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Foreword
Begun in 1994, the Moving to Opportunity for Fair Housing (MTO) Demonstration Program is the most ambitious randomized 

social experiment ever conducted by HUD. The demonstration was designed to determine the benefits of offering mobility 

opportunities, with the goal of informing future voucher program policies. Over 4600 low-income families with children living in 

high-poverty central city public housing participated in this important demonstration. 

I am pleased to present the final report of the demonstration, which describes the impacts of the program ten to fifteen 

years after families enrolled in the program. This study confirms that mobility opportunities and, by extension, neighborhood 

characteristics matter for family outcomes. 

Three important themes emerge from the MTO demonstration: 

1. Lower poverty and safer neighborhoods. 

Mobility programs, which provide resources for families to move to a housing unit in a different location, result in 

families living in lower poverty neighborhoods. Both at the time of the move and at the final follow-up, families in the 

group that received rental housing vouchers without any restrictions (the “Section 8 group”) and in the group that 

received vouchers and mobility counseling but could only use those vouchers in neighborhoods with poverty rates 

below ten percent (the “experimental group”) lived in lower poverty neighborhoods than those in the group of families 

that enrolled in the demonstration but did not receive vouchers (the “control group”). The opportunity to move achieved 

an important goal of the participants: greater safety. Adults and female youths in both the Section 8 group and the 

experimental group felt safer in their neighborhoods than those in the control group. 

2. Better health outcomes.

The study found that the opportunity to live in lower poverty neighborhoods was associated with better health 

outcomes. Women in the experimental group were less likely to have extreme obesity and diabetes compared to 

women in the control group. The women and their female children in the experimental group also experienced less 

psychological distress and major depression. 

3. No better educational, employment, and income outcomes.

Families in the experimental group did not experience better employment or income outcomes than the other families. 

The children in the Section 8 and experimental groups did not have better educational achievements than those in the 

control group and were not significantly less likely to engage in most forms of risky or criminal behavior. This finding 

leads to two important lessons. 

•	Mobility programs designed to give families access to greater opportunity may need to define opportunity more 

broadly than poverty rates or racial composition if improvements along these other dimensions are valued. Access 

to entry-level jobs, availability of high performing schools, and other neighborhood characteristics are additional 

factors that might need to be considered.



•	A more comprehensive approach is needed to reverse the negative consequences of living in neighborhoods 

with heavily concentrated poverty. Housing is a platform for positive outcomes, but it is not sufficient alone for 

achieving these additional benefits.

HUD’s current programs support many of the MTO findings. For example, redevelopment programs like Choice Neighborhoods 

take a broader, more holistic approach to reforming a distressed, high poverty, high crime neighborhood into a safer one with 

lower poverty concentrations by linking housing improvements with appropriate services, schools, public assets, transportation, 

and access to jobs. 

The MTO demonstration has contributed significantly to our knowledge of how neighborhoods affect families. It continues to 

provide an exceptionally rich dataset for understanding the role environment plays in individual outcomes. Moreover, in addition 

to the work done under HUD’s guidance, other complementary quantitative and qualitative studies have been undertaken, 

funded by a large group of federal agencies and philanthropic organizations. Thus, the MTO demonstration has served as a 

foundation for the pursuit of a much larger research agenda. Despite the considerable work already done with these data, much 

remains to be explored as HUD continues to support using data to drive policy. 

 

 

 

Raphael W. Bostic, Ph.D.

Assistant Secretary for Policy

Development and Research
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EXECUTIVE SUMMARY
THE MOVING TO OPPORTUNITY FOR 
FAIR HOUSING DEMONSTRATION 
PROGRAM FINAL IMPACTS EVALUATION
This report presents the long-term impacts of a unique 
housing mobility demonstration, Moving to Opportunity 
(MTO), on housing and neighborhood conditions, 
physical and mental health, economic self-sufficiency, 
risky and criminal behavior, and educational outcomes. 
The MTO demonstration was authorized by the U.S. 
Congress in section 152 of the Housing and Community 
Development Act of 1992. In 1994, the U.S. Department 
of Housing and Urban Development (HUD) launched 
MTO to test whether offering housing vouchers to 
families living in public housing projects in high-poverty 
neighborhoods of large inner cities could improve their 
lives and the lives of their children by allowing them 
to move to lower-poverty neighborhoods. The original 
authorizing legislation for MTO charged HUD with 
describing “the long-term housing, employment, and 
educational achievements of the families assisted under 
the demonstration program.” This report discharges that 
responsibility.

Thanks to the generous support of other federal 
government agencies and private foundations, the scope 
of our long-term study of MTO families was expanded 
to include a number of outcome domains beyond 
those under HUD’s charge, most notably physical and 
mental health. The additional funders that enabled this 
important expansion to the study’s scope included the 
National Science Foundation, the National Institute for 
Child Health and Human Development, the Centers 
for Disease Control, the National Institute of Mental 
Health, the National Institute for Aging, the National 
Opinion Research Center’s Population Research Center 
(supported by the National Institute of Child Health and 
Human Development), University of Chicago’s Center 
for Health Administration Studies, the U.S. Department 
of Education’s Institute of Education Sciences, the John 
D. and Catherine T. MacArthur Foundation, the Smith 
Richardson Foundation, the Spencer Foundation, the 
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The results show that MTO moves led to sustained 
improvements in housing quality and in many 
aspects of the neighborhood’s environment, including 
neighborhood socioeconomic composition and safety. 
These MTO-induced changes translate into a number 
of important improvements in mental and physical 
health for adults, including lower rates of extreme 
obesity, diabetes, psychological distress, and major 
depression. MTO had no detectable impacts on work, 
earnings, or other economic outcomes for adults. 
For youth, we see some signs of the same gender 
difference in responses to MTO as were found in the 
interim study, which reported on outcomes measured 
four to seven years after random assignment. One 
outcome for which we see some hints of beneficial 
MTO impacts on male youth is a reduction in illegal 
drug selling.

THE CONTRIBUTIONS OF THE MTO 
DEMONSTRATION
There is a long-standing belief that living in a less 
economically and socially distressed neighborhood 
can improve people’s well-being and long-term 
life chances, owing to some combination of better 
housing conditions, lower crime, less stress, greater 
job opportunities, more supportive schools, and 
role models who are more affirming of pro-social 
behaviors. However, empirically isolating the effect 
of neighborhoods on people’s outcomes from other 
possible influences has been difficult.

MTO overcomes some of the empirical challenges 
of identifying neighborhood effects on people’s 
life outcomes because it was implemented as 
an experiment. Akin to drug trials in medicine, 
families at the beginning of the experiment were 
randomly assigned to a control group or one of two 
treatment groups. An MTO-type experiment enables 


