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The home environment is of tremendous significance to human beings. The
residential setting is where people typically spend most of their time (Robinson &
Godbey, 1997); is the venue for contact with the most important members of one’s
social network (Bronfenbrenner & Evans, 2000); and for most people, represents
their major financial and personal investment (Freeman, 1984, 1993). Given the
significance of the residential environment to human beings, it is appropriate to
ask whether housing influences humans’ mental health.

This article explores the relationship between housing and mental health.
We first provide a review of the literature, restricting our focus to the immediate
residential space and omitting neighborhood characteristics as well as research
on noise and crowding that has been previously reviewed (Evans, 2001). We then
address conceptual issues relevant to housing and mental health research, with a
particular focus on moderators and mediators that may enhance our understanding
of the processes underlying linkages between housing and mental health. Lastly,
we briefly address the policy implications of this area of research.

Research on Housing and Mental Health: A Review of the Literature

Poor mental health encompasses negative affect, psychological distress, and
psychiatric disorder. A variety of housing characteristics may influence mental
health. Our literature review is organized by four categories: housing type (e.g.,
single-family detached versus multiple dwelling units, low-rise versus high-rise
buildings); floor level of dwelling; housing quality, housing type, and floor level
with respect to children’s well-being; and overall housing quality (e.g., structural
quality, maintenance, and upkeep). The research related to each of these categories
is summarized within a table. The studies listed within each table are organized
chronologically. For each study we briefly describe the design of the study and
the sample. We characterize the housing variable under examination and describe
the mental health outcome measure(s) used. We indicate whenever reliability and
validity data are available for the mental health measure. Finally, we describe any
main and interactive effects. In our descriptions corresponding to the tables, we
briefly summarize the general findings or trends among the studies, mention possi-
ble explanatory mechanisms (mediators), and highlight the salient methodological
issues.

Housing Type: Effects of Single-Family Detached Versus Multiple Dwelling
Units and Low-Rise Versus High-Rise Buildings

The studies presented in Table 1 examine mental health differences among res-
idents of various housing types. Nearly all the studies suggest that multi-dwelling
housing is associated with adverse psychological health. In general, people living
in high-rises seem to have more mental health problems than those living in low-
rises or houses. With the exception of Ineichen and Hooper (1974), the research
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suggests that residents of single-family detached homes typically fare the best in
terms of mental health.

Findings on mental health correlates of housing type raise important questions
about what underlying mechanisms might explain these linkages. For example,
adverse impacts of high-rise dwellings may be due to social isolation and lack of
access to play spaces for young children. A potential mediating variable that might
account for some of the relation between multiple dwelling units and well-being is
stigmatization related to building appearance and/or fear of crime. In a later section,
Mediating Processes, we discuss these and other possible underlying psychosocial
processes that may explain how and why housing can impact psychological well-
being in adults and children.

Unfortunately, many of the studies in Table 1 are marred by weak research
designs, often lacking controls for confounding variables. For example, socio-
economic status (SES) is correlated with both housing quality and mental health. It
may relate also to housing tenure (e.g., owning versus renting) and neighborhood
quality. Substandard housing occurs more often in low-income neighborhoods.
Recent work on neighborhood quality and mental health (Leventhal & Brooks-
Gunn, 2000) illustrates neighborhood quality effects on mental health in children.
Only Fanning (1967), McCarthy and Saegert (1979), and Wilcox and Holahan
(1976) employ random assignment to building types, thereby avoiding potential
confounds.

A more subtle problem that plagues many studies of high-rise versus low-rise
housing is that samples of high-rise apartment dwellers often include some people
who live on lower floors, thus potentially diluting the impacts of building height.
This issue is addressed more directly in studies that compare residents living on
different floors as shown in Table 2.

Floor Level of Dwelling

Table 2 summarizes research examining mental health differences between
people living on higher versus lower floors. Of the eight studies, six provide
evidence of poorer mental health among residents of higher floor levels. Possible
explanations for the adverse impacts of living on a higher floor include anxiety
about accidents and falls and difficulties with the development and maintenance
of social networks. These are discussed further below under Mediating Processes.

Of the studies presented in Table 2, only Fanning (1967) employs random
assignment. Thus, the findings of most of the studies are threatened by a major
confound—the self-selection bias. In other words, perhaps people with poor mental
health tend to choose to live on higher floors.

Studies on floor level effects also ignore within-floor heterogeneity that could
contribute to unexplained variance and lead to low effect estimates. For example,
people may reside longer on some floors than on others. The duration of exposure
to a particular housing characteristic such as floor level might contribute to the
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strength of mental health sequelae. As an illustration, Marsh, Gordon, Pantazis, and
Heslop (1999) found that the strength of the negative association between housing
quality and children’s well-being depended on years of exposure. Heterogeneity in
personal characteristics with known mental health correlates such as gender or age
(Caspi, 1998; Cohen, Kessler, & Gordon, 1995) are often unexamined in studies
of floor level and mental health.

Housing Quality, Housing Type, and Floor Level: Children’s Well-Being

The studies presented in Table 3 examine the impact of housing quality, hous-
ing type, and floor level on children. Overall, these studies suggest more behavioral
problems and restricted play opportunities among high-rise-dwelling children.
Richman (1974) is anomalous in her finding of no significant differences among
the behavior of high-rise-, low-rise-, and house-dwelling children. In addition,
Homel and Burns (1989) diverge from the other studies of floor level with their
finding of no main effect. This study is unusual, however, in its operationalization
of higher floor level. While most floor level studies compare the first few floors
to several higher floors (e.g., see Table 2—Hannay, 1981 [1−4 v. 5+]; Richman,
1977 [1−3 v. 4+]; Wilcox & Holahan, 1976 [1−5 v. 7−10]), Homel and Burns
compare the ground floor to the above-ground floors.

Several mediating processes have been discussed with respect to housing and
children’s psychological distress. These include parent–child interaction, child and
adolescent monitoring and supervision, restricted play opportunities for younger
children, lack of contact with the natural environment, and safety concerns (see
Mediating Processes, below, for more details).

Gillis (1974) found that building type may be linked with juvenile delinquency.
Since this study was conducted on the aggregate (census tract) level, caution is
warranted in assuming those living in multiple dwellings are the same individuals
exhibiting juvenile delinquency. Furthermore, as with most of these studies, the
direction of causality is unclear. If the juvenile delinquents are living in multiunit
dwellings, their families may have self-selected into housing type. Only Saegert
(1982) avoids self-selection through random assignment to low-rise or high-rise
buildings. Furthermore, several significant findings listed in Table 3 occur with
controls for SES.

Overall Quality of the Housing Environment

Table 4 summarizes research examining the relationship between overall hous-
ing quality and mental health. Operationalizations of housing quality include struc-
tural deficiencies, cockroach and rodent infestation, dampness, and mold, as well
as housing dissatisfaction, neighborhood comparisons, and comparisons of “dif-
ficult to rent” versus low-vacancy housing. All the studies summarized in Table 4
suggest that housing quality is positively correlated with psychological well-being.
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Various characteristics of housing quality may influence psychosocial pro-
cesses that in turn can affect mental health. Some of these mediating processes
are identity and self-esteem, anxiety about structural hazards, worry and lack of
control over maintenance and management practices, and fear of crime. These are
discussed in detail under Mediating Processes.

Unfortunately, a variety of factors render the majority of results on housing
quality and mental health inconclusive. First, the independent variables are often
subjectively defined or based on self-report. For instance, in Hopton and Hunt
(1996), dampness is subjectively assessed; in Brown, Brolcháin, and Harris (1975),
Duvall and Booth (1978), Smith, Smith, Kearns, and Abbott (1993), and Obasanjo
(1998), housing problems are based on self-report. This is particularly problematic
when the dependent variable is also based on self-report (which psychological
well-being often is) because some of the covariance between housing quality and
mental health may be created by the overlap in method.

In several studies, differences between housing conditions are presumed, but
not explicitly measured. As an example, in Elton and Packer’s (1986, 1987) studies
of relocation, housing quality is not actually measured. While it seems reasonable to
accept that housing quality improved following the move to new housing, measured
changes in housing conditions would provide stronger evidence. A recent study
employed a more detailed, quantitative measurement of housing quality completed
by trained raters before and after people moved (Evans, Wells, Chan, & Saltzman,
2000).

Many housing scales consist of dichotomous items (e.g., present/absent) and/or
a small number of items. Both of these features attenuate estimates of associa-
tion (Ghiselli, Campbell, & Zedeck, 1981). Christenson, Carp, Cranz, and Wiley
(1992), in a reanalysis of housing quality and residential satisfaction data, demon-
strated significantly larger correlations when multiitem scales were employed in-
stead of single-item indicators. Furthermore, as documented in Tables 1−4, many
studies have used mental health measures of unknown reliability. This too attenu-
ates estimates of covariation (Ghiselli et al., 1981).

Insufficient variability in housing quality underestimates covariation with
mental health outcomes (Ghiselli et al., 1981). Variability in housing quality is
restricted when public housing samples or institutional housing (e.g., college dor-
mitories, military housing, prison housing) samples are relied on (cf. Marsh et al.,
1999).

Conceptual Issues

Two conceptual issues permeate research on housing and mental health: mod-
eration and mediation. Nearly all studies have examined the main effects of housing
characteristics on mental health without taking into account other variables that
might moderate the relation between housing and mental health. Secondly, few
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studies examine what underlying psychosocial processes (i.e., mediators) might
explain how and why housing can affect mental health.

Moderating/Processes

Housing researchers have generally not incorporated moderating constructs
(interaction effects) that may amplify or attenuate the impacts of housing on
mental health (Freeman, 1993; Gifford, in press; Lawrence, 1993). A few of
the studies on high-rise living (see Tables 1 and 2) reveal that women staying
at home with young children may be particularly susceptible to the ill effects of
high-rise living. This subgroup may be especially vulnerable because of social
isolation caused in part by their inability to let their children play outside. Re-
search from China provides anecdotal reports of parental anxiety among high-rise
dwellers due to a lack of play spaces for children that parents can easily monitor
(Levi, Ekblad, Changhui, & Yueqin, 1991). In Hong Kong, high-rise housing was
found to be associated with psychological distress but only among apartments
shared by multiple family units (Mitchell, 1971). Boys may be more vulnerable
to suboptimal housing than girls (Saegert, 1982), and the age of children may
make a difference as well. Young adolescents may be more sensitive to hous-
ing quality than their older counterparts. Obasanjo (1998) attributed this to the
greater opportunities available to older adolescents to escape from their immediate
residence.

In addition to personal variables, the social and physical context in which
housing is located may alter its impacts on human beings. Multiple-story build-
ings located in low-income neighborhoods might affect people differently than
similarly designed houses located in a different place (Gifford, in press). Poorer
quality housing is more strongly related to psychological symptoms in adults when
the housing is located in more deteriorated neighborhoods (Kasl, Will, White, &
Marcuse, 1982; McCarthy, Byrne, Harrison, & Keithley, 1985). Public housing
families randomly relocated to scattered site public housing in middle-class subur-
ban neighborhoods showed more improvements in mental health relative to similar
families with improved housing quality who relocated to low-income neighbor-
hoods (Katz, Kling, & Liebman, 2000; Leventhal & Brooks-Gunn, in press). Also,
there is evidence that young boys in these families engaged in less antisocial be-
havior (Katz et al., 2000; Ludwig, Duncan, & Hirschfield, 2001). The effects of
crowding on psychological distress after controlling for SES are elevated by in-
adequate housing (Evans, Lercher, & Kofler, 2002). The negative psychological
impacts of residential crowding are amplified among families living on upper floor
levels (Hassan, 1976; Mitchell, 1971). Children living in more crowded or noisier
homes suffer fewer ill effects if they have a room where they can spend time alone
(Evans, Kliewer, & Martin, 1991; Wachs & Gruen, 1982).
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Mediating Processes

An important avenue for understanding housing and mental health is devel-
opment of a preliminary taxonomy of psychosocial processes that might account
for linkages between housing and psychological well-being.

Identity. Symbolically, both structural quality and maintenance of the home
provide feedback to residents about quality in their environment and are often
primary factors in how others view the residents (Kearns, Hiscock, Ellaway, &
Macintyre, 2000). Residents of public housing, for example, feel stigmatized by
the larger community and may internalize others’ negative perceptions of them
(Halpern, 1995). Others such as prospective employers, the police, and school
authorities may react negatively, as well, to the stigma attached to living in housing
projects, bad neighborhoods, and so on (Rosenbaum, Reynolds, & Deluca, 2002).
Failure to reside in a place consonant with one’s ideals might influence self-esteem.
The house is a symbol of self, reflecting both inwardly and outwardly who we are,
what we have accomplished, and what we stand for (Becker, 1977; Cooper-Marcus,
1995; Freeman, 1984; Halpern, 1995).

Insecurity. Poor housing quality often means more hassles with maintenance and
in some cases dependence upon people in bureaucratic organizations (e.g., public
housing authority) who can be quite difficult to interact with. For low-income
people, not only is substandard housing more likely, but high rates of involuntary
relocation frequently occur (Evans & Kantrowitz, 2002). Bartlett (1998) provides
qualitative evidence for the potentially psychologically injurious impacts of high
mobility among children. Mobility is also a principal component of instability,
which has been linked to poorer socioemotional development in young children
(Bronfenbrenner & Evans, 2000). In addition, less secure housing tenure is asso-
ciated with poor health. For example, Macintyre, Ellaway, Der, Ford, and Hunt
(1988) found that renters had worse physical health than owners even after statis-
tically controlling for income.

Concerns about safety and hygiene (falls, burns, infestation, garbage, waste),
especially if children are present, could reasonably engender considerable anxiety
and worry (Wells & Evans, 2003b). Housing research on the elderly suggests that
physical hazards related to falls in particular (step design, flooring materials, light-
ing) are of major concern (Wells & Evans, 1996). Several hazards are potentially
more dangerous in high-rise buildings including fires, earthquakes, structural de-
fects, and falls (especially for children) from windows/balconies (Freeman, 1993).
Residences may be sited on land unsuitable for housing where landslides, flooding,
fires, and major storms are more likely to occur (Bartlett, 1999).

The physical environment can affect actual rates of crime as well as fear
of crime. Spaces that are hard to visually survey (low visual access), insecure
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entryways, lighting, level of incivilities, or an ambiance of lack of caring (vandal-
ism, graffiti, disrepair), plus streets and entryways that are easily and anonymously
passable all contribute to crime (Newman, 1972; Taylor & Harrell, 1996).

Social support. Fanning (1967) proposed that women staying at home and re-
siding in high-rise buildings experienced a high degree of isolation and loneliness
due to the high-rise buildings’ verticality and lack of garden/play space—both
characteristics that could deter social interaction. Several of the studies summa-
rized in Tables 1 and 2 indicate that women in high-rise housing report more
loneliness and less social contact with their neighbors partly due to a lack of
proximity to communal gathering places. Physical proximity to other living units
as well as doorway orientation to high-use pathways and interaction nodes (e.g.,
mailboxes) affect social interaction patterns as well (Festinger, Schacter, & Back,
1950). Porches, balconies, outdoor gardens, terraces, and patios increase visual
exposure and access to neighbors and thus elevate social contact.

In a series of studies, Baum and his colleagues (Baum, Gatchel, Aiello, &
Thompson, 1981; Baum & Valins, 1977; Baum & Valins, 1979) demonstrated
that the design of multi-dwelling housing influenced social support. Residents of
double-loaded corridors experience less social support in comparison to those in
suite-designed college dormitories. Manifesting not only in questionnaires but also
in actual behaviors outside the dormitory environment and at two different sites, the
results are quite robust. Residents of long corridors, for example, sat farther away
and interacted less with a confederate in a waiting room in comparison to students
who lived in suites. They also acted less cooperatively in a group gaming situation
and manifested more helplessness in their game-playing strategies. The results
of these studies are particularly persuasive because the residents were randomly
assigned to their dormitories.

More instrumental forms of social support may be influenced by housing
conditions as well. Housing location can affect access to neighbors with more
knowledge about jobs, school teachers with information about college, and asso-
ciations with youth actively planning to attend college (Rosenbaum et al., 2002).

Parenting. Parenting is a key link in understanding housing quality and chil-
dren’s well-being (Bartlett, 1997; Freeman, 1993). Parental practices in response
to inadequate housing might include more restrictive, rigid control over chil-
dren’s activities. Stewart (1970) documented widespread restrictions on play ac-
tivities plus inadequate play spaces for children among families living in high-rise
apartment complexes (see also Table 3). Bartlett (1998) uncovered qualitative ev-
idence that inaccessibility to outdoor play was an important contributor to a pre-
school child’s distress. Furthermore, in an intensive analysis of 20 urban families,
Huttenmoser (1995) documented that 4-year-olds who could not play indepen-
dently outdoors, primarily because of traffic-related safety, had more strained
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relations with their parents, had fewer playmates, and manifested poorer socio-
emotional development (see also Oda, Taniguchi, Wen, & Higurashi, 1989). Lack
of access to green, outdoor spaces can undermine the support of both children’s
play and their access to adults (Taylor, Wiley, Kuo, & Sullivan, 1998). Inability to
spend time in natural areas may also be associated with poor cognitive function-
ing (Kaplan & Kaplan, 1989; Wells, 2000) or psychological well-being (Wells &
Evans, 2003a).

Parental self-esteem and confidence as well as feelings of self-efficacy might
be impacted by chronic, intractable housing problems. Social withdrawal in re-
sponse to uncontrollable social interaction is a typical coping strategy. Parents with
inadequate privacy may be less able or willing to socially engage their children.
Both crowding (Bradley & Caldwell, 1987; Evans, Maxwell, & Hart, 1999) and
noise (Wachs & Camli, 1991) are negatively associated with parental responsive-
ness to young children.

Control. Home is a place that reflects identity and provides security and
maximum control. Good housing offers protection not only from the elements but
also from negative social conditions. It is a primary territory where we can regulate
interpersonal contact (Altman, 1975). Poor housing quality reduces behavioral
options, diminishes mastery, and contributes to a general sense of helplessness.
Evans, Saltzman, and Cooperman (2001) found that housing quality was inversely
related to learned helplessness among third through fifth graders, independent
of income. Residents of public housing who relocated to middle-class suburban
neighborhoods with federal financial assistance reported marked elevations in
feelings of self-efficacy and mastery in comparison to other public housing tenants
who relocated to low-income neighborhoods (Rosenbaum et al., 2002).

Size and quality of space can restrict flexibility, disallowing multiple uses
of space, particularly important when amount of space is limited. Difficulties in
regulating social interaction, inability to control and regulate access to space, and
lack of jurisdiction over the immediate public environment might all contribute
to feelings of low self-efficacy. Yancey (1971) and Newman (1972) both pro-
vide valuable insight with respect to the design of public housing complexes and
crime. According to Yancey’s (1971) research, the provision of transition spaces
from public to private areas reduces residents’ feelings of isolation and their fear
of public spaces. Newman’s (1972) work suggests that building height, complex
size, the number of occupants sharing an entrance, and the building footprint can
be influential in the incidence of crime. Larger, high-rise buildings with many
people sharing entrances and designs that make it difficult to monitor entryways
are associated across multiple sites with higher levels of crime.

The arrangement of rooms within a home can influence occupants’ ability to
control social interaction. Depth (number of interconnecting spaces) and perme-
ability (number of interconnecting routes) influence social stimulation (Hillier &
Hanson, 1984). Adults in crowded homes, for example, suffer less psychological
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distress when the housing unit has greater depth (Evans, Lepore, & Schroeder,
1996).

The duration of residency as well as frequency of moves can both affect mas-
tery (Fried, 1972; Hiscock, Macintyre, Kearns, & Ellaway, this issue; Smith, 1990).
Personalization opportunities contribute to a sense of control (Vinsel, Brown,
Altman, & Foss, 1980). Appropriate size and scale of the environment afford
the ability to reach, maneuver, and manipulate various residential spaces and el-
ements. Children, the elderly, and individuals with physical disabilities may be
especially sensitive to size and scale. As an example, consider the height of door
handles, dexterity requirements for their use, and the necessary force to operate a
door once unlatched.

Policy Implications

Some preliminary policy implications can be drawn from our review of the
housing and mental health literature. Foremost, sufficient evidence exists to claim
that housing does matter for psychological health. This is particularly true for low-
income families with young children. Second, high-rise, multiple-family dwellings
are inimical to families with preschool children. This appears to occur because of
two factors: (a) social isolation of mothers and (b) inadequate play opportunities
for children. When economic policies require construction of such housing, efforts
should be made to reduce the height and overall size of such structures. Particular
attention should be paid to spaces to support neighboring and informal contact
with other residents and for adequate play spaces for children. As we discussed
above under Social support, several lines of evidence converge on characteristics
of housing design that can facilitate or inhibit the formation and maintenance of
social ties.

Within the home, the provision of spaces where children can escape from over-
crowding and other chaotic living conditions may attenuate impacts of suboptimal
housing conditions. Noise, unwanted social interaction, and constant interrup-
tion all contribute to instability and unpredictability in young children’s lives
(Bronfenbrenner & Evans, 2000). The role of housing and neighborhood quality in
cumulative risk exposure among low-income children is not adequately appreci-
ated (Evans & Kantrowitz, 2002). Given current demographic trends, much more
attention is called for on mental health of the elderly in relation to housing and
neighborhood characteristics as well (Administration on Aging, 2000; Markham
& Gilderbloom, 1998).

Research funds should be focused on more rigorous evaluations of housing
improvements for low-income families. Random clinical trials, prospective lon-
gitudinal designs, and consideration of multiple levels of analysis (neighborhood,
building, housing unit) with hierarchical linear modeling (HLM) and other suit-
able analytic techniques are needed (Bryk & Raudenbush, 1992). Such research
needs to incorporate better instruments to assess housing quality to measure salient,
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underlying psychosocial processes (e.g., parenting) that may convey housing ef-
fects on mental health (e.g., Evans et al., 2000). Use of standardized mental health
scales, appropriate for nonclinical populations, is recommended.
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