. Labeling or stereotyping teens living in public housing as violent and/or 
drug users is misleading. Second, the results illustrate the value of distinguishing 
between public housing and subsidized housing populations in academic 
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studies, government policies, and common discussions of adolescent health 
risk behaviors. Third, the present results indicate that the consistent, positive 
effect of vouchers is not due to a lower standard among the typical comparison 
group: public housing.

Thus, more research needs to be done to clarify the causal mechanisms that 
explain the protective effect of housing vouchers. In these future analyses, the 
conceptual and analytic frames must move beyond a focus on the environment 
of public housing residents and instead place subsidized housing in the refer-
ent category. Future research is critical to our understanding of the ways hous-
ing vouchers protect against problem behavior when compared to other, 
nonassisted housing environments.
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