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a b s t r a c t

Housing is a significant determinant of health and substandard housing is a public health issue. East
London has long had a shortage of social and affordable housing, worsened in recent years by a com-
bination of stressors. In one of East London's most deprived boroughs, Newham, changes brought about
by the 2011 Localism Act and the unique demands of being the host Olympic borough in 2012 have
brought considerable pressures to bear on social infrastructure. This paper examines how these pressures
were experienced by local residents via their narratives of social housing and health. The data reported
here are from a qualitative study comprising two waves of data collection. Narrative family interviews
and go-along interviews were conducted with 40 Newham residents at wave one and 28 at wave two. A
narrative analysis with a Bakhtinian interpretation was undertaken. This revealed that residents framed
experiences of social housing in terms of an inherent system-level ideology based on notions of need and
waiting. A particularly striking feature of this ideology was the extent to which descriptions of ill health
and impairment were implicated in constructions of housing need; participants directly attributed a
range of health complaints to their housing predicaments, including stress, depression, cancer scares,
panic attacks and loss of sleep. Understanding the contested ideology of social housing can illuminate
both the dynamic processes of social exclusion and the ways in which its subjects seek to resist it.

© 2017 Elsevier Ltd. All rights reserved.

1. Introduction

Housing conditions are significant social determinants of health.
Inadequate housing directly impacts upon health in numerous
ways, including respiratory infections, asthma, injuries and mental
health problems (Krieger and Higgins, 2002). Temporary and pre-
carious housing in particular can have a substantial negative impact
on health in the longer term. People who feel that they cannot
adequately control their life circumstances e especially where they
have limited control over where they live or the quality of their
home e are at increased risk of depression and physical illness
(Leng, 2011). It follows that affordable, good quality and secure
accommodation in the form of social housing may be an effective

mechanism to reduce health inequalities. In the UK, the social
housing sector is made up of a range of different types of properties
and providers: local councils, not-for-profit organisations (mostly
housing associations), private landlords who rent to Housing
Benefit supported social tenants, and private rented sector (PRS)
properties that are leased by local councils to provide temporary
accommodation (which includes Bed and Breakfast accommoda-
tion). Social housing properties and Housing Benefit payments are
allocated on the basis of assessed need and can help people avoid
poor housing conditions and homelessness. Until relatively
recently, the UK social housing systemwas widely considered to be
among the most effective in Europe (Bradshaw et al., 2008). And
yet, an estimated one-third of the 8 million people currently living
in social housing in England are in poverty (Lloyd, 2010). In addition
to the direct effect of poor quality housing, a ‘residualisation’ effect,
whereby public housing estates have progressively deteriorated,* Corresponding author.
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has resulted in concentrations of disadvantaged groups who have
higher rates of unemployment, ill health and disability than the
average. Social residualisation impacts negatively on wellbeing;
producing feelings of exclusion and low self-esteem (Leng, 2011).

Newham, East London, one of the London 2012 Olympic Host
Boroughs, is among themost deprived boroughs in the UK. The area
has high concentrations of both poor housing and poor health
(Pevalin, 2007). Newham has one of the most acute housing
shortages in London, with 32,000 of its residents on the social
housing waiting list (Caritas, 2012). As a result, pseudo-private
renting in the borough is rising steadily with buy-to-let landlords
setting themselves up to rent exclusively to Housing Benefit sup-
ported tenants within the private rent sector (London Borough of
Newham, 2010). These landlords accommodate those who cannot
afford to rent privately without subsidy and who are, therefore,
waiting for a state-owned social property. Such an arrangement
means that landlords retain the right to approve or decline po-
tential renters and their payments are guaranteed by the local
council, not the tenants themselves. This serves as something of a
financial enticement to rent to social tenants. However, this trend
has raised questions of access and housing opportunities for those
in poor health (Smith, 1990). Added to which, concern about the
quality of such properties is a topic of ongoing public debate with
accounts of squalid, cramped and structurally unsound conditions
increasingly common (Greenhalgh et al., 2015; Hurst, 2012).
Council owned social housing in the area has similar problems.
Nearly 10,000 council owned residential properties were consid-
ered to require further improvements to bring them up to a ‘decent
standard’ in terms of Housing Health and Safety ratings (London
Borough of Newham, 2011). The not-for-profit sector owned so-
cial properties (housing associations) tend to be in somewhat
better condition overall (Buck et al., 2016), but this is reflected in
higher rents.

Housing related health complaints are an established problem
in the area. Commonly reported issues of dampness, cold and
mould have been shown to have a significant relationship with
various aspects of reported health in East London (Hyndman,1990).
Added to which, Newham is one of the most overcrowded areas in
the UK with the highest rate of households in temporary accom-
modation and the highest rate of those in receipt of homelessness
assistance in all the London boroughs (Aldridge et al., 2015).
Overcrowding has been linked to a variety of health problems
including respiratory and infectious diseases, injuries in the home,
and tuberculosis (ODPM, 2004). In fact, Newham has the highest
incidence of tuberculosis in England (PHE, 2015). Evidently, the
quality and quantity of social housing (in all its variations) is an
ongoing public health challenge for Newham.

1.1. A changing social housing landscape

London's social housing sector has been shrinking since the
1980s (Watt, 2009). More recently, the 2011 Localism Act heralded
a major shift in the way social housing need is managed by
devolving power from central Government to Local Authorities
(DCLG, 2011). Alongside the introduction of fixed-term tenancies,
the Act gave Local Authorities the power to set their own policies
about who should qualify to go on the social housing waiting list -
with a controversial new emphasis on prioritising those in paid
employment (DCLG, 2011). The practical application of these
measures has invited extensive criticism, especially in London,
which has some of the highest levels of overcrowding in the
country (Boff, 2011). In practice, the Act has allowed local author-
ities to set narrow criteria for social housing and make stipulations
that could be viewed as excluding some vulnerable groups.
Changes to homelessness policy means that London councils can

stipulate that residents accept rehousing to more ‘affordable’ areas
outside of London. This move has been interpreted by some as a
form of forced migration of those on low incomes out of London
boroughs (Osborne, 2014). Newham was one of the first boroughs
to implement the provisions of the 2011 Localism Act and, in doing
so, effectively reduced provision.

In parallel to policy changes, hosting the 2012 Olympic and
Paralympic Games generated additional housing pressures. The
Host Boroughs Strategic Framework identified ‘Homes for All’ as a
key aim of Olympic regeneration in order to reduce overcrowding,
homelessness and social housing waiting lists; and improve the
quality of private housing stock (Olympic Host Boroughs, 2009).
The East Village housing complex (formerly the Athletes' Village)
was publicised as a local housing legacy. However, the development
planned to provide only 675 units for social rent (Burns, 2014).
Bernstock argues that the East Village and the numerous private
housing developments in the borough are indicative of a symbolic
housing legacy rather than a material one (Bernstock, 2013). Watt
(2013) goes further and describes how the housing landscape of
East London at this time represents the intersection of regenera-
tion, state-led gentrification and residential displacement common
to many urban areas, a point illustrated in the findings of a recent
qualitative study in Newham. The relative luxury of the private
housing developments was commented upon by local residents as
being in stark and unwelcome contrast to the often substandard
nature of local social housing (Kennelly and Watt, 2012).

At this critical juncture in the rapidly changing social and ma-
terial environment of Newham, exploring local perceptions pro-
vides an insight into how housing features in the health trajectories
of local residents. The data reported here are from the qualitative
component of a mixed-methods study of the health and social
legacy of the 2012 Olympic Games: ORiEL (Olympic Regeneration in
East London) (Smith et al., 2012). Social housing narratives
emerged as a dominant feature of the data set. These narratives
were striking in regard to two particular aspects. Firstly, while
housing narratives were a dominant feature of the data, they were
also very static. The research team certainly anticipated that policy
changes and structural pressures would be liberally referenced in
participants' narratives. However, this was not the case. Added to
which, social housing was spoken about in a very specific way:
characterised by accounts of complex interactions with state
agencies, lengthy waits, and critiques of the various social housing
rules and qualifying criteria. Secondly, these narratives made
continued reference to ill health and incapacity. This was particu-
larly salient given that, at interview, eliciting accounts about health,
as a stand-alone topic, proved problematic. If we asked participants
a direct question about their health we got a very short answer. But,
if asked about their housing issues then they talked about health at
length, albeit in relation to their housing problems. Healthfulness
itself was less of a priority than concerns such as employment,
safety, and, of course, housing. Indeed, health considerations can
often be subsumed by more pressing problems in socio-
economically deprived communities (Wills et al., 2011). So, in or-
der to explore both the entrenched nature of social housing nar-
ratives and the ways in which they were so intricately linked to
health, we revisited the analysis by incorporating a Bakhtinian
theoretical interpretation into our narrative analysis (Skinner et al.,
2001). Bakhtinian theory was utilized to highlight the ideological
features of housing narratives because ideology, in this theoretical
tradition, refers to specific ways of knowing, and being (Bakhtin,
1981).

In the sections that follow this paper will: outline the rationale
for deploying a Bakhtinian interpretation; describe the study in
which these data were collected; and explore narratives of social
housing and health {For the purposes of this paper the term
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