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FEATURE INTERVIEW

Dr. Carolyn Rubin, Ed.D., is an assistant professor in the Tufts University School of Medicine Department of 
Public Health and Community Medicine. She received her BA in Ethnic Studies from the University of California 
San Diego, her MA in Urban Planning from University of California Los Angeles, and her Ed.D. from Harvard 
University. She currently leads ADAPT (Addressing Disparities in Asian Population through Translational Re-
search), a project of the Tufts Clinical and Translational Science Institute, which aims to promote health among 
underserved Asian communities in Boston.

What led you to your work today in racial and ethnic 
inequality, immigration, and community development? 
How have your interests changed over the course of your 
career?

I would say that a lot of my work roots in my family’s story 
and wanting to honor my immigrant past. I remember in 
undergraduate while I was doing research on why men from 
southern China immigrated to the US in the late 1800s, I saw 
this one book that said “It was in their blood to seek adven-
ture.” There was something that didn’t resonate with me about 
that line. I thought about my 
family’s story, about the sac-
rifice and the hardship, and 
knew that there was some-
thing more to the story than 
that. Afterwards I became 
interested in research that 
collected the authentic sto-
ries of communities of color 
and immigrant communi-
ties. So that’s how I became involved in research twenty-five 
years ago.

My work has evolved over time in a couple of ways. About 
ten years ago I became interested in research that could have 
a direct impact on people’s lives. I think about how we can use 
research to transform inequities in this country. A lot of my 
current research involves working in partnership with com-
munity-based organizations, who are people on the ground, 
interfacing with the community on a daily basis. They bring 
a lot of knowledge and expertise about what’s going on in the 
community. They know about current issues, really urgent 
issues, sometimes much sooner than we do in higher educa-
tion. And I do not think about myself as someone who just 
does research in a single topic area. I spend a lot of time talking 
with community partners and attending community events 
and listening to what the people say are priorities. If you look 
at my research portfolio, you’ll see that I have done a lot of 
different work – issues related to breast cancer screening and 
domestic violence, currently on projects related to health and 
housing, art and gentrification. It comes from a commitment 
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to want to do research that is relevant to the community and 
grounded in their lived realities. 

I’m also interested in nurturing health equity scholars and 
clinicians and practitioners in the work that I do.  I am com-
mitted to combining my research and teaching.  Thus, I teach 
a field-based experiential class where we spend time visiting 
different community organizations, discussing with commu-
nity leaders, and working on a community project together.  
In this class, I try to teach students about health from the 
community’s perspective. 

What are some specific 
health problems that 
immigrant communities 
disproportionately face 
compared to the greater 
U.S. population?

The amount of xenopho-
bia in this country right now 
and the kind of stress that 

immigrant communities are under certainly impacts health., 
as well as loss and trauma. A lot of immigrant communities, 
even if they choose to come here, fled persecution or war or 
other hardship. There are a lot of reasons that people have to 
come to this country. So when I think about health issues, 
I think about variables that are really hard to measure, such 
as how do you measure the sense of loss, trauma, and stress 
that immigrants experience? This sense of being an other, and 
sense of dislocation, affects health. 

There are also local issues that I see through my work.  I’m 
involved right now in a research project at the Boston Chi-
natown Neighborhood Center, as well as with colleagues at 
Tisch College of Civic Life, the Department of Public Health 
and Community Medicine, and the Dance Department where 
we’re trying to understand the impact of a new arts center on 
the cultural identity and social cohesion of Chinatown dur-
ing a time of displacement and neighborhood change related 
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to gentrification. As I listen to people tell 
their stories, people who come to the 
arts center, I realize that residents and 
others who come to Chinatown feel a lot 
of pressure. Residents may worry about 
losing their homes because of luxury 
development. Businesses worry about 
rising rents.  Even people who don’t live 
in Chinatown feel a sense of pressure 
because they see Chinatown as a cultural 
hub that is being threatened by outside 
forces. 

Then there’s also a rising issue in the 
Chinese community related to problem 
gambling. We’ve been particularly wor-
ried because there is a new casino being 
built in Everett, Massachusetts, and casi-
nos tend to market heavily to Chinese 
and other Asian immigrant communi-
ties. Oftentimes someone who has gotten 
into a lot of debt will go to community 
partners when they are at the point of 
financial devastation, or a family mem-
ber will come for help if the stress results 
in domestic violence. Immigrants may turn to gambling 
because they are low-wage workers, or because they have no 
other social outlets. 

What do you think is the greatest obstacle in the way of 
immigrants receiving health care in the U.S.? How can we 
combat this challenge?

A lot of clinicians or providers don’t understand the 
immigrant experience and often blame the patient. For exam-
ple, I was talking to a student who didn’t understand why it 
was so hard for an immigrant to learn English. People don’t 
understand the barriers to learning a new language in this 
country, such as limited resources and limited time due to 
work schedules. A certain amount of cultural competency is 
necessary, but also the health care system is very complicated. 
I think that knowing how to navigate through the system is a 
big issue. Knowing what your test means or what specialist to 
go to, knowing that preventative care is important. I’ve seen a 
lot of work related to patient navigators or community health 
workers, who are people from the community that have the 
same linguistic and cultural roots that help navigate the fam-
ily through the health care system. Case managers who are 
linguistically and culturally congruent with the patient help 
them figure out how to access services and how to navigate 
what can be a confusing system.

There is also a sense that people do not realize they have 
the right to advocate for themselves and for the best possible 
care. Oftentimes immigrant communities don’t realize we 
have this right, but we do. 

Could you describe the disparities you have encountered 
in Boston’s Chinatown and the ways in which you are 
working to address them?

One of the things I do in Boston’s Chinatown is direct an 

academic-community research partnership called ADAPT 
(Addressing Disparities in Asian Populations through Trans-
lational Research). It is a partnership that has been around 
since 2011, and over that time we have helped to support 
over a dozen research projects. Several of these projects have 
been initiated by the community. The coalition has worked 
on a variety of issues including cancer, nutrition and physical 
activity, and autism. I’ve done some work surrounding breast 
cancer and domestic violence, art and gentrification, problem 
gambling, and the impact of health and housing. It’s about 
listening to the community and trying to understand what 
their community health priorities are. We try to take a holis-
tic and social determinants view of health in Chinatown. We 
don’t just look at health in terms of disease. We are trying to 
build a community-driven health agenda that looks at a range 
of these issues. 

What advice would you give to students who are inter-
ested in a career in public health and working with com-
munities to improve health?

Whenever I meet with a student, I tell them it’s impor-
tant to do what they’re passionate about. It’s important to do 
something that plays to your strengths but also challenges 
you. I would encourage them to think about health broadly 
and spend time immersed in communities and trying to 
understand how different communities think about and 
define health. I think it’s important to do work in partner-
ship with communities. And I think it’s important to take a 
strengths-based or assets-based approach — working off of 
the assets of the community to improve its health. In public 
health, we often talk about individual behavior and environ-
mental changes, and it’s important to understand both sides 
and how that influences health interventions and the services 
we can provide. 

“It comes from a commitment 
to want to do research that is 

relevant to the community and 
grounded in their lived realities.”
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