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Unlocking the door to mental wellness: @
exploring the impact of homeownership
on mental health issues

Shams Rahman'" and David R. Steeb'

Abstract

Background Housing is an important social determinant of health. The objective of this study was to investigate the
predictive role of homeownership in mental health outcomes.

Methods The Behavioral Risk Factor Surveillance System 2020 data (N=401,958) were analyzed. Outcomes: Self-
reported prevalence of ever depressive disorders, difficulty concentrating or remembering, difficulty doing errands
alone due to poor physical/mental health, number of days not having good mental health in past 30 days, and
number of days poor physical/mental health affected daily activities in past 30 days Exposure: Homeownership (own/
rent). Adjusting factors: Socio-demographic and lifestyle variables. Adjusted odds ratios (aOR) and 95% confidence
intervals (95%Cl) are reported. All estimates were weighted to account for the study design.

Results Of the participants, 33% resided in rental properties. The mean age for renters was 38 years, and
homeowners 53. Homeownership was high among women, old age, employed, and White race. The prevalence of
ever depressive disorders was18.3%, with high estimates among women, age group (18-44 years), and American-
Indians/Alaskan-Natives. The study revealed a significant association between homeownership and mental health. In
the adjusted models, compared to homeowners, renters experienced higher prevalence of ever depressive disorders
(@aOR 1.29, 95%Cl: 1.16-1.44), increased difficulty concentrating/remembering (aOR 1.38, 95%Cl: 1.19-1.60), were
more likely to report poor physical/mental health affecting daily activities (@OR 1.24, 95%Cl: 1.05-1.45), reported more
days of not having good mental health in the past 30 days (aOR 1.23, 95%Cl: 1.12-1.34), and had increased likelihood
of poor physical/mental health affecting their daily activities (aOR 1.17, 95%Cl: 1.04-1.31). Age-stratified analysis
demonstrates consistent associations across various age groups.

Conclusion This study provides robust evidence supporting the positive impact of homeownership on mental

health. Promoting affordable homeownership opportunities has the potential to alleviate the mental health burden in
the United States.
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Introduction

Housing is a critical social determinant of health (SDOH)
that plays a pivotal role in our physical, behavioral, and
mental health [1, 2]. Recent studies underscore the sig-
nificant impact of stable and secure housing on mental
well-being. Studies have consistently shown that access
to affordable and stable housing can lead to reduced
stress, improved mental health, and better overall quality
of life [2-5].

The role of homeownership in housing stability and its
potential impact on mental health and well-being can be
attributed to several key factors. It reduces housing insta-
bility, minimizing the stress associated with frequent
moves or forced relocations [6]. Homeownership facili-
tates economic security by allowing wealth accumulation
through property appreciation [7, 8]. This in turn could
protect against financial stressors that may harm mental
health [9]. Moreover, Homeownership can foster a feel-
ing of ownership and control over living spaces, lead-
ing to better mental well-being, increased self-esteem,
and lower stress levels [10]. These factors collectively
emphasize how homeownership plays a crucial role in
improving housing stability and the overall well-being of
communities.

Poor mental health outcomes constitute a significant
public health concern in the United States, imposing a
substantial burden on both individuals and society at
large. In 2021, approximately 57.8 million or 22.8% of
adults in the U.S. experienced some type of mental ill-
nesses [11]. In the same year, major depressive disorders
affected an estimated 21 million or 8.3% adults [11, 12].
The recent COVID-19 pandemic has further exacerbated
mental health issues. Beyond the personal toll, these
challenges also impose a considerable economic cost,
with mental illnesses leading to over $193 billion in lost
earnings annually [13]. While evidence examining the
effects of homeownership on mental health outcomes
remains limited, recent findings suggest a positive asso-
ciation between homeownership and improved mental
health, particularly during high-stress events such as the
COVID-19 pandemic [14].

The relationship between housing and mental health
holds profound public health significance. Homeowner-
ship emerges as a potent avenue for fostering economic
stability, social mobility, familial security, intergenera-
tional wealth transmission, and, crucially, improved men-
tal health. While the link between housing and mental
health is increasingly acknowledged, there remains a
need for comprehensive research that examines the own-
ership aspects of this relationship [10]. Understanding
the intrinsic link between homeownership and mental
health provides valuable insights for shaping public poli-
cies and interventions that promote affordable home-
ownership and improved mental health outcomes. While
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affordable homeownership is often associated with posi-
tive mental health outcomes, the relationship between
homeownership and mental health may be influenced
by various factors. Further research is needed to bet-
ter understand how affordable homeownership impacts
mental health over time. The objective of this study was
to investigate the predictive role of homeownership in
mental health outcomes.

Methods

In this study, we conducted analyses of the 2020 Behav-
ioral Risk Factor Surveillance System (BREFSS) data,
which encompassed a sample size of 401,958 partici-
pants. For detailed information about the BRESS survey
methodology, including sampling, data collection tools,
procedures, and weighting, please refer to the CDC web-
site  (https://www.cdc.gov/brfss/index.html). In brief,
the BRESS stands as the largest telephone survey in the
United States, collecting self-reported prevalence data on
chronic conditions, risk behaviors, and preventive service
utilization from a representative sample of individuals
aged 18 years and older. The survey employs a stratified
random sampling design and incorporates two types of
weights to account for both survey design and population
characteristics.

Our research was centered around five critical self-
reported mental health outcomes, selected from the Core
Section-II of the BRFSS questionnaire: 1) Ever depressive
disorders, 2) Difficulty concentrating or remembering
due to physical, mental, or emotional conditions, 3) Dif-
ficulty doing errands alone due to poor physical, mental,
or emotional health, 4) Number of days not having good
mental health (e.g., stress, depression, emotional prob-
lems) in the past 30 days, 5) Number of days poor physi-
cal or mental health affected daily activities in the past 30
days. The five key self-reported mental health outcomes
used in our analysis were selected after a thorough review
of the BRFSS questionnaire. These outcomes were chosen
for their direct relevance in capturing various dimensions
of respondents’ mental health experiences. They effec-
tively reflect mental health conditions and their impact.
Other potential mental health-related variables in the
BRESS were either less pertinent to our study’s focus or
not available in the required format for our analysis. Our
primary exposure variable of interest was homeowner-
ship (own or rent). Other living arrangements, includ-
ing group homes and staying with friends or family,
accounted for 5.1% of the total sample, while 0.87% did
not report their residential status and were classified as
missing during analysis. The third category, ‘other living
arrangements, for the exposure variable (homeowner-
ship), was merged into the ‘renting’ category due to their
similarities in reflecting temporary or non-ownership
residential situations with comparable housing stability
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and financial responsibility. Additionally, we assessed
various demographic and socioeconomic predictors,
including age, sex, race, marital status, education, smok-
ing habits, alcohol consumption, employment status,
income level, cohabitation with individuals experiencing
depression, mental illness, or suicidal tendencies, cohabi-
tation with individuals using illegal drugs or prescription
medications, cohabitation with individuals with alcohol-
related issues, and urban/rural residence status.

The Rao-Scott Chi-Square Test was used to account
for the complex survey design, providing more reliable
p-values than the standard chi-square test [15]. This test
was applied to compare demographic characteristics and
the prevalence of depressive disorders and other men-
tal health-related factors by homeownership, ensuring
that the results accurately reflect the population struc-
ture. In our study, logistic regression was chosen to
analyze the relationship between homeownership and
mental health outcomes, given its effectiveness in han-
dling binary outcomes such as the presence or absence of
depressive disorders. To ensure the representativeness of
our estimates, we applied survey weights in accordance
with CDC guidelines. We opted for odds ratios (ORs)
for several reasons: they provide clear differentiation
between levels of association and are particularly suited
for binary outcomes. ORs also retain the property of reci-
procity, which ensures consistent p-values whether the
outcome is modeled as positive or negative. Moreover,
SAS offers robust, readily available procedures specifi-
cally designed for analyzing survey data, enhancing the
precision of our models. This methodological choice is
consistent with other studies utilizing BRESS data, which
also employed ORs for their analysis. This approach inte-
grates methodological rigor with practical tools, aligning
with established epidemiological practices and support-
ing the validity of our study’s findings. To examine the
relationships between homeownership and mental health
outcomes while adjusting for demographic variables, we
calculated odds ratios (aOR) and their corresponding
95% confidence intervals (CIs). We ensured the repre-
sentativeness of our estimates by applying survey weights
that align with the national population. Our statistical
analyses were conducted using SAS 9.4. We followed the
BRESS analysis manual to calculate weighted estimates,
including population proportions and odds ratios, by
specifying relevant strata, clusters, and weight informa-
tion. For descriptive statistics, we utilized PROC SUR-
VEYFREQ to generate population-level frequency tables
and cross-tabulations. To calculate estimates for con-
tinuous variables, we employed PROC SURVEYMEANS.
For constructing logistic regression models, we utilized
PROC SURVEYLOGISTIC, which incorporates survey
design elements. Our adjusted models were developed
iteratively, initially beginning with two demographic
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variables, and progressively integrating additional covari-
ates. This iterative process resulted in the final adjusted
model, encompassing a comprehensive set of covariates.
To assess the significance of variable additions on model
fit, the likelihood ratio test was utilized, a conventional
statistical technique for comparing nested models. In
the adjusted models, certain categories of marital status,
education, and employment were combined to simplify
analyses while retaining relevant characteristics within
each group. Furthermore, “the number of days not having
good mental health” and “the number of day’s poor physi-
cal or mental health affected daily activities in the past 30
days” outcomes were dichotomized into zero days vs. > 1
days to facilitate logistic regression analyses. This cut-off
was chosen to capture any occurrence of mental health
disturbances, reflecting the clinical relevance of even a
single day of poor mental health. This approach allows
for a broad and inclusive assessment, ensuring that any
instance of mental health difficulty is recognized in the
analysis. Three final adjusted models were estimated to
examine residential status. In Model 4, residential status
was categorized into two groups: (1) Own and (2) Rental,
with ‘Other arrangements’ combined with ‘Rental’ In
Model 4 A, ‘Other arrangements’ were excluded, leaving
two groups: (1) Own and (2) Rental. Model 4B treated
residential status as three separate categories: (1) Own,
(2) Rental, and (3) Other arrangements. All models
(Model 4, 4 A, and 4B) were adjusted for age, sex, race,
marital status, education, income, smoking, alcohol con-
sumption, living with a mentally ill person, living with a
drug user, living with an alcoholic, and rural/urban resi-
dence status. Results for Model 4 are presented in the
main results section (Table 3), whereas results for Model
4 A and Model 4B are detailed in Supplementary Table
S4. In our reporting of findings, we present results from
both descriptive and regression analyses, providing pop-
ulation proportions, population-level odds ratios (OR),
and their corresponding 95% confidence intervals (Cls).

Results

The results, as shown in Table 1, provide an overview
of how demographic and lifestyle factors are associated
with housing status. There was a significant (»<0.0001)
association between age and housing status (owning or
renting), Individuals aged 18 to 34 years were more likely
to rent (ranging from 73.7 to 53.5%) while older individ-
uals 35 and older were more likely to own their homes
(ranging from 67.1 to 86.2%). There was no significant
association between sex and housing status (p=0.0937).
There was a highly significant association between race
and housing status, with p<0.0001. White, Non-Hispanic
individuals were more likely to own homes (76.0% own,
24.0% rent), while Hispanic individuals were more likely
to rent (48.7% own, 51.3% rent). There was a significant
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Table 1 Demographic characteristics of the study population by homeownership
Residential Status

Own Rental*

Characteristic N % N % p-value
(171989906) (85419454)

Age, years <0.0001

181024 8,068,378 263 22,563,307 737

25to 34 20,886,709 46.5 24,021,877 535

35to 44 28,319,785 67.1 13,907,971 329

45 to 54 31,106,576 76.5 9,551,869 235

55 to 64 34,869,764 82.1 7,566,007 17.8

65 or older 48,738,695 86.2 7,808,424 13.8

Sex

Male 83,402,252 66.5 41,987,823 335 0.0937

Female 88,587,655 67.1 43,431,631 329

Race

White, Non-Hispanic 120,738,729 76.0 38,106,120 240 <0.0001

Black, Non-Hispanic 15,393,571 50.8 14,910,720 492

Asian, Non-Hispanic 8,871,825 61.6 5,530,020 384

American Indian/Alaska Native, Non-Hispanic 1,518,894 59.2 1,047,905 40.8

Hispanic 22,324,875 48.7 23,559,438 513

Other Race, Non-Hispanic 3,142,012 58.1 2,265,250 419

Marital Status

Married 109,365,845 849 19,492,904 15.1

Divorced 17,092,689 63.1 9,992,658 369

Widowed 13,884,867 79.0 3,698,382 21.0

Separated 2,715,514 42.5 3,676,648 575

Never married 22,356,932 356 40,497,166 644

A member of an unmarried couple 5,597,536 438 7,191,785 56.2

Smoking

Current 19,357,586 56.1 15,122,652 439 <0.0001

Former 44,427,141 76.6 13,577,327 234

Never 97,871,864 65.6 51,231,763 344

Alcohol in the past 30 days

0 days at least 1 drink 73,297,417 64.5 40,404,516 355 <0.0001

1-10 days at least 1 drink 57,311,621 67.0 28,192,009 330

11-20 days at least 1 drink 13,849,614 716 5,499,665 284

21-30 days at least 1 drink 14,251,909 77.0 4,259,805 230

Living with depressed, mentally ill, or Suicidal person

Yes 6,851,043 579 4,982,733 421 <0.0001

No 41,596,581 724 15,882,950 276

Living with a person using illegal drugs or prescriptions

Yes 4,614,597 56.9 3,499,600 43.1 <0.0001

No 43,926,878 7.7 17,340,296 283

Living with alcoholic

Yes 10,408,385 65.0 5,612,729 350 <0.0001

No 38,143,521 714 15,305,396 286

Education

Did not graduate high school 15,183,151 473 16,934,269 52.7 <0.0001

Graduated high school 44,097,629 62.0 26,972,172 380

Attended college or technical school 53,128,866 67.8 25,279,691 32.2

Graduated from college or technical school 59,079,872 78.7 15,965,960 213

Employment

Employed for wages 78,634,346 66.4 39,711,458 336 <0.0001

Self-employed 16,661,527 736 5,975,849 264
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Table 1 (continued)
Residential Status
Own Rental*
Characteristic N % N % p-value
(171989906) (85419454)
Out of work for 1 year or more 2,782,098 47.0 3,142,289 530
Out of work for less than 1 year 6,435,066 46.1 7,535,284 539
A homemaker 9,388,654 71.7 3,712,769 283
A student 3,733,466 29.1 9,117,938 709
Retired 43,307,820 87.5 6,197,486 125
Unable to work 8,203,387 506 8,021,663 494
Income
Less than $15,000 7,004,443 359 12,522,654 64.1 <0.0001
$15,000 to less than $25,000 15,349,996 49.1 15,911,178 509
$25,000 to less than $35,000 10,868,538 56.5 8,356,890 435
$35,000 to less than $50,000 17,366,898 66.4 8,770,981 336
$50,000 or more 89,300,512 814 20,420,189 186
Urban or Rural Counties
Urban Counties 157,519,872 66.1 80,788,894 339 <0.0001
Rural Counties 12,549,336 77.1 3,721,449 229

*n=20,507 (6.3%) who reported “other living arrangements” were included in the rental

P-value is from Rao-Scott Chi-Square Test comparing participant characteristics by homeownership

association between marital status and housing status
overall, with p<0.0001. Married individuals were more
likely to own (84.9% own, 15.1% rent), and never-married
individuals were more likely to rent (35.6% own, 64.4%
rent). There was a highly significant association between
smoking and housing status, with p<0.0001. Current
smokers were more likely to rent (56.1% own, 43.9%
rent), while never smokers (65.6% own, 34.4% rent) were
more likely to own. Individuals who reported consum-
ing alcohol in the past 30 days were more likely to rent.
Renters were significantly more likely (»<0.0001) to live
with a person suffering from mental illness, drug user or
alcoholic. Higher education levels are associated with a
higher likelihood of owning a home. Employed indi-
viduals were more likely to own and higher income lev-
els were associated with a higher likelihood of owning a
home.

The results, as shown in Table 2, reveal significant asso-
ciations between home ownership and various mental
health outcomes. Homeowners exhibited a lower preva-
lence of ever depressive disorders (15.7%) compared to
renters (23.7%), with p<0.0001). Homeowners reported
a lower prevalence of difficulty concentrating or remem-
bering (8.0%) compared to renters (16.3%), with a sig-
nificant p-value (<0.0001). Homeowners also had a lower
prevalence (5.5%) of experiencing difficulty doing errands
alone due to poor physical/mental health compared to
renters (8.9%), (p<0.0001). Homeowners reported fewer
days (mean 3.5 days) of not having good mental health
in the past 30 days compared to renters (mean 5.7 days)
(p<0.0001). Homeowners experienced fewer days where

poor physical/mental health affected their daily activities
compared to renters (p<0.0001).

The results, as shown in Table 3, display the associa-
tions between mental health outcomes and homeowner-
ship across four models, showing odds ratios (ORs) and
adjusted odds ratios (aORs) with 95% confidence inter-
vals (CIs). In Model 1, unadjusted associations revealed
that homeownership was associated with increased odds
of mental health issues, including ever having depres-
sive disorders (OR=1.66, 95% CI: 1.60-1.73), difficulty
concentrating or remembering (OR=2.24, 95% CI: 2.13—
2.36), difficulty doing errands alone due to poor health
(OR=1.66, 95% CI: 1.57-1.77), and more days with poor
mental health and affected daily activities (ORs=1.73
and 1.51, respectively). Model 2, adjusted for age, sex,
and race, showed that these associations remained sig-
nificant, with slightly higher odds ratios. For instance,
the aOR for ever depressive disorders was 1.76 (95% CI:
1.68-1.84), and for difficulty concentrating or remember-
ing, 2.29 (95% CL: 2.14-2.44). Model 3, further adjusted
for marital status, education, employment, smoking, and
alcohol consumption, demonstrated a reduced magni-
tude of associations. The aOR for ever depressive dis-
orders decreased to 1.39 (95% CI: 1.31-1.46), and for
difficulty concentrating or remembering, 1.48 (95% CI:
1.37-1.59). In Model 4, which was fully adjusted for
income and living with individuals with mental illness,
drug use, or alcohol use, and urban/rural residence sta-
tus in addition to the variables in Model 3, renters con-
sistently showed higher adjusted odds for mental health
issues compared to homeowners. Specifically, renters
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Table 2 Prevalence of depressive disorders and other mental health related factors by homeownership

Own Rent
Outcome n % n % p-value
Ever depressive disorders 26,965,029 157 20,106,854 237 <0.0001
Difficulty concentrating or remembering 13,137,993 8.0 13,178,246 163 <0.0001
Difficulty doing errands alone due to poor physical/mental health 9,056,394 55 7,165,542 8.9 <0.0001
Outcome mean 95%(Cl mean 95%ClI p-value
Number of days not having good mental health in past 30 days 35 (3.53-361) 5.7 (561-5.82) <0.0001
Number of days poor physical/mental health affected daily activities in past 30 days 4.7 (4.54-479) 564 (5.50-5.78)  <0.0001
Age Group 1 (18-44 years)

Own Rent
Outcome n % n % p-value
Ever depressive disorders 9,810,921 17.2 13,971,081 233 <0.0001
Difficulty concentrating or remembering 4,569,263 84 8,676,392 15.1 <0.0001
Difficulty doing errands alone due to poor physical/mental health 1879213 35 3,508,185 6.1 <0.0001
Outcome mean 95%CI mean 95%Cl p-value
Number of days not having good mental health in past 30 days 445 (4.34-4.63) 590 (5.76-6.02)  <0.0001
Number of days poor physical/mental health affected daily activities in past 30 days ~ 3.37 (3.19-3.55) 464 (4.50-4.79) <0.0001
Age Group 2 (44-64 Years)

Own Rent
Outcome n % n % p-value
Ever depressive disorders 10,752,573 164 4538026 267 <0.0001
Difficulty concentrating or remembering 4,816,459 77 3,265,551 203 <0.0001
Difficulty doing errands alone due to poor physical/mental health 3,392,727 54 2,260,801 14.1 <0.0001
Outcome mean 95%Cl mean 95%Cl p-value
Number of days not having good mental health in past 30 days 3.54 (3.43-3.65) 5.96 (5.70-6.21) <0.0001
Number of days poor physical/mental health affected daily activities in past 30 days ~ 5.22 (5.00-543) 856 (8.18-8.93) <0.0001
Age Group 3 (65 years and older)

Own Rent
Outcome n % n % p-value
Ever depressive disorders 6,401,536 13.2 1,597,748 206 <0.0001
Difficulty concentrating or remembering 3,752,270 8.0 1,236,303 16.8 <0.0001
Difficulty doing errands alone due to poor physical/mental health 3,784,454 8.1 1,396,556  19.0 <0.0001
Outcome mean 95%Cl mean 95%Cl p-value
Number of days not having good mental health in past 30 days 234 (230-2.50) 3.75 (3.50-4.01) <0.0001
Number of days poor physical/mental health affected daily activities in past 30 days ~ 5.71 (5.45-5.96) (7.47) 6.96-7.98) <0.0001

Prevalence was estimated as the population proportion of the column total stratified by homeownership

P-value is from Rao-Scott Chi-Square Test comparing prevalence by homeownership

All estimates were weighted and represent population level estimates

had a 29% higher adjusted odds of reporting ever having
depressive disorders (aOR=1.29, 95% CI: 1.16—1.44) and
a 37% higher adjusted odds of difficulty concentrating or
remembering (aOR=1.38, 95% CI: 1.19-1.60). They also
faced a 23% increase in the adjusted odds of experiencing
a greater number of days not having good mental health
in the past 30 days (aOR=1.24, 95% CI: 1.05-1.45), a 23%
higher adjusted odds for the number of days with poor
mental health in the past 30 days (aOR=1.23, 95% CI:
1.12-1.34), and a 17% increase in the adjusted odds of
poor physical or mental health affecting daily activities
(aOR=1.17, 95% CI: 1.04—1.31). These findings suggest
that renters experience more significant mental health
challenges compared to homeowners, even after adjust-
ing for a broad range of socio-economic and personal

factors. Although the strength of the associations weak-
ens with additional covariates in fully adjusted models,
homeownership remains significantly linked to various
mental health outcomes in all models. Moreover, the
likelihood ratio tests for all outcomes demonstrated sig-
nificant improvements in model fit when moving from
Model 3 to Model 4 (all p-values<0.001), indicating
that the additional predictors in Model 4 substantially
enhance the explanatory power of the models.
Supplementary Table S4 presents additional logistic
regression analyses evaluating two categorizations of
residential status. Model 4 A used two groups: (1) Own
and (2) Rental, excluding ‘Other arrangements, while
Model 4B included three groups: (1) Own, (2) Rental,
and (3) Other arrangements as a separate category. The
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Table 3 Association between mental health outcomes and homeownership
Model 1 Model 2 Model 3 Model 4
Mental Health Outcomes OR (95%Cl) aOR (95%Cl) aOR (95%Cl) a0R (95%Cl)
Ever depressive disorders 1.66 (1.60-1.73) 1.76(1.68-1.84) 1.39(1.31-1.46) 1.29
(1.16-1.44)
Difficulty concentrating or remembering 2.24(2.13-2.36) 2.29(2.14-2.44) 1.48(1.37-1.59) 1.38
(1.19-1.60)
Difficulty doing errands alone due to poor physical/mental health 1.66 (1.57-1.77) 2.50(2.32-2.69) 1.42(1.30-1.54) 1.24
(1.05-1.45)
Number of days not having good mental health in past 30 days 1.73(1.67-1.78) 1.34(1.29-1.39) 1.20(1.15-1.26) 1.23
(1.12-1.34)
Number of days poor physical/mental health affected daily activities in 1.51(1.45-1.58) 1.53(1.45-1.61) 1.27(1.20-1.35) 1.17
past 30 days (1.04-1.31)

OR=unadjusted odds ratios, aOR=adjusted odds ratios

The odds ratio assesses the relationship between homeownership (with the reference group being those who own a house) and the self-reported prevalence of the

mental health outcome listed in the table
Model 1: unadjusted

Model 2: adjusted for age, sex, and race

Model 3: adjusted for age, sex, race, marital, education, employment, smoke, alcohol consumption

Model 4: adjusted for ages, sex, race, marital, education, income, smoke, alcohol consumption, living with a mentally ill person, living with drug user, and living with

alcoholic and rural/urban residence status

results confirm that the inclusion or exclusion of the
‘Other arrangements’ category did not significantly affect
the findings. The adjusted odds ratios (aORs) for men-
tal health outcomes, including depressive disorders and
difficulty concentrating, were consistent across all three
models (Model 4, 4 A and 4B), affirming the robustness
of our initial results. For further details, see Supplemen-
tary Table S4.

Discussion

In this study we explored the link between homeowner-
ship and mental health outcomes. We found that home-
owners had lower rates of depressive disorders, fewer
cognitive difficulties, and better mental health over the
past 30 days. Homeownership also reduced the impact
of poor physical/mental health on daily activities. These
effects persisted even after adjusting for demographic
and lifestyle factors.

Our findings align with the idea that owning a home
provides stability and control, which may alleviate stress
and enhance mental well-being, overall health, and lon-
gevity [16—18]. The benefits of homeownership were
consistent across different age groups, indicating that
homeownership positively influences mental health
throughout life. The observed association between
homeownership and mental health outcomes in our
study aligns with the findings from prior research studies
that examined the role of stable and secure housing and
health. Studies assessing housing programs for home-
less, and others found that providing stable housing can
lead to significant reductions in psychiatric symptoms
and overall improvements in mental health and qual-
ity of life [19-23]. Our findings can be partly explained
by several contributing factors. Research has shown that

homelessness and housing instability are associated with
higher rates of psychological distress, highlighting the
importance of housing stability for mental well-being [24,
25]. Homeownership plays a pivotal role in housing sta-
bility, security, and permanence [26, 27]. Homeowners
also tended to report higher self-esteem and greater life
satisfaction compared to renters [28] that may contribute
to better mental health outcomes. Homeownership can
also lead to a sense of control over one’s living environ-
ment and improved housing quality [29], which may con-
tribute to improved well-being. Given that homeowners
possess the ability to undertake structural enhancements
to their residences, homeownership holds the potential
to elevate housing standards, thereby positively impact-
ing health [30]. Accumulating wealth through home-
ownership can act as a protective factor against financial
stressors, which are known to have detrimental effects on
mental health [31] Homeownership can provide a sense
of financial security [32], which may lead to reduced anx-
iety and financial insecurity.

Although our findings suggest that homeownership
may positively impact mental health, further research is
needed to determine whether this effect is due to home-
ownership itself or the broader sense of stability and
security it provides. Kearns et al. (2000) found that the
psychosocial benefits of housing tenure diminish when
considering neighborhood and home conditions, sug-
gesting that local context may be more critical for men-
tal health than ownership status [33]. Similarly, Rolfe
et al. (2020) emphasized the importance of neighbor-
hood quality and social support for well-being, regard-
less of housing tenure [34]. Acolin (2019) reported that
while homeowners across 25 European countries gen-
erally enjoy better outcomes, these differences are less



Rahman and Steeb BMC Public Health (2024) 24:3479

pronounced in countries with greater residential stability
for renters [35]. These findings may not fully apply to the
U.S. context. In the U.S., homeownership could improves
life satisfaction and participation in neighborhood activi-
ties [36] and could enhanced stability, higher-quality liv-
ing spaces [6], and child health and education outcomes
[37] and social and economic benefits [26, 38]. Thus,
homeownership may influence mental health by provid-
ing improved living conditions and long-term stability.

One potential pathway through which homeownership
may impact health is by mediating financial stress. For
instance, renters often face stress due to potential rent
increases, eviction threats, and poor maintenance, which
can significantly affect both mental and physical health.
The threat of eviction can lead to severe outcomes such
as depression, anxiety, increased suicide rates, and poor
self-reported health, often exacerbated by social inequi-
ties related to gender, age, and ethnicity [39]. This stress
is largely due to housing instability and a lack of control
over one’s living situation. Conversely, the mental health
benefits of homeownership may diminish if it is finan-
cially unsustainable. For example, homeowners who
experience foreclosure or mortgage distress may suffer
from increased anxiety and depression [40]. Thus, while
homeownership is often linked to better mental well-
being, this advantage can be offset by financial strain.
These findings underscore the importance of housing
stability and affordability for maintaining mental health.
Policies should not only promote homeownership but
also ensure it remains financially accessible, as unafford-
able homeownership may undermine the stability and
well-being typically associated with owning a home.

Our findings highlight that while homeownership gen-
erally benefits mental health, the effects are more com-
plex than initially apparent. For instance, Table 3 shows
that the strength of the relationship between homeown-
ership and mental health varies depending on socio-
demographic and economic factors. This variability
underscores the need to view homeownership’s impact
within a broader socio-economic framework. Although
homeowners often report better mental health out-
comes, these benefits can be offset by financial pressures
such as mortgage payments, property taxes, and main-
tenance costs, especially for those with lower incomes.
Additionally, the current economic climate, character-
ized by rising house prices and interest rates, further
complicates these benefits by increasing financial strain
and reducing the perceived security and mental health
advantages of homeownership. The high cost of renting
also adds pressure for renters, worsening mental health
outcomes. Understanding these economic dynamics
is crucial for developing policies that enhance hous-
ing affordability and support mental well-being. In light
of this, it is important to distinguish between “housing”
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and “homeownership” Housing includes various living
arrangements, such as rental properties and temporary
shelters, while homeownership specifically refers to own-
ing one’s residence through property purchase. Housing
provides immediate relief and health benefits, but home-
ownership offers long-term stability and permanence,
which are vital for building social capital and strength-
ening community bonds [41, 42]. This deeper commu-
nity integration can alleviate stress and improve mental
well-being. Thus, recognizing this distinction is essential
for prioritizing initiatives that go beyond merely provid-
ing access to housing and focus on creating pathways to
affordable homeownership, ultimately fostering greater
mental health benefits [43, 44].

The link between homeownership and improved men-
tal health has important policy implications. Policies
aimed at promoting affordable homeownership oppor-
tunities could have cascading effects on mental health
outcomes, potentially alleviating the burden of mental
illnesses in the United States. Initiatives that address
housing affordability, offer financial assistance to first-
time homebuyers, or support housing stability can be
instrumental in achieving health for all. Policy reform
that supports affordable homeownership and considers
zoning efforts is a significant area of focus. Specifically,
acknowledging the influence of the COVID-19 pan-
demic on housing market. Notably, while home prices
have surged, the accelerating rental expenses have out-
paced the cost of home ownership, for example, between
late 2021 and 2022, rent prices in the U.S. increased by
11.5%, with some areas in the Midwest experiencing rises
of up to 17.4% [45], underscoring the necessity for policy
shifts promoting property ownership and equitable hous-
ing opportunities. Considering the long-term perspec-
tive, it is essential to recognize that homeowners in the
United States typically benefit from a fixed mortgage rate
for 15 to 30 years, which provides financial stability over
an extended period [46], offering stability. In contrast,
rent, subject to annual adjustments and often resulting in
increases, amplifies the need for policies that encourage
sustainable homeownership in the face of a dynamic real
estate landscape.

It is important to acknowledge the limitations of this
study. The data used in this analysis were cross-sectional,
which limited our ability to establish causality [47]. A
noticeable degree of collinearity was observed between
socio-demographic factors and income, which could
have resulted in an overadjustment of regression mod-
els. Nevertheless, it is more probable that the estimates
leaned toward null findings, as evidenced by the decrease
in the odds ratios. Additionally, due to the unavailabil-
ity of continuous income data, we were unable to assess
the residual effect of income. Longitudinal studies are
needed to explore the dynamic relationship between
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homeownership and mental health over time. Addition-
ally, this study relies on self-reported data, which may be
subject to recall bias. Future research could benefit from
objective measures of housing stability and mental health
outcomes.

In conclusion, homeownership appears to be a protec-
tive factor against mental health challenges. These find-
ings underscore the importance of housing as a critical
social determinant of health and highlight the poten-
tial for affordable homeownership policies to positively
impact mental well-being. As the United States contin-
ues to grapple with a mental health crisis, understanding
the potential benefits of affordable homeownership on
mental health is important for public health and housing
policy. Nonetheless, it is crucial to interpret these find-
ings with caution due to the limitations of cross-sectional
data. More comprehensive longitudinal research is neces-
sary to provide a clearer picture of how affordable home-
ownership influences mental health and to guide future
policy decisions.

Supplementary Information
The online version contains supplementary material available at https://doi.or
9/10.1186/512889-024-20842-w.

[ Supplementary Material 1 ]

Acknowledgements
We extend our sincere appreciation to the study participants of BRFSS, as well
as the CDC and BRFSS team for their invaluable contributions to this research.

Author contributions

SR contributed to conception, design, data acquisition, analysis, and
interpretation of data and writing manuscript. DS contributed to
interpretation, revision, and final approval. Both authors approved the
submitted version and agreed to be personally accountable for their
contributions.

Funding
This study did not receive any external funding.

Data availability
All data relevant to this study are accessible on the CDC website: https://www
.cdc.gov/brfss/index.html.

Declarations

Ethics approval and consent to participate
No ethical approval or consent to participate was required as this study
utilized a public dataset.

Consent for publication
All authors provide their consent for the publication of this manuscript.

Competing interests
The authors declare no competing interests.

Received: 13 March 2024 / Accepted: 22 November 2024
Published online: 18 December 2024

Page 9 of 10

References

1.

12.

20.

21.

22.

23.

24.

Alegria M, Alvarez K, Cheng M, Falgas-Bague I. Recent advances on social
determinants of mental health: looking fast forward. Am J Psychiatry.
2023;180(7):473-82.

Munford LA, Fichera E, Sutton M. Is owning your home good for your health?
Evidence from exogenous variations in subsidies in England. Econ Hum Biol.
2020;39:100903.

Desmond M, Kimbro RT. Eviction's fallout: housing, hardship, and health. Soc
Forces. 2015;94(1):295-324.

Rojas Y, Stenberg S-A. Evictions and suicide: a follow-up study of almost 22
000 Swedish households in the wake of the global financial crisis. J Epidemiol
Community Health. 2016;70(4):409-13.

Patten SB. Homelessness and Mental Health. Can J Psychiatry.
2017;62(7):440-1.

Rohe WM, Stewart LS. Homeownership and neighborhood stability. Hous
Policy Debate. 1996;7(1):37-81.

Jacobus R, Abromowitz DM. A path to homeownership: building a more
sustainable strategy for expanding homeownership. J Afford Hous Cmty Dev
L.2009;19:313.

Oliver M, Shapiro T. Black wealth/white wealth: a new perspective on racial
inequality. Routledge; 2013.

Sweet E, Nandi A, Adam EK, McDade TW. The high price of debt: household
financial debt and its impact on mental and physical health. Soc Sci Med.
2013;91:94-100.

Evans GW, Wells NM, Moch A. Housing and mental health: a review of the
evidence and a methodological and conceptual critique. J Soc Issues.
2003;59(3):475-500.

National Institute of Mental Health. Mental Health Information. Mental lliness.
https://www.nimhnihgov/health/statistics/mental-illness. Published Septem
ber 2024. Accessed February 01, 2024.

Substance Abuse and Mental Health Services Administration. Key substance
use and mental health indicators in the United States: Results from the 2021
National Survey on Drug Use and Health. https.//www.samhsagov/data/s
ites/default/files/2022-12/2021NSDUHFFRHighlights092722pdf. Publishes
December 2022. Accessed February 01, 2024

NAMI. National Alliance on Mental lliness. Mental health by the numbers.
https://www.namiorg/mhstats(n.d.).

Akbari P, Yazdanfar SA, Hosseini SB, Norouzian-Maleki S. Housing and mental
health during outbreak of COVID-19. Journal of Building Engineering 2021;
43:102919

Rao JN, Scott AJ. On chi-squared tests for multiway contingency tables with
cell proportions estimated from survey data. The Annals of Statistics 1984;
46-60.

Baker E, Lester L, Mason K, Bentley R. Mental health and prolonged exposure
to unaffordable housing: a longitudinal analysis. Soc Psychiatry Psychiatr
Epidemiol. 2020,55(6):715-21.

Kushel MB, Gupta R, Gee L, Haas JS. Housing instability and food insecurity
as barriers to health care among low-income americans. J Gen Intern Med.
2006;21(1):71-7.

Singh GK, Lee H, Kim LH. Housing and inequalities in US Life Expectancy,
Child and Youth Mortality, and all-cause and cause-specific mortality,
1979-2020: results from the National Longitudinal Mortality Study and the
National Vital Statistics System. Int J MCH AIDS. 2023;12(2):¢653.
Stergiopoulos V, Gozdzik A, O'Campo P, Holtby AR, Jeyaratnam J, Tsemberis S.
Housing First: exploring participants’early support needs. BMC Health Serv
Res. 2014;14:167.

Perreault K, Dufresne P, Potvin L, Riva M. Housing as a determinant of Inuit
mental health: associations between improved housing measures and
decline in psychological distress after rehousing in Nunavut and Nunavik.
Can J Public Health. 2023;114(2):241-53.

Onapa H, Sharpley CF, Bitsika V, McMillan ME, MacLure K, Smith L, Agnew

LL. The physical and mental health effects of housing homeless people: a
systematic review. Health Soc Care Community. 2022,30(2):448-68.

Hopton JL, Hunt SM. Housing conditions and mental health in a disadvan-
taged area in Scotland. J Epidemiol Community Health. 1996;50(1):56-61.

Li A, Baker E, Bentley R. Understanding the mental health effects of instability
in the private rental sector: a longitudinal analysis of a national cohort. Soc
Sci Med. 2022,296:114778.

Aldridge RW, Story A, Hwang SW, Nordentoft M, Luchenski SA, Hartwell G,
Tweed EJ, Lewer D, Vittal Katikireddi S, Hayward AC. Morbidity and mortal-
ity in homeless individuals, prisoners, sex workers, and individuals with


https://doi.org/10.1186/s12889-024-20842-w
https://doi.org/10.1186/s12889-024-20842-w
https://www.cdc.gov/brfss/index.html
https://www.cdc.gov/brfss/index.html
https://www.nimhnihgov/health/statistics/mental-illness
https://www.samhsagov/data/sites/default/files/2022-12/2021NSDUHFFRHighlights092722pdf
https://www.samhsagov/data/sites/default/files/2022-12/2021NSDUHFFRHighlights092722pdf
https://www.namiorg/mhstats

Rahman and Steeb BMC Public Health

25.

26.

27.

28.

29.

30.

32.

33.

34.

35.

36.

(2024) 24:3479

substance use disorders in high-income countries: a systematic review and
meta-analysis. Lancet. 2018;391(10117):241-50.

Evans GW. The built environment and mental health. J Urban Health.
2003,80(4):536-55.

National Association of Realtors. Social benefits of homeownership and
stable housing. In.: Author; 2006.

Shaw M. Housing and public health. Annu Rev Public Health.
2004;25:397-418.

Rohe WM, Stegman MA. The effects of homeownership: on the self-esteem,
perceived control and life satisfaction of low-income people. J Am Plann
Association. 1994;60(2):173-84.

Jones-Rounds ML, Evans GW, Braubach M. The interactive effects of housing
and neighbourhood quality on psychological well-being. J Epidemiol Com-
munity Health. 2014,68(2):171-5.

Haurin DR, Parcel TL, Haurin RJ. Does homeownership affect child outcomes?
Real Estate Econ. 2002;30(4):635-66.

Hamoudi A, Dowd JB. Physical health effects of the housing boom: quasi-
experimental evidence from the health and retirement study. Am J Public
Health. 2013;103(6):1039-45.

Foye C, Clapham D, Gabrieli . Home-ownership as a social norm and
positional good: subjective wellbeing evidence from panel data. Urban Stud.
2018,55(6):1290-312.

Kearns A, Hiscock R, Ellaway A, MaCintyre S. Beyond four walls' The psycho-
social benefits of home: evidence from West Central Scotland. Hous Stud.
2000;15(3):387-410.

Rolfe S, Garnham L, Godwin J, Anderson |, Seaman P, Donaldson C. Housing
as a social determinant of health and wellbeing: developing an empirically-
informed realist theoretical framework. BMC Public Health. 2020;20(1):1138.
Acolin A. Owning vs. renting: the benefits of residential stability? Hous Stud.
2022,37(4).644-67.

Rohe WM, Basolo V. Long-Term effects of Homeownership on the self-
perceptions and Social Interaction of low-income persons. Environ Behav.
1997;29(6):793-819.

37.

38.

39.

40.

41.

42.

43.

45.

46.

47.

Page 10 of 10

Haurin D, Parcel TL, Haurin RJ. Does Homeownership affect child outcomes?
Real Estate Econ. 2002;30(4):635-66.

DiPasquale D, Glaeser EL. Incentives and Social Capital: are homeowners bet-
ter citizens? J Urban Econ. 1999;45(2):354-84.

Hoke MK, Boen CE. The health impacts of eviction: evidence from the
national longitudinal study of adolescent to adult health. Soc Sci Med.
2021;273:113742.

Downing J. The health effects of the foreclosure crisis and unaffordable
housing: a systematic review and explanation of evidence. Soc Sci Med.
2016;162:88-96.

Krieger J, Higgins DL. Housing and health: time again for public health action.
Am J Public Health. 2002,92(5):758-68.

Manturuk K, Lindblad M, Quercia R. Friends and neighbors: Homeownership
and Social Capital among low- to moderate-income families. J Urban Affairs.
2010;32(4):471-88.

McCabe BJ. Are homeowners better citizens? Homeownership and Com-
munity Participation in the United States. Soc Forces. 2013;91(3):929-54.
Manturuk K, Lindblad M, Quercia R. Homeownership and Civic Engagement
in Low-Income Urban neighborhoods: a longitudinal analysis. Urban Affairs
Rev. 2012;48(5):731-60.

Gardner A. The Rent Report. https://www.rent.com/research/february-2024-r
ent-report/. Published February 21, 2024. Accessed March 02, 2024.

Kish RJ. The dominance of the U.S. 30-Year fixed rate Residential Mortgage. J
Real Estate Pract Educ. 2022;24(1):1-16.

Levin KA. Study design lll: cross-sectional studies. Evid-Based Dent.
2006;7(1):24-5.

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.


https://www.rent.com/research/february-2024-rent-report/
https://www.rent.com/research/february-2024-rent-report/

	﻿Unlocking the door to mental wellness: exploring the impact of homeownership on mental health issues
	﻿Abstract
	﻿Introduction
	﻿Methods
	﻿﻿Results
	﻿Discussion
	﻿References


