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For explanation of symbols within charts (* À Ā Ä ʞ Æ ** ÀÀ) and for notes, data sources, and data analysis, see 
Notes, Data Source, and Data Analysis  at the end of this section.  

 

Additional data can be found on the Boston Public Health Commission website at www.bphc.org/hob . 

 

Section 3:  Community Assets  

Health officials are increasingly recogniz ing  

that many of the nationõs most pressing 

public health problems cannot be solved 

only through tradition al population -based 

approaches. While individual 

characteristics may determine health, these 

characteristics are often a product of oneõs 

socioeconomic status, race/ethnicity, and 

access to community resources  (1).  Because 

communities vary widely in the availability 

of resources, where one lives often 

influences  oneõs health (1, 2).   For this 

reason, taking an inventory of available 

resources is a necessary step in 

understanding a communityõs health. 

Community assets are  the resources that 

improve the quality of community life  and 

provide a healthier environment for  

residents (3).   Assets include physical 

structure s and organizations, as well as  

people and social norms (3,4).   Physical 

structures and organizations may include 

parks, open space, churches, schools, 

libraries, health centers, police 

departments, community centers, 

businesses, and clubs. 

Social community assets involve the extent 

to which co mmunity  residents interact with 

each other for the good of the community.  

This collective interaction may take the 

form of participating in community 

meetings, voting in local and national 

elections, and helping out with community 

problems like teen viole nce or wide-spread 

drug abuse.  It also may involve community 

mobilization to advocate for projects that 

may further strengthen the community, 

such as increased funding for new 

community centers or after school programs 

(4,5).     

Physical and social assets are often 

mutually supportive.  For example, a  

community with a facility to hold 

community meetings or green space for 

residents to work together on community 

gardens provides an opportunity for 

positive community interaction for the  

better ment  of the community. This 

interaction is an example of social cohesion.   

Social cohesion is reflected by neighborhood 

residentsõ willingness to develop and 

maintain social relationships, trust, and 

mutual obligations , and is believed to be 

associated with better health outcomes. 

Residentsõ perceptions about their 

neighbors such as the existence of common 

acceptable behavior and attitudes, the 

existence of adult role models , and the 

confidence that  would mobilize for the 

communityõs good are elements of a 

cohesive community. Assessing t hese 

perceptions is invaluable in understanding 

the degree of social cohesion that exists on a 

community level.  

This  section provides an overview of 

measures related to community assets.  

These measures include a summary of 

Boston residentsõ perceptions about their 

communities and neighbors, data on voting 

behavior as an indicator of civic 

responsibility, and maps that identify the 

location of community assets within Boston 

communities.  Examples of negative 

influences on a neighborhoo d, such as 

crime, and the presence of establishments 

that sell liquor and tobacco, are also 

provided.  
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Community Assets  
 

 

 

 

 

 

 

Voter turnout percent is based on the number of people voting divided by the number of 

people registered to vote.  The number of Boston residents voting in the 2008 presidential 

election was about 26% more than in the 2000 election  (data not shown) .   

 

Alt hough the number of voters increased by 48,312 between 2000 and 2008, the increase in 

the number of registered voters resulted in a lower percentage of voter turnout in 2008.  

 

 

The percentage of adults in Boston neighborhoods who reported having attended a 

neighborhood meeting during the past year ranged from 24% to 60%, with percentages 

30% or higher for most neighborhoods.  The highest reported percentage was for residents 

of Charlestown.  
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Fig. 4.4 Health Care Coverage by Neighborhood: 
Percentages, 2005 and 2006 Combined
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Figure 3.1 Boston Voter Turnout  for 
Presidential Elections by 

Year, 2000, 2004, 2008
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Figure 3.2 Attended Neighborhood Meeting
2008
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Community Assets  

 

 

 

 

 

 

Two-thirds of Boston residents reported having three or more friends that live in their 

neighborhood.  Charlestown and South Boston had the highest percentage  of 

neighborhood residents reporting having three or more  friends in their neighborhood .  

The percentage of residents who reported having three or more friends in their 

neighborhood was lowest among residents of Fenway . 

 

More than 50% of residents in  Boston reported agreeing or strongly agreeing that 

people in their neighborhood share the same beliefs about what is right and wrong.  The 

percentage of residents who agreed or strongly agreed that people in their 

neighborhood share the same beliefs about what i s right and wrong was highest for 

residents of Roslindale, West Roxbury, and South Boston and lowest for residents of  
Fenway and Roxbury . 
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Figure 3.3 Have Three or More Friends in 
Neighborhood, 2008
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Figure 3.4 Share Same Beliefs About 
Right and Wrong, 2008




