
What does the evidence say 
about the relationship between 
housing and mental health?

Research Brief
September 2021
Dillon Newton, Éilish Duke, Clementinah Rooke                      
and Philip Brown



Background 
There is a large body of research 
exploring the relationship between 
mental health and housing. Whilst 
this relationship is complex, how 
people think about and experience 
their housing is known to impact and 
shape a range of mental health 

outcomes. This has been made 
particularly salient during the 
COVID-19 pandemic. Drawing on 
discussions with key partners in West 
Yorkshire, this briefing note aims to 
highlight the key policy context and 
aspects of the available evidence and 
provide recommendations.
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Key Points

• There is a well-established evidenced link between housing and 
mental health. The provision of good-quality and secure housing is 
critical for mental wellbeing. 

• Safe, secure and affordable housing is a prerequisite for enabling 
people to live well, have social connections and employment and be 
engaged members of communities.

• Poor housing and poor housing management can cause and 
exacerbate mental ill-health. Housing also plays an important role 
in the healthcare system, providing opportunities to provide more 
sustainable care and relieve the pressure on acute care.

• Housing is key to recovering from and managing mental ill-health 
and allows people to be supported in their own homes in sustainable 
and effective ways.

• Housing organisations and healthcare practitioners should develop 
and sustain partnerships at the local and sub-regional levels to help 
improve joint working.



The policy context 
surrounding mental health
Responsibility for mental healthcare 
is guided by both national and local 
Government. National Government 
provide strategies and guidelines 
for how mental health services 
should be delivered and the 
outcomes providers should aim for. 
At the same time, clinical 
commissioning groups (CCGs) 
comprising general practitioners 
come together in each area to 
commission the best services for 
their patients and population.

In 2011, the Coalition Government 
published a mental health strategy 
that set six key objectives.1 These 
included the need to improve 
outcomes, improve the physical 
health and experience of care of 
people with mental health problems 
and reduce avoidable harm and 
stigma. The strategy contained 
various references to housing, 
which included a recognition that 
although ‘The quality of mental 
health care has improved 

significantly in recent years… Only 
recently has attention been paid to 
the importance of employment and 
housing in the recovery process’.2 
The Department of Health updated 
the strategy in 2014, with the 
document identifying 25 areas 
across mental health where 
improvements could be directed. 
Housing was highlighted as a key 
concern, under the section ‘More 
people with mental health problems 
will live in homes that support 
recovery’.3 Government 
understanding of the link between 
mental health and housing was 
clear: housing was viewed as a 
central element in the intervention, 
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treatment and recovery process, 
with the Government aiming for 
‘People with mental health 
problems receiving the right 
treatment at the right time and the 
right place in the least restrictive 
setting and as close to home as 
possible’.4

The aims and priorities established 
by the Coalition Government almost 
a decade ago have continued to 
shape the delivery of mental health 
services. CCGs comprising general 
practitioners are now responsible 
for the planning and commissioning 
of healthcare services for local areas 
and populations. In the financial 
year 2019/20, CCGs were 
responsible for around two thirds of 
the NHS budget in England,5 with 
commissioning decisions that cover 
mental health services undertaken 
via Health and Wellbeing Boards, 
which include elected and patient 
representatives. Whilst the 
overarching aim of Government 
policy is to reduce unscheduled 
admissions into institutional care 

and ensure people with mental 
health problems can receive 
support at home, concerns have 
been raised about the tendency of 
health commissioners to view 
housing as outside the traditional 
care pathway and as something 
provided by others.6 The limited 
supply of good-quality, affordable 
and accessible housing and the 
fragmentation of decision-making 
between healthcare providers, local 
authorities and housing 
associations have both been widely 
viewed as challenges to bridging the 
divide between housing and mental 
health services and achieving the 
Government’s aim of ensuring 
people are treated ‘as close to home 
as possible’.7 8 9

From a housing policy perspective, 
discussion of mental health tends to 
centre on the broad recognition of 
having access to secure and good-
quality housing as an essential 
precursor in supporting wellbeing 
and preventing mental ill-health. 
This appears implicit in housing 
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policy documents from national 
Government that declare a need to 
‘ensure that people feel safe and 
secure in their homes’10 and that ‘A 
stable home provides a building 
block for everyone’.11 Whilst in 
England housing policy is largely 
directed by the Ministry of Housing, 
Communities and Local 
Government (MHCLG), a number of 
other Government departments, 
particularly the Department of 
Health and Social Care, emphasise 
the need for independence and 
support, particularly for older and 
vulnerable adults. For example, local 
authority provision of housing-
related support services is described 
as ‘[helping] vulnerable people to 
live more independently and 
prevent crises in their lives’.12 In 
addition, the budget for Disabled 
Facilities Grants – grants that 
support home adaptations for 
people with permanent disabilities 
that include physical and learning 
disabilities, sensory impairments 
and mental ill-health – was 
increased to £573 million from 

2020/21. This announcement was 
described by the Minister for Rough 
Sleeping and Housing as 
fundamental to ‘helping more 
people to live independently in their 
own homes’,13 a measure that has 
been described as playing a critical 
role in avoiding the need for 
hospital and care home admission.14

In summary, housing, in mental 
health policy, is positioned as a key 
component of the care recovery 
pathway and is viewed as playing a 
central role in reducing 
unscheduled admissions to acute 
care. Housing is understood as the 
primary setting for individuals to 
recover and receive support ahead 
of returning to work or education; 
however, there are challenges at the 
local level involving partnership 
working15 and the supply of 
appropriate and affordable 
housing16 that hinder the 
overarching aim. At the same time, 
housing policy often implicitly 
acknowledges the role housing and 
‘home’ can have in facilitating 



wellbeing and mental health, with 
policy emphasis focused similarly on 
supporting older and vulnerable 
people to live independently and 
securely at home and outside an 
institutionalised setting. However, 
whilst policy acknowledges links 
between housing and mental health 
grounded in alleviating pressures on 
the NHS and social care on the one 
hand and ensuring stability within 
tenancies and neighbourhoods on 
the other hand, the available 
evidence suggests a much broader 
and more complex picture.

What does the evidence say?
The body of evidence that 
articulates the link between housing 
and mental health is rich and 
extensive. Drawing on the stated 
priorities of local partners, this note 
focuses on a small proportion of this 
evidence, namely, the causal 
relationship between housing and 
mental health, the exacerbating 
effect housing can have on existing 
mental health conditions, and the 
role housing plays in the recovery 

and hospital discharge process. 

The causal relationship between 
housing and mental health

Housing is recognised as a social 
determinant of health, with studies 
showing the myriad ways in which 
housing can negatively impact 
health and wellbeing.17 18 Although 
it is difficult to analyse the 
relationship between housing and 
mental health to identify specific 
causal impacts, there is significant 
evidence that links poor quality and 
conditions of housing to mental 
ill-health such as anxiety, 
depression, mental strain and 
stress.19 20 21 22 Various studies have 
shown that the development of 
mental ill-health is strongly 
correlated with housing quality 
issues. Housing quality issues relate 
to the effects of overcrowding and a 
lack of space,23 inadequate access 
to kitchen, bathroom or toilet 
facilities,24 unreliable heating and/
or a requirement for additional 
sources of heat during winter,25 
exposure to damp, cold and mouldy 
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conditions,26 high levels of noise due 
to poor sound insulation27 and 
general levels of deterioration of the 
internal and external fabric of 
dwellings.28 The impact of poor 
housing quality on children is an 
area of particular concern, as it is 
associated with poor educational 
attainment and lifelong inequalities 
in mental and physical health.29 In 
addition, longitudinal research has 
pointed to poor housing quality as a 
significant causal factor in the 
development (in both adults and 
children) of lifetime depression.30

At the same time as housing 
problems can act as a cause of 
mental ill-health, mental ill-health 
can also generate and/or 
exacerbate housing problems. 
Individuals with severe mental 
ill-health can find it difficult to 
maintain and manage the upkeep of 
properties,31  and there is 
widespread discussion of hoarding 
and the impact that this has in 
precluding normal uses of living 
spaces and increasing distress.32 33 34 

Evidence also suggests that 
untreated mental health problems 
can increase the risk of eviction by 
contributing to behaviours that 
jeopardise tenancy agreements,35 
including the non-payment of rent 
and issues around the maintenance 
of dwellings.36

There is also significant evidence 
demonstrating how housing can 
exacerbate existing mental ill-
health. This is particularly the case 
when residents experience elements 
of their housing (or their housing 
situation more broadly) as 
unaffordable or insecure. For 
example, studies have linked the 
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financial stressors of fuel poverty,37 
rent arrears38 and being behind on 
mortgage payments39 to the 
development and exacerbation of 
mental health conditions including 
depression, anxiety and stress. In 
particular, one study found that 
housing issues caused and 
exacerbated the mental health 
problems of patients who were 
presenting to GPs. In addition to the 
condition of properties, among 
recurring issues were the 
unaffordability of housing and the 
insecurity of tenancies.40 

Un-elective ‘fixity’ or the feeling of 
being ‘trapped’ in an inadequate 
home or neighbourhood can equally 
exacerbate mental ill-health.41 

Houses in multiple occupation are 
particularly significant in this 
respect due to factors including 
overcrowding and small rooms. A 
lack of control over shared spaces, 
recurring maintenance issues and 
the bureaucracy of negotiating 
repairs are understood to lead to 
increased levels of stress, which 

exacerbates existing mental ill-
health.42 This raises a wider point 
about the concentration of mental 
ill-health in the private rented 
sector. Whilst housing issues can 
impact the mental health of 
residents in the social housing43 and 
owner-occupied sectors,44 the 
prevalence of housing issues in the 
private rented sector, coupled with an 
overrepresentation of people with 
mental health problems in the 
sector, is repeatedly raised as an 
issue of concern.45 46 47 It should be 
noted that financial stress due to 
housing insecurity and 
unaffordability is linked to the wider 
context of welfare reforms,48 
austerity49 and job insecurity.51  

Recovery and hospital discharge

Having fixed and secure 
accommodation is key to having the 
basis for positive mental health and 
receiving effective mental 
healthcare. Evidence suggests that 
if mental healthcare is provided in a 
domiciliary environment, there is 
higher compliance with treatment 
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and lower dropout rates.52 Evidence 
also suggests that services co-
produced with patients are more 
effective for people experiencing 
mental ill-health and housing 
difficulties.53 However, there is 
strong evidence that people with 
severe mental illnesses are more 
residentially mobile than the 
general population.54 55 This is a 
concern, as residential instability 
can make it harder for people to be 
monitored in the community, attend 
appointments and maintain 
continuity of care.56 This can have 
damaging effects on recovery, as it 
increases the likelihood of patients 
being readmitted to institutional 
care.57

There are a range of specialist 
services and support for people with 
mental ill-health. ‘Floating support’, 
which is repeatedly highlighted in 
the literature, is an approach that 
can be broadly defined as housing-
related support that helps people 
manage their accommodation and 
live. Although floating support is 

not usually mental-health-specific, 
there is evidence to suggest that 
regular floating support for people 
with mental ill-health can help 
them sustain tenancies, manage 
housing problems and improve their 
physical and mental health.58 
Floating support is particularly 
important for helping people 
manage transitions between 
different forms of housing, such as 
the shift to supported housing. This 
is critical, as there is strong 
evidence of the positive impact of 
supported housing for increasing 
residential stability and life 
satisfaction and reducing the 
severity of mental ill-health 
symptoms.59 Supported housing was 
also found to significantly reduce 
the number and frequency of 
emergency hospital admissions, 
almost halving the likelihood of 
being admitted to institutional care 
in one study.60 However, a lack of 
supportive housing (or secure, 
good-quality and affordable 
housing generally) can lead to an 
escalation in care needs and trigger 



readmission to hospital.61 This can 
increase the pressure on 
institutional care, which in turn 
creates issues with the hospital 
discharge process.

Admission to, and discharge from, 
hospital are important housing 
transitions for people who have 
experienced a mental health crisis. 
The period after hospital discharge 
is understood to be high risk and 
can lead to homelessness, 
readmission, suicide or harm to 
others if appropriate 
accommodation and follow-up 
support are not received.62 63 
However, the interim report of the 
Crisp review (2016) of acute 
inpatient psychiatric care reported 
that 16% of patients on acute wards 
were well enough to be discharged 
but lacked suitable and appropriate 
accommodation.64 A lack of suitable 
housing and/or housing support is 
widely understood to be a key 
reason for delayed discharge from 
acute inpatient wards.65 66 67 This can 
lead to people being placed in the 

wrong setting or outside preferred 
localities, which are outcomes that 
cause further distress for some 
people. Issues with the hospital 
discharge process have been linked 
to a wide range of factors, including 
issues with housing supply and the 
provision of appropriate and timely 
housing advice to service users in 
institutional settings.68 The Crisp 
review (2016) highlighted the 
fragmentation of decision-making 
between different organisations as 
causing problems for patients and 
the care system as a whole, arguing 
that CCGs, local authorities and 
housing providers should work 
together to ensure housing can be a 
key component of the recovery 
pathway.69
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Case studies of best practice

Despite challenges at the intersection of housing and mental health, we 
were able to source examples of ‘good practice’ from organisations 
working with the issues discussed in this briefing paper.70

First Choice Homes Oldham

First Choice Homes are a housing association in the northern town of 
Oldham. The housing association take a proactive approach to mental 
health, with all staff trained with the knowledge and skills to identify 
mental health issues and have conversations about mental health with 
residents. Staff are also trained in knowing when to refer residents to 
additional mental health support, and, following a recent review, the 
housing association also carry out pre-tenancy assessments to ensure 
that appropriate support needs are identified at the start of a new 
tenancy. First Choice Homes have also increased the availability of 
mental health services for residents from minority ethnic backgrounds. 
In response to Public Health England71 data that showed the particularly 
stark impact of the pandemic on black, Asian and minority ethnic 
communities, the housing association have worked to connect minority 
ethnic residents with mental health services in Greater Manchester that 
provide information and advice in a culturally sensitive manner. These 
services are specifically addressing the mental health and wellbeing 
needs of culturally diverse communities in a time of increased 
challenges from isolation, loneliness and the trauma of the pandemic. 
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West of England Care and Repair

West of England Care and Repair provided a specialist service to enable 
older residents to return home safely after hospital discharge. Older 
adults are understood to remain in hospital for longer than is clinically 
necessary or are being discharged to a care home or nursing home when 
changes to their housing would be likely to allow many to live 
independently.72 Others may be discharged who are classed as medically 
fit but live alone, have dementia or mental health problems and cannot 
return home without practical and responsive services capable of 
making their property ready for them. Without the right housing support 
being in place, this can result in a further decline in health and wellbeing 
that may result in readmission.

To enable older adults to be discharged safely and more rapidly, West of 
England Care and Repair provided a service that organised and carried 
out clutter clearance and deep cleaning; repairs of heating and 
sanitation systems; hazard removals to decrease the likelihood of falls 
and trips; and the installation of grips and rails to support mobility. An 
independent evaluation of how this service affected the length of stay in 
hospital found potentially huge savings that a practical and effective 
‘home from hospital’ housing intervention can generate for the health 
service.73 With many of the adults focused on in the review experiencing 
dementia and mental health problems at the time of the review, the 
evaluation concluded that a clear business case exists for funding a 
service capable of coordinating and meeting the cost of small and fast 
repairs and organising minor adaptations, decluttering, repairs and 
deep cleaning by trusted contractors.



These Top Tips

These Top Tips provide a framework that aims to set a standard for the 
hospital discharge of mental health patients in London. The Tips were 
developed at a workshop attended by representatives from across the 
mental health sector in May 2017 and from subsequent discussion 
focused on operational experience and best practice between 
organisations. The Tips were endorsed by the Cavendish Square Group, 
NHS England and London ADASS in October 2017 and are designed not 
as a management tool but as principles that seek to establish a standard 
for collaborative working that moves beyond team or organisational 
boundaries to support hospital discharge. Whilst it is acknowledged that 
systems are under immense pressure and there is no simple solution for 
creating an effective and efficient discharge process, the standard 
signals a commitment to work together to improve current working 
practices and the experiences of those accessing mental health services 
and those who work in them. The Tips promote honest reflection and 
discussion between colleagues within local health and care systems. The 
aim is for systems to work through the Top Tips together and develop a 
joint plan for improvement and innovation.



What does the evidence say?
This section draws out a number of 
key lessons based on the evidence 
review of the relationship between 
housing and mental health. The 
overarching message from the 
review of evidence is that there 
exists a complex interaction 
between housing and mental 
health, which requires joint working. 
However, achieving effective 
partnerships remains a challenge, 
examples of where this is happening 
are the exception rather than the 
norm, and this is seen to require 
immediate improvement if there are 
to be meaningful impacts on the 
health of the nation.74 75 76 77 One 
study has suggested that numerous 
agencies – not limited to housing 
and mental health services – could 
work together to prevent missed 
opportunities at the intervention 
stage.78 There is evidence to suggest 
that housing providers often hold 
extensive information about 
people’s mental health and support 
needs, yet lack the knowledge and 

connections to make appropriate 
referrals to specialist mental health 
support.79 

Lessons for policy-makers

• There is growing evidence that 
housing design can have a 
preventative effect and reduce 
the likelihood of residents 
experiencing poor mental 
health.80 Government must focus 
on driving up housing standards 
and improving consistency 
between housing, planning and 
building regulations. It is 
increasingly important that those 
involved in the planning and 
design process work 
collaboratively with health 
professionals to ensure the 
provision of accommodation 
takes an approach informed by 
wellbeing.

• The evidence in this review 
suggests that future policy 
interventions seeking to reduce 
mental ill-health should 
recognise the foundational 
impact of increasing housing 
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unaffordability on exacerbating 
mental health issues and the way 
in which housing scarcity and 
insecurity can lead to more 
serious issues that require 
specialist support. Policy 
interventions must recognise the 
psychological distress caused by 
dysfunctional housing markets, 
labour market insecurity, housing 
insecurity and the destabilising 
impact of the welfare system.

• Access to, and knowledge of, 
housing rights information for 
residents could help to limit 
housing distress before it 
escalates to more serious mental 
health issues. Conversely, 
evidence suggests that some 
landlords are frustrated about a 
lack of knowledge of how to 
support tenants when mental 
health issues develop.81 Health 
and social care systems could 
collaborate better with housing 
partners to develop support 
provision and advice that has an 
emphasis on successful tenancy 

sustainment. 

• There is the potential for greater 
scope for housing agencies to 
work in collaboration with local 
authorities and health partners. A 
randomised controlled trial 
showed that savings from 
reduced use of mental health 
services outweighed the costs of 
housing improvements and 
better housing management.82 
This suggests the potential for 
greater involvement of 
organisations such as Home 
Improvement Agencies at the 
support, intervention and 
recovery stages.

(Source: iStock)



Lessons for local partners

• The social housing White Paper 
has made it clear that housing 
providers need to ensure they 
have the capacity and capability 
to support the health, and 
specifically the mental health, of 
their residents. Housing providers 
will need support and guidance, 
and this is a role for health 
professionals to reach out and 
develop collaborations and joint 
commissioning arrangements. To 
be successful in improving 
population health and tackling 
health inequalities, the health 
and social care infrastructure 
should ensure that strong links 
are made with the housing sector 
as a strategic partner. 

• Mental health services lack the 
expertise to address complex 
housing issues. Healthcare 
providers can struggle to address 
housing issues and secure 
appropriate accommodation 
after the discharge process. On 
the other hand, housing 

providers have expertise in 
navigating housing systems and 
processes and have access to 
housing resources that health 
providers do not. There is greater 
potential for the NHS and social 
care sector to improve links and 
information sharing with housing 
associations. Greater 
cooperation will be an important 
element in finding a solution to 
these issues. 

• Housing associations and local 
authority providers have a duty 
to ensure their accommodation 
meets the Decent Homes 
Standard as a minimum. The 
implications of non-decent 
housing are often significant 
causes and exacerbating factors 
of mental ill-health and have a 
direct impact on the NHS, 
statutory services and the 
voluntary and community sector. 
A range of partners outside the 
housing sector can play a role in 
monitoring the condition of 
housing and reporting concerns 
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where issues are apparent. 

• NHS frontline workers would 
benefit from greater awareness 
about the interconnections 
between housing and mental 
health. In collaboration with 
housing agencies, training 
programmes for frontline staff 
could therefore be developed to 
advance understanding of the 
importance of secure and good-
quality housing for patients 
experiencing mental ill-health. 
Future training programmes 
could potentially focus on 
ensuring frontline workers are 
able to maximise home 
improvement grants, navigate 
housing transitions and refer 
patients to relevant 
organisations during the 
discharge process.

• Local providers must develop 
better collaboration agreements 
across the health and housing 
sectors. This could begin with a 
review of discharge pathways to 
ensure that housing 

circumstances are considered 
early in patients’ journeys 
through the health system.
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About this note and how to find out more 

In early 2021, researchers at the University of Huddersfield worked with 
a number of partners to support an understanding of how the agendas 
of housing, social care and health are linked. A number of short papers 
were prepared, with this paper focusing specifically on the relationship 
between mental health and housing. 

The authors of this paper are Dr Dillon Newton, Dr Éilish Duke, Dr 
Clementinah Rooke and Professor Philip Brown from the School of 
Human and Health Sciences. The authors are grateful to the University 
of Huddersfield for providing the funding that made these notes 
possible. 

The authors are also grateful to colleagues in the West Yorkshire and 
Harrogate Health and Care Partnership, in particular Sarah Roxby, 
for their support. We are also grateful to the West Yorkshire Housing 
Partnership and the Northern Housing Consortium, particularly Satty 
Rai and Brian Robson, who supported this work and provided valued 
contributions. 

For more information about this work or related issues please contact: 
Professor Philip Brown (Professor of Housing and Communities) 
p.a.brown@hud.ac.uk
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