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INTRODUCTION

There is a housing crisis in the UK. As psychiatrists, we work with some of the most 
disadvantaged and vulnerable individuals in society, and the association between the 
lack of a stable home and mental health is clear. We wanted to ask how where we live, 
our built environment, and where we recover from illness impacts our health. 

We know that being fit and healthy is not purely about the absence of disease, and 
good mental health is not simply the absence of a formal diagnosis of mental illness. It 
is a “state of wellbeing in which the individual realises his or her own abilities, can cope 
with the normal stresses of daily life, can work productively and fruitfully and is able to 
make a contribution to his or her community”.1 The home is not only about shelter, it 
is also symbolic. It is the space where we can be ourselves, form intimate relations, feel 
safe and keep precious things, all contributors to wellbeing. 

Genetics and a person’s upbringing have significant effects on mental health, but social 
environments also play a large role. Environments affect family stress, social support 
and home stability—factors that, in turn, influence childhood development and, 
therefore, the future life of that individual. 

Good, affordable, spacious housing for individuals and their families is an important 
determinant of physical and mental health, employment, academic achievement and 
wellbeing.2 In the current UK crisis, not only is there a lack of affordable, adequate-
quality housing, indications suggest that demand will continue to increase as the 
proportion of single-occupancy housing increases. 

In the UK, the rate at which houses are being built does not reflect demand.3 The 
average household size in England is steadily decreasing from 2.33 to 2.16 due, in 
part, to a rise in single-occupancy households (54%); there is a substantial increase in 
people over the age of 65 who are living alone. Department for Communities and Local 
Government data predicts a 27% rise in numbers of households in England over the 
next 30 years, with over 5.8 million additional households. The British land market is 
highly volatile and very highly priced. Supply is tight as a result of planning constraints. 

The National Planning Policy Framework was introduced in March 2012 with the 
abolition of the Regional Development Agencies. The idea was for planning to be 
devolved to local areas, but concerns have already arisen. Local councils are beholden 
to their residents, who are often reluctant to see new housing in their area, reducing 
availability for sites and therefore housing. Acquiring sites is a competitive process 
and the party with the highest bid will secure the deal. This incentivises developers to 
increase density and reduce the amounts spent on design and build quality. In effect, 
with current building rules and market forces, developers are being encouraged to 
build small units. As a result, UK homes appear to be shrinking—they are the smallest 
in Western Europe for both public and private housing. In Ireland, new homes are 15% 
bigger, in the Netherlands 53% bigger, and in Denmark, the average newly-built home 
in 2005 was 80% bigger than in the UK.4 In England, the newer the home, the smaller 
it is likely to be. This increases the risk of overcrowding in high-density areas with little 
to persuade developers to design spaces which are desirable and livable.
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But why does where we live have such a strong impact on our wellbeing? In 1943, 
Abraham Maslow published the hierarchy of needs—a theory in psychology describing 
the pattern that human motivations usually move through.5 Primary are the needs for 
food and shelter. However housing can also feed into all of the higher levels—providing 
safety, a sense of belonging, as well as a base from which to progress and generate self-
esteem and self-actualisation. Housing is one of the cornerstones from which a human 
being may develop and flourish. 

SAFETY AND SECURITY

Environmental psychology—the study of the relationship between the individual and 
their environment—has been an area of study since World War II. It has focused on the 
problems that people can face within a home environment, how these can influence 
behaviour, as well as how it might be improved wellbeing.

In terms of design for homes, having a “defensible space”6—a defined personal 
territory—can increase the cognitive sense of control. Poor visual surveillance 

Above: Maslow’s Hierarchy  
of Needs, 1943

SELF-ACTUALISATION
Pursue inner talent

Creativity | Fulfilment

SELF-ESTEEM
Achieve mastery

Recognition | Respect

BELONGING—LOVE
Friends | Family | Spouse | Lover

SAFETY
Security | Stability | Freedom from fear

PHYSIOLOGICAL
Food | Water | Shelter | Warmth
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capability (inability to monitor entrances, places for concealment) within the home 
and the local environment can increase a sense of paranoia and distrust. It increases 
social dislocation and the perception of crime. Therefore, whilst shelter and a base from 
which to grow and develop is important, the design of the housing and the surrounding 
environment have a significant impact on health. 

We have both been to areas with dark, dank corridors, corners around which you 
cannot see, and confusing, poorly-designed layouts, which increase a sense of 
foreboding and fear. This sense of fear is due to the potential for meeting people 
you are not prepared for, as they are unexpected or uncontrolled. The effects of 
this sense of fear have been seen among college students living in high-density 
rooms situated on long corridors, which led to uncontrolled social interactions. 
These students showed higher levels of social withdrawal and helplessness than 
those living in grouped collections of rooms, where chance meetings were more 
predictable.7 Places that offer high levels of unpredictable social interactions are 
perceived to be threatening and can negatively impact on people. To have to live 
with the threat of undesirable interactions, over which you have no control, day in, 
day out, will increase paranoia, distrust and anxiety. 

Stability of housing is important for humans. We know that security of tenure feeds 
into our sense of general security. Having rights of tenure or ownership can also have a 
positive effect on wellbeing.8 We regularly see people being moved from hostel to bed 
and breakfast and back again with little continuity or security. Studies in Japan showed 
that prolonged temporary housing after earthquakes adversely affects mental health9 
and this is likely to be related, in part, to the stress that insecurity and the lack of a 
home have on people’s mental state.

In London, we are seeing people spend a large proportion of their income on housing.10 
Evidence shows that spending more than 30% of income on housing is associated 
with worse mental health.11 When a disproportionate amount of income is spent on 
housing, this leaves people less able to purchase other necessities such as adequate 
food, increasing the family’s vulnerability to disease but also the anxiety and sense 
of helplessness that results when unable to make ends meet. This is true for people 
renting as well as owner-occupiers.12

For people who have developed mental health problems, welfare and disability 
incomes have decreased and can be inadequate; this only increases any difficulties 
they may have in maintaining their homes. This can result in an increased risk of 
relapse or prolongation of their mental health problems, and can also contribute to 
the significant problem of social exclusion.13 

HOMELESSNESS

People who cannot maintain a home financially are at risk of homelessness. The 
association between homelessness and mental illness is widely known. However it 
is easy to dismiss homelessness as a failure in the individual, whereas we believe it is 
clear that lack of suitable housing compounds the issue. Housing is the problem, not 
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the homeless. Homeless people have a much greater likelihood of developing health 
problems and life expectancy is reduced by up to 30 years.14 With a home, people 
can establish social networks, access education and training and employment. They 
are more socially included, able to develop and grow. 

For those who are homeless, accessing health services and maintaining treatment 
is a challenge. Around 15% of those admitted to hospital with a mental disorder are 
homeless.15 In the UK, it is estimated that around 380,000 people are homeless, 
with up to 50% of them living on the streets.16 

We know that there is a bidirectional relationship between homelessness and mental 
disorders. Not only does a mental disorder affect an individual’s ability to find and 
maintain a home, the stress of homelessness results in higher rates of depression, anxiety 
and suicide, as well as high levels of substance abuse. Lack of housing means difficulty 
obtaining benefits, access to primary healthcare, the right to vote, a lack of an identifiable 
base, etc. There are situational and individual reasons for homelessness and poor housing. 
We are not arguing that housing and society can fix major mental health dispositional 
problems, but that those situations may be improved by suitable approaches. 

It is clear that providing housing saves money. The cumulative cost of shelters, 
increased use of health and other services outweigh the simple provision of a place to 
live and support to stay there.17 Moving homeless people into housing reduces their 
need for emergency care.18 People are more likely to concentrate on their own health 
and modify their own risk factors when they have a home.19 Governments should 
invest in housing people who are homeless for the long-term benefits, not only to the 
individual, but also to society as a whole. 

SENSE OF SELF

Good housing and mental health are fundamentally linked, in fact, to such an extreme 
that housing crises increase suicide rates as well as psychiatric morbidity.20 Well-
designed houses have the potential to vastly improve quality of life. Buildings 
can provide a sense of presence and security and grounding. Indeed, most people 
in the developed world spend the majority of their time in buildings of one kind or 
another.21 The built environment can encourage development of communities, affect 
physical activity and promote good health.22 A review by Dunn in 2002 showed that 
“housing, as a central locus of everyday life patterns, is likely to be a crucial component 
in the ways in which socio-economic factors shape health.”23 

As human beings, we have exaggerated optimism of our place in the world and our 
importance, and this appears to promote other criteria of mental health, including 
the ability to care about others, the ability to be happy or contented, and the ability 
to engage in productive and creative work. Poor housing, homelessness or unstable 
housing with little support or hope for improvement can have the opposite effect and 
feed into mental health problems. Learned helplessness, the inability to influence 
one’s environment or experiences, is used to describe what can result from a lack 
of autonomy or control over a situation.24 Humans function better in relationships, 
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employment and economically when they can control their surroundings.25 With 
the loss of our natural optimism and positivity, and the development of pessimism 
and helplessness, comes poor physical health—i.e. “Why should I bother to diet or 
exercise as it won’t change anything”—as well as mental health problems, particularly 
depression. People who feel helpless over a prolonged period of time become 
unable to leave that situation even when given a way out. Their locus of control 
is externalised and they find they are unable to change their own environment 
themselves, becoming dependent on others. This is echoed in the way people find 
themselves unable to move from poor housing to improved dwellings; they believe 
that they can’t change anything, that moving will not help their situation and it is 
therefore better to stay with the familiar. People often need help and support to 
move, to change and to take control.

COMMUNITY AND SOCIAL INTERACTION

Past studies have focused on high-rise multiple-dwelling units versus low-rise, and 
shown them to be detrimental to psychological wellbeing.26 The belief was that social 
relations are more impersonal in high-rise dwellings. However, when examining the 
reasons further, it is social isolation, restricted play opportunities for children, no 
residential control and lack of feelings of ownership and loneliness which cause the 
difficulties, rather than the form of high-rise blocks themselves. In desirable areas, 
where high-rise blocks are well run and organised and there is a sense of community, 
there is no increased risk of psychological problems. When thinking about housing 
itself, the form of the housing, the desirability and perceived safety of the area and 
many other conditions contribute towards wellbeing. Keeping children inside because 
of lack of play areas causes increased tension in the family, and stress on social ties, 
with less opportunity to meet others. 

Limited access to open spaces and nature affects wellbeing. There are various theories 
as to how this biophilia works; wellbeing appears to be improved through contact 
with nature and some have suggested that this is mediated by spirituality.27 There 
is evidence that exposure to nature increases feelings of wellbeing and energy,28 
and it is known that including landscape paintings29 and potted plants to an indoor 
environment30 will improve the wellbeing of those who live there. Recovery from 
surgery is faster in a room with a view.31 High-rise blocks are often huge clustered 
towers that have been built without any thought as to how families might play, 
spend time together, seek out friends and take part in the outside world particularly 
with regard to outside space. It is clear that being outside, enjoying nature and doing 
exercise makes us feel better. Too many housing schemes from the last century took no 
notice of this and locked their residents into endless concrete with no escape from the 
grey, dirty blocks.

The layout of housing affects how people interact with their neighbours, and their sense 
of community and belonging, as well as their ability and willingness to engage in local 
community activities, which help the community at large. Greater social awareness 
results in greater social capital, and improvement in general societal wellbeing. 
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Loneliness can cause distorted social cognitions.32 Controlled, unthreatening 
social interactions that lessen loneliness and isolation are very positive to health. 
Neuropsychological function improves with community socialisation.33 Increasing 
the probability of interaction within residential units by linking paths and having the 
units facing one another, for example, can promote wellbeing. When planning housing 
on ‘brownfield’ sites, considering aspects such as meeting places, parks with neutral 
territory and good visual prospects can help to reduce social isolation. 

However, one size doesn’t fit all. When looking specifically at housing for people with 
chronic mental health disorders, evidence shows that while some will gain from living 
in group housing, others will fare better in individual homes, preferring to manage their 
own environments. Increasing the accessibility of the home, so people can get out and 
enjoy the outdoors, has been shown to increase cognitive function and wellbeing in 
adults aged 65-70.34

Fear of crime increases with exposure to violence and perceived neighbourhood 
disorder is associated with poorer mental health.35 Feeling threatened or watched 
in your environment, as we mentioned earlier, understandably increases senses 
of paranoia and may precipitate actual paranoid illnesses. Studies indicate that 
paranoia is associated with poorer social integration (associated with lower 
subjective wellbeing), although this, too, is bidirectional and those with an innate 
tendency to paranoia are likely to be mistrusting of neighbours. Paranoia is a 
predictor of subsequent development of a psychotic illness. Again, this is not 
necessarily causative, but studies into migration indicate that the effect of not 
fitting in, or being in a stressful or hostile environment, increases the likelihood of 
developing paranoid illnesses. 

Promoting social integration increases recovery rates. In those with more severe 
illnesses, supported housing improves social functioning and reduces relapse rates. 
Although it may seem a bit much to be attributing social isolation and loneliness to 
housing design—indeed these are largely due to wider social and cultural factors—there 
are some aspects of housing and town design that can be influential in this matter. 

Just as isolation and loneliness produce negative wellbeing so does overcrowding. The 
current standards in social housing dictate that no one shares a bedroom unless they 
are a couple, or are children under 10, or aged 10—21 and the same gender.36 Using 
this measure, one million children live in overcrowded conditions and 3% of houses 
were overcrowded in 2008/9. Reynolds for Shelter (2005) found high levels of mental 
health as well as physical problems such as asthma among those living in overcrowded 
homes.37 We are concerned that with the growing pressure on developers to produce 
increasingly smaller dwellings, overcrowded homes will become more familiar in the 
future. There is increasing evidence that overcrowding in childhood has long-term 
effects on wellbeing.38 
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CONCLUSION

Having worked in mental health in a variety of settings over our careers, we have 
become acutely aware of the effect that housing (or the lack of it) and its specific 
features can have on our patients, and people in general. Our experiences as 
psychiatrists mean we see how disadvantaged people can be by the effects of poor 
housing. A significant proportion of our workload is identifying suitable housing. 
Ideally, housing would empower people to be physically active, socialise and feel 
safe. These factors all indicate the importance of housing and its design as well as the 
surrounding environments on mental health. 

Increasingly, we are aware of aesthetic factors that influence pride in environment and 
self and consequent mood. Good design affects wellbeing. Sowden and White (Lancet 
2014) have shown that external (insulation and double glazing) and internal (rewiring, 
new kitchen and bathroom, central heating) renovations and upgrades to housing in 
high-rise blocks result in improvements in mental wellbeing.39 Curl, Kearns et al (2015) 
in the GO WELL study found improvement in mental health with changes to housing 
such as new front doors, bathrooms and kitchens, as well as employment.40 Increasing 
the quality and aesthetics of housing and neighbourhoods was associated with mental 
wellbeing in a study of Glasgow.41 Studies clearly show that there is an association 
between housing and neighbourhood regeneration and improvement in mental 
health and wellbeing.42 

We have seen how housing is vital for a healthy, productive engaged society. For 
humans, the home is a place to grow, to develop and to actualise. Homes should 
promote social interactions that lessen loneliness and isolation, which are highly 
detrimental to health. Those interactions must, however, be controllable and 
unthreatening. How densely populated these communities are, and how accessible 
and well planned, will also have an impact on the mental health of adults and children. 
We must remember what suits one person may not suit another; therefore, choice and 
information are paramount. The lack of a home causes breakdowns of ties, support and 
increases the risk of mental health disorders. Housing people who are homeless is cost-
effective. There is abundant evidence that the development, course and outcome of 
almost every mental disorder is influenced by social environment. Building attractive, 
open and safe communities with ties to resources such as schools, work and play, 
and access to health, social venues and activities can positively affect wellbeing 
and mental health. To promote mental health and wellbeing, it is essential that a 
strong partnership is formed between planners and developers and that due diligence 
is taken to ensure a healthy, positive environment. 



| 9

THE CULTURE  
of  PROSPERITY  

REFERENCES

1. World Health Organization, “Mental health: strengthening 
our response”, http://www.who.int/mediacentre/factsheets/
fs220/en/ (2006)

2. University College London, “Space standards: the benefits”, 
http://webarchive.nationalarchives.gov.uk/20110118095356/
http:/www.cabe.org.uk/files/space-standards-the-benefits.
pdf (2010), ECOTEC, “Social impact of poor housing”, 
http://176.32.230.17/hlg.org.uk/images/stories/hlg_files/
Social-20impact-20of-20poor-20housing.pdf (2010), Shelter, 
“Crowded house: Cramped living in England’s housing”, http://
england.shelter.org.uk/__data/assets/pdf_file/0003/39234/
Crowded_House.pdf (2004) 

3. Department for Local Government and Communities, “House 
building statistics 2010”, https://www.gov.uk/government/
collections/house-building-statistics#2010 (2010)

4. Localis and Policy Exchange, “Unaffordable Housing: Fables and 
Myths”, http://www.policyexchange.org.uk/images/publications/
unaffordable%20housing%20-%20jun%2005.pdf (2005) 

5. A. H. Maslow, “A theory of human motivation”, Psychological 
Review, no. 50 (1943), pp.370–96 

6. J. Calhoun, “Population density and social pathology”, 
Scientific American, no. 206 (1962), pp.139-148

7. Andrew Baum, John R. Aiello, Lisa E. Calesnick, “Crowding 
and personal control: Social density and the development 
of learned helplessness”, Journal of Personality and Social 
Psychology, no. 9 (1978), pp.1000-1011

8. Z. Cheng, S. P King, R. Smyth, H. Wang, “Housing property 
rights and subjective wellbeing in urban China”, http://
ro.uow.edu.au/cgi/viewcontent.cgi?article=1550&context=
buspapers (2014)

9. S. Nagata, A. Matsunaga, C. Teramoto, “Follow-up study of 
the general and mental health of people living in temporary 
housing at 10 and 20 months after the Great East Japan 
Earthquake”, Japan Journal of Nursing Science, no. 2 (2015), 
pp.162-165

10. Toba Bryant, “The current state of housing in Canada as a 
social determinant of health”, http://irpp.org/wp-content/
uploads/assets/po/bank-mergers/bryant.pdf (2003)

11. R. Bentley, E. Baker, K. Mason, S. V. Subramanian, A. M. 
Kavanagh, “Association between housing affordability 
and mental health: a longitudinal analysis of a nationally 
representative household survey in Australia”, American 
Journal of Epidemiology, no 7 (2011), pp.753-760

12. K. E. Mason, E. Baker, T. Blakely, R. J. Bentley, “Housing 
affordability and mental health: Does the relationship 
differ for renters and home purchasers?”, Social Science & 
Medicine,no. 94 (2013), pp.91-97

13. Toba Bryant, “The current state of housing in Canada as a 
social determinant of health”, http://irpp.org/wp-content/
uploads/assets/po/bank-mergers/bryant.pdf (2003)

14. Crisis, “Homelessness: A Silent Killer”, http://www.crisis.org.uk/
data/files/publications/Homelessness - a silent killer.pdf (2011)

15. David P. Folsom, William Hawthorne, Laurie Lindamer, Todd 
Gilmer, Anne Bailey, Shahrokh Golshan, Piedad Garcia, Jürgen 
Unützer, Richard Hough, and Dilip V. Jeste, “Prevalence and 
Risk Factors for Homelessness and Utilization of Mental 
Health Services Among 10,340 Patients With Serious Mental 
Illness in a Large Public Mental Health System”, American 
Journal of Psychiatry, no. 2 (2005), pp.370-376 

16. Crisis, “How many and how much? Single homelessness and 
the question of numbers and cost”, http://www.crisis.org.uk/
data/files/publications/HowManyHowMuch_full.pdf (2003) 

17. The Homeless Hub, “Can we save money by doing the 
right thing?”, http://homelesshub.ca/sites/default/files/
costofhomelessness_paper21092012.pdf (2012)

18. K. Rieke, A. Smolsky, E. Bock, L.P. Erkes, E. Porterfield, S. 
Watanabe-Galloway, “Mental and Nonmental Health 
Hospital Admissions among Chronically Homeless Adults 
Before and After Supportive Housing Placement”, Social Work 
in Public Health, no. 6 (2015), pp.496-503

19. L. Bond, M. Egan, A. Kearns, J. Clark, C. Tannahill, “Smoking 
and intention to quit in deprived areas of Glasgow: is it related 
to housing improvements and neighbourhood regeneration 
because of improved mental health?”, Journal of Epidemiology 
and Community Health, no. 4(2013), pp.299-304

20. J. N. Houle, M. T. Light, “The home foreclosure crisis and 
rising suicide rates, 2005 to 2010”, American Journal of Public 
Health, no. 6 (2014), pp.1073-1079

21. National Academies Press, “Indoor Pollutants”, http://www.
nap.edu/read/1711/chapter/1

22. Susan L Handy, Marlon G Boarnet, Reid Ewing, Richard E. 
Killingsworth, “How the built environment affects physical 
activity”, American Journal of Preventive Medicine, no. 2 
(2002), pp.64-73 
 



THE CULTURE  
of  PROSPERITY  

10 |

23. J. R. Dunn, “Housing and inequalities in health: a study of 
socioeconomic dimensions of housing and self reported health 
from a survey of Vancouver residents”, Journal of Epidemiology 
and Community Health, no. 9 (2002), pp.671-681

24. W. R. Miller, M. E. Seligman, “Depression and learned 
helplessness in man”, Journal of Abnormal Psychology, no. 3 
(1975), pp.228-238, p.228

25. S. E. Taylor, “Adjustment to threatening events: A theory of 
cognitive adaptation”, http://66.199.228.237/boundary/
Childhood_trauma_and_PTSD/adjustment_to_threating_
events.pdf (1983)

26. G. W. Evans, “The built environment and mental health”, 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3456225/
pdf/11524_2006_Article_257.pdf (2003), H. L. Freeman, 
Mental health and the environment (London, 1984)

27. I. Kamitsis, A. J. Francis, “Spirituality mediates the relationship 
between engagement with nature and psychological 
wellbeing”, Journal of Environmental Psychology, no. 36 
(2013), pp.136-143

28. R. Kaplan, “Impact of urban nature: A theoretical analysis”, 
Urban Ecology, no. 3 (1984), pp.189-197

29. R. S. Ulrich, O. Lundén, J. L. Eltinge, “Effects of exposure 
to nature and abstract pictures on patients recovering 
from heart surgery”, Thirty-third meeting of the Society of 
Psychophysiological Research (Rottach-Egern, 1993)

30. L. Larsen, J. Adams, B. Deal, B. S. Kweon, E. Tyler, “Plants in 
the workplace the effects of plant density on productivity, 
attitudes, and perceptions”, Environment and Behavior, no. 3 
(1998), pp.261-281

31. R. Ulrich, “View through a window may influence recovery 
from surgery”, https://mdc.mo.gov/sites/default/files/
resources/2012/10/ulrich.pdf (1984)

32. R. L. Hawkins, C. Abrams, “Disappearing acts: The social 
networks of formerly homeless individuals with co-occurring 
disorders”, Social Science & Medicine, no. 10 (2007), pp.2031-
2042, J. T. Cacioppo, W. Patrick, Loneliness: Human nature and 
the need for social connection, (London, 2008) 

33. D. L. Penn, P. W. Corrigan, J. M. Racenstein, “Cognitive factors 
and social adjustment in schizophrenia” in Handbook of Social 
Functioning in Schizophrenia, (Boston, 1998), pp.213-223

34. J. Petersen, D. Austin, N. Mattek, J. Kaye, “Time out-of-home and 
cognitive, physical, and emotional wellbeing of older adults: A 
longitudinal mixed effects model”, http://journals.plos.org/
plosone/article?id=10.1371/journal.pone.0139643 (2015) 

35. R. Gifford, “The consequences of living in high-rise buildings”, 
Architectural science review, no. 1 (2011)

36. N.Hughes, D. Lindsay, “Taking Stock: Making the most from 
housing—an assessment of under- utilisation of the housing 
stock in England”, http://www.housinglin.org.uk/_library/
Resources/Housing/Support_materials/Other_reports_and_
guidance/Shelter_Policy_Briefing_-_Taking_Stock.pdf (2011) 

37. Shelter, “Full house? How overcrowded housing affects 
families” https://england.shelter.org.uk/__data/assets/pdf_
file/0004/39532/Full_house_overcrowding_effects.pdf (2005)

38. C. D. Solari, R. D. Mare, “Housing crowding effects on 
children’s wellbeing”. Social Science Research, no. 2 (2012), 
pp.464-476

39. S. Sowden, M. White, “High-rise health: a qualitative 
study of the effect of social housing improvements on the 
health and wellbeing of residents in high-rise flats”, http://
www.thelancet.com/journals/lancet/article/PIIS0140-
6736(14)62202-9/fulltext (2014) 

40. A. Curl, A. Kearns, P. Mason, M. Egan, C. Tannahill, A. Ellaway, 
“Physical and mental health outcomes following housing 
improvements: evidence from the GoWell study”, Journal of 
Epidemiology and Community health, no. 1 (2015), pp.12-19

41. L. Bond, A. Kearns, P. Mason, C. Tannahill, M. Egan, E. 
Whitely, “Exploring the relationships between housing, 
neighbourhoods and mental wellbeing for residents of 
deprived areas”, http://bmcpublichealth.biomedcentral.com/
articles/10.1186/1471-2458-12-48 (2011)

42. D. Clark, R. Southern, “Comparing institutional designs for 
neighbourhood renewal: neighbourhood management in 
Britain and the régies de quartier in France”, Policy & Politics, 
Vol. 34, no. 1(January 2006), pp. 173-191



9 781911 125136

978-1-911125-13-6

JUNE 2016

LEGATUM INSTITUTE 
11 Charles Street 
Mayfair 
London W1J 5DW 
United Kingdom

t: +44 (0) 20 7148 5400 

Twitter: @LegatumInst

www.li.com 
www.prosperity.com




