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Abstract  

Is living in ethnically-dense neighborhoods good or bad for the health of Asian and Latino Americans? 

This study uses data from the National Latino and Asian American Study to examine individual and 

neighborhood characteristics that may protect or harm health in ethnic and non-ethnic neighborhoods 

among Asian and Latino adults. Multilevel analyses are conducted to examine rival theories regarding the 

potential impact of racial segregation on health – place stratification theory and the ethnic density 

hypothesis. Results demonstrate that Asian and Latino adults live in different types of ethnic 

neighborhoods, and that the individual and neighborhood characteristics associated with health vary for 

Asian and Latino respondents in these neighborhoods.  Results underscore the need for more nuanced 

theory linking residential segregation to health among diverse racial/ethnic groups. 
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Segregation, Assimilation, and Health: Inside and Outside the Ethnic Neighborhood 

 

 

Most racial and ethnic minority groups experience high levels of segregation from whites in cities 

across the United States (Iceland 2004), and the segregated communities can exert powerful influence 

over their lives. An emerging literature examines the underlying mechanisms through which residential 

communities influence health, finding that neighborhood residence both determines exposure to health-

damaging factors and access to health-promoting resources. This literature commonly rests within the 

place stratification framework, which explains that disadvantaged neighborhood conditions are 

responsible for poorer health outcomes among racial and ethnic minorities living in segregated 

neighborhoods (Macintyre et al. 2002; Schulz et al. 2002; Williams and Collins 2001). However, given 

the differing historical foundations underlying segregation among America’s racial and ethnic minority 

groups, it is not clear that all segregated neighborhoods act to compound social ills. Another strand of 

research on the ethnic density hypothesis proposes that there may also be positive social features 

associated with living in segregated neighborhoods, namely protection from discrimination and increased 

social support (Halpern and Nazroo 1999; Smaje 1995). Asian and Latino Americans may have unique 

residential experiences related to the substantial proportions of recent immigrants in these ethnic 

communities, suggesting that conventional segregation theories may not fully explain how living in ethnic 

neighborhoods is associated with health status among members of these racial and ethnic minority groups 

(Zhou and Logan 1991; Zhou 1992).  

The overarching goal of this study is to gain a better understanding of the complexities of linking 

race and place to health status. As the racial and ethnic minority population in the United States continues 

to be shaped by immigration from parts of Asia and Latin America in the 21
st
 century, it is critical that 

empirical tests of residential segregation as a fundamental cause of health and disease outcomes account 

for the ways in which this new diversity affects the residential experiences of individuals in different 

racial and ethnic groups. The current study makes two important contributions to this endeavor. We first 
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use an innovative spatial analysis technique to provide a quantitative, generalizable definition of ethnic 

neighborhoods that is particularly applicable to racial and ethnic groups with relatively small populations. 

Next, we investigate the ways in which community- and individual-level social factors (emphasizing 

education, poverty, discrimination, and social support) work differently to affect the health status of Asian 

and Latino individuals living inside ethnic neighborhoods compared to Asian and Latino individuals 

living outside of ethnic neighborhoods. We situate the findings within the two main existing theoretical 

frameworks for explaining the effects of residential segregation on health, place stratification theory and 

the ethnic density hypothesis. 

 

Background 

Residential segregation as a fundamental cause of poor health 

 Classic spatial assimilation theory implies that Asian and Latino ethnic neighborhoods are similar 

to the urban enclaves settled by European immigrants in the United States at the turn of the 20
th
 century. 

These early immigrants were perceived to voluntarily isolate within residential areas that provided a 

familiar place to live and work (Lieberson 1980). In this view, segregated immigrant enclaves were 

launching pads for upwardly mobile immigrants and their children; with time they would acculturate and 

assimilate into the social and economic mainstream (Alba and Nee 2003; Park 1926). This model of 

segregated neighborhoods as immigrant enclaves does not explain the residential experiences of African 

Americans, whose coerced immigration for slavery in the United States dating back to the 1600s set the 

stage for long-term structural inequality and residential segregation (Massey and Denton 1993).  

 Researchers use the term place stratification to explain the residential segregation of African 

Americans, because the deprived neighborhoods in which members of this group are concentrated 

emerged and are maintained by individual and institutional discriminatory actions (Charles 2003). As a 

consequence of these two very different ways of conceptualizing ethnically segregated communities, 

theories relating racial residential segregation to health outcomes do not document and explain the 
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association among diverse ethnic minority groups. Instead, most work focuses on the residential 

experiences of African Americans at the cost of overlooking processes among other important groups of 

racial and ethnic minorities. As a fundamental cause of health disparities, residential segregation is 

theorized to operate through pathways at multiple levels (Macintyre et al. 2002; Schulz et al. 2002; 

Williams and Collins 2001).  

 At the level of metropolitan area, residential segregation structures access to educational and 

employment opportunities (Orfield and Eaton 1996; Wilson 1987). At the neighborhood level, place 

stratification theory suggests that racial and ethnic minorities live in uniquely disadvantaged physical, 

social, and infrastructure environments. Minority residents of segregated neighborhoods are exposed to 

higher levels of air pollution, traffic noise, and industrial contaminants (Brown 1994). Poor 

neighborhoods often do not have quality parks and recreational facilities, have few attractive 

neighborhood destinations, lack the presence of traversable sidewalks, and have poor street connectivity, 

characteristics which collectively discourage physical activity and ultimately affect health status (Diez 

Roux et al. 2007; Papas et al. 2007). At the individual level, lack of infrastructure and general 

disadvantage in segregated neighborhoods create stressful conditions that may be expressed in terms of 

poor health behaviors and unsupportive social relationships (Massey and Denton 1993; McEwen 1998).  

In agreement with the predictions of place stratification theory, a number of recent studies have 

found that residential segregation is associated with worse individual health outcomes among African 

Americans (Bell et al. 2006; Chang 2006; Ellen 2000; Guest et al. 1998; LaVeist 1993; Subramanian et 

al. 2005). Research on the health effects of segregation among Asians and Latinos in the United States is 

only beginning to emerge and the findings appear somewhat contradictory. For example, among Latinos, 

segregation is related to both worse and better health outcomes (Acevedo-Garcia 2001; Eschbach et al. 

2004; LeClere et al. 1997; Patel et al. 2003). Some evidence points to differentiation in health effects by 

generational status (e.g., 1st-generation neighborhoods differ from 2nd-generation neighborhoods) and 

ethnic sub-group (e.g., Puerto Rican neighborhoods differ from Mexican American neighborhoods) (Lee 



 

5 
 

and Ferraro 2007). Contemporary theoretical predictions about the association of segregation with health 

do not capture the inherent complexity among these ethnic neighborhoods.  

Similar to the ethnic neighborhoods described by place stratification theory, in the early 1900s 

Asian Americans lived together in “Chinatowns” and “Little Tokyos”, ethnic neighborhoods perceived to 

be characterized by degradation, disease, and social disorganization (Takaki 1989). These communities 

arose from discriminatory actions which inhibited the formation of permanent settlements. For example, 

restrictive immigration policies limited the number of Asians allowed into the country; particularly, 

women and children stayed in their countries of origin as men sojourned in the United States (Vo and 

Bonus 2002). Further, Asians were prohibited from obtaining citizenship and purchasing property, and 

later were forced to live in certain areas because of restrictive covenants on housing (Saito 1998).  

However, many of these original Asian ethnic communities were economically rejuvenated after 

1965 with the influx of new immigrants from Asia and investment of domestic and foreign capital 

accompanying immigration reform (Horton 1995; Li 2009). Years of chain migration, which permits the 

reunification of immigrants with family members already living in the United States, have built up 

established ethnic communities as sites of social support and occupational resources. Today, many 

resource-rich, suburban Asian ethnic communities are home to individuals with high levels of education 

and good English proficiency (Logan et al. 2002; Wen et al. 2009). These communities are generally 

lauded for their positive educational and occupational contributions to both ethnic minority residents and 

society as a whole (Zhou 1992). Given the salience of recent immigration to the formation of new Asian 

American ethnic communities, spatial concentrations of Asians are studied as ethnic enclaves with 

overwhelmingly positive attributes. 

Historically, Latinos migrated to the United States for the purposes of employment and this 

tradition continues today with the establishment of a strong migrant network (Massey et al. 2002). The 

U.S. federal government played a key role in creating this strong migration stream by sponsoring a 

contract labor agreement that brought primarily Mexican workers into the U.S. between 1942 and 1964 to 
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fulfill the demand for low wage agricultural, manufacturing and railroad labor (García y Griego 1996). 

The post-1965 wave of Latino immigration has overwhelmingly encountered limited employment 

opportunities in the secondary labor market, being confined to low-skill, low-wage jobs with little chance 

of occupational mobility (Ortiz 2001). Latinos in general are highly segregated from whites, and this 

segregation has increased over the past two decades (Iceland and Scopilliti 2008). While many segregated 

“barrios” serve the purpose of giving immigrants a foothold in the U.S., many Latino ethnic 

neighborhoods are also home to second and third generation Latinos who continue to live apart from the 

mainstream and have limited opportunities to earn a living wage (Martin 2007; Portes and Rumbaut 

1996). This is particularly true for Puerto Ricans in the Northeast and Mexican Americans living in Los 

Angeles and Chicago, who are experiencing long-term segregation in traditional central-city barrios and 

equally poor suburban areas (Martin 2007). These trends suggest that the place stratification perspective 

on residential segregation may be applicable to the experiences of Latinos living in ethnic neighborhoods. 

 

Beyond place stratification 

Contrary to the negative health effects of residential segregation purported by place stratification 

theory, the ethnic density hypothesis proposes that segregation can be accompanied by protective social 

resources among racial and ethnic minorities (Halpern and Nazroo 1999; Smaje 1995). A number of 

recent studies demonstrate that there are beneficial effects of living among others of similar ethnicity. 

Latinos and African Americans living in more ethnically-homogeneous areas lose fewer years of life to 

heart disease (Franzini and Spears 2003) and perceive fewer barriers to receiving healthcare (Haas et al. 

2004) compared to peers living in less homogeneous areas. Similarly, Lee and Ferraro (2007) report that 

second and later generation Mexican Americans living in highly-isolated neighborhoods have fewer acute 

physical pain/weakness symptoms and report less disability compared to those living in less isolated 

neighborhoods. To explain these health advantages, the ethnic density hypothesis specifically proposes 
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that a higher concentration of similar racial and ethnic neighbors protects health and mental health by 

reducing exposure to racial discrimination and increasing social support (Halpern 1993).  

Living primarily among similar co-ethnic minority neighbors reduces the opportunities for 

encounters with whites, consequently limiting exposure to everyday discrimination and diminishing the 

social stress felt by residents of these neighborhoods (Halpern and Nazroo 1999; Hunt et al. 2007). 

Experiences of racism and everyday discrimination have repeatedly been shown to relate to poorer health 

and emotional well-being (Forman et al. 1997; Gee et al. 2007; Karlsen and Nazroo 2002). Increasing 

ethnic density essentially can act as a buffer by weakening the association between racism and poor health 

outcomes (Becares et al. 2009). 

Segregation may also increase the opportunities for social engagement among racial and ethnic 

minority individuals who share a similar culture and language. Connectedness and solidarity with family 

and friends may promote healthy behaviors and increase information about and ability to access health-

related services (Kawachi and Berkman 2000). The influence of social engagement on health may be 

particularly strong within the clearly-defined boundaries of an ethnic neighborhood, where shared norms 

and values increase the incentive for community members to behave appropriately (Fukuyama 2000). A 

high degree of social integration with family and friends may also promote the diffusion of health 

information, as individuals who are more connected to their communities have better recall of health 

messages (Viswanath et al. 2006). 

 

Research Questions 

 Asian and Latino Americans comprise groups with substantial numbers of recent immigrants, 

which naturally affects the types of communities in which they reside. While many individuals integrate 

into racially-mixed neighborhoods, the fact of increasing levels of segregation among these groups over 

the past two decades (Logan et al. 2004; Iceland 2004) requires that we fully understand the individual 

health effects of living in segregated ethnic neighborhoods. Given that the segregated neighborhoods in 
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which Asian and Latino Americans live are not always disadvantaged, it is unclear whether living in an 

ethnically-dense neighborhood will be detrimental or beneficial to health status. This study specifically 

asks whether and how the place stratification perspective and ethnic density hypothesis apply to the 

experiences of Asian and Latino Americans. The place stratification perspective theorizes that segregation 

will be harmful to health of racial and ethnic minorities because features of disadvantage are concentrated 

in segregated residential areas. The ethnic density hypothesis proposes that living among others of a 

similar ethnicity increases social support and protects residents of segregated neighborhoods from the 

detrimental effects of racial discrimination. Thus, two basic research questions guide the analysis. 

1. Are there advantages/disadvantages for Asian and Latino Americans living in ethnic 

neighborhoods? 

2. Are the social characteristics of Asian and Latino ethnic neighborhoods associated with health 

status above and beyond individual characteristics? Do these relationships with health status 

systematically differ from those found in non-ethnic neighborhoods in which Asian and Latino 

Americans live? 

 

Methods 

Data 

 Data for this study come from sources at two levels of analysis and are merged based on each 

individual respondent’s census tract of residence. Individual-level data come from the National Latino 

and Asian American Study (NLAAS) (Alegría et al. 2004) and census tract-level data come from the 

2000 Census.  

 The individual data from the NLAAS comprise nationally representative samples of Latino and 

Asian American adults. Participants in the NLAAS core sample were identified using a multistage 

stratified area probability sampling design. Primary sampling units, defined as metropolitan statistical 

areas or county units, and secondary sampling units, formed from contiguous groupings of Census blocks, 
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were selected using probability proportionate to size. From these, households were sampled. The core 

sampling procedure of the NLAAS resulted in a nationally representative, household sample of Latino 

and Asian Americans. The NLAAS sampling procedures required the construction of weighting 

corrections to take into account joint probabilities of selection under the three components of the 

sampling design (Heeringa 2004). Trained interviewers administered the NLAAS questionnaire in the 

participant’s preferred language in a face-to-face interview, unless the respondent specifically requested a 

telephone interview. All non-institutionalized individuals living in households who met self-identified 

racial/ethnic group criteria, were 18 years of age or older, and who resided in any of the 50 states and 

Washington D.C., were eligible to participate. Interviews were completed with 4,864 adults, composed of 

2,095 Asians, 2,554 Latinos, and 215 non-Hispanic whites. Detailed descriptions of the methods used in 

NLAAS appear elsewhere (Heeringa et al. 2004; Pennell et al. 2004). The samples included in the current 

study are limited to the respondents of Asian and Latino descent living in counties containing Census-

defined metropolitan areas (Asian N=2095 and Latino N=2500). A metropolitan area “contains a core 

urban area of 50,000 or more population [and] consists of one or more counties and includes the counties 

containing the core urban area, as well as any adjacent counties that have a high degree of social and 

economic integration (as measured by commuting to work) with the urban core” (U.S. Census Bureau, 

Population Division 2009). 

We use data from the Census 2000 in two ways. From Summary File 3 (SF3), we gleaned 

socioeconomic data at the census-tract level for use as contextual variables in the hierarchical linear 

models. We also downloaded Census 2000 TIGER/Line
® 

Shapefiles and demographic data from 

Summary File 1 (SF1) to identify ethnic neighborhood boundaries in 105 nationally-representative 

counties. Counties were explicitly chosen to match those in the NLAAS.  

Criteria for quantitatively determining ethnic neighborhood boundaries revolve around two 

distinct dimensions; ethnic neighborhoods must demonstrate both high ethnic concentration and spatial 

clustering. Using these criteria, Alba and colleagues (1997) define an ethnic neighborhood as a set of 
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geographically-contiguous census tracts in which ethnic group concentration must be 40% or more of the 

total residents in at least one tract and no lower than 35% in other tracts. For ethnic groups with high 

relative group concentration, this definition is adequate; however, identifying ethnic neighborhoods for 

groups with low relative representation, such as Asian Americans who represented only 4.2% of the total 

US population in 2000 (Barnes and Bennett 2002), requiring such high group concentrations might be 

problematic. Indeed, there are examples of well-known Asian ethnic neighborhoods where ethnic group 

concentration is between 10-25% (Bobo et al.2000; Horton 1995; Zhou 1992). For the purposes of the 

current study, we utilize an alternative method developed by Logan, Alba, and Zhang (2002) to identify 

census tracts belonging to ethnic neighborhoods. Using a combination of mapping and spatial analysis 

software, we identify geographic “hot spots” consisting of clusters of census tracts with high Asian or 

Latino ethnic density that exhibit spatial autocorrelation with contiguous census tracts, indicated by 

significant values of the local Moran statistic (Anselin 1995). Measured this way, an ethnic neighborhood 

is composed of a focal census tract with high ethnic concentration compared to the mean concentration in 

the county and all similarly high contiguous tracts. 

For each county, we used the following procedures to determine whether census tracts were part 

of ethnic neighborhoods. First, we uploaded shapefiles corresponding to census tract, county, and water 

boundaries, as well as a datafile with SF1 demographic information, into ArcMap (ArcGIS® 9.3). We 

then joined the census tract shapefile with the demographic data and exported the map into GeoDa 0.9.5-i, 

a software program designed to perform descriptive spatial analysis. In GeoDa, we created spatial weights 

using a first-order queen definition of contiguity, which counts any census tract with a shared side as a 

neighbor. The spatial weights are required to impose a structure which constrains the number of census 

tract neighbors considered in the analyses. We constrained the weight structure such that only contiguous 

census tracts are considered to influence the spatial autocorrelation and all other census tracts are not 

considered. We then calculated the univariate local Moran statistic for each census tract based on the 

http://www.esri.com/library/brochures/pdfs/arcgis-93-whatsnew.pdf
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proportion of Asians or Latinos in each tract, and evaluated the statistical significance. The local Moran 

statistic (I) for each census tract i is defined as:  

J

i i ij jI z w z 
 

where observations zi and zj are deviations of the variable of interest (proportion Asian or Latino) from the 

mean and wij is the matrix of spatial weights. One result of this calculation is a “cluster map” which plots 

the significance of the local spatial autocorrelation, categorizing tracts by type of correlation (none, high-

high, low-low, high-low, and low-high). From this map, we determined that all tracts with high-high 

correlation were part of an ethnic neighborhood cluster. In this way, each census tract in all counties was 

assigned a designation of “in an ethnic neighborhood” or “in a non-ethnic neighborhood”. These data 

were then merged by census tract with the NLAAS individual-level data. The final number of census 

tracts included in the analysis of Asian Americans is N=259 (79 tracts are in ethnic neighborhoods and 

180 tracts are in non-ethnic neighborhoods) and the analysis of Latino Americans includes N=311 census 

tracts (77 tracts are in ethnic neighborhoods and 234 tracts are in non-ethnic neighborhoods). 

 

Measures 

 Dependent Variable. The health status outcome used in this study is self-rated health. 

Specifically, the NLAAS interview asked, “How would you rate your overall physical health – excellent, 

very good, good, fair or poor?” The variable is reverse coded in the analyses so that 5=excellent and 

1=poor, in order to interpret positive coefficients as being beneficial to health status. This measure is a 

robust indicator of general health status that predicts morbidity, mortality, subsequent disability and 

health care utilization (Ferraro and Yu 1995; Gomez et al. 2004; Idler and Benyamini 1997; Mutchler and 

Burr 1991). Some research has shown self-rated health to be a stronger predictor of mortality than 

physician-assessed health (Mossey and Shapiro 1982). A recent study finds that there are no systematic 

differences between foreign- and US-born Asian Americans in the way they report self-rated health 

(Erosheva et al. 2007). Additionally, the meaning of self-rated health has been validated among different 
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ethnic groups and the robustness of the concept appears to overcome translation into different languages 

(Chandola and Jenkinson 2000).  

 Neighborhood-level Explanatory Variables. All analyses are stratified by ethnic neighborhood 

residence. Census tracts are designated to be in an ethnic neighborhood if they meet previously 

established criteria for significant high-high spatial autocorrelation (described in the Data section above). 

If they do not meet these criteria, the census tracts are considered to be in a non-ethnic neighborhood. 

Additionally, we test the direct effects of four continuous census tract-level variables: percentage of the 

population educated with at least a high school degree, median household income (in thousands of 

dollars), percentage of households receiving public assistance (cash assistance, food stamps, and 

Medicaid), and percentage of individuals in poverty.  

 Individual-level Explanatory Variables. Everyday discrimination is a scale measuring the 

frequency of routine experiences of unfair treatment. Respondents indicate how often they experience 

situations such as being treated with less respect than other people, having people act afraid of them, and 

being called names or insulted. The scale has been used extensively in the mental health field (Boardman 

et al. 2001; Mays and Cochran 2001; Schulz et al. 2000). The scale ranges from 9 to 54 with higher scores 

representing more incidences of everyday discrimination. In the present sample, the scale has strong 

internal consistency (α=.91). Family and friend support is a scale constructed from six questions, such as: 

“How often do you talk on the phone or get together with family/relatives/friends?”, “How much can you 

rely on your family/relatives/friends for help if you have a serious problem?”, and “How much can you 

open up to your family/relatives/friends if you need to talk about your worries?”. Responses range from 

(1) a lot to (4) not at all, yielding minimum and maximum scores of 6 and 24 respectively. The scale is 

reverse coded so that higher scores indicate a higher degree of positive social interaction than lower 

scores. In the present sample, the scale has adequate internal consistency (α=.77).  

 Individual-level Control Variables. We control for a number of individual factors that may be 

related to health status. Asian American Ethnicity is categorized as a series of dummy variables 
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representing Vietnamese, Filipino, Chinese (reference), and Other Asian (Asian Indian, Japanese, Korean 

or Other Asian). Latino American Ethnicity is categorized as a series of dummy variables representing 

Mexican (reference), Puerto Rican, Cuban, and Other Latino (Central American, South American, or 

Other Latino). Family size is measured as the number of individuals living in the household. Marital 

status is operationalized as a dummy variable representing currently married or cohabiting (1) versus not 

currently married or cohabiting (0). The respondent’s gender is coded female (1) and male (0). Age is a 

continuous variable measured in years. Subjective social status is measured by a symbolic ladder with ten 

rungs, where the first and tenth rung represent the lowest and highest social status, respectively (Cantril 

1965; Adler et al. 2000). Nativity is operationalized as immigrant (1) and US-born (0). Education is 

analyzed as a continuous variable measured in years. Household income is the sum of the midpoints of the 

following income measures: personal, spouse, other family members, social security, government 

assistance, and other sources. Because of a large number of missing values (270 missing), the variable 

used in these analyses was imputed using hot deck methods based on the variables of ethnicity, sex, age, 

education, household composition, and employment status. Household income is operationalized in 

thousands of dollars in order to make incremental changes more meaningful.  

 

Analyses 

In Table 2 (Asian Americans) and Table 3 (Latino Americans) we use hierarchical linear models 

(HLM) to assess the impact of neighborhood and individual factors on self-rated health. A hierarchical 

model explicitly incorporates variables at the individual- and contextual-levels and accounts for the 

clustering of individuals in the larger unit (Raudenbush and Bryk 2002; Snijders and Bosker 1999). A 

primary interest is in how neighborhood socioeconomic and individual social variables explain variability 

in individual self-rated health and how these relationships vary by residence in an ethnic neighborhood. 

Significant variation at the census tract level was found for self-rated health, justifying incorporating 

neighborhood-level variables into the models. The analyses are weighted at the individual level to account 



 

14 
 

for the complex sampling design in the NLAAS. We stratify the analyses by Ethnic Neighborhood 

(Models 1 and 2) and Non-Ethnic Neighborhood (Models 3 and 4). 

In Models 1 and 3, self-rated health is regressed on neighborhood socioeconomic variables, along 

with individual control variables representing the known correlates of self-rated health and other 

sociodemographic indicators. All continuous variables (Level-1: family size, age, subjective social status 

(sss), education, and household income; Level-2: education, median household income, public assistance, 

and poverty) are centered around their respective grand means. See the equations below:  

Level-1 Individual Model (Models 1 and 3) 

Yij = β0j + β1(ethnicity) + β2(family size) + β3(marital status) + β4(female) + β5(age) + β6(ethnic 

identification) + β7(sss) + β8(immigrant) + β9(education) + β10(household income) + rij 

Level-2 Neighborhood Model (Same for all Models) 

β0j = γ00 + γ01(% education ≥ 12 years) + γ02(median household income) + γ03(% households public 

assistance) + γ04(% poverty) + u0j  

In Models 2 and 4, individual-level social variables (discrimination and family/friend support, 

centered around their grand means because they are continuous) are added to Models 1 or 3 to test 

whether the effects of neighborhood variables on self-rated health are mediated by these factors. The 

Level-2 neighborhood model remains unchanged. The new Level-1 individual model is represented by the 

following equation: 

Level-1 Individual Model (Models 2 and 4) 

Yij = β0j + β1(ethnicity) + β2(family size) + β3(marital status) + β4(female) + β5(age) + β6(sss) + 

β7(immigrant) + β10(education) + β11(household income) + β12(discrimination) + β13(family/friend 

support) + rij 

We used t-tests to determine if the neighborhood and individual coefficients differed significantly 

between ethnic and non-ethnic neighborhoods in Models 2 and 4.  

   2 2
1 2 1 2/t b b se se  
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In the equation above, 1 and 2 represent the neighborhood groups being compared (ethnic neighborhood 

vs. non-ethnic neighborhood), b is the coefficient of interest, and se is the standard error of the point 

estimate.  

 

Results 

Sample Description 

Table 1 summarizes the descriptive characteristics of all the variables used in the analyses, 

stratified by Asian and Latino ethnicity and by residence in an ethnic neighborhood. Perhaps the most 

salient aspect of Table 1 is that levels of self-rated health do not significantly differ at the bivariate level 

by ethnic neighborhood residence for either Asian or Latino Americans. In other words, without 

consideration of other neighborhood or individual-level characteristics, it appears that living among 

others of similar ethnicity is neither protective nor harmful for health status among individuals of both 

racial/ethnic groups. Given that differences in self-rated health do not exist at the bivariate level, the 

multivariate analyses focus on the ways in which features of neighborhoods and individuals work 

differently to affect health status inside and outside of ethnic neighborhoods. 

Table 1: Descriptive Statistics [about here] 

Regarding contextual characteristics, compared to non-ethnic neighborhoods, Asian ethnic 

neighborhoods have higher percentages of community members with at least a high school degree, higher 

median household income, and greater percentages of households receiving public assistance, despite 

similar percentages of individuals in poverty across neighborhood types. A pattern emerges, then, of 

Asian American ethnic neighborhoods being better-off socioeconomically than non-ethnic neighborhoods 

where Asian individuals live. Among Latino American neighborhoods, we can observe generally the 

opposite trend, with non-ethnic neighborhoods faring better socioeconomically. Compared to non-ethnic 

neighborhoods included in this study, Latino ethnic neighborhoods are characterized by lower community 
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levels of education, lower median household income, higher public assistance, but also higher percentages 

of individuals at or below the poverty line.  

 At the individual-level, to account for clustering of individuals within census tracts we used 

multilevel bivariate assessments for all significance tests of differences between ethnic and non-ethnic 

neighborhoods. Everyday discrimination and family/friend support act in similar ways for both Asian and 

Latino Americans. As expected, individuals experience more everyday discrimination when they do not 

live in an ethnic neighborhood. On the other hand, levels of family and friend support do not differ 

between neighborhood types. This could be because ethnic neighborhoods concentrate more foreign-born 

individuals who have fewer family and friend ties in the United States than native born individuals living 

in non-ethnic neighborhoods. 

 Turning to the individual-level control variables, we can see that among both Asian and Latino 

Americans, most ethnic subgroups are not distributed evenly across neighborhood types. Vietnamese and 

Chinese Americans are over-represented in ethnic neighborhoods, Other Asian Americans (includes 

Indian, Korean, Japanese, and other Asian ethnic groups) are under-represented in ethnic neighborhoods, 

and Filipino Americans do not differ in their distribution across neighborhood types. Cuban and Other 

Latino Americans (includes Central American, South American, and other Latino ethnic groups) are over-

represented in ethnic neighborhoods, Mexican Americans are under-represented in ethnic neighborhoods, 

and Puerto Ricans do not differ in their distribution across neighborhood types. While there are many 

significant differences in other individual demographic and socioeconomic attributes among Latino 

Americans by neighborhood type, Asian Americans do not exhibit any differences aside from ethnic 

group distribution. Latino Americans residing in ethnic neighborhoods are older, have lower subjective 

social status, are overwhelmingly immigrants, attain lower levels of education, and have lower household 

incomes. 

 

Asian Americans 
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 Table 2 reports the results of multilevel analyses among Asian Americans that regress self-related 

health on neighborhood and individual characteristics, stratified by ethnic neighborhood residence. In 

Models 1 and 3 neighborhood-level effects and individual-level control variables are shown in the table. 

Models 2 and 4 add the two individual-level explanatory variables of interest, discrimination and 

family/friend support, to the analyses.  

Table 2: HLM among Asian Americans [about here] 

  Model 1 presents the associations of neighborhood socioeconomic characteristics with health 

status within ethnic neighborhoods. In Asian American ethnic neighborhoods, having a larger proportion 

of the neighborhood population with at least a high school degree is associated with individuals reporting 

more positive health on average. On the other hand, Model 3, which shows the same analyses among 

Asian individuals residing in non-ethnic neighborhoods, demonstrates that having a greater percentage of 

residents with higher levels of education in the community is not associated with individual health status. 

In a similar vein, community poverty is not related to individual health status in Asian American ethnic 

communities (Model 1), whereas with greater community poverty in non-ethnic communities individuals 

report poorer self-rated health (Model 3). A higher level of public assistance use at the neighborhood 

level is related to better individual health status in both types of neighborhoods (but only reaches 

significance in non-ethnic neighborhoods). In sum, positive community attributes, such as higher 

educational levels, are positively related to health status in Asian American ethnic neighborhoods, 

whereas non-ethnic neighborhoods do not appear to hold the same health advantages.  

 There are some interesting differences by neighborhood type for the individual-level control 

variables. For example, belonging to particular ethnic subgroups matters for health in ethnic 

neighborhoods. On average, compared to Chinese Americans, Vietnamese, Filipino, and Other Asian 

Americans have better health when living in an ethnic neighborhood. This difference is significant across 

neighborhood types for Vietnamese Americans, who do not experience health benefits in non-ethnic 

neighborhoods. Across both neighborhood types, health was lower with increasing age and was better 
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with higher subjective social status. Gender matters in non-ethnic neighborhoods only, where women 

have worse health than men. Education and household income were not associated with individual health 

ratings in either neighborhood type, except for a very small effect in ethnic neighborhoods which 

disappeared after controlling for discrimination and social support in Model 2.  

 Models 2 and 4 additionally include the individual-level explanatory variables of everyday 

discrimination and family and friend support to assess how these effects differ by ethnic neighborhood 

residence. Individual-level experiences of discrimination and family/friend support are not associated 

with self-rated health in this population of Asian Americans. Additionally, discrimination and 

family/friend support do not have different associations with health inside and outside of Asian ethnic 

neighborhoods. 

 

Latino Americans 

 Table 3 provides results from the same sequence of analyses as reported in Table 2, but for the 

Latino American sample. Remarkably, among Latino Americans the socioeconomic effects of living in 

ethnic neighborhoods on individual health status are the exact opposite of the effects observed among 

Asian Americans, demonstrating that neighborhood effects may not be easily generalized based on ethnic 

minority group status or the presence of large proportions of immigrants. 

Table 3: HLM among Latino Americans [about here] 

Model 1 presents the effects of neighborhood socioeconomic characteristics on health status 

within a Latino ethnic neighborhood. Similar to the effects observed in non-ethnic neighborhoods among 

Asian Americans, Latino American individual self-rated health status is not associated with higher levels 

of education in ethnic neighborhoods, having a higher percentages of households receiving public 

assistance is protective against poor health, and greater community poverty is detrimental to health. In 

Model 3, we can observe that community educational attainment in the non-ethnic neighborhood is 



 

19 
 

beneficial to health, while community poverty is not related to health status. These neighborhood-level 

socioeconomic effects are all above and beyond the individual socioeconomic effects.  

Both in ethnic and non-ethnic neighborhoods, individuals from Puerto Rican and Mexican 

American subgroups are disadvantaged in health status compared to Cuban and Other Latino Americans. 

Family size appears to be protective of health, where larger family sizes are associated with better 

individual health status. This positive association between family size and health remains even after the 

inclusion of family and friend support in Models 2 and 4. Women report worse health than men across 

both neighborhood types. As expected, health status declines with age and the effect is similar in ethnic 

and non-ethnic neighborhoods. Interestingly, subjective social status is only protective of health in non-

ethnic neighborhoods. Increasing individual levels of education are associated with improved health for 

Latinos in both ethnic and non-ethnic neighborhoods, unlike for Asian Americans where higher levels of 

personal education was not associated with better health status. Generally, the individual-level 

explanatory variables of discrimination and family/friend support are not significant and do little to 

change the neighborhood effects in Models 2 and 4. There is a marginal positive effect of greater family 

and friend support on health for Latinos living in ethnic neighborhoods. 

 

Discussion 

 In the current study, we examined the effects of neighborhood social conditions on self-rated 

health among Asian and Latino Americans, with special consideration paid to the costs and benefits of 

living in ethnically concentrated and clustered communities. On the whole, compared to the non-ethnic 

communities in which Asian Americans live, segregated ethnic communities concentrate social 

advantages, while protecting individuals from the detrimental health effects of community poverty and 

their own individual socioeconomic circumstances. Conversely, Latino American ethnic neighborhoods 

are more disadvantaged compared to non-ethnic neighborhoods, and these poor neighborhood conditions 

negatively affect individual health status while positive community attributes are not health promoting. In 
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sum, place stratification theory accounts for some of the neighborhood health effects among Latinos but 

does not explain the effects of ethnic neighborhood residence on the health of Asian Americans. There is 

only very weak support for the ethnic density hypothesis among Latinos and no support among Asians. 

The failure of conventional residential segregation theories to explain health status in these two large 

minority ethnic populations points to the need for more expansive theory when considering ethnic groups 

with large proportions of immigrants. 

Asian American ethnic neighborhoods concentrate health-promoting resources compared to non-

ethnic neighborhoods. These ethnic communities afford advantages in the form of larger proportions of 

individuals with higher levels of education, higher incomes, and reduced exposure to everyday 

discrimination. While classic spatial assimilation theory predicts that recent immigrants will reside in 

immigrant enclaves in central city settings and then move to non-ethnic neighborhoods, evidence from 

this study and others indicates that this may not be the normative residential trajectory among Asian 

Americans. Previous research has shown that the effects of very recent immigration and linguistic 

assimilation on suburban residence have weakened over time among Asian groups (Alba et al. 1999). 

Similarly, the current picture of Asians living in resource-rich ethnic communities is consistent with work 

finding that Asian American suburban enclaves provide a relatively high-status setting in which to live, 

even when spatial assimilation is otherwise possible (Logan et al. 2002; Wen et al. 2009).  

The distribution of social features of Latino ethnic neighborhoods tells a quite different story. On 

the whole, Latino ethnic neighborhoods are more disadvantaged than non-ethnic neighborhoods in which 

Latinos live, evidenced by lower levels of education in the community, lower median incomes, and higher 

poverty rates. Unlike the pattern observed among Asian Americans in this study, Latino Americans living 

in non-ethnic neighborhoods exhibit some level of socioeconomic mobility associated with a classic 

spatial assimilation trajectory (Alba and Nee 2003). This is consistent with recent work that finds broad 

support for spatial assimilation theory in that the residential patterns of Latinos in ethnic neighborhoods 

are explained by lower levels of income, English language ability, and home ownership, and that 
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immigrants who have been in the U.S. for longer periods are generally less segregated than new arrivals 

(Iceland and Scopilliti 2008). 

 Socioeconomic features of neighborhoods work differently for both racial/ethnic groups based on 

the type of neighborhood in which they live. Among Asian Americans, self-rated health is significantly 

improved by increasing levels of education in the community only when they live in ethnic 

neighborhoods, and significantly adversely affected by poverty when individuals live in non-ethnic 

neighborhoods. In other words, for Asian Americans, living in an ethnic community makes education 

effective in promoting health and keeps individuals from experiencing the detrimental health effects of 

poverty. Individual measures of social resources do not differ between neighborhood types, suggesting 

that features of the structural environment may be more salient in affecting health than social features, a 

finding underscored in a recent study on neighborhoods (Freedman et al. 2008). Overall, these findings 

suggest that neighborhood socioeconomic status, as measured by education and poverty levels, either 

directly affects health status or works through some unmeasured mechanism for which socioeconomic 

status is a proxy (e.g., crime levels or features of the built environment). Education has repeatedly been 

shown to affect health directly – by conferring health promoting habits and skills – and indirectly by 

providing better work opportunities, economic outcomes, social psychological resources, and improving 

health behaviors (Elo and Preston 1996; Ross and Wu 1995). Ethnographic research on Asian ethnic 

communities has shown that living among others of similar ethnicity may allow for an ethnic system of 

supplemental education to take hold which offers both tangible educational support and reinforces 

cultural norms pushing children to succeed in school (Zhou 2007). Attendance at these types of 

educational institutions insulates children from contact with native minority youths, while reinforcing the 

authority of parental views and plans. Zhou (2003) concludes that remaining securely attached to the 

social networks of one’s coethnic community may be the best strategy for capitalizing on otherwise-

unavailable material and moral resources.  
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 Among Latino Americans, self-rated health is improved by the level of education in the 

community only in non-ethnic neighborhoods and it is only in ethnic neighborhoods that community 

poverty detrimentally affects health. Hence, the pattern of effects is the exact opposite of that observed 

among Asian Americans. Latino ethnic neighborhoods appear to concentrate individuals with low 

education and low income, and individual health outcomes are better for Latinos when living in non-

ethnic neighborhoods. It could be that residents of these ethnic communities are too poor, or simply do 

not have resources, to render assistance that would instrumentally protect health status. Importantly, this 

study does not support the hypothesis that Latino health is better in ethnic neighborhoods because of 

increased kinship support structures (Eschbach et al. 2004). 

 The findings offered in this study should be considered in light of some limitations. First, the 

cross-sectional design of the NLAAS makes it more difficult to infer the observed effects are causal in 

nature. This is especially problematic for studies of neighborhood health effects because individuals are 

not randomly selected into neighborhoods, rather individuals may select themselves into certain types of 

neighborhoods. Thus, processes of both social selection and social causation may be reflected in the 

conclusions. Second, like many other studies involving neighborhood effects, we use census-derived 

socioeconomic variables, rather than objectively measuring ecological characteristics of neighborhoods. 

Contextual resources are typically measured by aggregating individual socioeconomic characteristics 

which are taken as markers of neighborhood infrastructure and social conditions. Socioeconomic features 

of neighborhoods, such as poverty and educational attainment, may directly affect health or could be 

indicators of physical features of neighborhoods, such as healthcare infrastructure or the presence of 

parks, which themselves affect health. In the current study, we see socioeconomic variables measured at 

the census tract level as direct indicators of the social environment. They may also stand as proxies for 

other structural and physical features of neighborhoods that we cannot measure in a national-level 

analysis. 
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Despite these limitations, the current study provides convincing evidence that segregated ethnic 

minority neighborhoods are not monolithic, but that unique social features of these neighborhoods affect 

health in varying ways for different groups. Methodologically, this study pushes neighborhood research 

forward by using a spatial approach to defining ethnic neighborhoods, going beyond the standard use of 

census tract boundaries. Future research might use this spatial methodology to define ethnic 

neighborhoods combined with local data collection focused on measuring the social characteristics 

hypothesized to underlie the census-derived socioeconomic proxies, taking care to include an in-depth 

examination of different types of neighborhoods formed by segmented assimilation.  

In the end, it is clear that place stratification theory, which hypothesizes that residential choices of 

racial and ethnic minorities are constrained by discrimination which results in ethnic neighborhoods 

bereft of social resources, does well to explain the effects of segregation on the health of Latino 

Americans. Among Asian Americans, social resources are more abundant in ethnic neighborhoods (with 

the exception of family/friend support), suggesting that place stratification is not a good explanation for 

the effects of segregation. The ethnic density hypothesis, which posited that ethnic neighborhoods are 

protective of health status because individuals experience less racial discrimination and more social 

support, did not hold up for either group considered in this study. Importantly, the composition and health 

effects of ethnic neighborhoods cannot be generalized across different groups of racial and ethnic 

minorities. Additionally, the differences observed in the current study between Asian and Latino ethnic 

neighborhoods demonstrate that new immigrant groups may also be dissimilar. These results reinforce the 

need to refine and add complexity to our theories linking residential segregation to health status among 

diverse groups of racial and ethnic minorities. 



 

24 
 

 

References  

 

Acevedo-Garcia, Dolores. 2001. "Zip Code-Level Risk Factors for Tuberculosis: Neighborhood 

Environment and Residential Segregation in New Jersey, 1985-1992." American Journal of 

Public Health 91:734-741. 

 

Adler, Nancy E., Elissa S. Epel, Grace Castellazzo, and Jeannette R. Ickovics. 2000. "Relationship of 

Subjective and Objective Social Status With Psychological and Physiological Functioning: 

Preliminary Data in Healthy White Women." Health Psychology 19:586-592. 

 

Alba, Richard D., John R. Logan, and Kyle Crowder. 1997. "White Neighborhoods and Assimilation: The 

Greater New York Region, 1980-1990." Social Forces 75:883-909. 

 

Alba, Richard D., John R. Logan, Brian J. Stults, Gilbert Marzan, and Wenquan Zhang. 1999. "Immigrant 

Groups in the Suburbs: A Reexamination of Suburbanization and Spatial Assimilation." 

American Sociological Review 64:446-460. 

 

Alba, Richard and Victor Nee. 2003. Remaking the American Mainstream: Assimilation and 

Contemporary Immigration. Cambridge: Harvard University Press. 

 

Alegría, Margarita, David Takeuchi, Glorisa Canino, Naihua Duan, Patrick Shrout, Xiao-Li Meng, 

William Vega, Nolan Zane, Doryliz Vila, Meghan Woo, Javier Escobar, Keh-Ming Lin, and Fong 

Gong. 2004. "Considering Context, Place and Culture: The National Latino and Asian American 

Study." International Journal of Methods in Psychiatric Research 13:208-220. 

 

Anselin, Luc. 1995. "Local Indicators of Spatial Association - LISA." Geographical Analysis 27:93-116. 

 

Barnes, Jessica S. and Claudette E. Bennett. 2002. "The Asian Population: 2000." U.S. Census Bureau. 

 

Becares, Laia, James Nazroo, and Mai Stafford. 2009. "The Buffering Effects of Ethnic Density on 

Experienced Racism and Health." Health & Place 15:700-708. 

 

Bell, Janice F., Frederick J. Zimmerman, Gunnar R. Almgren, Jonathan D. Mayer, and Colleen E. 

Huebner. 2006. "Birth Outcomes among Urban African-American Women: A Multilevel 

Analysis of the Role of Racial Residential Segregation." Social Science & Medicine 63:3030-

3045. 

 

Boardman, Jason D., Brian K. Finch, Christopher G. Ellison, David R. Williams, and James S. Jackson. 

2001. "Neighborhood Disadvantage, Stress, and Drug Use Among Adults." Journal of Health and 

Social Behavior 42:151-165. 

 

Bobo, Lawrence D., Melvin L. Oliver, James H. Johnson Jr., and Abel Valenzuela. 2000. Prismatic 

Metropolis: Inequality in Los Angeles. New York: Russell Sage Foundation. 

 

Brown, Phil. 1994. "Race, Class, and Environmental Health: A Review and Systematization of the 

Literature." Environmental Research 69:15-30. 

 

Cantril, Hadley. 1965. The Pattern of Human Concerns. New Brunswick, NJ: Rutgers University Press. 



 

25 
 

 

Chandola, Tarani and Crispin Jenkinson. 2000. "Validating Self-Rated Health in Different Ethnic 

Groups." Ethnicity and Health 5:151-159. 

 

Chang, Virginia W. 2006. "Racial residential segregation and weight status among US adults." Social 

Science & Medicine 63:1289-1303. 

 

Charles, Camille Zubrinsky. 2003. "Dynamics of Racial Residential Segregation." Annual Review of 

Sociology 29:167-207. 

 

Diez Roux, Ana V. , Kelly R. Evenson, Aileen P. McGinn, Daniel G. Brown, Latetia Moore, Shannon 

Brines, and David R. Jacobs Jr. 2007. "Availability of Recreational Resources and Physical 

Activity in Adults." American Journal of Public Health 97:493-499. 

 

Ellen, Ingrid Gould. 2000. "Is Segregation Bad for Your Health? The Case of Low Birth Weight." 

Brookings-Wharton Papers on Urban Affairs 2000 2000:203-229. 

 

Elo, Irma T. and Samuel H. Preston. 1996. "Educational Differentials in Mortality: United States, 1979-

85." Social Science and Medicine 42:47-57. 

 

Erosheva, Elena, Emily C. Walton, and David T. Takeuchi. 2007. "Self-Rated Health among Foreign- and 

US-born Asian Americans: A Test of Comparability." Medical Care 45:80-87. 

 

Eschbach, Karl, Glenn V. Ostir, Kushang V. Patel, Kyriakos S. Markides, and James S. Goodwin. 2004. 

"Neighborhood Context and Mortality among Older Mexican Americans: Is There a Barrio 

Advantage?" American Journal of Public Health 94:1807-1812. 

 

Ferraro, Kenneth F. and Yan Yu. 1995. "Body Weight and Self-ratings of Health." Journal of Health and 

Social Behavior 36:274-284. 

 

Forman, Tyrone A., David R. Williams, and James S. Jackson. 1997. "Race, Place, and Discrimination." 

in Perspectives on Social Problems, edited by C. Gardner. Greenwich, CT: JAI Press. 

 

Franzini, Luisa and William Spears. 2003. "Contributions of Social Context to Inequalities in Years of 

Life Lost to Heart Disease in Texas, USA." Social Science & Medicine 57:1847-1861. 

 

Freedman, Vicki A., Irina B. Grafova, Robert F. Schoeni, and Jeannette Rogowski. 2008. 

"Neighborhoods and Disability in Later Life." Social Science & Medicine 66:2253-2267. 

 

Fukuyama, Francis. 2000. "Social Capital." Pp. 98-111 in Culture Matters: How Human Values Shape 

Human Progress, edited by L. E. Harrison and S. P. Huntington. New York: Basic Books. 

 

García y Griego, Manuel 1996. "The Importation of Mexican Contract Laborers to the United States, 

1942-1964." Pp. 45-85 in Between Two Worlds: Mexican Immigrants in the United States edited 

by D. G. Gutiérrez. Wilmington: Scholarly Resources. 

 

Gee, Gilbert C, Michael S Spencer, Juan Chen, and David Takeuchi. 2007. "A Nationwide Study of 

Discrimination and Chronic Health Conditions Among Asian Americans." American Journal of 

Public Health 97:1275-1282. 

 



 

26 
 

Gomez, Scarlett L., Jennifer L. Kelsey, Sally L. Glaser, Marion M. Lee, and Stephen Sidney. 2004. 

"Immigration and Acculturation in Relation to Health and Health-Related Risk Factors Among 

Specific Asian Subgroups in a Health Maintenance Organization." American Journal of Public 

Health 94:1977-1984. 

 

Guest, Avery M., Gunnar Almgren, and Jon M. Hussey. 1998. "The Ecology of Race and Socioeconomic 

Distress: Infant and Working-Age Mortality in Chicago." Demography 35:23-34. 

 

Haas, Jennifer S., Kathryn A. Phillips, Dean Sonneborn, Charles E. McCulloch, Laurence C. Baker, Celia 

P. Kaplan, Eliseo J. Perez-Stable, and Su-Ying Liang. 2004. "Variation in Access to Health Care 

for Different Racial/Ethnic Groups by the Racial/Ethnic Composition of an Individual's County 

of Residence." Medical Care 42:707-714. 

 

Halpern, David. 1993. "Minorities and Mental Health." Social Science & Medicine 36:597-607. 

 

Halpern, David and James Nazroo. 1999. "The Ethnic Density Effect: Results from a National 

Community Study of England and Wales." International Journal of Social Psychiatry 46:34-46. 

 

Heeringa, Steven G. 2004. "Technical Sampling Design Documentation: 2002-2003 National Latino and 

Asian American Study (NLAAS)." Institute for Social Research, Ann Arbor. 

 

Heeringa, Steven G., James Wagner, Myriam Torres, Naihua Duan, Terry Adams, and Patricia Berglund. 

2004. "Sample Designs and Sampling Methods for the Collaborative Psychiatric Epidemiology 

Studies (CPES)." International Journal of Methods in Psychiatric Research 13:221-240. 

 

Horton, John. 1995. The Politics of Diversity: Immigration, Resistance, and Change in Monterey Park, 

California. Philadelphia, PA: Temple University Press. 

 

Hunt, Matthew O., Lauren A. Wise, Marie-Claude Jipguep, Yvette C. Cozier, and Lynn Rosenberg. 2007. 

"Neighborhood Racial Composition and Perceptions of Racial Discrimination: Evidence from the 

Black Women's Health Study." Social Psychology Quarterly 70:272-289. 

 

Iceland, John. 2004. "Beyond Black and White: Metropolitan Residential Segregation in Multi-Ethnic 

America." Social Science Research 33:248-271. 

 

Iceland, John and Melissa Scopilliti. 2008. "Immigrant Residential Segregation in U.S. Metropolitan 

Areas, 1990-2000." Demography 45:79-94. 

 

Idler, Ellen L. and Yael Benyamini. 1997. "Self-Rated Health and Mortality: A Review of Twenty-Seven 

Community Studies." Journal of Health and Social Behavior 28:21-37. 

 

Karlsen, Saffron and James Y. Nazroo. 2002. "Relation between Racial Discrimination, Social Class, and 

Health among Ethnic Minority Groups." American Journal of Public Health 92:624-631. 

 

Kawachi, Ichiro and Lisa F. Berkman. 2000. "Social Cohesion, Social Capital, and Health." Pp. 174-190 

in Social Epidemiology, edited by L. F. B. a. I. Kawachi. Oxford: Oxford University Press. 

 

LaVeist, Thomas A. 1993. "Segregation, Poverty, and Empowerment: Health Consequences for African 

Americans." The Milbank Quarterly 71:41-64. 

 



 

27 
 

LeClere, Felicia B., Richard G. Rogers, and Kimberley D. Peters. 1997. "Ethnicity and Mortality in the 

United States: Individual and Community Correlates." Social Forces 76:169-198. 

 

Lee, Min-Ah and Kenneth F. Ferraro. 2007. "Neighborhood Residential Segregation and Physical Health 

among Hispanic Americans: Good, Bad, or Benign?" Journal of Health and Social Behavior 

48:131-148. 

 

Li, Wei. 2009. Ethnoburb: The New Ethnic Community in Urban America. Honolulu: University of 

Hawai'i Press. 

 

Lieberson, Stanley. 1980. A Piece of the Pie: Blacks and White Immigrants Since 1880. Berkeley: 

University of California Press. 

 

Logan, John R., Richard D. Alba, and Wenquan Zhang. 2002. "Immigrant Enclaves and Ethnic 

Communities in New York and Los Angeles." American Sociological Review 67:299-322. 

 

Logan, John R., Brian J. Stults, and Reynolds Farley. 2004. "Segregation of Minorities in the Metropolis: 

Two Decades of Change." Demography 41:1-22. 

 

Macintyre, Sally, Anne Ellaway, and Steven Cummins. 2002. "Place Effects on Health: How Can we 

Conceptualise, Operationalise, and Measure Them?" Social Science & Medicine 55:125-139. 

 

Martin, Michael E. 2007. Residential Segregation Patterns of Latinos in the United States, 1990-2000. 

New York: Routledge. 

 

Massey, Douglas S. and Nancy A. Denton. 1993. American Apartheid: Segregation and the Making of the 

Underclass. Cambridge: Harvard University Press. 

 

Massey, Douglas S., Jorge Durand, and Nolan J. Malone. 2002. Beyond Smoke and Mirrors: Mexican 

Immigration in an Era of Economic Integration. New York: Russell Sage Foundation. 

 

Mays, Vickie M. and Susan D. Cochran. 2001. "Mental Health Correlates of Perceived Discrimination 

Among Lesbian, Gay, and Bisexual Adults in the United States." American Journal of Public 

Health 91:1869-1876. 

 

McEwen, Bruce S. 1998. "Protective and Damaging Effects of Stress Mediators." New England Journal 

of Medicine 338:171-179. 

 

Mossey, J.M. and E. Shapiro. 1982. "Self-rated Health: A Predictor of Mortality Among the Elderly." 

American Journal of Public Health 72:800-808. 

 

Mutchler, Jan E. and Jeffrey A. Burr. 1991. "Racial Differences in Health and Health Care Service 

Utilization in Later Life: The Effect of Socioeconomic Status." Journal of Health and Social 

Behavior 32:342-356. 

 

Orfield, Gary and Susan E. Eaton. 1996. Dismantling Desegregation: The Quiet Reversal of Brown v. 

Board of Education. New York: New Press. 

 



 

28 
 

Ortiz, Vilma. 2001. "The Mexican-Origin Population: Permanent Working Class or Emerging Middle 

Class." Pp. 247-277 in Ethnic Los Angeles, edited by R. Waldinger and M. Bozorgmehr. New 

York: Russell Sage Foundation. 

 

Papas, Mia A., Anthony J. Alberg, Reid Ewing, Kathy J. Helzlsouer, Tiffany L. Gary, and Ann C. 

Klassen. 2007. "The Built Environment and Obesity." Epidemiologic Reviews 29:129-143. 

 

Park, Robert E. 1926. "The Urban Community as a Spatial Pattern and a Moral Order." Pp. 3-18 in The 

Urban Community, edited by E. W. Burgess. Chicago: University of Chicago Press. 

 

Patel, Kushang V., Karl Eschbach, Laura L. Rudkin, M. Kristen Peek, and Kyriakos S. Markides. 2003. 

"Neighborhood Context and Self-rated Health in Older Mexican Americans." Annals of 

Epidemiology 13:620–628. 

 

Pennell, Beth-Ellen, Ashley Bowers, Deborah Carr, Stephanie Chardoul, Gina-Qian Cheung, Karl 

Dinkelmann, Nancy Gebler, Sue Ellen Hansen, Steve Pennell, and Myriam Torres. 2004. "The 

Development and Implementation of the National Comorbidity Survey Replication, the National 

Survey of American Life, and the National Latino and Asian American Survey." International 

Journal of Methods in Psychiatric Research 13:241-269. 

 

Portes, Alejandro and Ruben Rumbaut. 1996. Immigrant America: A Portrait. Los Angeles: University of 

California Press. 

 

Raudenbush, Stephen W. and Anthony S. Bryk. 2002. Hierarchical Linear Models: Applications and 

Data Analysis Methods. Thousand Oaks: Sage Publications. 

 

Ross, Catherine E. and Chia-Ling Wu. 1995. "The Links Between Educational Attainment and Health." 

American Sociological Review 60:719-45. 

 

Saito, Leland T. 1998. Race and Politics: Asian Americans, Latinos, and Whites in a Los Angeles Suburb. 

Urbana: University of Illinois Press. 

 

Schulz, A., B. Israel, D. Williams, E. Parker, A. Becker, and S. James. 2000. "Social Inequalities, 

Stressors, and Self Reported Health Status among African American and White Women in the 

Detroit Metropolitan Area." Social Science and Medicine 51:1639-1653. 

 

Schulz, Amy J., David R. Williams, Barbara A. Israel, and Lora Bex Lempert. 2002. "Racial and Spatial 

Relations as Fundamental Determinants of Health in Detroit." The Milbank Quarterly 80:677-

707. 

 

Smaje, Chris. 1995. "Ethnic Residential Concentration and Health: Evidence for a Positive Effect?" 

Policy and Politics 23:251-269. 

 

Snijders, Tom and Roel Bosker. 1999. Multilevel Analysis: An Introduction to Basic and Advanced 

Multilevel Modeling. Thousand Oaks: Sage Publications. 

 

Subramanian, S.V., Dolores Acevedo-Garcia, and Theresa L. Osypuk. 2005. "Racial Residential 

Segregation and Geographic Heterogeneity in Black/White Disparity in Poor Self-Rated Health in 

the US: A Multilevel Statistical Analysis." Social Science & Medicine 60:1667-1679. 

 



 

29 
 

Takaki, Ronald. 1989. Strangers From a Different Shore: A History of Asian Americans. New York: 

Little, Brown and Company. 

 

U.S. Census Bureau, Population Division. 2009. “Metropolitan and Micropolitan Statistical Areas.” 

Retrieved August 4, 2009 

(http://www.census.gov:80/population/www/metroareas/metroarea.html). 

 

Viswanath, Kasisomayajula, Whitney Randolph Steele, and John R. Finnegan Jr. 2006. "Social Capital 

and Health: Civic Engagement, Community Size, and Recall of Health Messages." American 

Journal of Public Health 96:1456-1461. 

 

Vo, Linda Trinh and Rick Bonus. 2002. Contemporary Asian American Communities: Intersections and 

Divergences, Edited by S. Chan, D. Palumbo-Liu, and M. Omi. Philadelphia: Temple University 

Press. 

 

Wen, Ming, Diane S. Lauderdale, and Namratha R. Kandula. 2009. "Ethnic Neighborhoods in Multi-

Ethnic America, 1990-2000: Resurgent Ethnicity in the Ethnoburbs?" Social Forces 88:425-460. 

 

Williams, David R. and Chiquita Collins. 2001. "Racial Residential Segregation: A Fundamental Cause of 

Racial Disparities in Health." Public Health Reports 116:404-416. 

 

Wilson, William Julius. 1987. The Truly Disadvantaged. Chicago: University of Chicago Press. 

 

Zhou, Min and John R. Logan. 1991. "In and Out of Chinatown: Residential Mobility and Segregation of 

New York City's Chinese." Social Forces 70:387-407. 

 

Zhou, Min. 1992. Chinatown: The Socioeconomic Potential of an Urban Enclave. Philadelphia: Temple 

University Press. 

 

Zhou, Min. 2003. "Assimilation, The Asian Way." Pp. 139-153 in Reinventing the Melting Pot: The New 

Immigrants and What it Means to be American, edited by T. Jacoby. New York: Basic Books. 

 

Zhou, Min. 2007. "The Ethnic System of Supplementary Education: Nonprofit and For-Profit Institutions 

in Los Angeles' Chinese Immigrant Community." Pp. 229-251 in Toward Positive Youth 

Development: Transforming Schools and Community Programs, edited by B. Shinn and H. 

Yoshikawa. New York: Oxford University Press. 

http://www.census.gov/population/www/metroareas/metroarea.html


 

30 
 

 

Table 1. Descriptive statistics for neighborhood and individual attributes, stratified by ethnic neighborhood 
residence 

 Asian Americans  Latino Americans 

 
Ethnic 

Neighborhood 
Non-ethnic 

Neighborhood Sig  
Ethnic 

Neighborhood 
Non-ethnic 

Neighborhood Sig 

  Mean or % Mean or % Diff   Mean or % Mean or % Diff 

Outcome        

 Self-rated health (5=Ex) 3.45 3.45   3.27 3.29  
        

Neighborhood-level         

 Education ≥ 12 years 78.09% 76.15% **  56.25% 66.18% *** 

 Median income (thou.) 59.47 53.15 ***  32.47 37.42 *** 

 Public assistance 5.56% 5.04% **  8.87% 7.47% *** 

 Poverty 11.55% 11.80%   22.83% 21.84% * 

        

Individual-level         

 Everyday discrimination 15.52 16.27 †  14.31 16.69 *** 

 Family/friend support 16.97 17.37   18.23 18.37  
        

 Vietnamese 26.97% 23.12% *     

 Filipino 24.49% 24.06%      

 Chinese 31.93% 26.03% *     

 Other Asian 16.61% 26.80% ***     

 Mexican     22.66% 42.78% *** 

 Puerto Rican     20.24% 19.42%  

 Cuban     30.88% 16.37% *** 

 Other Latino     26.21% 21.43% ** 

        

 Family size (persons) 2.89 2.86   2.75 2.81  

 Married or cohabiting 71.78% 69.01%   60.95% 63.47%  

 Female 51.46% 53.08%   56.14% 55.80%  

 Age (years) 41.82 40.74   42.11 39.35 *** 

 Subjective social status 5.71 5.83   5.29 5.63 *** 

 Immigrant 79.05% 77.72%   75.00% 55.88% *** 

 Education (years) 13.47 13.76   11.05 11.47 ** 

 Household income (thou.) 81.10 79.11     44.67 59.22 *** 

†p<.10, *p<.05, **p<.01, ***p<.001 
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Table 2. Hierarchical linear models of the effects of tract- and individual-level factors on self-rated health (1=Poor, 5=Excellent) 
among Asian Americans, stratified by ethnic neighborhood  

 

Ethnic 
Neighborhood 

 

Non-ethnic 
Neighborhood 

 
Sig Diff 

 
Model 1 Model 2 

 
Model 3 Model 4 

 
Model  

  B(SE) B(SE)   B(SE) B(SE)   2 vs. 4 

Intercept 3.27*** (.14) 3.28*** (.14) 
 

3.45*** (.13) 3.45*** (.13) 
  Neighborhood-level variables 

        Population with education ≥ 12 years 1.47* (.71) 1.45* (.70) 
 

.47 (.54) .57 (.55) 
   Median household income .00 (.00) .00 (.00) 

 
-.01 (.01) -.01 (.01) 

   Households receiving public assistance 2.93 (2.11) 2.88 (2.08) 
 

3.93† (2.02) 4.50* (2.02) 
   Individuals in poverty -.54 .73) -.56 (.72) 

 
-3.11* (1.30) -3.19* (1.32) 

 
† 

        Individual-level variables 
        Vietnamese .29** (.10) .29** (.10) 

 
-.06 (.10) -.06 (.10) 

 
* 

 Filipino .30* (.12) .29* (.12) 
 

.12 (.08) .10 (.08) 
   Other Asian .36** (.13) .34* (.14) 

 
.21* (.09) .21* (.09) 

   Family size .01 (.02) .01 (.02) 
 

.02 (.02) .03 (.02) 
   Married or cohabiting .05 (.09) .06 (.10) 

 
-.05 (.09) -.04 (.09) 

   Female -.16 (.08) -.18 (.08) 
 

-.15* (.06) -.19** (.06) 
   Age -.01*** (.00) -.01*** (.00) 

 
-.01** (.00) -.01** (.00) 

   Subjective social status .09** (.03) .09** (.03) 
 

.12*** (.02) .11*** (.02) 
   Immigrant -.01 (.09) -.01 (.09) 

 
.10 (.10) .11 (.10) 

   Education .01 (.01) .01 (.01) 
 

.00 (.01) .00 (.01) 
   Household income .001* (.00) .001 (.00) 

 
-.001 (.00) .00 (.00) 

 
* 

 Everyday discrimination 
 

-.01 (.01) 
  

-.01 (.01) 
   Family and friend support 

 
.01 (.01) 

  
.02 (.01) 

  

        Sigma-squared .85 .85 
 

.78 .77 
  Tau .01 .01 

 
.10 .10 

  Deviance 2501.89 2511.91   3114.20 3114.73     

†p<.10, *p<.05, **p<.01, ***p<.001 
       

Notes: Ethnic Neighborhood Individual-level N=927, Tract-level N=79; Non-ethnic Neighborhood Individual-level N=1168, Tract-level 
N=180. 
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Table 3. Hierarchical linear models of the effects of tract- and individual-level factors on self-rated health (1=Poor, 5=Excellent) 
among Latino Americans, stratified by ethnic neighborhood  

 

Ethnic 
Neighborhood 

 

Non-ethnic 
Neighborhood 

 

Sig 
Diff 

 
Model 1 Model 2 

 
Model 3 Model 4 

 
Model  

  B(SE) B   B B   2 vs. 4 

Intercept 3.20*** (.12) 3.18*** (.12) 
 

3.23*** (.08) 3.22*** (.09) 
  Neighborhood-level variables 

        Population with education ≥ 12 years -.47 (.38) -.58 (.39) 
 

.73* (.29) .73* (.29) 
 

** 

 Median household income .00 (.00) .00 (.00) 
 

.00 (.00) .00 (.00) 
   Households receiving public assistance 2.30*** (.57) 2.23*** (.58) 

 
1.08 (.88) 1.06 (.87) 

   Individuals in poverty -1.46* (.72) -1.54* (.73) 
 

.20 (.58) .20 (.58) 
 

† 

        Individual-level variables 
        Puerto Rican .08 (.12) .10 (.12) 

 
.12 (.11) .12 (.11) 

   Cuban .33** (.11) .31** (.11) 
 

.32** (.11) .31** (.11) 
   Other Latino .23* (.09) .24* (.09) 

 
.20* (.09) .20* (.09) 

   Family size .06** (.02) .06** (.02) 
 

.03† (.02) .03† (.02) 
   Married or cohabiting .02 (.11) .03 (.11) 

 
.05 (.08) .06 (.08) 

   Female -.35*** (.09) -.35*** (.09) 
 

-.18* (.07) -.19* (.08) 
   Age -.01*** (.00) -.01*** (.00) 

 
-.01*** (.00) -.01*** (.00) 

   Subjective social status .04 (.03) .04 (.03) 
 

.07** (.02) .06** (.02) 
   Immigrant .09 (.08) .11 (.08) 

 
.05 (.06) .06 (.07) 

   Education .04*** (.01) .04** (.01) 
 

.04*** (.01) .04*** (.01) 
   Household income .00 (.00) .00 (.00) 

 
.00 (.00) .00 (.00) 

   Everyday discrimination 
 

.00 (.01) 
  

-.001 (.01) 
   Family and friend support 

 
.02† (.01) 

  
.01 (.01) 

  

        Sigma-squared 1.07 1.07 
 

1.05 1.05 
  Tau .03 .03 

 
.01 .01 

  Deviance 3395.96 3407.91   3896.52 3907.24     

†p<.10, *p<.05, **p<.01, ***p<.001 
       Notes: Ethnic Neighborhood Individual-level N=1156, Tract-level N=77; Non-ethnic Neighborhood Individual-level N=1344, Tract-level 

N=234. 

 


