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Introduction

Housing is an important determinant of health. A healthy home is somewhere that provides for
our needs, makes us feel safe and secure, and allows us to stay connected to our community.
In contrast, poor housing — such as cold, damp homes, insecure tenancies, overcrowding, and
lack of affordability — can have a detrimental effect on people’s mental and physical health.
Housing problems are not equally distributed. Inequalities in society drive inequalities in health.
Certain social groups and communities such as low-income households are more likely to be
affected by housing problems which can harm their health. The COVID-19 pandemic has further
exposed existing health inequalities and the stark differences in housing conditions may have
contributed to the unequal impact that the pandemic has had on different groups in the UK. In
this article, we outline the links between health and health inequalities with housing, drawing
on evidence from the UK. We then set out how taking a complex systems perspective may help
identify solutions to address health inequalities related to housing. Many of the issues that we
highlight here are common to other European countries and elsewhere.

Where we live is important for our health and wellbeing. Not having a place to call home,
insecure tenancies and living under the threat of eviction, high housing costs, housing in poor
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condition, and overcrowding can all have a detrimental effects on people’s mental and physical
health (The Health Foundation, 2017; Tinson, 2019). For example, living in a cold, damp home
can lead to poor physical health and respiratory problems. High housing costs may place a
strain on peoplée’s finances, limiting the amount they have to spend on other goods that are
needed for good health such as quality food.

In England 2016/17, approximately one third of households (7.5 million) — were living in poor
housing, involving either overcrowding, an affordability problem, or living in a non-decent home
(Tinson and Clair, 2020). More recent data from 2018/19, shows that 2% of households had
someone living with them in the last 12 months who would otherwise be homeless (MHCLG,
2020). Eurostat data on housing conditions shows that in 2019, 17.1% of the EU population lived
in overcrowded households, 9% faced affordability problems, and about 7% were unable to keep
their home adequately warm (Eurostat, 2021).

The relationship between health and housing is a complex one, influenced by many related
factors such as income and individual factors, but the links need to be understood to help
reduce health harms and inequalities. The main mechanisms through which housing intersects
with health are in relation to three broad areas: housing affordability, housing conditions and
housing stability and security (Tinson and Clair, 2020). This is explained further below with data
from the UK.

Housing affordability relates to the financial pressure caused by housing payments, both for
housing itself and for utilities and maintenance. It affects health directly, for example causing
stress and anxiety but also indirectly — particularly through reducing the resources available
to spend on other things which may promote good health such as healthy food. Affordability
problems can also contribute to overcrowding as households seek to share the fixed costs of
accommodation across more individuals, as well as potentially undermining housing security.
A range of studies in the UK have found associations between housing affordability and poor
health, beyond general financial difficulties (Taylor et al., 2007). For example, Raderman et al.
(2021) found affordability problems were associated with worse mental, physical, and general
health, robust to choice of affordability measure.

Housing conditions include the physical characteristics of homes, including the quality, amount
of outdoor space, as well as levels of overcrowding. Poor quality housing — such as being

damp or mouldy — can directly affect respiratory health, particularly for children (Shaw, 2004).
The alleviation of general housing quality problems is associated with reductions in hospital
admissions (Rodgers et al., 2018). Overcrowding — too big a household for the dwelling — was
associated with psychological distress and respiratory conditions (ODPM, 2004) before the
COVID-19 pandemic, and the spread of COVID-19 since (see for example, Raisi- Estrabragh et al.,
2020). In England, overcrowding has been increasing, while fewer homes are classed as ‘non-
decent’, a measure of housing quality.

Housing stability and security relate to the extent to which people have control over how long
they live in their homes and how secure they feel. Housing instability can act as a stressor which
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can harm health. The imminent threat of eviction is associated with psychological distress,
particularly for owner-occupiers (Taylor et al., 2007; Pevalin, 2009).

The impacts of different aspects of housing on health can be difficult to unpick. For example,
living in the private rented sector is associated with worse biomarkers of health, but it is unclear
whether this is due to the tenure’s higher levels of insecurity, unaffordability, or poorer quality
homes (Clair and Hughes, 2019).

Impact of Poor Housing for Different Groups

Not everyone has the same opportunity for good health throughout life. Inequalities in health
(differences in health between groups of people and communities) arise because of the
conditions in which we are born, grow, live, work, and age — from the support we receive during
our early years to our living and working conditions and local communities throughout life. They
influence our opportunities for good health and can either enable individuals and societies to
flourish or not (The Health Foundation, 2017).

Poor housing plays a key role in driving health inequalities, with some groups of the population
more likely to experience poor housing. The consequences of this for people’s physical and
mental health therefore fall unequally on these groups.

People in low-income households are more likely to be affected by housing problems, such as
living in a home that is considered to be non-decent or overcrowded. They are also more likely to
experience a higher housing cost burden. In 2018/19, 21% of those in the lowest income quintile
spent more than a third of their income on housing costs compared with only 3% of those in

the highest income quintile (The Health Foundation, 2021). Data on the EU population indicates
that in 2019 about a third of people at risk of poverty spent 40% or more of their household
disposable income on housing (Eurostat, 2021).

Poor housing influences health throughout the life course, starting even before we are born.

It can affect children’s life chances, health, and wellbeing, and effects can be lifelong. For
example, experiencing homelessness can lead to poor mental health for pregnant women and
impact their physical health, making it harder for them to access good quality food to keep
healthy. Evidence suggests homelessness and temporary accommodation during pregnancy
are associated with an increased risk of preterm birth, low birth weight, poor mental health in
infants and children, and developmental delay (Stein and Gelberg, 2000; Richards, et al., 2011).

Research on the impacts of bad housing on children’s lives has shown that growing up in poor
housing conditions increased the risk of severe ill-health and disability during childhood and
early adulthood by up to 25% (Shelter, 2006). There are also mental health impacts for children
who experience homelessness. Children living in temporary accommodation for over a year
are three times more likely to experience anxiety and depression than children without that
experience (Shelter, 2006). Frequent home moves are also associated with poor child mental
health (Tinson and Clair, 2020).

Adolescence is a critical period for preparing for adulthood, but also for building the foundations
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for future health, such as good quality work and housing. But as a Health Foundation inquiry
into the health and life chances of 12-24-year olds highlights, too many young people are living
longer in poor quality, shorter-term rental properties and are being priced out of long-term
homes (Jordan et al., 2019). These are a range of factors that can put young people at risk of ill
health in later life. A recent FEANTSA report paints a similar picture in Europe (FEANTSA, 2021).

Ethnicity is another inequality in society. Housing problems are more prevalent among people
from ethnic minority backgrounds. Analysis of an English survey showed that just under half of
people from minority ethnic groups experienced a housing problem compared with just under

a third of those of White ethnicity (The Health Foundation, 2021). Households headed by those
from minority ethnic backgrounds are also more than twice as likely to experience two or more
housing problems (The Health Foundation, 2021). Across many European countries, Roma
communities face significant challenges in accessing good quality housing compared to the
general population. For example, they are more likely to live in overcrowded households but less
likely to have access to indoor tap water (European Commission, 2020).

Some of the worst health outcomes and health inequalities are experienced by people
experiencing homelessness, with the mean age of death in England and Wales (which mainly
includes people experiencing street based homelessness or using emergency accommodation
at or around the time of death) is about 30 years lower than that of the general population (ONS,
2020). The longer a person experiences homelessness, particularly from young adulthood, the
more likely their health and wellbeing will be at risk (Public Health England, 2019).

Unequal Impact of the Pandemic on Health and Health Inequalities
Related to Housing

The COVID-19 pandemic has brought health inequalities into sharp focus and there is growing
evidence that the stark differences in housing conditions may have contributed to the unequal
impact that the pandemic has had on different groups in the UK (Abbs and Marshall, 2020). For
example, living in overcrowded accommodation — which is more prevalent for those on lower
incomes — may have contributed to the spread of COVID-19. More people living in the same
household can increase the risk of infection and make self-isolation more difficult (Tinson,
2020).

The UK Government stay at home guidance and lockdown restrictions also quickly highlighted
the importance of access to adequate indoor and outdoor space. Research carried out in
June 2020 found that almost a third of adults in the UK experienced mental or physical health
problems related to lack of space or the condition of their home during lockdown (National
Housing Federation, 2020). Lack of adequate space has been a particular concern for young
adults during lockdown, making it difficult to focus on studies or work, socialise, and access
remote support (Leavey, 2020).
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Taking Action Through a Complex Systems Approach

Our housing can therefore influence our health in many different ways throughout our lives and
is intricately linked to other determinants of health, including our finances and our communities.
In common with many public health challenges, housing and homelessness (the severe end of
poor housing) are complex problems that form part of complex systems of multiple, interrelated
factors that influence our health and our opportunities to live healthier lives. Complex problems
do not have a single risk or causal factor, and they cannot generally be addressed through a
focus on one aspect of behaviour or the environment. As such simple linear models of cause
and effect are insufficient to create solutions for prevention. Instead, an understanding of the
wider influences and the complex relationships between them is needed.

A complex systems approach conceptualises public health challenges such as poor health and
health inequalities as outcomes of a range of interrelated factors within a connected whole.
These factors affect each other, with changes potentially impacting throughout the system
(Rutter et al., 2017). Developing a comprehensive understanding of the complex system from
which public health challenges emerge - the interrelationships between the components within
a system and system dynamics — can help identify multiple points of action and intervention to
reshape the system and inform policy development (Marshall and Bibby, 2020).

A key step in understanding a system is to map out the components and the connections
between these. Involving as many relevant stakeholders as possible, including people with
lived experience in system mapping, is important in order to gather views from all parts of
the system. Building a visual representation of a system around an issue in this way, with
interconnections, pathways, and feedback loops, can provide insight to help policymakers,
practitioners, and researchers make better informed decisions.

The system view can identify contextual factors that should be measured in evaluation to
understand the context within which the intervention is effective and any potential barriers to its
effectiveness (Marshall and Bibby, 2020). The UK Collaborative Centre for Housing Evidence has
produced a checklist of questions to support systems thinking in housing research, policy, and
practice (UK Collaborative Centre for Housing Evidence, 2019).

In addition to understanding the system, and careful and appropriate design of research, it is
also important to effectively communicate with policy makers and commissioners to build
understanding of systems approaches and translate evidence into action and achieve impact.
This systems approach is currently being used by the Centre for Homelessness Impact to map
the complexity of the homelessness system and help identify practical areas for policy and
practice and what works in different parts of the system.

Conclusion

The relationship between housing and health is complex. Taking a complex systems approach
- one that considers the multiple and interrelated ways in which housing influences health, and
vice versa, and the factors that influence both — can help in understanding and addressing the
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inequalities in housing and in health and the links between these. Applying a systems approach
involves building a shared understanding of the system of causes and consequences, using
appropriate research methods including ongoing monitoring, and evaluation. The value of

such an approach is in identifying what evidence exists, or not, in understanding the contextual
factors that need to be in place for action to be as effective as possible. A systems approach
can also help identify ways of assessing and understanding the broader consequences of
actions — both intended and unintended — and the process that may lead to them (Marshall and
Bibby, 2020). Therefore helping to identify where action is most needed, based on the evidence,
and help shape policy.
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