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Dangerous liaisons? Applying the social harm
perspective to the social inequality, housing
and health trifecta during the Covid-19
pandemic

Craig M. Gurney

School of Social and Political Sciences (Urban Studies), University of Glasgow, Glasgow, UK

ABSTRACT

Global rates of excess mortality attributable to the Covid-19 pandemic provide
a fresh impetus to make sense of the associations between income inequality,
housing inequality and the social gradient in health, suggesting new questions
about the ways in which housing and health are treated in the framing and
development of public policy. The first half of the paper uses a social harm
lens to examine the threefold associations of the social inequality, housing
and health trifecta and offers new insights for policy analysis which fore-
grounds the production, transmission, and experience of various types of
harm which occur within the home. The main body of the paper then draws
upon the outcomes of an international systematic literature mapping review
of 213 Covid-19 research papers to demonstrate three specific harms associ-
ated with stay-at-home lockdowns: (i) intimate partner and domestic violence,
(ii) poor mental health and (iii) health harming behaviours. The reported
findings are interpreted using a social harm perspective and some implications
for policy analysis are illustrated. The paper concludes with a reflection on
the efficacy of social harm as a lens for policy analysis and suggests directions
for further research in housing studies and zemiology.

KEYWORDS: Social harm; housing policy; health inequality; systematic literature mapping
review; Covid-19

Introduction

Housing policy has a pivotal role to play in responding to the Covid-19
public health crisis and its aftermath (Rogers & Power, 2020, p. 177). There
is considerable evidence to demonstrate that the pandemic impoverishes
unequally, and that excess mortality is associated with housing inequality
and disadvantage (Ahmad et al., 2020; Bambra et al., 2020, 2021; Hu et al.,
2021). Discussions which make the case for post-pandemic housing policies

CONTACT Craig M. Gurney @ Craig.Gurney@Glasgow.ac.uk
© 2021 The Author(s). Published with license by Taylor & Francis Group, LLC.

This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://
creativecommons.org/Licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any
medium, provided the original work is properly cited.


http://orcid.org/0000-0002-6803-8406
https://doi.org/10.1080/19491247.2021.1971033
http://crossmark.crossref.org/dialog/?doi=10.1080/19491247.2021.1971033&domain=pdf&date_stamp=2021-10-7
mailto:Craig.Gurney@Glasgow.ac.uk
http://creativecommons.org/Licenses/by/4.0/
http://creativecommons.org/Licenses/by/4.0/
http://www.tandfonline.com

2 C. M. GURNEY

which foreground social justice to build back better or build back fairer are
underway in many countries (Brown et al., 2020; Horne et al., 2020; Kearns,
2020; Marmot et al., 2020; Moreira & Hick, 2021; Power et al., 2020; Tinson
& Clair, 2020). For a generation of housing scholars then, the relationship
between housing, health and social inequality has never been quite so
important nor so visible.

Against this backdrop, this paper takes stock of our understandings of
the relationship between housing, health and social inequality. The precise
nature of the causation implied in this three-way relationship, or ‘trifecta’
has seldom been subject to serious sustained scrutiny (although see Angel
& Bittschi, 2019; Rolfe at al., 2020). That there is a social gradient in health,
and that housing is one of the social determinants of health inequality is
as much a taken for granted cornerstone of housing research as is the
idea that home is more than bricks and mortar.

This paper makes a modest contribution to discussions in this area. It
does so by focusing upon housing and in particular, home, as a locus of
social harm during the Covid-19 pandemic. It suggests new ways of think-
ing and talking about the three-way relationship between housing, health
and social inequality and demonstrates some possibilities which the social
harm lens might offer for housing policy analysis. It is organised in four
remaining sections. First, it outlines the contours of the social inequality,
housing and health trifecta and suggests a new interpretation based upon
the identification of harms. Next, the paper introduces a harm-from-home
perspective to argue that home is a crucial locus in a putative geography
of harm. This section goes on to outline the social harm approach as it
has developed within critical criminology and zemiology. The next part
of the paper presents a systematic literature mapping exercise which
reduces more than 5,000 research papers published on the subject of
Covid-19, housing, harm and stay-at-home lockdowns down to 213 papers
included in an analysis which demonstrates the extent of three types of
social harm which occurred during the pandemic. Next, the paper offers
some speculative remarks on how harm reduction and the regulation of
harm might be incorporated into housing policy discourses. The paper
concludes with some suggestions for further work in this area. The titular
dangerous liaisons of this paper refer to the act of foregrounding dangerous
harms in studying housing and Covid-19 but also of the potentially dis-
ruptive effects of privileging structural accounts of social harms in housing
policy analysis and of thinking anew about the causal relationships
between social inequality, health inequality and housing.

Housing, health and social inequality

The three way relationship between social inequality, housing and health
is a complex and recursive trifecta. Demonstrating the nature of causation
between the three points—rather than merely identifying an association
between them—and distilling the role of housing from other social
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determinants of health presents a significant and ongoing challenge (Rolfe
etal,, 2020) for housing policy research (see Figure 1). This is not a new
challenge. Indeed, the relationship between housing and health has been
of interest to researchers and reformers for more than 200years (see, for
example, Chadwick, 1842; Graham, 1818). Much useful contemporary
knowledge exchange is hampered by the separation, rather than the
integration of distinctive housing research and health research outputs
with the consequence that few scholars find their work is cited by both
sides of an epistemological schism. Thus, Lawrence (2017) bemoans the
low scientific impact of papers addressing the relationships between hous-
ing and health published since the 1980s and urges a consolidation of
the cumulative outcomes of such work with respect to policy formulation,
whilst Angel and Bittschi (2019) lament a bifurcated citation network which
too often fails to integrate neighbourhood effects and dwelling effects in
work on housing and health.

Housing is universally recognised as one of the key social determinants
of health inequality (World Health Organization, 2019). Whilst it has been
relatively easy to establish direct causal relationships between what Shaw
(2004, p. 398) calls the ‘hard, physical and material’ aspects of housing
quality (such as damp, mould, and cold) with health outcomes such as
respiratory diseases, the more indirect and less tangible connections to
the ‘soft, social and meaningful’ influences upon health and well-being
outcomes remain notoriously difficult to identify (Blakely et al., 2011; Rolfe
et al., 2020). Those less tangible connections are returned to later in
this paper.

Inequalities of
- income, wealth
7 and power

/
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Housing
wealth
Climate and
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l environment
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Figure 1. The social inequality, housing inequality and health inequality trifecta.
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The idea that housing has a number of attributes or bundles which
correspond to the hard, physical, material as well as the soft, social and
meaningful qualities described above by Shaw (2004), and which are
evident in direct and indirect causation of health and well-being outcomes,
has been a fruitful area of research. For example, Baker and her co-authors
(2017, 2019) refer to it as the 'housing bundles’ perspective. In a little less
than a single page of their paper, Baker etal. (2017, pp. 3-4) review 34
research studies to demonstrate the abstracted out, direct and indirect
effects of the ‘bundles’ of housing conditions, housing quality, tenure,
affordability and location upon health and well-being outcomes. In an
argument reminiscent of the ‘causes of the causes’ work by Braveman and
Gottlieb (2014) (which demonstrates the cumulative effects of inequalities
in access to education which, in turn, generate complex pathways and
mechanisms by which health inequality is transmitted), Baker et al. (2017)
develop a ‘housing insults to health index’ which they use to demonstrate
how accumulations of housing inequalities associated with affordability,
security, quality of dwelling, quality of neighbourhood and access to
services and support exhibit a social gradient and are mutually reinforcing.
There is still much work to be done in explaining how housing ‘works’ to
store, mediate, amplify or transmit social inequality such that health
inequalities subsequently occur. Thus, housing still presents itself as a
‘black box’ wherein social inequality is an input and health inequality is
an output. Baker etal. (2017, p. 12) for instance were not able to ‘deter-
mine whether poor quality housing results in poorer health or whether
lower-income persons with poorer health are simply forced by market
processes into “health-risky” dwellings' Similarly, whilst Rolfe et al. (2020)
were able to demonstrate that tenants’ experience of property quality and
aspects of neighbourhood quality were strongly correlated with health
and wellbeing outcomes they were quick to remind us that correlation is
not causation and that more work is needed to develop their realist
pathways approach in order to clearly specify the mechanisms by which
well-being or poor health is generated.

In seeking to explain the multiple, complex, and multi-directional
causations in the social inequality, housing and health trifecta, it seems
that significant elements of the ‘pathways’ or ‘mechanisms’ which produce
health inequalities remain hidden. The diagram in Figure 1 is an attempt
to conceptualise what we know alongside a suggested social harm lens
which is developed in the remainder of this paper. The diagram is a visual
representation of a proposition that the trifecta is the outcome of the
ongoing production, transmission and accumulation of numerous social
harms which are uniquely experienced in our homes or in housing situa-
tions (such as homelessness). We can begin reading the diagram at the
top of the triangle where inequalities of income, wealth and power generate
the social determinants of health and, through the operation of markets
and policies, create demonstrable housing inequalities (note here the inclu-
sion of housing wealth as a recursive element in the model which
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perpetuates further inequalities). Inside the body of the triangle, we see
that aspects of climate and the natural environment, the built environment
and health behaviour are all contexts within which various social harms
emerge. Such harms, this paper argues, are most frequently triggered, occur
and are experienced in the home, and home should therefore be under-
stood as a key locus in a geography of harm. The bottom side of the
triangle represents the amplification of pre-existing health inequalities
manifested as harms experienced at home. The processes implied in the
three-way relationship conclude with the addition of the health and well-be-
ing outcomes of harms at home to those health inequalities generated by
the non-housing social determinants of health at the bottom right hand
corner. Whilst this diagram may not fully illuminate the black box of housing
in relation to health outcomes, it does have the potential to change the
conversation about housing and health and suggests new tactics and
opportunities for mainstreaming health on the housing policy agenda and
vice-versa. It also poses a potentially destabilising set of questions about
the psycho-social benefits of home. The next section of the paper takes
up this point. Rather than being vague or difficult to operationalise (as
suggested by, for instance, Rolfe etal., 2020 and Shaw, 2004), the paper
contends that the endless pursuit of the supposed psycho-social benefits
of home in research which looks for ontological security is predicated on
a taken-for-granted and often illusory set of attributes which have been
overstated and, far from being a space of nourishing and flourishing, that
home also has a conceptually under-developed dark-side of unheimlich
qualities (McCarthy, 2018) which stores, sorts and dispenses harm.

Social harm and harm-from-home: a turn to violence in
housing and health research?

The social harm perspective (Canning & Tombs, 2021; Hillyard et al., 2004;
Hillyard & Tombs, 2007; Lloyd, 2019; Pemberton, 2015; Tombs, 2020) has
transformed the ways in which criminologists have looked beyond ideas
of crime to examine ‘non-criminal’ harms and, in particular, consider how
states and large multinational corporations perpetrate various forms of
harm in societies. A commonly cited definition of social harm is this:

The deleterious activities of local and national states and of corporations
upon peoples’ lives whether in respect to a lack of wholesome food,
inadequate housing, or heating, low-income, exposure to various forms
of danger, violations of basic human rights and victimisation to various
forms of crime. (Hillyard et al., 2004, p. 18)

This definition rejects individual culpability perspectives on crime in
favour of an approach which highlights the structural context of social
problems and their related ‘injurious practices’ (Hillyard & Tombs, 2007).
‘Zemiology’ (the study of social harm) contends that social harm occurs



6 C. M. GURNEY

when ‘people are prevented, either by ... social structures or individual
actions to meet their needs’ (Canning & Tombs, 2021, p. 52). Often these
harms appear natural or inevitable, but on closer scrutiny, are revealed to
be preventable, the result of inaction, or an indifference to suffering at a
societal level (hence ‘social’ harm) and exhibit particular forms and severity
based upon prevailing welfare regimes (Pemberton, 2015). Zemiology,
Pemberton argues, offers ‘an alternative lens that captures the vicissitudes
of contemporary life’ (2015, p. 7). A key argument is that social harm exists
beyond criminology and thus, for example, excess winter deaths are ‘nei-
ther explicable nor preventable through criminal law) since ‘most deaths

. result from lack of access to affordable heating, or suitably insulated
warm and dry housing, or most likely both’ (Canning & Tombs, 2021, p.
40). This perspective offers considerable potential within housing studies.
Numerous examples of structural ‘housing harms’ have already been iden-
tified in the literature; homelessness, financialisaton, predatory lending,
rogue landlordism, housing displacement by gentrification, evictions,
deregulation and loss of life and homes at the Grenfell Tower (UK) fire
and at the Surfside (Florida) condo collapse for instance (Aalbers, 2016;
Elliott-Cooper et al., 2020; Hodkinson, 2019; Marcus, 2021; Pain, 2019; Paton
& Cooper, 2017; Schelhase, 2020; Tombs, 2020). Indeed, the deliberate and
provocative use of the term ‘social murder’ as popularised by Engels
(1887/1993, p. 170) in a British Medical Journal editorial (Abbasi, 2021) and
in accounts of the Grenfell Tower fire (Hodkinson, 2019) already hint at a
structural ‘violence turn’ in some recent work on housing and health
(Gurney, 2021a).

Whilst at home, we may fall ill; fall off a ladder; fall downstairs; fall
behind with rental or mortgage repayments; be evicted; experience iso-
lation, loneliness, anxiety and work-related stress (whilst working from
home); recklessly and harmfully consume alcohol, or other drugs and eat
junk food to excess; make suicidal ideation or actions; be exposed to
damp, mould, cold, polluted, over-crowded, noisy dwellings; be the victim
of coercive control, physical, psychological or sexual violence by an inti-
mate partner or family member; be asphyxiated and die in a fire or an
escape of carbon monoxide. Most of these events are not crimes, but they
can all still be thought of as social harms. In other words, they are far
from benign accidents or the result of individual choices, but instead have
a social gradient such that their incidence is contingent upon the social
structure and its organisation. These incidents do not occur in random
patterns; thus, rates of domestic violence, alcohol consumption and evic-
tions vary according to prevailing social and economic conditions by
country and by region (Pemberton, 2015). Similarly, some of these events
might appear to have little to do with housing policy yet they do occur
at home and, in the case of fire safety, building regulations, and housing
conditions, are evidence of failures in policy and/or regulation. The place
where social harms occur is significant, and many more harms than we
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might care to imagine occur in private, in back regions, behind closed
doors, away from public scrutiny where we can ‘be ourselves’ Privacy is
a highly cherished attribute of home, but we should not lose sight of the
fact that being free from surveillance, public opprobrium and support
networks enables social harms to occur undetected and unmediated.

There is a well-established academic literature on the psycho-social
benefits of home, and in particular the role of the (owner occupied) home
in sustaining a sense of ontological security, stability, and autonomy
(Gurney, 1990; Hiscock etal., 2001; Kearns etal., 2000; Saunders, 1990).
Notwithstanding much feminist scholarship which suggests home may
also be a place of confinement, vulnerability, and danger (Madigan etal.,
1990; Watson & Austerberry, 1986; Zufferey et al., 2016), the most striking
feature of the meaning of home literature since the 1980s is the relentless
identification of attributes of home which are cherished, celebrated, and
afforded protective rights (of quiet enjoyment, for example).

| want to suggest that the positive psycho-social benefits of home have
been consistently overstated and there is a Freudian unheimlich quality
(McCarthy, 2018) or ‘dark-side’ of home, located in undiscovered conceptual
spaces which have been neglected in favour of mapping and celebrating
the positive attributes of home. Of course, home might still be a haven
for many, but we should not assume that the supposed positive attributes
of home will remedy pre-existing poor mental health, that dwellings which
pose safety hazards will not cause anxiety and eventually injury, nor that
home is a safe place for people sharing a household with their abuser.
Instead, home should be read as a key locus in a geography of harm.
During Covid-19 ‘stay at home’ lockdowns for instance, the exposures to
harms from home were significant. Pemberton’s book Harmful Societies
(2015) demonstrates social harm, like health inequality, is far from ran-
domly distributed. In fact, a social gradient in harm can be seen between
and within countries operating under different welfare regimes. Thus, rates
of obesity, death by suicide, homicide and road traffic accidents vary
according to the extent to which, for example, neo-liberal or social dem-
ocratic regimes of harm reduction and regulation are at play.

A focus on social harm implies an examination of the hidden and
indirect consequences of state and corporate violence, neglect, indiffer-
ence, and de-regulation (Pemberton, 2015; Tombs, 2020); of the steep
social gradients in health opportunities and health outcomes (Bambra
etal, 2020, 2021; Hu et al., 2021); and of the extent to which infrastruc-
tures of care (Power & Mee, 2020) might offer protections. That such
changes in academic thinking should occur in the 2020s is neither a
surprise nor a coincidence. What is surprising however, is that it took a
global pandemic to make housing and health top billing. Thinking criti-
cally about why the Covid-19 pandemic had unequal impacts reveals the
significance of social harm in making sense of the social inequality, hous-
ing and health trifecta.
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A systematic literature mapping exercise

According to the Scopus bibliographical database, between January 1,
2020, and February 28, 2021, 104,207 papers were published on the subject
of Covid-19 (this figure was 135,530 according to Web of Science). An
additional 7,994 papers were added to Scopus between March 1 and March
15, 2021. This unprecedented output presents a significant challenge for
researchers in any field trying to identify what is significant and, more
importantly, what is not. It is not an exaggeration to claim that ‘never
before in the history of academic publishing has such a great volume of
research focused on a single topic’ (Odone etal,, 2020, p. 34). The need
to distil this huge volume of publications has generated several useful
reviews on the deleterious consequences of lockdown measures for health
(Kotlar et al., 2021 review a combined total of 273 published studies for
instance; Moreira & Pinto da Costa, 2020; Public Health England, 2021;
Rajkumar, 2020; Sdnchez et al., 2020; Viero et al., 2021) and several notable
comparative reviews of public policy responses to the pandemic (see, for
example, Hastings etal., 2021; Moreira & Hick, 2021). The sheer volume
of research has generated concerns about the robustness of refereeing
and publication processes, (at the time of writing, Retraction Watch (2021)
report almost 100 retracted or withdrawn Covid-19 papers) and of a gen-
eral communication noise which may lead to important contributions
being overlooked in favour of more ‘contrived’ or unreliable papers
(Sorooshian & Kumar, 2020). There is therefore, a pressing need for reviews
which can offer meaningful and reliable analyses of Covid-19 and its
impacts.

One outcome of an increasingly neoliberal and marketised approach
to higher education and research is the demand for academic researchers
to demonstrate the impact of their research and to facilitate knowledge
exchange and transfer. This has forced a reassessment of the role and
purpose of the literature review in academic work such that approaches
to engaging with extant work have inevitably changed to better meet
end-users’ requirements. Whilst traditionalists might lament the diminution
of the slow skills of ‘intellectual craftsmanship’ (Mills, 1959) necessary to
critically engage with a literature and identify lacunae in favour of qua-
si-scientific review strategies which can more quickly reveal ‘what works,
the changed research environment cannot be ignored. Thus, Soaita et al.
(2020) demonstrate the demands of synthesising a large number of hous-
ing policy research items with limited resources to very tight deadlines.
After a discussion on the benefits of different types of review they outline
a methodology for the generation of a systematic literature mapping
approach which offers a ‘systematic method for working through a large
volume of peer reviewed scholarship in an attempt to link research evi-
dence to evidence-based policy making’ (Power et al., 2020, p. 313). Sutton
et al. (2019) identify 48 different types of review with the traditional, or
narrative literature review at one end and the scientific systematic review
with published study protocol and double review at the other. This work
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occupies one of the spaces in between. By adopting the systematic lit-
erature mapping methodology advocated by Soaita etal. (2020), this
review may have less of the rigour and depth associated with a true
systematic review but is still able to rapidly report on a wide range of
research papers, making informed judgements about relevance and qual-
ity, identifying themes, trends, and gaps.

Searches were made on the title, abstract and keywords (Scopus) or topic
(Web of Science) for ‘Covid(19)’ AND ‘housing’; ‘home’; ‘harm’; ‘violence’;
‘mental’ (for mental health mental distress etc.); ‘well-being’; ‘behaviour’ (for
health-harming behaviours); ‘domestic violence’; lockdown’; ‘home AND eat*
and ‘home AND alcohol’ These keywords were informed by a harm-from-
home framework suggested in an earlier paper published in April 2020
(Gurney, 2020). Whenever there was a significant numerical difference in
searches on different databases the lower figure was included in a bid to
reduce duplicates. A small number of other grey literature papers were then
added from a linked Google Scholar search and from references to papers
cited in those reviews which had already been read. This process yielded
a combined set of 5,144 papers. After removing duplicates, 2,957 papers
were then further reduced via a manual check of each title. Titles which
appeared, to this author, of no relevance to the investigation were excluded.
The resulting set of 393 papers was then checked for inclusion in the anal-
ysis. The author read the title, abstract and/or first few lines of each of
these 393 papers and included them in the analysis if they reported home-
based harms, engaged with housing design, quality, or policy, and were
confined to periods of Covid-19 related lockdowns during 2020-2021. The
author read the resulting list of 213 papers in full. The author undertook
this analysis alongside their role as a full-time academic with a full teaching
load and administrative responsibilities during January-March 2021. This is
significant as gold standard systematic reviews usually require a dedicated
team of experts to moderate data reduction reviews and would certainly
allow a much longer period of time in order to complete the task. In this
respect, the review was once more influenced by the methodological dis-
cussions advanced by Soaita etal. (2020) who argue that quality need not
necessarily be sacrificed for expeditiousness in rapid evidence reviews. That
said, the limitations of a rapidly completed, single reviewer study of 200+
papers should not be discounted. The author’s own affect, emotion and
biography are significant in accounting for this final figure and another
researcher may have found it easier to discard ‘marginal’ papers given the
subjects covered in this review. The review process is described in the
PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-
Analyses) flow diagram (Moher et al., 2009) below (Figure 2).

Informed by the author’s previous work on the meaning of home during
Covid-19 social distancing measures, (Gurney, 2020) the systematic litera-
ture mapping exercise aimed to identify the extent of three putative types
of lockdown harms experienced at home; (i) domestic violence and inti-
mate partner violence; (ii) mental health and well-being; (iii) health
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Figure 2. PRISMA flow diagram (Page et al., 2021).

behaviour harms. The distribution of papers included in these areas and
the themes extracted from them is illustrated in Figure 3. There is not the
space in this paper to provide detailed systematic coverage of all the
themes for each type of harm identified. Instead, for each area of harm,
at least one theme will be considered in detail with reference made to
relevant papers whilst a brief narrative review will be outlined with respect
to the remaining themes, gaps or patterns in the literature map. A longer
monograph based on the review is in preparation.

Domestic violence and intimate partner violence

The term domestic violence (DV) refers to harms which occur at home. It
is a broad term which inter alia also encompasses intimate partner violence
(IPV),—a form of abuse perpetrated by a current or ex-partner (Bradbury-
Jones & Isham, 2020, p. 2047)—and child-to-parent violence (CPV). Five
distinct themes (see Figure 3) emerged in the analysis of the research
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papers published on DV and IPV. Due to constraints of space only two of
these themes will considered in detail here. Before that though, the sheer
volume of material published on the subject which spoke with a common
voice of a shared experience should be noted. AlImost without exception,
confinement within the home during lockdowns exposed previous victims
of DV and IPV to greater risks of physical, sexual, emotional and verbal
violence. Home became a ‘perpetual danger zone’' (Ando, 2020, p. 7) of
‘intimate terrorism’ (Gibson, 2020, p. 340). This, coupled with the psycho-
logical effects of being locked in with a perpetrator who has an oppor-
tunity to extend their violence and power, and the withdrawal or inability
to access support services constituted what many observers referred to
as a public health emergency. The United Nations referred to the growth
in reports of IPV during the first lockdowns as a ‘shadow pandemic’ (UN
Women, 2020).

DV/IPV harms Mental health harms Health behaviour harms

Use of secondary data to
report rises in DV & I[PV
during pandemic, call for
action in territories or
practice communities
(n=50).

Research demonstrating
increases in mental distress;
loneliness, anxiety and
depression during
lockdowns (n=19).

Research reporting mixed or
sectional effects of
lockdowns on health
behaviour harms (n=11).

Use of primary data to
demonstrate increase in IPV
during lockdowns (n=25).

Research reporting changes
in suicide ideation during
lockdowns (n=19).

Research reporting increases
in alcohol consumption
during lockdowns for pre-
existing and at risk users
(n=8).

Rapid evidence reviews
(n=15).

Research from established
longitudinal panel surveys
demonstrating well-being
changes as a result of
lockdowns (n=7).

Research seeking to identify
causations between poor
mental health & health
harming behaviours during
lock down (n=5).

Theoretical papers or
commentaries on GBV more
generally (n=15).

Research reporting the
mitigating effects of
housing, neighbourhood &
natural environment on
negative well-being effects
of lockdown (n=6).

Research reporting eating
disorder behaviours during
lockdowns for people
already at risk (n=2).

Research reporting
decreases in rates of IPV or
of no discernible trend
during lockdowns (n=8).

Integrative or narrative
review papers (n=4).

Methodological critique of
published papers (n=1).

Agenda-setting or
framework-setting papers
(n=4).

Figure 3. Literature Map: Key themes in papers reviewed.
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The first key theme concerns the large number of studies which reported
increases in the incidence of IPV during lockdowns. Three papers which
collectively draw on 10,252 responses to surveys are considered below.

First, IPV grew by 23.8% amongst a convenience sample of 8,951 women
taking part in an online self-reported victimisation survey during a lock-
down in Spain during April/May 2020. Being in lockdown and experiencing
economic stress were independently correlated with different types of
violence, such that when both couples were in lockdown together at
home psychological abuse was more likely to occur (but was less likely
to be reported), whereas economic stress alone predicted sexual and
physical violence (Arenas-Arroyo etal., 2021).

Second, a convenience sample of 550 married women in India reported
a 33% rise in ‘spousal violence’ during lockdown in May 2020. When asked
to explain what precipitated the violence, 23.8% of victims suggested that
‘too much time being spent at home’ was the cause. 76% of those expe-
riencing abuse felt depressed because of the violence and 37% reported
suicidal thoughts (Pattojoshi etal., 2021).

Third, a snowball sample of 751 women in Tunisia suggested a 236%
increase (from 4.4% to 14.8% of the total sample) in the experience of
IPV at home during lockdown. Victims had higher self-reported scores for
depression, anxiety, and stress and were more likely (than the remaining
85.2%) to have experienced IPV before. Those with a pre-existing history
of IPV were found to have more severe symptoms of depression, anxiety,
and stress (Sediri et al.,, 2020). The length of confinement at home is sig-
nificant here, implying perhaps a process by which harms are accumulated
and produced in the manner of a ‘harm factory"

Further, an American study of IPV victims attending a radiology clinic
during lockdown, reported a 180% increase in IPV and twice the number
of ‘high risk mechanism deep injuries’ (strangulation, stab injuries, burns,
or use of weapons such as knives and guns) than over the previous three
year period (Gosangi et al,, 2021); a study in Peru noted a 48% increase in
calls to a national helpline compared to calls during the previous three
years (Aglero, 2021) and in Italy a 191% increase in calls made to 58 IPV
support centres compared to the previous three years was noted in April
2020 (Lundin etal., 2020).

Figure 3 demonstrates that a significant number of papers reporting
on the need to respond to IPV or DV as a public health emergency were
included for review. This included a large number of editorial and short
correspondence papers which, in retrospect might have been excluded
from the analysis. A common theme amongst these papers was the use
of secondary data which claimed to show increases in rates of IPV or DV.
Media reports of increased calls to helplines or of publicly available police
data were typical sources. Some caution needs to be exercised in inter-
preting such data. Calls to helplines are not a reliable indicator and may
understate the extent of violence since a perpetrator may have access to
a victim's phone or may not allow them the privacy to make a call. A
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small number of newspaper articles such as Graham-Harrison et al. (2020)
published in The Guardian (UK) were cited numerous times. The figures
contained in this news story were subsequently and uncritically reported
out of context. The original article drew on statements from DV and IPV
campaign groups’ reactions to calls which they had received on helplines.
Moreover, ‘increased rates’ were often not adequately contextualised with
pre-lockdown longitudinal data or with reference to sample sizes. Whilst
this should not be read as an attempt to deny the reality of many victims’
experiences, such reporting lacks the academic rigour of other papers
reported above and may serve to understate the extent of the harms
occurring. Any evidence of IPV and DV is newsworthy and of grave import,
but this should not obscure the importance of reliably and faithfully
reporting results and not, for instance, leaking results to the media prior
to peer review (see Reingle Gonzalez et al., 2020 for a critical commentary
on an incidence of this).

After early lockdowns subsided, interest in DV and IPV returned to
pre-lockdown levels, but the systematic harms experienced at home con-
tinue. IPV is a harm which most often takes place at home in private, but
it should not be considered in isolation from the patriarchal social relations,
systemic gender-based violence (GBV) and femicide which occurs across
the world. It is a social harm even though it is a private act. Although in
many countries IPV has been criminalised, in others it has not and thus,
by non-action, social harm occurs. For example, in a paper about IPV in
Iran, (Naghizadeh etal,, 2021) respondents were asked whether they had
been ‘flogged or stoned’ as part of their physical abuse whilst ‘more than
90% of married Pakistani women reportedly endure physical or sexual
abuse’ (Waheed, 2020 in Baig etal., 2020, p. 525). Gaps worthy of further
research include the relationship between IPV and housing policy (although
see Hastings etal., 2021; Irving-Clarke & Henderson, 2020) such that IPV
might be conceptualised as a housing emergency and not ‘just’ a public
health emergency, the lack of qualitative data allowing victims’ voices in
accounts of violence, a lack of longitudinal data which demonstrates
statistically significant changes in the incidence of IPV, nor any recognition
that IPV and DV is experienced by people with a wide range of gender
identities and sexual orientations.

During stay-at-home lockdowns, increases in rates of DV and IPV were
widely reported across the world. The violence reported in this review
took place at home, in private beyond the gaze of the state, neighbours
and friends. Unable to avoid their abusers during lockdowns, victims
suffered prolonged and sustained exposure to the risk of harm from a
violent partner in constantly close proximity. Prolonged periods of time
confined to the home environment exposed victims to greater risk of
harm. These private acts of violence were social harms. International vari-
ations in rates of IPV are a product of cultural attitudes and of decisions
made by governments on whether to criminalise this form of violence.
They have a social gradient with rates of IPV highest in least developed
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countries and lowest in most developed countries (World Health
Organization, 2021, pp. xiii-ix), moreover even in countries where domestic
violence is criminalised there are wide variations regarding the status of
psychological violence and coercive control (Barlow et al., 2020; European
Parliament, 2020). A social harm lens reveals the dark side of home as a
place of risk; a harmful container where harms occur. As noted above, IPV
was frequently reported as a public health emergency during lockdowns.
A social harm lens suggests that it could equally be understood as a
housing emergency.

Mental health harms

Due to the inclusion of a number of longitudinal or panel surveys which
offer the possibility of reliably measuring change and the standardisation
of well-being, mental health and happiness indicators, there is considerable
scientific rigour to be found in the papers which address the mental health
harms of Covid-19 lockdowns. The scale of mental health harms attribut-
able to lockdowns at home is substantial; for instance, a study using Swiss
wellbeing data estimated that 2.1% of the population would suffer 9.79
YLL (years of life lost) due to ‘the psychosocial consequences’ of Covid-19
lockdowns (Moser et al., 2020). As with IPV harms, there is a pronounced
social gradient to the mental health consequences of lockdowns (Campion
etal, 2020).

Analyses of data from panel surveys were able to effectively capture
changes in mental health at home during lockdown. Thus, in April 2020,
during the first stay-at-home lockdown in the UK, Chandola etal. (2020)
found that 37.2% of a sample of 13,754 people in the UK Household
Longitudinal Survey (UKHLS) experienced common mental disorders (CMD)
such that treatment was needed, but note that this fell back to 25.8% by
July 2020 when lockdown restrictions had been removed; similarly, in a
sample of 11,980 people from the UKHLS, Banks and Xu (2020) found that
standard mental health scores were 8.1% higher than predicted for April
2020; furthermore, Niedzwiedz et al. (2021) found an increase in rates of
psychological distress from 19.4% of the population in 2017-2019 to 30.6%
in April 2020 based on a sample of 9,748 people in UKHLS and that
women of all ages and young adults suffered most in this respect.

Research using standardised well-being measures reported statistically
significant self-rated deteriorations in mental health, coupled with increases
in generalised anxiety disorders and depressive symptoms during lock-
downs consistent with findings of the rapid evidence reviews published
at the beginning of 2020 (Brooks et al., 2020; Gurney, 2020). Evidence
which demonstrated an increase in mental health harms in Australia (Fisher
et al., 2020); Bangladesh (Ali et al., 2020); Italy (Fiorillo et al., 2020); Georgia
(Makhashvili et al., 2020); Poland (Bartoszek et al., 2020); and USA (Marroquin
etal, 2020) suggests similar international experiences of home during
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lockdowns. Far from being a place of refuge, nourishment, and safety,
typically associated with ontological security (Gurney, 2021b), many peo-
ple's experiences of home during enforced lockdowns were the fears,
anxieties and existential threats associated with ontological insecurity.

Despite predictions claiming deteriorations in mental health would lead
to an increase in suicide rates during stay-at-home lockdowns (Reger et al.,
2020; Sher, 2020), there is no evidence to suggest this has occurred. Four
studies reveal statistically significant self-reported increases in suicidal
thoughts; a 17.5% increase during lockdown from a sample of 907 people
in USA (Ammerman etal., 2021); a 10% increase from a sample of 443 in
Poland (Talarowska et al., 2020); a 10.8% increase from a sample of 1,970
in Taiwan (Li etal., 2020); and an 18% of a sample of 4,121 reported
thoughts of suicide or self-harm during lockdown in the UK (lob etal,
2020). Nevertheless, research undertaken in Australia (Leske etal. 2021)
and Germany (Radeloff etal., 2021) did not find any changes in suicide
rates during stay-at-home lockdown periods. An increase in suicidal
thoughts but no corresponding change in suicide rates is noteworthy but
it is inappropriate to make any speculative remarks on those findings here.

A number of papers which made specific associations between housing,
the built environment and well-being during Covid-19 lockdowns can also
be identified in the literature reviewed. Taken together, they demonstrate
how greater exposure to housing precarity, and poor neighbourhood
quality tends to amplify the pre-existing (non-housing) social determinants
of health. Thus, an evidence review of the direct and indirect health con-
sequences of eviction and housing displacement during Covid-19 (Benfer
et al.,, 2021) notes the threat of eviction can increase levels of stress,
anxiety, and depression which, in turn, can weaken the immune system
making those already at the greatest risk of excess mortality due to social
determinants causes, at greater risk for Covid-19 contagion and mortality.
171 participants in a Scottish 1936 birth cohort study who completed a
survey in May/June 2020 when the first UK lockdown was being relaxed
reported better self-rated physical health with frequency of garden use.
Critically, for this group of 84-year-olds, neither gardening nor relaxing in
the garden was found to be correlated with improved health outcomes
per se, but the frequency of garden use was (Corley etal., 2021). The
results from an online survey to a sample of 5,218 international European
respondents demonstrated that self-reported incidences of mental health
disorders such as anxiety and depression were closely associated with the
severity and duration of a stay-at-home lockdown. A follow-up survey with
3,404 Spanish respondents demonstrated that the negative mental health
effects of lockdown were significantly mediated by access to blue/green
spaces in the form of gardens, patios and scenic views from home with
important socially graded implications for access to private and public
recreational spaces (Pouso etal., 2021).

Whilst there is scope for more work on the cumulative effects of housing
design and housing policy upon mental health harms experienced at
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home, the papers reported here all add to the weight of evidence which
suggests that social inequality, housing inequalities and health inequalities
are inextricably bound up. What is still unclear is how and in what ways
prolonged exposure to harmful homes is a mechanism by which health
inequalities are caused. What seems clear however, is that a social harm
lens offers a fresh perspective on the structural nature of mental health
and well-being inequalities and their housing contexts. More work is
needed here to assess the extent to which home might offer an ontological
security for some and how the impacts of structural violence are mediated
by the lived experiences of housing, homelessness and home.

Health harming behaviours

The slow harm of health harming behaviours practised in smoking, drinking
alcohol, poor diet and lack of physical activity is the main cause of
non-communicable diseases (NCDs) such as coronary heart disease, stroke,
hypertension, type 2 diabetes, kidney disease, some forms of cancer, liver
and respiratory diseases, and obesity. They are estimated to account for
40% of all deaths annually in USA and are closely associated with the
broader social determinants of health since they tend to reinforce inequal-
ities located in the social structure (Bambra etal., 2020). The harm-from-
home perspective outlined earlier in this paper reminds us that harm
occurs in private, at home, behind closed doors. The papers reviewed here
provide ample evidence to suggest that during periods of lockdown, home
offers insalubrious affordances which risk the development of NCDs
because of slow harms.

A survey of 1,491 adults in Australia found evidence for negative changes
in levels of physical activity, alcohol consumption and smoking during the
April 2020 lockdown. Negative changes in physical activity, sleep, smoking
and alcohol intake were associated with higher depression, anxiety and
stress symptoms (Stanton etal,, 2020). Similarly, in the UK, an analysis of
panel data revealed that binge drinking increased from 10.8% of a sample
of 9,748 adults during 2017-2019 to 16.8% in an April 2020 lockdown
(Niedzwiedz et al., 2021); and in the USA, 34% of 1,982 respondents to an
online survey reported binge drinking during lockdown (Weerakoon etal.,
2020). Declining levels of physical activity and reductions in fruit and veg-
etable intake (Naughton et al,, 2021) and increases in eating disorders were
reported in Scotland and lItaly respectively (Cecchetto etal.,, 2021).

A smaller number of studies reported patterns of health harming
behaviours which were either less harmful or presented a more compli-
cated picture with mixed results: thus, as many respondents reported less
harmful drinking and eating behaviours in a Scottish study as did people
reporting more harmful behaviours (Ingram et al., 2020) whilst a study in
Poland found younger people drank less alcohol, whilst older people, and
those with a history of excessive alcohol consumption drank more during
lockdown periods (Chodkiewicz et al., 2020).
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There is undoubtedly scope for more research on the ways in which
home offers affordances for health harming behaviours to occur. The
dangers of using alcohol to relax and escape external stressors are well
established in Public Health and its consequences are well known (Burton
etal, 2016). The Hu etal. (2021) synergistic model of Covid-19 excess
mortality contends that health harming behaviours such as harmful drink-
ing or emotional eating are driven by systemic discrimination, structural
racism and injustice/impunity. Seen in this way, the opportunities for
research on the contributions which housing policy might make to under-
standing the health consequences of displacement pressure is significant.
Might a relationship between the introduction of rent controls and reduc-
tions in alcohol consumption or emotional eating be identified for example?

To sum up, the review demonstrates that some health harming
behaviours increased during stay-at-home lockdowns. Before the Covid-
19 pandemic, one of the most significant public health challenges in
many developed countries was addressing health harming behaviours
to reduce the burden of disease caused by NCDs. Many of these
behaviours were home-based practices. Even before the onset of Covid-
19 lockdowns a shift away from drinking in licensed premises to
home-drinking could be identified in many countries. Thus, in 2018/19,
72.6% of all alcohol sold in Scotland was ‘off-sales’ for consumption at
home, an increase from 59.6% in 1999/2000 (Public Health Scotland,
2021). Post-pandemic, behavioural public health policies to nudge pop-
ulations into making healthier choices must continue to address where
these behaviours occur. Narratives of freedom from interference are a
mainstay of libertarian celebrations of home as a haven, so whether
housing studies or housing policy can (or should) make any contribution
to reductions in health harming behaviour is a moot point. Further
research is needed here.

Discussion

The foregoing review demonstrates that the relationships implied in the
social inequality, housing and health trifecta can usefully be understood
in relation to the transmission, sorting and amplification of various social
harms. Central to this argument is the contention that social harms con-
stitute the generative mechanisms by which social inequalities and housing
inequalities cause health and well-being inequalities to occur. Social harms
are the triggers in the system. These are not necessarily the simple, visible
linear relationships which housing researchers have often implied but are
instead messy, mediated by social practices and frequently invisible.
Nevertheless, referring back to the illustration in Figure 1, | want to sug-
gest that it is the flows of social harm which activate the triangle, trans-
forming it into a dynamic, conceptual space. These harms wash through
the conceptual space transporting the consequences of structural inequal-
ities and policy decisions which are then accumulated, deposited or
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‘pooled’ in the home. Whilst home may sometimes offer a nourishing
space of ontological security, this is frequently overstated in the housing
literature. My argument is that home is also and perhaps more frequently,
a key locus in a geography of harm because it is where the pooling of
social harms is most acute. This pooling was particularly visible during
the stay-at-home lockdowns of the Covid-19 pandemic, where exposure
to harms was particularly prolonged and intense.

In answering the question, ‘what is it about housing which causes poor
(or good) health and well-being?’ this paper has focused upon those
container-like properties of home which render it a dangerous place
wherein prolonged exposure to various social harms may occur. Two points
follow from this. First, for people experiencing homelessness, the absent
presence of a permanent and secure home does not diminish the fact
they are experiencing harms as a direct result of their housing situation.
More work is needed to explicate the relationship between housing, home-
lessness, and social harm in order to demonstrate the health consequences
of policy failure and indifference. Second, housing and housing policy
offers a useful test-bed to work through typologies of physical harms,
mental health harms, financial and economic harms, cultural harms, harms
of recognition and autonomy harms (Canning & Tombs, 2021, pp. 66-67;
Pemberton, 2015, pp. 27-31) outlined in the zemiological literature. Much
of the work on social harm to date has focussed upon workplace harms
such as industrial injury and death, but we typically spend much more
time at home than in work and, of course, home-places and workplaces
have become more fluid, conflated spaces since the stay-at-home lock-
downs of the Covid-19 pandemic.

The consequences of deploying a social harm lens in housing and
health research include the identification of radical new narratives in
framing and evaluating housing policy. A frequently stated outcome of
housing policy is to provide decent homes for all, but to what extent
might homes which are ‘free from harms’ also provide a focus for lobbying
on policies which seek to address housing and health inequalities?
Figure 4 below offers a speculative attempt to represent how discussions
about the regulation and reduction of social harm could be incorporated
into discussions of housing policy and housing policy analysis.

In the diagram, the shaded cube represents a hypothetical social harm
(IPV, poor mental health, risks from fire, for example). The inclusion of the
arrows suggests hypothetical policy interventions which might shift or
stretch the harm into different quadrants; either horizontally by introducing
some degree of surveillance or scrutiny such that harms are no longer
occurring unobserved in private spaces of the home; or vertically through
the regulation of harms so that the degree of risk and exposure is reduced.

Arrow ‘@’ represents a hypothetical approach to shifting harm from home
which will have profound implications for libertarian accounts of home as
a space of freedom from interference. A shift might be accomplished, for
example through the provision of panic button protocols for housing
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Harm +

Non-home / Home

Harm -

Figure 4. Hypothetical social harm reduction strategies in housing policy.

support services which would render IPV harms visible to external surveil-
lance and support, or via wearable technologies which might make health
harming behaviours visible to medical professionals. These are radical and
controversial suggestions, but allowing a degree of surveillance at home
might be a cost of preventing intimate violence or physical health harms.
Whether all citizens might think that this cost is worth paying is a moot
point. Lloyd (2019, pp. 19-24) considers contrasting libertarian positions
on the ‘freedom-from’ (surveillance, for example) and the ‘freedom-to’ (drink
alcohol excessively, for example) which have obvious echoes in the narra-
tives against mask-wearing and vaccination during the Covid-19 pandemic.
More work on the philosophical and ethical contexts of a social harm
analysis of housing policy is needed. Arrow ‘b’ describes an intervention
where harm is shifted from home whilst at the same time is also being
reduced by regulation. Such a shift might describe interventions which
enrich neighbourhoods and communities with those qualities of home,
(such as relaxation or comfort) which might precipitate harm through lack
of exercise or emotional eating when practised in a dwelling. There are
potential connections to the emerging infrastructures of care literature
here, thus Lopes et al. (2018) discuss the deleterious health consequences
of thermal comfort being artificially maintained in privatised air-conditioned
home spaces whilst there is a simultaneous loss of provision of public or
collective infrastructures of shade, public water, and places to rest and
wait. Certainly, harm and care might usefully be understood as obverse or
counterfactual states if we were to rethink housing policy in terms of harm
reduction and regulation. Finally, arrow ‘c’ in the diagram represents
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reductions in harm through, for example, improvements to building regu-
lations, fire safety and consumer protection. Tombs, (2020) account of the
Grenfell Fire as a series of regulatory failures leading to loss of life is a
reminder of why the social harm perspective might offer a powerful call
to action in framing housing policy and housing policy debates.

Conclusion

This paper has argued that to make sense of the social inequality, housing,
and health trifecta a social harm perspective offers some answers. An
international systematic literature mapping review demonstrated that
during the lockdowns associated with the Covid-19 pandemic, home was
revealed to be a place where social harms were often stored and amplified.
Traditionally, housing research proceeds on the assumption that home
offers a host of positive attributes. Rethinking home as a dangerous place
wherein social harms occur offers several possibilities for housing policy
analysis. First, a focus on social harm provides a radical new narrative by
which housing policy might be framed. Could social harm be a rallying
point for housing campaign groups? Could a social harm lens be used to
benchmark policy evaluations? Conversely, might the social harm approach
be developed to offer an alternative tool for policy analysis in itself?
Moreover, a focus on social harm offers a new perspective for housing
researchers to engage with health policy debates and for epidemiological
researchers to look beyond the physical and hard material structures of
dwellings. Second, in outlining a social harm perspective, a number of
questions for further research and theory development are implied. An
obvious next step would be to conceptualise the various harms associated
with occupying certain types of housing contra those harms generated
by activities which occur at home, rather than in other places. | have
suggested that home is a key locus in a geography of harm, but this
assertion needs to be tested. Figures 1 and 4 in this paper offer conceptual
provocations concerning the social inequality, health, and housing trifecta
and on hypothetical approaches to harm reduction. Whether such a visual
shorthand for more fully developed arguments serves to clarify or con-
found remains to be seen. Beyond criminology, a focus on housing, home-
lessness and home may offer an opportunity for zemiologists to extend
and develop arguments about the ontological and spatial bases of social
harm. There are other questions, of course, notably in relation to social
murder, ontological security, home un-making and housing as an infra-
structure of care, but these will be explored in subsequent publications.

It is inevitable that an agenda-setting paper offers as many questions
as it provides answers, but at a time when housing policy is uniquely
placed to contribute towards building back fairer it is appropriate that
housing researchers take stock of their conceptual tools. A social harm
perspective offers some insight but more work is needed before it becomes
a recognised building block for housing studies.
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