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W H AT ’ S  N E X T ?

For many years social scientists and policy makers have been concerned 
with the possibility that the concentration of poor people in inner 
city neighborhoods could have an impact on poverty, separate and 
apart from other factors. In other words, the thought was that families 
from high poverty neighborhoods were being doubly disadvantaged 
by their neighborhoods. This theory was so widespread that, starting 
in the 1970s in Chicago, the government began to move poor families 
into better neighborhoods. The early evidence was promising enough 
that in the 1990s the U.S. Department of Housing and Urban 
Development embarked upon a five city program designed to move 
poor families out of poor neighborhoods.

“Moving to Opportunity,” as the program was called, offered families 
in high poverty neighborhoods the chance to move out and to use a 
rent subsidy to live in a less poor area. Since there were not enough 
vouchers to go around, the families who volunteered were randomly 
assigned the vouchers thus creating a perfect controlled experiment.

The following paper by Jens Ludwig, of the University of Chicago, 
is drawn from a larger, comprehensive evaluation of the “Moving to 
Opportunity Program” that took place over a ten to fifteen year period 
in which the families who were able to move out of poor neighborhoods 
were followed and evaluated. It presents some surprising findings. First 
of all, in contrast to the expectations of those who created the program, 
families who moved to better neighborhoods had no better average 
adult employment rates than those who didn’t. The same findings were 
true for education; after more than a decade, the schooling outcomes 
for the children in the different groups were nearly identical as well. 
In other words, the change in neighborhood had no impact on two 
important aspects of socio-economic progress; jobs and education.

But that doesn’t mean there was no impact from the moves. To the 
surprise of many, the families who moved to less poor neighborhoods 
had significant improvements in several physical health outcomes. 
According to Ludwig, “Moving with an MTO [Moving to 
Opportunity] low-poverty voucher reduced the risk of extreme 
obesity by about one-third. These MTO moves also reduced the risk 
of diabetes (as measured by blood samples taken from the program 
participants) by over 40%.” In addition to increased physical health, 
moving “reduced the risk of major depression by over one-quarter.”

The Moving to Opportunity study provides food for thought for 
policy makers. First of all is the importance of designing, where 
possible, policy that can be evaluated scientifically so that more 



and more social policy is based upon hard evidence. Second is 
the realization that positive outcomes don’t always come in easily 
measured forms. The government saved money as a result of the 
HUD experiment, but the money saved was in health care costs 
avoided—not as easily quantifiable as income increases or improved 
educational outcomes.

This paper is the latest in a series of ahead-of-the-curve, 
groundbreaking pieces published through Third Way’s NEXT 
initiative. NEXT is made up of in-depth, commissioned academic 
research papers that look at trends that will shape policy over the 
coming decades. In particular, we are aiming to unpack some of the 
prevailing assumptions that routinely define, and often constrain, 
Democratic and progressive economic and social policy debates. In 
this series we seek to answer the central domestic policy challenge 
of the 21st century: how to ensure American middle class prosperity 
and individual success in an era of ever-intensifying globalization 
and technological upheaval. It’s the defining question of our time, 
and one that as a country we’re far from answering.

Each paper dives into one aspect of middle class prosperity—such as 
education, retirement, achievement, and the safety net. Our aim is to 
challenge, and ultimately change, some of the prevailing assumptions 
that routinely define, and often constrain, Democratic and progressive 
economic and social policy debates. And by doing that, we’ll be 
able to help push the conversation towards a new, more modern 
understanding of America’s middle class challenges—and spur fresh 
ideas for a new era.

Jonathan Cowan 
President, Third Way 

Dr. Elaine C. Kamarck 
Resident Scholar, Third Way
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America’s neighborhoods have become increasingly segregated along 
income lines for the past 40 years.2 Nearly 9 million people now live in 
census tracts (which are basically neighborhoods) with poverty rates of 

40% or more. While the Brookings Institution calls these areas “extreme-poverty 
neighborhoods;” historically most people called such places slums or ghettos. 
Such neighborhoods also tend to be racially segregated, with high rates of crime 
and disorder and low quality public services.3  

Social scientists have long been concerned with the possibility that 
the concentration of poverty itself could contribute to the problems 
of the poor. Put differently, the concern is that poor families who 
are living in high-poverty neighborhoods are doubly disadvantaged 
because of the additional adverse effects on their life outcomes from 
the neighborhood environment itself. 

The most famous articulation of this theory came in 1987 when 
sociologist William Julius Wilson published an influential book 
called The Truly Disadvantaged, arguing that the growing geographic 
concentration of poor minority families in urban areas contributed 
to high rates of crime, out-of-wedlock births, female-headed 
families, and welfare dependency. The exodus of black working-and 
middle-class families during the 1960s and 1970s from inner-city 
areas had adverse effects on the poor families left behind in high-
poverty areas, Wilson suggested, by eliminating a “social buffer” that 
helped “keep alive the perception that education is meaningful, that 
steady employment is a viable alternative to welfare, and that family 
stability is the norm, not the exception.”4

This concern about the potential adverse effects of concentrated poverty 
on the lives of the poor is of more than academic interest. Housing 
policy affects the geographic concentration of poverty in a variety of 
ways, including decisions about where and how to build government 
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housing projects for the poor,5 whether to provide housing assistance 
to low-income families in the form of housing projects versus housing 
vouchers that let families rent units in the private market,6 and policies 
that affect the availability of housing for poor families in lower-poverty 
areas, such as suburban zoning rules.7

New research that I have carried out (with others)8 raises questions 
about whether Wilson was right about the effects of concentrated 
poverty on the earnings, welfare receipt, or schooling outcomes of 
low-income families living in such areas. The U.S. Department of 
Housing and Urban Development’s (HUD) Moving to Opportunity 
(MTO) randomized mobility experiment (described below) suggests 
that concentrated poverty does have extremely important impacts, but 
not on the outcomes emphasized by Wilson. Rather the impacts are 
seen in areas such as physical and mental health, and the overall sense 
of well-being or happiness of poor families.

CONCENTRATED POVERTY IN AMERICA
The concentration of low-income minority families in highly-
segregated urban neighborhoods that Wilson wrote about remains 
easy to see in most American cities. This is particularly true where I 
live—on the south side of Chicago, in the Hyde Park neighborhood 
that is home to the University of Chicago. While Hyde Park is quite 
racially and economically diverse, driving out of my neighborhood 
in any direction leads to neighborhoods that are 87% black to the 
south (Woodlawn), 94% black to the north (Oakland), or 97% 
black to the west (Washington Park). Abandoned buildings, crime, 
and poverty are all far more common in these neighborhoods than 
in Hyde Park. Indeed the stark differences across neighborhoods in 
social composition and social conditions are among the most striking 
features of American cities.

While our cities remain extremely segregated, it is encouraging that 
levels of racial segregation peaked in 1970 and have been declining 
ever since. New research by Harvard professor Edward Glaeser and 
Duke professor Jacob Vigdor9 shows that levels of racial segregation 
are, by some measures, as low as they have been since 1910.

Given the strong correlation across neighborhoods at a given point 
in time between racial and economic composition, it is natural to 
assume that if racial segregation is declining, income segregation 
must be declining as well. But, surprisingly, that is unfortunately 
not the case—since 1970 the poor are increasingly likely to live in 
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neighborhoods populated by lots of other poor families.10 Research by 
The Brookings Institution shows that nearly 9 million Americans now 
live in neighborhoods in which over 40% of all residents are poor. 11

Of particular concern is the possibility that public policy has actually 
contributed to the problem of concentrated poverty in America. 
For example, the construction of high-rise public housing projects 
that became notorious nationwide—like Pruitt-Igoe in St. Louis, 
Robert Taylor Homes and Cabrini-Green in Chicago, the Marcy 
Projects in New York, or Jordan Downs in the Watts section of Los 
Angeles—brought together poor families by the hundreds, thousands 
or sometimes tens of thousands. At the same time, many suburban 
townships used zoning rules to keep out low-cost housing.

Concern that living in a high-poverty neighborhood might “doubly 
disadvantage” the poor families residing in them dates back at least 
to the Chicago School of sociology in the 1920s. As noted above, 
this concern was renewed with the publication of Wilson’s widely-read 
book in 1987. 

Yet empirically isolating the independent effects of neighborhood 
environments on the life outcomes of residents turns out to be quite 
challenging, because most people have at least some degree of choice 
regarding where they live. A large body of research dating back to the 
17th century shows that people who live in relatively more distressed 
neighborhoods tend to have worse life outcomes than do those people 
living in less disadvantaged areas, even after statistically adjusting for 
the characteristics of the individuals and their families that we can 
measure in our social science datasets. What remains unclear is the 
degree to which these patterns reflect true neighborhood effects—that 
is, the causal influence of neighborhood environments on the life 
outcomes of residents—or instead reflect the influence of hard-to-
measure characteristics of people or families that lead them to wind 
up living in different types of neighborhoods—what social scientists 
call selection bias.

THE MOVING TO OPPORTUNITY (MTO) 
EXPERIMENT
The MTO story begins in 1966 on the south side of Chicago, actually 
not very far at all from my office at the University of Chicago. The first 
quasi-experimental evidence to support the idea that neighborhoods 
may exert large effects on poor families arose from a discrimination 
lawsuit against the Chicago Housing Authority (CHA) filed on behalf 
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of a black public housing resident named Dorothy Gautreaux.12 As 
a result, starting in the 1970s a total of 7,100 families were moved 
into different parts of Chicago that were poor and segregated, but 
improving, while others were relocated into low-poverty, racially 
integrated suburbs.13

A 1988 follow-up survey carried out by Northwestern University 
sociologist James Rosenbaum found that moving to the suburbs instead 
of other parts of Chicago was associated with better job outcomes for 
mothers and schooling outcomes for children.14 Rosenbaum’s findings 
were interesting and provocative, but left open the question of 
whether at least part of the difference in outcomes between Gautreaux 
suburban versus city movers might not be due to other differences in 
the characteristics of the families themselves. Follow-up research has 
provided some support for this concern and has tended to find smaller 
impacts on family outcomes.15

The initial Gautreaux findings were nonetheless important enough 
to motivate HUD to sponsor the first true randomized experimental 
test of what happens to families when they move into very different 
neighborhood environments—the Moving to Opportunity (MTO) 
demonstration. Eligibility for MTO was limited to low-income 
families with children living in selected distressed public housing 
or project-based housing in five cities: Baltimore, Boston, Chicago, 
Los Angeles, and New York. The housing projects from which MTO 
families came were among the most distressed in the country, with 
an average tract poverty rate of fully 53%. These projects were also 
extremely racially segregated. Almost all of the MTO participants 
from the Baltimore and Chicago sites are African-American, while the 
other three sites are split about evenly between blacks and Hispanics. 
There were very few white families in these housing projects, and as a 
result there are very few whites in the MTO study sample.

Between 1994 and 1998, MTO enrolled a total of 4,604 families. 
Surveys collected at baseline (Table 1) show just how disadvantaged 
these families were when they signed up for the MTO program. The 
average annual household income was $12,827 (in 2009 dollars). 
Fewer than two of five MTO household heads had a high school 
diploma, while three-quarters were on welfare.
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Table: Baseline Characteristics16

Low-Poverty Voucher Traditional Voucher Control All Groups

N=1456 N=678 N=1139 N=3273

Age as of December 31, 2007 

≤ 35 0.145 0.132 0.143 0.141

36-40 0.212 0.236 0.229 0.224

41-45 0.236 0.223 0.234 0.231

46-50 0.184 0.203 0.175 0.187

> 50 0.223 0.207 0.219 0.217

Race and Ethnicity

African-American (non-Hispanic) 0.631 0.608 0.639 0.627

Other non-white (non-Hispanic) 0.034 0.030 0.035 0.033

White (non-Hispanic) 0.024 0.024 0.025 0.025

Hispanic ethnicity (any race) 0.311 0.338 0.301 0.316

Gender and Marital Status

Female 0.988 0.978 0.978 0.982

Never married 0.623 0.624 0.637 0.628

Education Characteristics

High school diploma 0.381 0.347 0.361 0.365

Certificate of General Educational 
Development (GED) 0.159 0.183 0.199 0.179

Employment and Income 
Characteristics

Working 0.271 0.269 0.245 0.262

Receiving Aid to Families with 
Dependent Children (AFDC) 0.763 0.736 0.763 0.756

Total Household income (2009 $) $12,866 $12,788 $12,439 $12,709

Site

Baltimore 0.134 0.140 0.135 0.136

Boston 0.201 0.207 0.205 0.204

Household member was crime 
victim in 

the last six months
0.205 0.209 0.205 0.206

Los Angeles 0.233 0.214 0.226 0.225

New York 0.227 0.231 0.229 0.229

Neighborhood Characteristics

Household member was crime 
victim in the last six months 0.434 0.414 0.416 0.422

Streets unsafe at night 0.493 0.517 0.512 0.506

Very dissatisfied w/neighborhood 0.478 0.477 0.467 0.474

Lived in neighborhood 5+ years 0.599 0.616 0.606 0.606
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Perhaps the most striking result from Table 1 is that over 40% of 
MTO applicants had someone in the household victimized by a crime 
during the six months before the baseline survey. It is perhaps not 
surprising, then, that far and away the most important reason families 
signed up for MTO was safety. Three-quarters of MTO applicants 
said getting away from gangs and drugs was the first or second most 
important reason they signed up for MTO.

The families that volunteered for MTO were then randomly assigned 
to one of the following three conditions:

•	 The Low-poverty voucher group was offered the chance to use a 
housing rent-subsidy voucher17 to move into private-market 
housing in lower-poverty areas. As part of the MTO design, the 
vouchers offered to families in this group could only be redeemed 
in census tracts with a 1990 poverty rate under 10%. Families 
had to stay in these neighborhoods for one year. If they moved 
before the year was up, they would lose their voucher. But after 
their initial one-year lease was up they could use their housing 
voucher to move again, including moves into a higher-poverty 
area. Families in this group also received housing search assistance 
and relocation counseling from local non-profit organizations.18

•	 The traditional (Section 8) voucher group was offered a regular 
housing voucher to move into private-market housing, with no 
special MTO-imposed constraints on where they could move. 
Families in this group also did not receive any special housing 
mobility counseling beyond what is normally provided to 
voucher-holders.

•	 The control group did not receive access to any new services 
through MTO, but did not lose access to any housing or other 
social services to which they would otherwise have been entitled.

Random assignment in MTO helps overcome the self-selection 
concerns with previous observational (non-experimental) studies by 
creating groups of families who are comparable in all respects but differ 
in the housing and neighborhood conditions that they experience. As 
a result, any differences across groups in their average outcomes can be 
attributed to the MTO mobility intervention itself.

Not all of the families who were offered a MTO housing voucher used 
them. Around 47% of those families offered a low-poverty voucher and 
63% of those offered a traditional voucher relocated through MTO. 
While many people outside the housing-policy research community 
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have been surprised that these take-up rates are as low as they are, 
these figures are generally similar to what has been found in previous 
studies of other housing voucher programs.19

One reason some families do not move is because they cannot find a 
unit that is affordable under the voucher program rules, within the time 
limit that the voucher program allows families to search for housing. 
The difficulty of finding affordable housing in the allowable time may 
have been particularly challenging for families in the Experimental 
group, who were restricted to looking in low-poverty census tracts. 
Some families in the Experimental group did not relocate because 
they did not attend all of the life-skills counseling sessions that the 
local non-profit organizations assisting with the housing search 
required them to complete before looking for housing. It is worth 
keeping in mind that many of the proposals that have been raised to 
increase voucher take-up rates may create some difficult tradeoffs for 
policymakers.20 For example, if the government’s total budget for low-
income housing programs is fixed, then increasing the voucher subsidy 
amount available to voucher-holders in order to expand the set of rental 
units that they could consider would require reducing the total number 
of low-income families who could receive a housing voucher.

The fact that only some of the families who are offered MTO housing 
vouchers actually use them does not introduce any selection bias into 
our analyses.21 Families who are assigned to a voucher group who use 
a voucher are surely different from those who don’t. Our research team 
carried out analyses that generate two types of estimates: (1) the effect of 
being offered a housing voucher through MTO, known as the “intention 
to treat” (or ITT) effect and calculated as the difference in average 
outcomes of all families assigned to one of the treatment groups with 
all families assigned to control; or (2) the effect of actually moving with 
a housing voucher in MTO, known as the “effect of treatment on the 
treated” (or TOT) which is calculated using a method that preserves the 
strength of the MTO experimental design.22 In the figures that follow, I 
focus on showing the effects of actually using a voucher (the TOT).

It is also important to keep in mind when reading the MTO findings 
that the control condition in the MTO demonstration does not 
correspond to a situation of “no mobility.” Families in the MTO 
control group were allowed to move on their own, even if they did 
not receive any assistance through MTO to move. In addition, many 
of the public housing projects in which MTO families were living 
at baseline were demolished through HUD’s HOPE VI and other 
programs,23 which further contributed to control-group mobility.
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Figure 1: Neighborhood and Social Network Characteristics by Treatment Group24
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MTO’S EFFECTS ON NEIGHBORHOOD 
CONDITIONS
Figure 1 shows that the MTO demonstration succeeded in generating 
pronounced and sustained differences in average neighborhood 
conditions across the three randomized groups. Averaged over the entire 
10-15 year study period, families who move with a traditional voucher 
are in census tracts (basically a neighborhood) with poverty rates about 
one-quarter lower than that of their control group counterparts, while 
families who move with an MTO low-poverty voucher are in census 
tracts that have poverty rates equal to about one-half those of similar 
control group families (roughly 21% versus 40%).

Some readers might think that a 21% neighborhood poverty rate still 
seems high, but it is useful to recognize that there is an important 
constraint on our ability to achieve much more economic integration 
than what we saw in MTO—which is, namely, the sheer amount of 
poverty itself that we have in the U.S. The average poverty rate in 
the five MTO demonstration cities is about 20%.25 It is just logically 
not possible to have everyone in a city live in a neighborhood with a 
poverty rate below the citywide average.26

While MTO focused explicitly on reducing economic rather than 
racial segregation for participating families, one might have expected 
there to be important changes in neighborhood racial segregation as 
a byproduct of the MTO moves given that residents of high-poverty 
neighborhoods are very disproportionately likely to be Hispanic or 
African-American.27 Yet as Figure 1 makes clear, MTO’s impacts on 
racial segregation for participants were modest. The average control 
group family spent the study period in a census tract that was 88% 
minority. The tract share minority for those who moved with a low-
poverty voucher was lower by a statistically significant amount, but 
even those who moved with a low-poverty voucher were still living 
in census tracts in which fully three-quarters of all residents were 
members of racial and ethnic minority groups. MTO also had very 
modest impacts on the quality of the local public schools children 
attended, as indicated for example by school-wide average scores on 
standardized achievement tests.

Despite the lack of MTO impact on neighborhood racial composition 
and school quality, MTO moves led to sizable changes in neighborhood 
social environments that a growing body of sociological research 
suggests might be important in affecting people’s life outcomes.28 
Figure 1 shows that moving with a low-poverty voucher increased the 
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chances of having a college-educated friend by about one-third, reduced 
the local-area violent crime rate by about one-third, and reduced the 
chances of having seen drugs used or sold in the neighborhood by 
about two-fifths.

WHAT HAPPENS TO FAMILIES WHEN THEY 
MOVE OUT OF EXTREME-POVERTY AREAS?
The congressional legislation that authorized HUD to carry out MTO 
explicitly mentioned the goals of improving children’s schooling and 
adult earnings. With respect to those outcomes the MTO findings 
were somewhat disappointing.

Figure 2 shows that adult employment rates increased overall during 
the 10-15 year period over which we followed up with MTO families, 
but that the average employment rates were nearly identical across 
the three randomized MTO groups. We also found few detectable 
differences in schooling outcomes for children across the three 
randomized MTO groups—even for children who were very young 
(pre-school age) at the time their families moved through MTO.

On the other hand, we found that moving to a lower-poverty neighborhood 
through MTO had very large beneficial impacts on several important 
physical health outcomes (see Figure 3, which builds on results we 
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Figure 2: Quarterly Employment Rate by Random Assignment Group  
and Calendar Quarter29
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published in October 2011 in the New England Journal of Medicine).30 
While MTO did not have detectable impacts on overall self-reported 
health status, Figure 3 shows that a sizable share of the MTO control 
group met the public health standard of “extremely obese,” defined as 
having a body mass index, or BMI (weight in kilograms divided by height 
in meters squared), of 40 or more. For an American woman of average 
height (five foot four) this would correspond to a weight of about 235 
pounds. Moving with an MTO low-poverty voucher reduced the risk of 
extreme obesity by about one-third. These MTO moves also reduced the 
risk of diabetes (as measured by blood samples taken from the program 
participants) by over 40%.31 

As a way to think about the size of these MTO health impacts, one of the 
most pressing public health problems in the U.S. is the fact that obesity 
and diabetes rates have roughly doubled since 1980. The declines in 
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Figure 3: Health Outcomes by Treatment Group32
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prevalence of extreme obesity and diabetes due to MTO are nearly equal 
to the increase in these problems in the “diabesity” epidemic.

Another way to think about the size of these impacts is to note 
that they are similar in magnitude to what we see from the leading 
medical treatments for diabetes, including medication. These sorts 
of comparisons are always a bit complicated because clinical trials of 
medical interventions typically enroll study samples that are not nearly 
as economically disadvantaged as the one that signed up for MTO. But 
still, the fact that changing neighborhood environments has perhaps 
the same size effect on diabetes as leading medical treatments that are 
explicitly designed to reduce diabetes is striking.

We also found very sizable impacts of MTO on several important 
mental health outcomes as well, including major depression.33 Around 
one of five women in the MTO control group had ever experienced 
major depression over their lifetimes. Moving with either a low-poverty 
voucher or traditional voucher in MTO reduced the risk of major 
depression by over one-quarter. These impacts compare favorably with 
what we see from best-practice medical treatment for depression. The 
effect on mental health from moving to a lower-poverty neighborhood 
is not so different from that of taking anti-depressants like Prozac.

What are the net implications of this mixed pattern of results for the 
low-income families who moved through MTO? The lack of detectable 
effects on outcomes to which social scientists (and policymakers) 
often pay great attention, such as earnings or test scores, has led many 
observers to draw a negative conclusion about the importance of 
neighborhood environments for families in MTO. And it is indeed 
true that MTO suggests that changing neighborhoods alone may not 
be sufficient to improve labor market or schooling outcomes for very 
disadvantaged families of the sort that enrolled in MTO. But does 
that mean MTO moves did not make the families better off?

To understand whether MTO moves made families better off as they 
see it, we asked them. The surveys we carried out for the 10-15 year 
follow-up included the standard question used in the General Social 
Survey (GSS) since the 1970s: “Taken all together, how would you 
say things are these days—would you say that you are very happy, 
pretty happy, or not too happy?” Previous studies show that different 
measures of self-reported subjective well-being like this one are 
correlated in expected ways with objective indicators of well-being 
such as life events, biological indicators (such as smiling frequency 
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and brain activity), and reports from other people close to the subject 
about the person’s happiness. 

We found that MTO moves generate sizable gains in the subjective 
well-being or happiness of the heads of household,34 despite the fact 
that MTO moves did not change their labor market outcomes or the 
schooling outcomes of their children. The change in subjective well-
being that families experience as a result of MTO moves is about the 
same size as the difference in happiness reported in the national GSS 
survey by families whose annual incomes differ by about $18,000. 
This is a very large difference in happiness given that the average 
control group family has an income of just $20,000 per year.

Our analysis also found that the neighborhood characteristic that 
is most strongly associated with the happiness or self-reported well-
being of families is poverty rather than racial segregation. From a 
public policy perspective this is important because, as noted earlier, 
over time the level of racial segregation of American neighborhoods 
has been declining, while in contrast the level of income segregation 
has been increasing. Our results suggest that the harmful effect of 
disadvantaged neighborhoods on the well-being of poor families is 
getting worse, not better.

IMPLICATIONS FOR PUBLIC POLICY
MTO is one of the largest and most ambitious social-policy experiments 
carried out by the U.S. government in decades. One way to read the 
MTO demonstration is as an evaluation of a program (voucher-
assisted residential mobility) that policymakers might consider 
carrying out at scale. One thing we have learned from MTO is that 
this sort of mobility program can have surprisingly large, beneficial 
impacts on important mental and physical health outcomes. Whether 
these benefits from MTO are large enough to justify the costs of the 
mobility program is difficult to determine with the available data. Many 
housing economists believe the costs to government housing agencies 
of an MTO-like switch from public housing to housing vouchers is 
likely to be negative—that is, to save money. But some of the most 
important potential costs of MTO are unlikely to show up on any 
government budget spreadsheet. The whole logic behind MTO—that 
being surrounded by relatively more affluent neighbors could be good 
for the life outcomes of low-income families—raises the possibility 
that MTO moves could have adverse effects on other families outside 
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of the MTO demonstration who are living in destination areas or the 
origin neighborhoods that MTO families left.

In principle it could be that mobility programs like MTO are just a 
zero-sum game, with the benefits to MTO families from living in a 
lower-poverty area being exactly offset by adverse impacts on other 
families in destination areas from experiencing an increase in the 
poverty rate of their neighborhood. If every family responds the same 
way to living in a neighborhood of a given type, and if the relationship 
between people’s outcomes and neighborhood poverty or other 
characteristics are linear (so that a 1 percentage point change in tract 
poverty or some other neighborhood attribute always has the same 
effect on people’s outcomes, regardless of whether we are moving from 
50% to 49% poor area or from 16% to 15%) then mobility programs 
like MTO will change the geographic distribution of social problems, 
but not their overall rates in society. MTO is great for studying the 
effects of MTO moves on the movers, but is not well suited to learning 
anything about these larger society-wide effects.

Even if the health benefits from MTO were sufficient to justify the 
program’s costs, there is still the question of what else we need to do 
in order to improve those outcome domains that were not affected in 
MTO, particularly schooling and labor market outcomes. A common 
reaction to MTO is to conclude that since MTO-like moves did 
not generate detectably large gains in schooling and labor market 
outcomes, then more intensive mobility interventions are needed. But 
it is not obvious that such mobility programs will necessarily have the 
effects on schooling and labor market outcomes that proponents hope 
for, or that such policies are feasible at large scale.

One reason I am not sure that more intensive mobility programs 
will necessarily generate big schooling or labor market gains comes 
from looking at MTO data across sites and groups using the quasi-
experimental dose-response model described in a recent scientific paper 
by economists Jeffrey Kling, Jeffrey Liebman, and Lawrence Katz.35 
This approach shows that MTO participants who experience relatively 
larger changes in neighborhood poverty or related characteristics have 
larger improvements in physical or mental health outcomes.36 But we 
do not see the same “dose-response” relationship for schooling or labor 
market outcomes, which means that a larger neighborhood “dose” 
need not lead to larger changes in education or work outcomes. One 
qualification here is that there is one particular type of move—namely, 
to affluent, mostly-white suburbs—are not very well represented in 
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the MTO data. While MTO itself does not have much to say about 
those sorts of moves, follow-up Gautreaux research using longitudinal 
administrative records has not found large beneficial effects from 
moving to the suburbs.37

A different sort of question is whether mobility programs that achieve 
even more socio-economic or racial integration than did MTO are 
feasible at large scale. The standard concern has to do with political 
feasibility, given some of the political opposition that arose to MTO 
itself.38 I do not claim to have any special insight on this question 
of political feasibility, although it is perhaps worth noting that the 
few programs that I know of to have moved poor urban families to 
affluent suburbs (Gautreaux in Chicago, Thompson in Baltimore) 
were enacted by judges rather than elected politicians.

Perhaps the findings from MTO are most interesting for what 
they can tell us about basic questions regarding how neighborhood 
environments affect people’s life chances, rather than as a test of a 
specific policy intervention that would ever be done on a large scale. 
For example the basic results of the MTO demonstration could be 
useful in helping inform the design of other policies, like community-
level interventions (not just mobility programs that move individual 
families), by trying to shed light on the specific neighborhood attributes 
that might matter most for people’s life outcomes. If we had all the 
money in the world, the first-best way to learn about community-
level interventions is to carry out randomized experiments that test 
community-level interventions. But implementing most community-
level programs in enough communities to provide adequate statistical 
power to detect effects quickly becomes cost-prohibitive. A second-
best approach for learning about community-level interventions 
might be follow-up research using longitudinal administrative records 
on Chicago’s Gautreaux mobility program—which did move families 
to these sorts of mostly-white, affluent suburbs, but has not found 
large beneficial effects from moving to the suburbs in the spirit of 
“mechanism experiments” suggested in a paper that I wrote several 
years ago with economists Jeffrey Kling and Sendhil Mullainathan.39

While one potential concern is that MTO might have less beneficial 
impacts on people’s lives than would community-level interventions, 
given the potentially disruptive effects of moving itself, this concern 
strikes me as less serious than it initially appears once we recognize 
the high rates of residential mobility that we see in general in the 
U.S. Typically around 18-22% of Americans change addresses each 
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year, about twice the rate we see in other developed countries like 
Japan or Britain.40 Mobility rates are higher still among American 
renters, around 32.5% per year.41 If we implemented a community-
level program in a sub-set of distressed urban neighborhoods, after 
a 10-15 year follow-up period a large share of the original residents 
would have turned over. A large share of the people who currently 
lived in the new-and-improved neighborhood would have moved in 
from somewhere else. So over the long term MTO and a community-
level intervention might wind up looking not all that different.

Of course there is the question of how results for the MTO sample 
might generalize to other samples and contexts, which is always an 
important qualification to keep in mind with any social-science study 
(whether that is an experiment or an observational study). But for 
what it’s worth the MTO families and their baseline neighborhoods 
do not look dramatically different from other samples of high-
poverty-area residents that have been studied in the “neighborhood 
effects” literature. Moreover given their high level of vulnerability to 
a range of adverse life outcomes, low-income families living in our 
most distressed urban areas—like the families enrolled in the MTO 
demonstration—have understandably and appropriately received 
disproportionate attention in public policy conversations. 

The MTO findings raise the possibility that very distressed neighborhood 
environments may be less important for outcomes like children’s 
schooling and adult earnings than hypothesized in William Julius 
Wilson’s landmark book The Truly Disadvantaged. But neighborhoods 
may be extremely important for physical and mental health outcomes, 
and for the overall level of well-being for poor families. 

If the goal of social policy is defined narrowly as that of reducing 
income poverty, then the growing geographic concentration of poverty 
in America that we have seen since 1970 might not be at the top of 
our list of concerns. But if the goal is understood more broadly to 
be about improving the lives of poor families, then the geographic 
concentration of poverty is very much worth worrying about.
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voucher. The percentages listed above the voucher movers bars are the relative percent difference 
between the controls’ and the voucher movers’ means, e.g. diabetes for traditional voucher movers is 8% 
lower ([.206-.223]/.223) relative to the rate for their control counterparts. The first set of bars in each panel 
shows the comparison for the traditional voucher group and the second set of bars for the low-poverty 
voucher group. We calculated the control complier mean as the mean of those in the traditional or low-
poverty voucher group who moved using a program voucher less the treatment-on-the-treated for that 
group. We calculate the treatment-on-the-treated (TOT) by scaling up the intent-to-treat (ITT) estimate 
using the Bloom (1984) method. The ITT was calculated using a weighted ordinary least squares (OLS) 
regression model predicting the neighborhood or social characteristic on dummies for treatment status 
and controlling for baseline covariates and field release.

Data Source and Sample: Self-reported measures come from the adult long-term survey. Body-Mass Index 
(BMI), defined as weight in kilograms divided by height in meters squared, was calculated from height and 
weight measured during the interview, or in a small number of cases, self-reported. Diabetes measures are 
from dried blood spot assays collected during the interview. The sample is all adults interviewed as part of 
the long-term survey.

Measures: Extreme obesity is BMI greater than or equal to 40. Diabetes is indicated by a glycosylated 
hemoglobin (HbA1c) level greater than or equal to 6.5% on a blood spot assay. Good or better self-
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