


Research by the Houston Institute at Harvard Law School provides 
an analysis of how neighborhoods and schools of concentrated 
disadvantage influence negative health outcomes for boys and young 
men of color. Among their findings:

•	 Children of color are more likely to live in neighborhoods of 
concentrated disadvantage. A 2008 study found that black and 
Latino children consistently live in more disadvantaged neigh-
borhoods than white children – even the poorest white children.

•	 A study by the Harvard School of Public Health demonstrates 
that conditions associated with segregated neighborhoods, 
like fewer food choices and chronic stress, tend to encourage 
unhealthful food choices.

•	 Research by Cornell University has demonstrated the relation-
ship between physical environment and mental health. The 
characteristics of high-poverty neighborhoods that negatively 
affect mental health include crowding, noise, indoor air quality 
and a dearth of outdoor space to play.

•	 While data show that school attendance is a predictor of 
improved health outcomes, more students, especially African-
American students, are being suspended from public schools. 
A study by the Institute for Democracy, Education and Access, 
found that in California, in the 2002–03 school year, African-
American students represented 8 percent of the public school 
enrollment, but 19 percent of out-of-school suspensions.

The RAND Corporation analyzed available data to determine the racial 
and ethnic disparities for boys and men of color looking at broad areas 
associated with health. They found that the odds for boys and men of 
color are more than two times worse than they are for white boys and 
men across each of those areas. For many indicators, it’s much worse. 
Among their findings:

•	 African-American and Latino children are 3.5 times more likely 
to grow up in poverty than their white counterparts. 

•	 Latinos are 3.1 times more likely to have limited access to health 
care and 4.8 times more likely to lack health insurance.

•	 Latino boys and young men are 4.1 times more likely to suffer 
from post-traumatic stress disorder than white boys and young men. 
African-American  young men and boys are 2.5 times more likely.

•	 Young African-American men (15–24) have a homicide death 
rate at least 16 times greater than that of young white men. 
Latino young men have a homicide death rate five times greater 
than that of young white men. 

•	 African-American Californians over age 25 are nearly twice as 
likely to be without a high school diploma as white Californians, 
while Latinos in California are almost seven times as likely to be 
without a high school degree. 

The Center for Nonviolence and Social Justice examined whether 
the institutions engaged with boys and young men of color are being 
responsive to those who have experienced trauma. Their analysis had 
three key findings: 

•	 Trauma is seldom explored by the array of systems – schools, 
juvenile justice, courts, health care, mental health – assigned to 
help boys and young men of color.

•	 Those institutions often take a punitive rather than healing 
approach to these young men, interpreting their symptoms as a 
sign that they are delinquents or sociopaths rather than a sign of 
both physical and emotional traumatic injury.

•	 There is a best practice – the Sanctuary Model – that allows 
institutions that engage with boys and young men of color to 
change their organizational culture in a way that will allow them 
to best respond to their psychologically and socially traumatic 
experiences. 

In their assessment of the social, economic and policy landscape related 
to the health and well-being of boys and young men of color, PolicyLink 
has made several key recommendations, including: 

•	 Make health care services easier and more convenient to access 
in neighborhoods. 

•	 Reduce the stigma associated with mental health treatment.

•	 Ensuring that strategies for improving health address the ways 
in which neighborhoods limit the opportunities for healthy 
behavior like physical activity or healthy eating. 

•	 Help communities link their strategies for improving health to 
complementary strategies to address jobs, housing, schools, and 
violence and crime.

•	 Reform systemic factors in schools that push children out of 
public schools.

When it comes to health and other outcomes, the 
odds for boys and men of color are more than two 
times worse than they are for white boys and men 
in California.1

If trauma is the problem, then healing and 
preventing trauma must be the underlying focus of 
any solution. 3 Policies that support community-based solutions 

are needed to address the health issues faced by 
boys and young men of color.4

Boys and young men of color are at an increased 
risk of poor physical and emotional health 
outcomes as a result of where they live.2

Findings


