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2 Background and purpose

This document provides a narrative summary of the results of systematic
evidence mapping. We used this to search and sort evidence from
systematic reviews exploring the relationship between housing and its
surroundings and health and wellbeing. This report provides a summary of
high-level research in this area and points to; relationships between housing
and its surroundings that have been systematically reviewed; interventions
that may, or may not, be useful; relationships and interventions that need
further research and evidence gaps.

This work supports strategic priority one of Public Health Wales long-term
strategy. This priority aims to influence the wider determinants of health,
the social, economic and environmental factors that influence health and
wellbeing and inequalities.

Note that the referencing in this document reflects the order in which
documents appear in the evidence map. This is not always the same as the
order in this report. References in the footnotes are reviews included in the
initial, but not the final, evidence map.

3 Method

3.1 Map questions
The questions for the map were:

Which relationships between housing and its surroundings and health,
wellbeing and equity have been reviewed systematically?

What gaps exist in the systematic review evidence on potential
relationships between housing and its surroundings and health, wellbeing
and equity?

3.2 Map framework

The map framework in Table 1 outlines topic areas considered relevant to
the map questions. It was developed in conjunction with stakeholders and
used to structure the literature search and the map.

Table 1: Map framework
Physical infrastructure Psychosocial Housing - impact on
(nature and quality of impact (of housing vulnerable groups
housing - direct impacts) and surroundings -
indirect impacts)
Cold, damp, mould, lead, Neighbourhoods, Drug, alcohol and mental
radon, indoor air pollution neighbours, access to | health problems, learning
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Physical infrastructure
(nature and quality of
housing - direct impacts)

Psychosocial
impact (of housing
and surroundings -

indirect impacts)

Housing - impact on
vulnerable groups

(including tobacco smoke),
contaminated land, house dust
mites (infestations), energy
inefficiency, fuel poverty

local amenities and
facilities, ‘quality’ of
local facilities and
amenities

disability, vulnerable young
people (care leavers), those
with chronic physical health
problems, ex-prisoners,
refugees/asylum seekers,
supported housing (housing
models), recovery housing,
housing led, housing first,
foyers

Housing type, age (include
mobile homes, houseboats
etc.) building design,
accessibility, adaptations,
slips, trips, falls

Events affecting
housing e.g. flood,
fire

Those who are homeless,
prevention of homelessness

Physical environment, estate
design, immediate
surroundings, neighbourhood,
neighbourhood renewal, noise,
technology/design to support
those with additional needs.
Local infrastructure and
amenities, for example
transport links, access to
services, ‘walkability’

Housing tenure,
owned vs rented
housing “residential
sorting/segregation”,
alternative models for
providing housing
(social enterprise,
community
investment), security
of tenure, impact of
housing costs on
family finances,
impact of
repossession (or any
loss of housing),
affordability

Affordability, stability,
achieving and maintaining
tenancies, impact of loss of
housing (repossession),

Housing density, overcrowding

Other indirect
impacts, e.qg.
educational outcomes

Older people, extra care,
keeping older people in their
own homes

3.3 Search strategy

Searches were conducted in August 2019, with some supplementary
searching for the final map undertaken in February 2020. They included the
year 2005 onwards and were limited to systematic reviews with English
abstracts.

Details of the search strategy are available on request. There was no search
of journal contents lists, no follow-up of reference lists or citation tracking
of included studies.

We searched the following databases and websites:

CINAHL+ Centre for Housing Policy University of York
HMIC UK Collaborative Centre for Housing Excellence
IDOX What Works Centre for Local Economic Growth
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Medline Cochrane Reviews

NICE Campbell Collaboration

PsycINFO Centre for Homelessness Impact
Agelnfo Herriot Watt Institute for Social Policy
EPPI-Centre Criminal Justice database

College of Policing Research in Urban Studies

Social Care Online US Task Force Community Guides

What Works Centre for Wellbeing

3.4 Reference management

References were recorded in a Reference Manager database.

3.5 Inclusion/exclusion criteria:

Types of studies/sources:

Include: Systematic reviews, meta-analyses and systematic reviews
combined with modelling where the relationship between any aspect of
housing and its surroundings and health, wellbeing or equity is considered

Exclude: Primary sources, secondary sources that are not based on a
systematic review, qualitative systematic reviews

Setting: Housing and its surroundings

Population/perspective:
Include: Populations in developed countries OECD or EU 27

Exposure/intervention:
Include: housing and its surroundings (using framework)

Exclude: Other exposures

Evaluation:
Include: Any measures of health, wellbeing or equity. Any outcome
measures relevant to framework content

3.6 Screening

An information specialist screened search results at title; there was no
consistency check. Records remaining after title screening were screened at
abstract and full text by two reviewers. First and second reviewer decisions,
with reasons, were recorded in an inclusion/exclusion Table; any
disagreements were resolved through discussion.

3.7 Critical appraisal
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No critical appraisal of any systematic reviews included in the initial or final
maps was undertaken. All studies described by the authors as a systematic
review were included in the initial map. We noted in the data extraction
whether the systematic review included critical appraisal.

3.8 Initial mapping - data extraction

Included reviews were categorised using the map framework by one
reviewer with decisions checked by the second reviewer. Some reviews
contained material that was relevant to more than one category. The full
reference of each included source, review question, topic area and outcome
measures, whether or not critical appraisal was undertaken, a brief
summary of the findings, from the review abstract where this was available
and review authors conclusions were captured in an excel spreadsheet. This
initial mapping allowed gaps, (for which no relevant systematic reviews
were found), to be identified.

3.9 Final mapping

The final map (available here) includes only systematic reviews that,
without critical appraisal, were considered to have been produced by
recognised expert bodies using a robust methodology (which adheres to
systematic review principles and includes critical appraisal using a
recognised tool, list of sources available here). A list of systematic reviews
that were included in the initial mapping but not included in the final map
is available in the appendix.

3.10 Evidence summaries

In the final map the evidence summaries were written by one reviewer and
checked by the second. They are based on the findings and conclusions of
the systematic review authors. Observatory Evidence Service reviewers
have not assessed the quality, strength and direction of the evidence. The
quality of included studies, their design and conduct, would need careful
consideration before implementing actions or interventions based on this
work.

Figure 1: Grading scheme for associations
The evidence suggests | Systematic review where the majority of studies (more than
there may be an | 50%) or meta-analysis suggest that there is an association
association
Evidence is lacking or is | Evidence is lacking - systematic review that found one or no
inconsistent relevant studies

Evidence is inconsistent - systematic review where there is no
clear majority of studies (more than 50%) or meta-analysis
suggesting either an association or no association
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Systematic review where the majority of studies (more than
50%) or meta-analysis suggest that there is no association

Figure 2: Grading scheme for interventions

intervention
effective

The evidence suggests the | Systematic review where the majority of studies (more

be | than 50%) or meta-analysis suggest that there is a
positive effect

inconsistent

4 Results

Evidence is lacking or is | Evidence is lacking - systematic review that found one or

no relevant studies.

Evidence is inconsistent - systematic review where there
is no clear majority of studies (more than 50%) or meta-
analysis suggesting a positive effect or no effect

Systematic review where the majority of studies (more
than 50%) or meta-analysis suggesting that there is no
effect

Figure 3: Flow of information through the mapping process

1938 records identified
through database
searching

187 records identified
through website
searching

2125 records after 1848 records excluded
duplicates removed at title screening
Titles screened

y

277 screened at 103 records excluded
abstract at abstract screening

y

174 full text articles 43 full text articles
assessed for eligibility excluded

\

131 included in initial
map

23 included in final
interactive map
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4.1 Initial evidence mapping — coverage and evidence
gaps

One hundred and thirty one sources were included in the initial evidence
mapping. These were categorised using the map framework. Some reviews
included material that fell into more than one category. The majority of
systematic reviews looked at physical infrastructure. The psychosocial
impact of housing and its surroundings was the least well covered element
of the map framework.

4.1.1 Physical infrastructure

Table 2 summarises the categories, interventions and associations that the
retrieved systematic reviews covered. The most frequent type of review
were those concerned with exposure to poor indoor air quality and allergens.
We found no reviews looking at the relationship between health and
wellbeing and local physical infrastructure and amenities (for example shops
or medical facilities). Although one did look at community infrastructure in
terms of physical places where people could meet. Few reviews had looked
for outcomes relevant to equity.

Table 2: Physical infrastructure

Interventions/associations No. of reviews

Exposure to poor indoor air quality (including radon, other 21
gases e.g. from fuel source, tobacco smoke)

Exposure to allergens (dust mites, pets) 11
Falls, other injuries, fire, burns 11
Housing condition/housing improvement 8
Neighbourhood/surroundings 6
Mould and dampness 5
Indoor temperature, cold homes, energy efficiency 5
Noise 3
Accessible homes 2
Household size/overcrowding 1

4.1.2 Psychosocial impact

Table 3 summarises the categories, interventions and associations relating
psychosocial impact of housing and its surroundings that the retrieved
systematic reviews covered. We did not find any reviews that looked at
impacts of the cost of housing or the impact of different forms of housing
tenure.

We found no reviews that looked at the health impact of relationships with
neighbours. We also found nothing on the impact of adverse events such as
flooding or fires or anything that looked at indirect impacts such as
educational outcomes. One review looked at childhood residential mobility

| Date: July 2020 | Version: 1 Page: 9 of 32




but did not report educational outcomes. A humber of reviews looked for
outcomes relevant to equity.

Table 3: The psychosocial impact
Interventions/associations No. of reviews

Neighbourhood design (built)

Neighbourhood interventions

Impact of foreclosure/repossession/eviction

Surroundings (natural)

Housing tenure

Neighbourhood socioeconomic factors

Childhood residential mobility

RN WA PO

4.1.3 Vulnerable groups

Table 4 summarises the categories and interventions the retrieved
systematic reviews covered. Many of the included reviews included material
relevant to more than one category. We found systematic reviews that
covered all the topics in the map framework.

Table 4: Vulnerable groups
Interventions/associations No. of reviews

Homeless or insecurely housed 11

People with mental illness

People with substance misuse problems

Older people

Offenders

Refugees

Veterans

People with learning difficulties

Housing assistance

R NNBS RO

4.1.4 Summary of evidence gaps

Evidence for a substantial number of the associations and interventions that
had been included in systematic reviews was lacking or inconsistent. These
are gaps in the evidence base at review level.

A number of systematic reviews looked at outcomes relevant to equity.
Although some found studies reporting relevant outcomes, for most
evidence was lacking?: i,

The main evidence gaps in relation to the map framework are summarised
in Table 5. These suggest that there is a gap in review level evidence on the

"McCartney G et al. Regeneration and health: a structured, rapid literature review. Public Health. 2017; 148: 69-
87

il Milton B et al. The impact of community engagement on health and social outcomes: a systematic review.
Community Development Journal. 2012; 47(3): 316-334
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health and wellbeing impact of local infrastructure and amenities,
relationships with neighbours, adverse events (for example fire, flood) type
of tenure and cost of housing. We also found no reviews reporting on the
relationship between housing and other outcomes such as education,
although one review report that warm homes may reduce school absence??.

Table 5: Evidence gaps summary

Physical infrastructure Psychosocial impact
Health and wellbeing impact/relationship | Health and wellbeing impact of
with local infrastructure and amenities relationships with neighbours, adverse

housing events (e.g. flood, fire), type of
tenure and cost of housing. Indirect
impacts of housing e.g. education

5 Results - inclusions in final evidence map

Only 23 of the 131 systematic reviews (18 percent) included in the initial
map were included in the final map. There was a reasonable match in
coverage of topics between the initial and final maps for physical
infrastructure and a good match for vulnerable groups. However, for
psychosocial impact only two reviews could be included in the final map.
This meant that important topics (impact of surroundings, area
characteristics (for example crime), type of tenure, impact of
foreclosure/eviction) were not included.

Table 6: Housing - final inclusions

Category Source of review No. of
reviews
Physical National Institute for Health and Care 7
infrastructure Excellence
US Preventative Services Task Force 1
Community Guides
Cochrane systematic reviews 6
Campbell systematic reviews 1
What Works Centre for Wellbeing 1
What Works Centre for Local Economic 1
Growth
Psychosocial impact | Cochrane systematic reviews 1
What Works Centre for Wellbeing 1
Vulnerable groups Cochrane systematic review 2
Campbell systematic review 1
What Works Centre for Wellbeing 1
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5.1 Physical infrastructure

5.1.1 Indoor environment

5.1.1.1 Air quality

Table 7. Factors associated with exposure to poor indoor air quality

Association

Evidence summary

Population factors (gender, SES, age,
household occupant density)

Evidence is lacking so it is not possible to tell
which population factors are associated with
exposure to poor indoor air quality in homes!

Lifestyle and behavioural factors (pet
ownership, method of cooking, use of
candles and air fresheners, vacuum
cleaner motor power and frequency of
use, method of clothes drying, allergen
avoidance measures, use of wool
bedding and mattress type and age)

Evidence is lacking so it is not possible to tell
which lifestyle and behavioural factors are
associated with exposure to poor indoor air
quality in homes!

Building type (e.g. flat or house)

Evidence is lacking so it is not possible to tell
if building type is associated with exposure to
poor indoor air quality?!

Building age

Evidence is lacking so it is not possible to tell
whether building age is associated with
exposure to poor indoor air quality at home!

Housing size

Evidence is lacking so it is not possible to tell
if house size is associated with exposure to
poor indoor air quality?!

Tenancy agreement type

Evidence is lacking so it is not possible to tell
if tenancy type is associated with exposure to
poor indoor air quality?!

Dwelling location (proximity to city
centre, exposure to traffic)

Evidence is lacking so it is not possible to tell
if dwelling location is associated with
exposure to poor indoor air quality in homes!

Type of heating (gas, use of fireplaces,
wood burning)

Evidence is lacking so it is not possible to tell
whether type of heating is associated with
exposure to poor indoor air quality in homes!

Recent refurbishment or DIY

Evidence is lacking so it is not possible to tell
if recent refurbishment or DIY reduces the
risk of exposure to poor indoor air quality in
homes?

Integral garage

Evidence is lacking so if it is not possible to
tell if having an integral garage is associated
with exposure to poor indoor air quality in
homes?
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Association

Evidence summary

Physical condition of dwelling Evidence is lacking on the relationship

between the physical condition of dwellings
and exposure to poor indoor air quality?

Type of wall covering

Evidence is lacking so it is not possible to tell
if there is a relationship between type of wall
covering and exposure to poor indoor air
quality in homes!

Method of water heating

Evidence is lacking so it is not possible to tell
whether use of electricity to heat water is
associated with a reduced risk of exposure to
indoor air pollution when compared to other
methods of heating water (oil/diesel or gas)?!

Brick cladding

Evidence is lacking so it is not possible to tell
if use of brick cladding is associated with
exposure to poor indoor air quality?

Concrete basement floors

Evidence is lacking so it is not possible to tell
if concrete basement floors are associated
with exposure to poor indoor air quality in
homes?

Type of flooring

Evidence is lacking so it is not possible to tell
if there is a relationship between type of
flooring (carpeting, wood, PVC) and exposure
to poor indoor air quality?

Insulation

Evidence is lacking so it is not possible to tell
whether insulation is associated with an
increased risk of exposure to poor indoor air
quality in homes!

and high humidity)

Ventilation (double glazing, central air Evidence is lacking on the relationship
conditioning, mechanical ventilation, between ventilation related factors and
opening windows, extractor fan use, exposure to poor indoor air quality?!

dehumidifier use, presence of moisture

Table 8: Interventions to prevent exposure to poor indoor air quality

Intervention

Evidence summary

To reduce exposure to
particulate matter

Evidence is lacking so it is possible to tell whether
interventions including use of low emission wood burning
stoves, air filtration devices and HEPA air purifiers are
effective in preventing or reducing particulate matter in
indoor air or improving respiratory health?

To reduce exposure to
gases

Evidence is lacking so it is not possible to tell if measures
including use of replacement heaters (heat pump, wood
pellet burner or flued gas) or mechanical heat-recovery
ventilation to reduce CO2 and NO:z in indoor air are effective
or whether they have any impact on respiratory health?
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Intervention

Evidence summary

To reduce exposure to
mould

Evidence is lacking so it is not possible to tell whether
interventions to prevent or reduce mould are effective or
whether they have an impact on respiratory health?

To reduce exposure to
pet dander

Evidence is lacking so it is not possible to tell whether the
use of HEPA filter and vacuum cleaner to prevent/reduce
prevent/reduce pet dander exposure are effective or
improve respiratory health in children or adults with
respiratory symptoms?

Occupant behaviour
change interventions

Evidence is lacking so it is not possible to tell whether
multicomponent interventions with two components to
prevent/reduce aeroallergen or second-hand smoke
exposure in children with asthma are effective3

Evidence is inconsistent so it is not possible to tell whether
multicomponent interventions with up to nine components
are effective to prevent/reduce aeroallergen or second-
hand smoke exposure in children with asthma are effective?

Multicomponent
interventions to prevent
exposure to second-hand
smoke

Evidence is lacking so it is not possible to tell whether
multicomponent interventions with two components to
prevent/reduce second hand smoke exposure increase the
number of symptom free days for children with asthma3

Ventilation strategies

Evidence is lacking so it is not possible to tell if ventilation
to improve indoor air quality has an impact on health*

5.1.1.2 Allergens

Table 9: Interventions to reduce exposure to allergens

Intervention

Evidence summary

Home-based, multi-trigger,
multicomponent interventions with an

The evidence suggests that home-based,
multi-trigger, multicomponent
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Intervention

Evidence summary

environmental focus (including use of
allergen-impermeable covers and other
measures to reduce triggers in the home,
environmental education, asthma self-
management education, home visits from
health or social care professionals or
community workers to change the home
environment)

interventions with an environmental focus
may be effective in improving overall
quality of life and productivity in children
and adolescents with asthma®

Physical measures including intensive
home cleaning, vinyl mattress covers,
daily wet cleaning of floors, boiling of top
bedding covers and removal of soft
furnishing) and/or chemical measures

The evidence suggests that that the use of
physical measures may lead to a reduction
in allergen load for those with house dust
mite-provoked respiratory disease when
combined with maintenance drug
treatments. However, the magnitude of
the effect cannot be reliably isolated from
that of the maintenance drug treatment’

House dust mite (HDM) control measures,
including:

high efficiency particulate air filters
isolated use of acaricides

isolated use of barrier bedding

use of barrier bedding and acaricides

The evidence suggests that acaricides and
extensive bedroom-based environmental
control programmes may reduce
symptoms of allergic rhinitis for some
people. However, isolated use of house
mite impermeable bedding is unlikely to
prove effective®

Repairs to buildings with moisture or
mould damage. e.g. cleaning, repairing
all relevant causes of moisture damage,
removing damaged materials and
replacing them with new ones, or
effectively drying construction materials
that could not be replaced (for example,
concrete)

The evidence suggests that repairing
mould-damaged houses may reduce
asthma-related symptoms and respiratory
infections in adults?°

Home based environmental interventions
(environmental assessment, remediation
and education)

The evidence is inconsistent so it is not
possible to tell whether home based
environmental interventions are effective
for adults with asthma?

Chemical, physical (mattress covers,
vacuum-cleaning, heating, ventilation,
freezing, washing, air-filtration and
ionisers) and combined methods of house
dust mite control

Evidence is lacking so it is not possible to
tell whether measures to reduce exposure
to house dust mites are effective for
treating eczema? 8

Micro-level: physical changes or
improvements to the infrastructure or
indoor environment of the house, e.g.
- Air filtration systems
— Other physical measures including
intensive home cleaning, vinyl
mattress covers, daily wet cleaning
of floors, boiling of top bedding
covers and removal of soft
furnishing) and/or chemical
measures (air filters loaded with

Evidence is lacking so it is not possible to
tell which material and structural
interventions are effective in preventing or
reducing house dust mites?

Evidence is lacking so it is not possible to
tell whether air filtration systems improve
health outcomes in people with asthma?’
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Intervention

Evidence summary

Enviracaire and acaracide spray
and cleaning products

Repairs to buildings with moisture or
mould damage. e.g. cleaning, repairing
all relevant causes of moisture damage,
removing damaged materials and
replacing them with new ones, or
effectively drying construction materials
that could not be replaced (for example,
concrete)

Evidence is lacking so it is not possible to
tell if interventions to remediate buildings
damaged by mould or dampness are
effective in reducing respiratory tract
problems in children'®

5.1.1.3 Indoor temperature

Table 10: Interventions for warm homes (reducing exposure to cold in the home)

Intervention

Evidence summary

Housing energy efficiency improvements

The evidence suggests that housing
energy efficiency interventions may
improve health outcomes and health in
those with respiratory and other chronic
diseases’: 1. 12

The evidence suggests housing of an
appropriate size for the household and
that is affordable to heat may improve
health outcomes and promote social
relationships, affordable warmth may also
reduce absences from school or work?!?

Ventilation

Evidence on the impact of changes to
ventilation in homes was not sufficient to
allow any conclusions to be drawn!!

Thermal clothing, anti-slip and gait
stabilisation devices

Evidence on the effectiveness of anti-slip
and gait-stabilisation devices and the
thermal characteristics of clothing for
reducing risks of slips, falls or cold
exposure was insufficient to allow any
conclusions to be drawn®!
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5.1.1.4 Unintentional injuries

Table 11: Interventions to reduce unintentional injuries

Intervention

Evidence summary

Home safety education, with or without
provision of low cost or discounted safety
equipment

The evidence suggests that home safety
interventions involving the provision of
home safety equipment may improve
safety practice however, the evidence
suggests that this may not lead to a
reduction in injury rates”. 13. 14

Physical changes or improvements to
infrastructure or indoor environment

The evidence suggests that removal and
repair of safety hazards in homes may
reduce falls in older people’

Interventions to reduce fire related
injuries

The evidence suggests that in the US
smoke detector legislation may reduce the
number of fire related deaths’

Physical changes or improvements to
infrastructure or indoor environment

Evidence is lacking so it is not possible to
tell whether modification of the home
environment reduces falls in older people”

The evidence is inconsistent so it is not
possible to tell if environmental
modifications in the home reduce hazards,
falls or injuries in children or older
people!®

Interventions to reduce fire related
injuries

Evidence is inconsistent it is not possible
to tell whether education-based
interventions combined with provision of
discounted smoke detectors in increases
the proportion of people who install smoke
detectors’

Interventions to prevent burns and scalds

Evidence is lacking so it is not possible to
tell whether community based injury or
burn prevention education programmes
are effective’

Evidence is inconsistent so it is not
possible to tell whether interventions
comprising healthcare counselling or
education, provision of safety information
or free thermometers encourage people to
use safe hot water temperatures’
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5.1.2 Exterior environment

Table 12: Interventions to improve the exterior environment

Intervention

Evidence summary

Use of lockable gates across alleys

The evidence suggests that installation of
lockable alley gates may reduce
burglariest'®

Estate renewal (including: refurbish,
demolish, demolish-and-rebuild or build
properties, including but not limited to
public housing estates; area-based
interventions which included an element
of physical regeneration

5.2

Psychosocial impact

Evidence is inconsistent so it is not
possible to tell whether estate renewal
improves health and wellbeing'’

Table 13: Interventions to improve communities

Intervention

Evidence summary

Changes to neighbourhood design

Evidence is lacking (study designs are
inappropriate to assess the effectiveness
of interventions) so it is not possible to tell
whether changes to neighbourhood design
have an impact on health and wellbeing!®

5.3 Vulnerable groups

Table 14: Housing interventions for vulnerable groups

Intervention

Evidence summary

Housing interventions designed to avoid
homelessness or unstable housing

The evidence suggests that Housing First
(immediate access to housing with
additional support, without preconditions)
approaches may improve physical health
and mental wellbeing and mental health
and may increase housing stability2 21

The evidence suggests that recovery
housing (for alcohol or substance use
problems) may improve wellbeing?®
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6 Discussion

This section considers the extent to which the sources retrieved and
included in the map are able to address the map questions. The questions
were:

Which relationships between housing and its surroundings and health,
wellbeing and equity have been reviewed systematically?

What gaps exist in the systematic review evidence on potential
relationships between housing and its surroundings and health, wellbeing
and equity?

| Date: July 2020 | Version: 1 Page: 19 of 32




6.1 Which relationships between housing and its
surroundings and health, wellbeing and equity
have been reviewed systematically?

6.1.1 Physical infrastructure

Reviews included in the final map covered exposure to poor indoor air
quality and interventions to reduce this, interventions to reduce
unintentional injuries, warm homes and improvements to the exterior
environment. The overlap between initial and final maps was reasonable.
Included in the initial but not final map were reviews on:

Housing quality

The immediate physical surroundings (green and built environment)
Accessible homes for people with functional limitations

Exposure to noise

Reviews included in the final map reported that evidence was lacking on
factors associated with exposure to poor indoor air quality!. For the most
part evidence was lacking on interventions to reduce or prevent exposure
to poor indoor air quality? 3 4, However, a number of reviews included in
the final map provide evidence on interventions that may or may not help
to reduce exposure to poor indoor air quality for people with asthma and
other respiratory problems2 3. 5 6 7. 9 10 Eyvidence was lacking on
interventions for people with eczema?: 8.

A number of reviews in the final map included evidence on interventions to
reduce exposure to cold homes’: 1112, There were also a number of reviews
with evidence on reducing unintentional injuries’- 13-15> However, evidence
was lacking or inconsistent on modifying the home environment, education
based intervention programmes and community based injury or burn
prevention programmes’.

Only two reviews in the final map looked specifically at surroundings. The
first found that lockable gates installed across alleys may help to reduce
burglaries'®. The second looked at whether estate renewal, this included
refurbishing, demolishing and building properties!’. Evidence for the impact
of this on health and wellbeing was inconsistent.

Equity

Also lacking were reviews relevant to the relationship between housing and
equity. One, a NICE review included in the final map, attempted to explore
the relationship between exposure to poor indoor air quality and factors
relevant to equity. These included tenancy agreement type, socio-economic
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status, household occupant density and dwelling location (proximity to city
centre, exposure to traffic) and the physical condition of the dwelling!. The
review authors found only one relevant study. This looked at the
relationship with household occupant density. The study reported on
exposure to formaldehyde, hexanal and acetyl-aldehyde and house dust
mite allergens.

A review of reviews (not included in the final map) looked at the impact of
regeneration on health or the socioeconomic determinants of health'.
Review authors reported mixed impact on socioeconomic outcomes and
noted that relevant studies were generally weak. However, they did find
that moving people of low socio-economic status from more to less deprived
communities might be beneficial. They also reported that some regeneration
initiatives result in gentrification leading to increased costs (higher rents).
The net effect was that people of lower socioeconomic status move out and
those of higher socioeconomic status move in.

A review from the What Works Centre for Local Economic Growth, included
in the final map also looked at regeneration!’. Local economic impact was
the outcome relevant to equity. This reported that in terms of employment,
wages or deprivation impacts were small and often zero. Two studies looked
at wages and both found these increased but this might have been the
impact of changes in neighbourhood composition. Five studies looked at
employment, only one found consistently positive effects. Of two studies
looking at deprivation, neither reported a positive effect.

6.2 Psychosocial impact

We found very few reviews on the psychosocial impact of housing and its
surroundings. Fifteen were included in the initial map but only two in the
final. The reviews in the final map looked at community coalitions targeting
neighbourhood social conditions and changes in neighbourhood design?® 19,
The review on community coalitions was interested in their impact on health
disparities!®. This found only two studies, looking at environmental changes,
relevant to our questions. Findings suggest that environmental changes
delivered via community coalitions may have no impact on health outcomes.
Evidence of their influence on perceptions of the local area was
inconsistent!8. The review on neighbourhood design found only qualitative
studies so evidence is lacking of impact on health and wellbeing?®.

The reviews included in the initial but not final map were on:

Mental health impact of housing and surrounding environment
(neighbourhood regeneration, violence, disorder, fear of crime)

Foreclosure and eviction

Housing condition and tenure
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Equity

Two reviews not included in the final map looked for studies reporting
outcomes relevant to equity” . One, a review of reviews, looking at
regeneration found that mixed tenure approaches had unclear impacts on
health and might disrupt social networks'. The other review looked at
community engagement methods to plan, design and deliver interventions
to address the social determinants of health'. This reported positive impacts
on crime, social capital and community empowerment.

6.3 Vulnerable groups

We found 31 reviews on vulnerable groups four of which were included in
the final map. There was good overlap between initial and final maps. Topics
in the initial but not final map were:

Housing for people who are HIV positive
Older people
Refugees and asylum seekers

Reviews included in the final map reported evidence of effective
interventions reducing homelessness and unstable housing and improving
health and wellbeing for a range of vulnerable groups2% 21, Evidence was
lacking on interventions for vulnerable young people?9, supported housing
for adults with severe mental disorders?? and the use of smart home
technologies for health and social care support?3.

7 Limitations

The method used to produce this map has a humber of limitations:

e The strength, quality and direction of evidence has not been
assessed by Observatory Evidence Service reviewers

e The evidence summaries may over simplify the findings of the
included systematic reviews. The evidence map and the full reports
of the included reviews should be consulted for complete information

e Findings from the included systematic reviews were considered
separately and the overall strength, quality and direction of the body
of evidence has not been assessed. The overlap of studies across the
included reviews has not been explored
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e Limiting the final map to systematic reviews that were considered to
have been well conducted without appraising is likely to have missed
well conducted reviews that covered additional topics

e Only including systematic reviews means that new and emerging
evidence is likely to have been excluded and topics that have not
been systematically reviewed will have been missed.
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