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JUST CAUSE EVICTION: RAPID HEALTH IMPACT ASSESSMENT           PLAIN-LANGUAGE SUMMARY

Health Impact Assessments (HIAs) are studies of how a planned change in a program, policy, or project 
may make a difference in people's health. To create an HIA, research is done on who would be affected by the 
change, and how the change might affect their health for good or bad.1  The results of the HIA can be used to make 
sure decisions about government actions take into account the effect on health.  Rapid Health Impact 
Assessments (RHIA) like this one are a shorter, faster type of HIA.

This RHIA looks at the Just Cause Eviction Ordinance proposed in the City of Boston – now called the 
“Jim Brooks Stabilization Act of 2016” – to see how it could impact the health of  Boston renters.   The proposed law 
would limit evictions by landlords who don't live in their buildings.  These big landlords, who are not owner-
occupants, would only be able to evict for a “Just Cause” – which includes any violation of the lease terms.  The Jim 
Brooks Stabilization Act is meant to reduce the amount of gentrification-related displacement in Boston.  It would 
do this by limiting the ability of corporate landlords to evict their tenants in order to turn properties into luxury 
housing and get new tenants who will pay higher rents.

This report reviews and presents research on the connections between health, eviction, housing, and 
neighborhoods.  The goal is to bring health into the discussion of the Jim Brooks Stabilization Act and other policies 
to better protect at-risk tenants and homeowners.  After looking at the research and hearing from affected people, 
this RHIA reports on how Just Cause Eviction could affect the health of Boston renters in areas like stress, 
environmental exposures, and health conditions like depression and substance abuse. The main source for hearing 
from affected people was City Life/Vida Urbana (CLVU), which is a community organization that works to help 
people in the Boston area remain in their homes, and also is one of the groups in the Right to Remain coalition.

This RHIA finds that the proposed law is likely to improve the health of Boston renters by: 
1. Reducing the   incidence of eviction   by
making no-fault evictions illegal (less
evictions would happen to renters).
The Jim Brooks Stabilization Act may
prevent actual eviction for a small number of
people, but this may strongly benefit those
people's health.  The way this works is is
through protecting them from the bad health
effects of eviction: having to move a lot,
ending up in poor-quality housing, being
unable to cover basic costs of living,
homelessness, and losing social/place ties.

2. Reducing the   anticipation of eviction   (renters would have less worry and fear of evictions happening).
A much larger number of people – up to the entire 400,000+ Boston renters – may feel less threat of eviction 
because of the ordinance, but the health benefits of this (less effects of stress) may not be as strong. 

This RHIA also recommends other ways to limit negative health effects of eviction.  Health 
and housing are deeply connected.  Stable, quality housing is a basic foundation for good health.  Where you live 
and the experiences you have can make a big difference in your short and long-term health.  Eviction and 
displacement have many bad health impacts on people and their communities.  The stress that comes with an 
eviction or the threat of an eviction is a serious health concern.  So are the risks of becoming homeless, moving to 
dangerous quality housing, or making tradeoffs on daily needs in order to afford rent.  In Boston, low-income 
residents and communities of color are at a higher risk of eviction and are also more likely to have worse health to 
begin with. Preventing evictions in Boston will protect the most at-risk people, who are already unfairly burdened 
by poor health. The Jim Brooks Stabilization Act is an important step, but the City of Boston should also find more 
ways to lower the overall amount of evictions in Boston.  The Boston Office of Housing Stability should share 
eviction data and work with the Boston Public Health Commission, and should inform tenants about community 
health services. The Right to Remain organizations could also support the health of the communities they work 
with by offering counseling services and partnerships with community health organizations.
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This RHIA looks at the Just Cause Eviction Ordinance proposed in the City of Boston – now called the 
“Jim Brooks Stabilization Act of 2016” – to see how it could impact the health of  Boston renters.   The proposed law 
would limit evictions by landlords who don't live in their buildings.  These big landlords, who are not owner-
occupants, would only be able to evict for a “Just Cause” – which includes any violation of the lease terms (like not 
paying rent, damaging the property, not allowing repairs, illegal activity, etc).   They would also have to notify the 
City's Office of Housing Stability if they send a tenant a Notice to Quit or lease non-renewal, so that these notices 
can be tracked and referrals can be made. 

The Jim Brooks Stabilization Act is meant to reduce the amount of gentrification-related displacement in Boston.  It 
would do this by limiting the ability of corporate landlords to evict their tenants in order to turn properties into 
luxury housing so they can get new tenants who will pay higher rents.  This law would not apply to a lot of 
landlords – either because they are owner-occupants who own no more than 6 properties in Massachusetts, or 
because they already have to follow Just Cause rules (like public and HUD-subsidized housing).

Other places that have Just Cause Eviction Ordinances are:
• The cities of San Francisco, San Diego, Seattle, Chicago, and New York City
• The states of New Hampshire and New Jersey

This RHIA focuses on renters in Boston, the group
that will be most directly impacted by the Jim Brooks
Stabilization Act.  The proposed law does require Just Cause for
evicting both renters and foreclosed homeowners.  But this report
doesn't look at how the law would impact tenants who are former
homeowners living in the property after the bank took it back at
foreclosure, because not enough information is available about this
group.  And since this RHIA was done with limited time and
resources, it focuses on the most at-risk people.  It doesn't study
other groups that may be affected, like landlords or people looking
to move to Boston.



Research shows many ways a Just Cause for Eviction law could make a difference in renters' 
health.  The diagram below maps out many possible pathways that have been studied.  This report picks out to talk 
about pathways that studies show make a bigger difference, and the ones that are most important to directly- 
affected people.  Review of the research and CLVU members' input helped find the main pathways leading from 
eviction/threat of eviction to effects on renters health: having to move a lot, ending up in poor-quality housing, 
being unable to cover basic costs of living, homelessness, losing social/environmental ties,  and stress.



Eviction policies affect the majority of Bostonians.  About 650,000 people live in the City, and over 
60% of those are renters. Close to half of these renters are “rent-burdened” (meaning more than 30% of their 
income goes to housing costs), with half of this group spending 50% and up of their household income on rent. 2  
Growing demand to live near the core of the city has pushed housing and rental prices up in the last decade, but 
incomes haven't kept up with the cost of housing in Boston for low-income and middle-class residents.  The City 
found that for households making $50,000/year, only 9% of available rental housing listings would be affordable – 
and households earning $25,000/year could afford less than 1%.  This mismatch will only get worse over time. The 
City expects that by 2030, there will be more low-income residents and a need for 38,000+ affordable units.3

Evictions are on the rise in Boston. Every year, many renters get a “Notice to Quit” from their landlord, 
who wishes to terminate their tenancy.  According to the Census Bureau, this happened to 6,900 Boston 
households in 2013.4   In a lot of these cases, the landlord then files in housing court trying to get authorization to 
evict.  In Boston, cases filed in Housing Court went up 17%  from 2006-2014 (from ~4,600 cases to ~5,400.  See 
Figure 4).5  Around 41% of Housing Court cases 2006-2011 ended in evictions.6  This rise in displacement during the 
recent rental market boom7 8 is troubling. High turnover interrupts neighborhood stability and people's social ties. 

The baseline state of health in Boston is very unequal, even before looking at how eviction affects it.  
Groups and neighborhoods with more social, economic, and political power have many advantages over those with 
less privilege – from education, unemployment, and income levels, to rates of physical and mental health 
challenges (See Figure 7)9 10.  People of color are more likely to be low-income, less-educated or unemployed – and 
people with these characteristics are more likely to suffer from11:

• Physical health problems like diabetes, asthma, high blood pressure, and obesity
• Mental health problems like persistent anxiety and sadness
• Maternal-child health problems like low birth weights, premature births, and infant deaths



Looking at Boston neighborhoods, the ones with more low-income residents and people of color (African-
American, Hispanic, Asian American, and other) tend to have high percentages of renters.  More tenants in these 
communities are rent-burdened, and more eviction cases in Housing Court come from these neighborhoods12 13.   At 
the same time,  many of these areas show higher rates of14:

•  Mental health hospitalizations •  Chronic disease hospitalizations •   Bad birth outcomes



Changing the law to limit evictions, and displacement because of the threat of eviction, 
could affect many people's health in different ways.
The Jim Brooks Stabilization Act would stop big landlords in Boston,
who don't owner-occupy their buildings, from evicting tenants in
order to turn properties into luxury housing and get new tenants at
higher rents.  Statistics aren't kept on how many no-fault evictions
happen for these reasons, but there are many examples from lots of
neighborhoods like East Boston, Chinatown, and Roxbury.15  The law
would mean big landlords could only send eviction notices in cases
with Just Cause (mostly nonpayment and lease violations). This
change would mean less eviction cases brought to Housing Court,
and also less people forced to move because of the threat of having
to fight a court eviction case (many tenants move out during the
notice period before an eviction is filed, even though this may hurt
their health).  A study of Milwaukee renters found that only 24% of
“involuntarily displacements” – moving because of eviction, landlord foreclosure, or building condemnation – were 

formal evictions through Housing Court.16  
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Research from other cities shows that eviction in general affects people unequally based on 
their race, gender, and family type.  The Milwaukee study found that 9% of white renters had a forced move in the 
past two years, vs. 12% of black and 23% of Hispanic renters.17  Women were more than twice as likely to be 
evicted as men,18 and women with children are most likely to end up with an eviction judgment.19

Studies confirm the direct connection affected people see between eviction and health.  
Members at a CLVU meeting described from firsthand experience how an eviction affects every element of one’s 
life, including work, eating, sleeping, and making major decisions. They explained that it led to stress, depression, 
poor mental health, and poor physical health.  Academic studies have also made this link.  A survey of 2,700 low-
income urban mothers from 20 cities found that those who went through eviction had worse self-reported health, 
depression, and parental stress (See Table 1).20  These effects lasted over time – 2 years later, evicted mothers still 

had higher rates of material 
hardship and depression than 
those who weren't evicted.21

   A 
study of the effects of 
displacement on 250 women 
forced from Boston’s West End 
found a grief reaction in 46%.  
Two years later, 26% reported 
feeling sad or depressed.22

Table 1: Health Outcomes for Evicted Mothers and Children (Desmond & Kimbro, 2015)

In MA, legally a tenant only has to leave or 
face forcible eviction by the landlord after:
• Both sides have had the opportunity to 
present their arguments in court  
• A judge has ruled on the case

Many tenants don't use these rights 
because they:
• Don't know them 
• Can't afford legal representation, 
• Don't have time or transportation to 
access the court process
• Fear employment/housing/credit 
discrimination from eviction court records.



Eviction, and moving under threat of eviction, also leads to other traumatic events proven 
to hurt health. These main pathways from displacement to bad health are: having to move a lot, ending up in 
poor-quality housing, not being able to cover basic costs of living, homelessness, and losing social/environmental 
ties. (See Table 2) All of the pathways lead to moderate or severe impacts on health. 

Table 2 shows the negative health effects connected to each pathway linked to eviction.

Frequent moves after an eviction process (“residential mobility”): Having to find new housing fast because of 
eviction can set off a chain reaction of both voluntary and 
involuntary moves.  A Milwaukee study found that a forced move 
such as eviction, makes a renter 14% more likely to move voluntarily 
the next year.23  Moving a lot can be especially hard for families with 
children and can lead to disrupted education and being willing to 
accept poor housing quality.24 25  Children who move often tend to 
have more behavioral and emotional issues, teen pregnancy, and 
depression or drug use later in life.26  Adjusting to new schools and 
peers is stressful for children, which can make their behavioral 
problems worse.27

  Frequent moves hurt kids' school performance, 
making them less likely to graduate high school, which itself can 
mean worse health.   The Health of Boston Report found that people 
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        anxiety, and persistent sadness than those with more education.28

 

Poor housing quality after an eviction process: Evicted renters have to move quickly, and are more likely to end 
up in poor-quality housing or neighborhoods with high crime and poverty rates, compared to renters who move by 
choice.29  Living in dangerous environments harms health30 and so does bad housing quality.31   Boston Medical 
Center and Children’s Hospital found that homes with roaches, rats, mold, inadequate heat, fire risk, lead, and in 
violent areas were connected to more respiratory disease, injuries, and lead poisoning in children.32  In London, 
people living in high-quality public housing spent less time sick than people in bad-condition public housing.33

Being unable to cover basic costs of living after an eviction process (“material hardship”34):    This is a 
permanent state for many families in Boston, but eviction can make it much worse by adding unexpected costs like 
losing wages in order to go to Housing Court to defend yourself, renting a moving truck, paying a security deposit 
or storage costs, and having to quickly find new housing where the rent and/or transportation are likely to be 
more expensive.  Census data shows that Bostonians who moved after 2010 pay 33% higher rent on average than 
those who've lived in the same home since the previous decade.35  Families with material hardship are more likely 
to make spending trade-offs between rent, utilities, food, and healthcare.36  Studies confirm that worse material 
hardship is connected with more risk to children's health, nutrition, and development.37 38  Struggling to make ends 
meet puts stress on adults' parenting, leading to emotional and behavior problems in their kids. 39



Homelessness after an eviction process:  Low-income residents who get evicted may be at higher risk of 
homelessness because of not being able afford housing.40  Nationally only 1 out of every 4 low-income renter 
households financially eligible for housing subsidy, actually gets it.41  The 2015 Boston Homeless Census listed 
1,543 homeless families - a 25% increase from the year before. Families are the fastest-growing homeless group in 
Boston due to rising rents and not enough rental assistance.42  Living on the street or in a shelter is very stressful 
and can expose people to violence, diseases, malnutrition and harmful weather. It also makes health conditions like 
asthma, high blood pressure, diabetes, depression and alcoholism worse.43  Those most at risk of being homeless 
after eviction are low-income people who on average have worse health to begin with.44  Even children who 
experienced homelessness prenatally or as babies are more at risk of bad health, vs. children who were never 
homeless (see Figure 10).45  Many shelters only accept women, girls, and boys under age 13, so families with 
fathers or teenage sons may need to split up to get shelter.46  CLVU members described finding temporary housing 
as extremely stressful, especially for those with teenage children or pets.  They sometimes chose unsafe places to 
sleep to avoid splitting up families. Preventing the homelessness that can result from eviction would also mean less 
people in shelters (it costs the $26,620 when a homeless family enters the state-run emergency-shelter system).47

Losing social and environmental ties after an eviction process (“place attachment”48 and “social capital”49): 
Research on place attachment shows that disaster victims report feeling dizzy, anxious, and disoriented when they 
no longer recognize their destroyed neighborhood.  This suggests that physical place, physical health, and mental 
health are linked.50  Forcibly removing someone from their physical place –like through eviction – may affect their 
health. People’s social ties in their neighborhood – from helping watch each other’s kids to encouraging voting in 
elections – may be very good for health.51  Social capital is connected to
less death from heart disease, cancer, and infant mortality.
Neighborhoods with more income inequality are less likely to have
trust and connection between neighbors, which is bad for health.52
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Fear, worry, and stress about the threat of eviction also harms people. CLVU members described 
how anticipating an eviction – either after getting a notice, or seeing their neighbors evicted – can be very stressful. 
Stress links to many physical and mental health problems.53  If no-fault evictions by big landlords were outlawed, 
many renters would no longer have to fear eviction at any moment without cause. Connecting renters with tenant 
advocacy resources when they do get a notice of eviction or rent increase will help them cope better with the stress



This RHIA recommends the following actions to improve renters' health:

Boston City Council:
1. Pass the Just Cause Eviction Ordinance (now called the Jim Brooks Stabilization Act of 2016).
The proposed law is expected to lead to better
mental and physical health in Boston renters by
reducing the number of evictions, lowering renters'
fear and worry about being evicted, and making the
support network stronger for residents facing rent
increases or displacement. 

2. Work to pass policies that reduce evictions overall.
Although the Jim Brooks Stabilization Act would
lower the number of no-fault evictions in Boston,
many types of eviction and displacement would not
be prevented, including those caused by rising
rents. To help more people get the health benefits
described in this RHIA, the City Council could pass
related policies like: rent stabilization, increasing
affordable housing, and a living wage.         Photo Credit: Mike Leyba

City of Boston’s Office of Housing Stability (OHS):
1. Provide tenants with information about community health services.
The Jim Brooks Stabilization Act would require landlords to notify OHS when sending a Notice to Quit or lease non-
renewal. OHS would the track cases and make referrals. Given the known negative health effects of eviction, OHS 
referrals should include a list of community health services.  Tenants should be encouraged to use these services to 
help them cope with some of the mental and physical health effects of facing a potential eviction.

2. Collect and share eviction data and collaborate with the Boston Public Health Commission (BPHC).
OHS should track the number of, reason for, and location of evictions.  Data on evictions and displacement should 
be shared with the BPHC. The BPHC can then see where forced displacement is happening and whether this is 
related to areas of the city that have poor health. They can design their work to target places facing more evictions.

Right to Remain campaign member organizations that work directly with affected people (such as CLVU):
1. Use this RHIA to talk further about Just Cause
Eviction and other policies to protect Boston
residents from eviction.
There are many reasons to reduce evictions
including: maintaining community, limiting
real estate buyers ability to force people from
their homes in hope of future profits, and
giving residents a sense of security. By
reporting on the health effects of eviction, this
RHIA adds a new way of looking at the
importance of the proposed law.  Groups like
CLVU can use this new view in conversations
about the issue of no-fault evictions.

2. Magnify the health benefits that people get
from participating in groups like CLVU by
offering counseling services and partnerships
with community health organizations.           Photo credit: Howard Rotman

CLVU and other groups in the Right to Remain coalition already do a lot to connect people facing eviction with legal 
help, social support, and a sense of hope. We heard from members that working with CLVU saved their lives, 
helped them to remain in their home or find new housing, and even encouraged them to get mental health services. 
CLVU can make its impact bigger by providing counseling services or partnering with community health 
organizations to connect people who are experiencing health effects of eviction with the support they need.
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Imagine you are talking to a politician with the power to vote for the proposed Just Cause 
Eviction law about the report.  
What part would you point out?  Is it a statistic, a chart, a picture, a quotation?  Why do you think it 
would be important for them to see it?  How would you explain it to them?

Read the list of organizations in the Right to Remain Coalition.  
Knowing that there are such close connections between housing stability and health, who else do 
you think would care about passing the Jim Brooks Stabilization Act?  How would you reach out to 
them?  What would you ask them to do to help?

Read the quotations by Canute Harris, Josue, Luis, and other City Life/Vida Urbana members.
Where do you see the words of people directly-affected by eviction/displacement matching up with 
the statistics from researchers?  Is there anywhere they don't match?  Why do you think that is?

Think about who can be considered an “expert” on eviction.  
What types of knowledge make someone an expert?  Who do you think lawmakers would see as 
experts on this topic?  Are there other ways of looking at who the experts are?

Find your neighborhood on the 4 maps that show how many: 1.) renters, 2.) people of color, 
3.)rent-burdened households, and 4.) eviction cases are in different parts of Boston.
What do you notice about the characteristics of your neighborhood?  How does it compare to other 
areas?  What do you think are some reasons for these differences?  Does any of the information on 
the maps surprise you?  Why?

In the section “Eviction policies affect the majority of Bostonians,” the report says: “Close to half 
of [Boston] renters are 'rent-burdened' (meaning more than 30% of their income goes to housing 
costs).”  In the section “Eviction, and moving under threat of eviction, also leads to other 
traumatic events proven to hurt health,” it says: “Families with material hardship [not having 
money to cover basic needs] are more likely to make spending trade-offs between rent, utilities, 
food, and healthcare...  Struggling to make ends meet puts stress on adults' parenting, leading to 
emotional and behavior problems in their kids.”  
Are you now or have you ever been cost-burdened as a renter or homeowner?  What tradeoffs did 
you have to make and how did they affect you and your family?

In the recommendations section it says: “To help more people get the health benefits described in 
this RHIA, the City Council could pass related policies like: rent stabilization, increasing 
affordable housing, and a living wage.”  
Which of these other policies (besides Just Cause Eviction) do you think would help the housing 
situation in Boston most?  Why?  What other recommendations would you suggest?

Have you or someone you know had their health put in danger because of a housing situation?  
Tell the story if you feel ready to.  
If we had a Just Cause Eviction law, would things have turned out differently?  If not, what would 
have helped?  Is this a story you could share to help people understand why we need the Jim Brooks 
Stabilization Act, or another housing policy?  What support would you need to be able to share it?
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