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A B S T R A C T   

Gender and its power relations are produced and reproduced in the housing sphere, leading to inequalities in 
living conditions and, therefore, in gender inequalities in health outcomes. The aim of the study is to review the 
published literature on gender, housing and health, to critically evaluate the incorporation of the gender 
perspective, and to incorporate this perspective into the conceptual framework of housing and health. Using the 
critical review method, we conducted a literature review in MEDLINE, Scopus, WOS and Redalyc, without re-
striction of publication date, including studies published up to October 2020. We analyzed the gender 
perspective in health research using the Gender Perspective in Health Research Questionnaire and described the 
results according to main housing dimensions. Of the 20,988 articles identified, we selected 90 for full-text 
analysis, of which 18 were included in the feminist research category, 27 in gender-sensitive, 31 in sex differ-
ence and 14 did not include any gender perspective. Regarding the association between housing and health, most 
studies analyzed affordability (36%) and physical conditions (32%), and trends in health outcomes by gender 
varied according to each exposure analyzed, although overall the effects were worse for women and non-binary 
or trans people. To date, very few studies consider the gender perspective. It is urgent to address gender relations 
in housing and health studies, and to open an interdisciplinary and intersectoral agenda to address this complex 
relationship.   

1. Introduction 

Housing is more than just four walls and a roof. In addition to the 
material and economic dimensions, it is also a space for the construction 
of subjectivities, which gives meaning to the vital experiences of people 
(Merton, West, Jahoda, & Selvin, 1963; Rugiero, 2000). In consequence, 
housing has been considered a central element for people’s well-being 
and, therefore, as a fundamental human right that implies access to 
adequate, safe and affordable housing, in an environment that allows 
people’ development (Gledhill, 2010; ONU, 1948; R. 4.eneral C, 2014). 
However, currently more than 1.6 billion people in the world lack 
adequate housing (20% of the world’s population) and, it is estimated, 
that annually about 2 million people are formally evicted from their 
homes (UN-Habitat, 2020). The COVID-19 pandemic has affected the 
most disadvantaged sectors of the population to a greater extent, 
increasing social inequalities, gender violence and poverty worldwide, 

situations that have further aggravated the housing crisis (UN-Habitat, 
2020; UN-Women, 2020). 

Feminist theories have highlighted the importance of gender to un-
derstand social functioning (Butler, 1998; Satsangi, 2011). Gender, in 
contrast to sex which refers to the biological characteristics of in-
dividuals, is considered as a social structure that produces and re-
produces the norms and roles associated with sexual differences and, at 
the same time, expresses the power relations that exist between these 
differences (Butler, 1998; Connell, 2012; Rubin and Reiter, 1975). 
Therefore, it is a central element in understanding the different struc-
tures that shape societies (Butler, 2001). Housing is not an exception, 
where the gender constructs also operate, are replicated and main-
tained, leading to differences in living conditions and, therefore, in 
health between the different genders (Saarikangas, 1993; Satsangi, 
2013). In the current housing crisis, gender inequalities are evident: 
according to data from UN-Habitat (-Habitat-Women. Har, 2020), in 
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middle-income countries, women between 15 and 49 years of age are 
over-represented in slum or slum-like settlements. In the case of the 
European Union, for example, it is estimated that the risk of poverty 
after deducting housing costs increases considerably for both women 
and men, but the gender gap remains constant and even increases 
slightly (from 10% to 33% in women, and from 9% to 29% in men) 
(Barbieri et al., 2016). 

The housing phenomenon and its impact on people’s health has been 
widely addressed (Downing, 2016; Gibson et al., 2011; Oliveras et al., 
2007; Pevalin, Reeves, Baker, & Bentley, 2017; Tsai, 2015; 
Vásquez-Vera et al., 2017). Different conceptual frameworks point to 
housing as a social determinant of health (Bonnefoy, 2007; Borrell et al., 
2012; uropean Centre for E, 2012; Novoa et al., 2014); for example, the 
framework proposed by Novoa et al. (Novoa et al., 2014) defines 
structural dimensions that determine access to adequate housing: on the 
one hand the welfare state, labor market and social security policies; and 
on the other hand, the housing system (based on the market and the 
public policies). Subsequently, at an intermediate level, housing sphere 
is divided between the house and the neighborhood. In the house there 
must be considered the physical conditions and legal, economic and 
emotional conditions. The neighborhood sphere is separated between 
the physical environment and the community. Finally, they indicate that 
all the dimensions influence the people’s health, modulated according to 
the axes of inequality that are combined in each case, including gender. 

Despite of that, to date there has been no in-depth study of how 
gender, as a power device (Pujal & Amigot, 2010), affects the health 
processes associated with housing. Several studies in this field have 
observed negative effects on mental health -e.g. anxiety, depression, 
suicide- and physical health -e.g. heart problems, premature mortality- 
(Downing, 2016; Oliveras et al., 2007; Tsai, 2015; Vásquez-Vera et al., 
2017), but there is still a lack of a gender approach of these problems. In 
fact, a recent umbrella review analyzed 124 systematic reviews 
addressing the relationship between health and urban housing (Turcu 
et al., 2021). This found that one of the gaps in the literature was the lack 
of attention to gender issues and the intersection of gender with other 
axes of inequity. Without sufficient studies that address this relation-
ship, it is not possible to analyze inequalities in health outcomes by 
gender, and even less possible mechanisms underlying these inequities. 
It is urgent and important to understand these differences to build 
housing solutions that do not replicate oppressive gender dynamics. For 
this reason, the aims of this study are: 1) to synthesize the published 
literature on gender, housing and health, 2) to describe the differences in 
health outcomes according to gender, and 3) to critically analyze the 
incorporation of a gender perspective in the studies reviewed. A fourth 
objective is to review the framework on the relationship between 
housing and health by Novoa, incorporating a gender perspective. 

2. Methods 

2.1. Search strategy and study selection 

Critical review methodology was used to identify and evaluate the 
incorporation of a gender perspective in the existing evidence on the 
relationship between housing and health. The purpose of this type of 
review is to describe and critically analyze the existing literature and 
generate a subsequent proposal or conceptual innovation that contrib-
utes to the field in which the research is conducted, in this case on 
gender, housing and health studies (Grant & Booth, 2009). We con-
ducted a literature search in October 2020 and four bibliographic da-
tabases were used, MEDLINE, Scopus, Web of Science and Redalyc. It 
included papers written in English and Spanish, with no restriction on 
publication date, including studies published up to October 2020. The 
search syntax was adapted according to each databased (specific search 
terms described in Appendix 1), and all citations were imported into 
Rayyan reference management software (Elmagarmid, Hammady, Ilyas, 
Khabsa, & 0uzzani, 2014). 

For study selection, first duplicate articles were eliminated, then 
studies related to other fields were excluded. After this process, the re-
view by title and abstract, and then by full text of the articles, was 
carried out by pairs of independent researchers (C⋅B.-A.F., and A.R.- 
C⋅V.) using the following selection criteria: 1) empirical studies (quan-
titative, qualitative or mixed methods); 2) based on the housing condi-
tions of the determinants of the relationship between housing and health 
theoretical framework (Novoa et al., 2014), studies must have included 
as a principal independent variable any of these housing components: a) 
tenure; b) affordability/cost; c) emotional bonds and roles; d) physical 
conditions; and e) Overcrowding/space. Those studies that addressed 
some housing component related to homelessness, domestic violence, 
institutionalized people, interventions evaluations or neighborhood 
without housing, were excluded because, although they are related to 
housing, they are other phenomena, with their own complexities. 3) 
These studies must have analyzed at least one health outcome (physical 
or mental health), health behaviors (e.g. drugs abuse) or other related 
issues, such as psychosocial determinants (e.g. self-concept, social sup-
port, discrimination), uses of services or treatment adherence as a 
dependent variable. Moreover 4) the results must have stratified by 
gender or sex, in the case of qualitative studies, we also included papers 
if they distinguish the verbatims by gender. Also, we included those 
studies that analyze only one gender/sex, to explore whether did so for 
reasons of gender or some other explicit reason, or simply because of 
population availability or even because of some gender bias. Finally, a 
third independent researcher resolved any discrepancies between 
reviewers. 

2.2. Data analysis 

For each selected article we extracted data regarding to namely 
author, publication year, country, main objective, type of design, sample 
characteristics, main housing component, health measures and findings 
by gender/sex. To assess the quality of the included studies, we used the 
Mixed Methods Appraisal Tool (MMAT) (Hong et al., 2018), designed to 
critical appraise the methodological quality of qualitative, quantitative, 
and mixed methods studies. This tool includes 2 screening questions to 
exclude nonempirical studies, and 5 specific items to assess the meth-
odological quality of each study design (qualitative, RCT, non-
randomized, descriptive quantitative, and mixed methods). Each item is 
scored on a categorical scale (“yes”, “no” and “can’t tell”) and the 
number of items rated as “yes” is counted to obtain an overall score. 

To analyze the inclusion of gender perspective, we used the validated 
questionary “Gender Perspective in Health Research” (PEGEIN) (Tomás 
et al., 2015) that included 10 questions to identify three dimensions in 
the sex-gender use: 1) Sex difference; 2) Gender sensitive; and 3) 
Feminist research (Table 1). These dimensions are mutually exclusive, 
that is, each study can pertain to only one of them. A dimension is 
considered affirmative if, at least, one of the items that includes is pre-
sent in the study. 

For the analysis, first we performed a description of the selected 
articles, reporting their distribution by year of publication, country, 
design type, gender category, age category, main housing component, 
health outcome, gender perspective, and study design quality. Then, we 
evaluated the gender perspective included in each article according to 
the three dimensions above mentioned. Finally, we grouped the articles 
by the main housing component studied and we described the main 
health outcomes and quality of them. 

3. Results 

3.1. Study selection 

The search resulted in total 20,988 papers, we identified and 
excluded duplicate references (5,263). To exclude papers related to 
other fields such as veterinary medicine or molecular biology, C.V. 
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reviewed unduplicated papers by title (15,725). After this process, the 
number of papers was reduced to 12,916 which were reviewed by title 
and abstract in duplicate. From the 192 articles selected for full-text 
review, we excluded 102 because they did not meet the inclusion 
criteria for stratification by sex/gender or because they did not meet the 
criteria for the primary exposure variable (Fig. 1). 

3.2. Study characteristics and quality 

We selected 90 articles, of which the majority were published in the 
last 10 years (68%) and from North American and European countries 
(63%) (Table 2). In terms of study design, most studies were cross- 
sectional (53%), or cohort (27%) (Table 2). Also, most of the studies 
analyzed outcomes in women and men (62%) or women exclusively 
(30%), and only 3% in transgender or non-binary gender. In addition, 
only a few studies focusing on childhood (13%) or older adults (8%). In 
relation to the housing component, the majority of studies focused on 
affordability/cost or physical conditions (36% and 32%, respectively) 
(Table 2). Regarding health outcomes, 61% of the selected studies 
considered mental health (anxiety, stress, depressive symptoms, psy-
chological impairments, happiness, subjective well-being, poor mental 
health or psychological distress, and suicide), 53% assessed physical or 
general health (self-rated health, non communicable diseases, respira-
tory symptoms, uterine disorders, sleep quality, morbidity, cancer, 
asthma, hypertension, birth outcomes, cardiovascular disease, mortal-
ity), 12% assessed health behaviors (smoking, alcohol misuse, HIV risk 
behavior, physical exercise), and 8% used other measures of health 
(aggressiveness, criminal behaviors, sexual satisfaction, early health- 
related retirement, treatment adherence, access to health care) 
(Table 2). Related to gender perspective, only 20% of the studies were in 
the research feminist category, 31% were in the gender sensitive cate-
gory, 33% in the sex difference category, and 16% were not classified in 
any category because they did not meet the minimum requirements for 
any of them (no gender perspective); however, these articles were still 
included because they analyzed a single gender and, therefore, met the 
inclusion criteria of the review (Table 2). Finally, in terms of quality, 
76% of the studies obtained 4 or 5 items positive, 14% obtained 3 items 
positive, and 10% obtained one or two items positive. The descriptive 

Table 1 
Selection criteria for each gender dimension.  

Gender 
Dimension 

Selection criteria 

Sex difference 1. Methodology: has the sample been stratified by sex? 
2. Methodology: has the sample been stratified by age group? 
3. Does the project help bring out the differences between men 
and women in the health issue studied? 

Gender 
sensitive 

1. Introduction: have references to existence or non-existence of 
scientific knowledge with gender perspective been included? 
2. Introduction: is there any reference to the magnitude of the 
problem in women and men? 
3. Objectives/hypotheses: does it seek the association between 
the health issue studied and any gender determinant? 
4. Methodology: do the variables used highlight the existing 
relationship between the health issue studied and any of the 
gender factor(s): social role, attitudes, beliefs, sex division of 
work, sexual identity, family role, life cycle? 

Feminist 
research 

1. Introduction: does it consider the gender category as a health 
determinant? 
2. Does the project aim at helping increase the knowledge of 
women and men’s health and diversity in it expression? 
3. Does it aim at helping point out changes in the gender structure 
that may affect on equality or equity between men and women in 
health?  

Fig. 1. Flow chart of information through the different phases of critical review.  
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table with all the articles included can be reviewed in the appendices 
(Appendix 2). 

3.3. Gender perspective inclusion 

In general, the studies reviewed do not present a strong gender 
perspective. Most of them only differentiate by sex in their analyses (N 
= 31), which is observed in the stratification they perform. The studies 
that were found to have a gender-sensitive perspective are fewer than 
the previous ones (N = 27), however, they have some discussion of 
gender issues either in their introduction and/or in the discussion of the 
articles. Finally, as we have mentioned, a minimal part of the studies 
present a feminist perspective in their research (N = 18), and only 5 
studies meet all the criteria of this dimension, that is, they consider the 
category of gender as a determinant of health, aim to help increase 
knowledge of the health of women and men and the diversity in its 
expression, and aim to help point out changes in the gender structure 

that may affect equality or equity between men and women in health. 
Regarding to gender perspective inclusion criteria, of the 18 studies 
included in feminist research, only 28% (N = 5) met all three criteria of 
the category, 50% (N = 9) met only 2 criteria, and 22% (N = 4) met the 
minimum of one criterion. In the case of gender sensitive (N = 27), only 
4% (N = 1) of studies met all 4 criteria, 33% (N = 9) met 3 criteria, and 
most studies met only one criterion (45%). In the 31 sex difference 
studies, none met all 3 criteria, and most studies met only one criterion 
(61%) (Table 3). There are 14 studies that do not meet any of the criteria 
of the gender perspective questionnaire, therefore they have been clas-
sified as not having a gender perspective. All these articles have studied 
a single sex/gender without justifying the gender selection of the sam-
ple, or have analyzed only women with children, without differentiating 
between the sex/gender of the children (Table 3). 

On the other hand, in studies focusing on housing physical condi-
tions, the predominant gender perspective was sex difference or no 
gender perspective (66%). In contrast, 55% of the studies focused on 
emotional bonds/roles were included in the feminist research category. 
In turn, studies focused on childhood/adolescence and the elderly, the 
predominant gender perspective was sex difference or no gender 
perspective (75% and 57%, respectively). Related to health outcomes, 
those studies that analyzed mental health were mostly included in the 
gender-sensitive category (38%); in contrast, most studies that analyzed 
physical health were categorized as sex difference (48%) (Table 4). 

4. Overall results by gender 

Although we observed negative health effects associated with 
housing problems in all genders, women and trans or non-binary pop-
ulation showed worse results, compared with men (Table 5). These re-
sults also varied within each gender, according to age, race/ethnicity, 
social class, sexual orientation, etc. (see appendix 2) 

For women, housing problems and adverse housing situations were 
associated with worse mental health outcomes, such as increased anxi-
ety, generalized anxiety disorder, stress, depression, major depression, 
emotional distress, sleep disorders, impairment in daily tasks, and sui-
cide due to lack of social support. In addition, a higher use of health 
services was observed in affected women, as well as a increased medi-
cation and tobacco use. In terms of physical health, it was associated 
with a higher probability of hypertension, worse recovery from breast 
cancer, poorer self-perceived health, higher prevalence of chronic dis-
eases, higher probability of respiratory diseases and associated symp-
toms, worse birth outcomes, higher ITS symptoms, fatigue, 
psychosomatic symptoms, skin problems, and muscle pain. Finally, it 
was also associated with a higher prevalence of sexual violence and 
physical violence. 

For men, the effects were associated with worse mental health out-
comes, such as impairment in daily tasks, depression, stress, emotional 
distress, sleep disorders, increased risk of suicidal thoughts in boys, 
feelings of loss of control, and increased suicide rate. It was also asso-
ciated with higher tobacco and alcohol use, less physical activity, and 
unmet health needs (physical and mental). In terms of physical health, it 
was associated with poorer self-perceived health, higher probability of 

Table 2 
Descriptive of studies selected.   

Nº % 

Year of Publication (N = 90)  

Before 1990 3 3,3 
1990–1999 10 11,1 
2000–2009 16 17,8 
2010–2020 61 67,8 

Country   
UK 10 11,1 
Germany 3 3,3 
Sweden 5 5,6 
Spain 7 7,8 
USA 23 25,5 
Canada 8 8,9 
Australia 4 4,4 
China 6 6,7 
Others 24 26,7 

Study design   
Cohort 24 26,7 
Cross-sectional 48 53,3 
Qualitative 12 13,3 
Others 6 6,7 

Gender Category   
Women 27 30,0 
Men 4 4,5 
Women and Men 56 62,2 
Transgender or non-binary gender 3 3,3 

Age Categorya   

Childhood or adolescence 13 14,4 
Adult 76 84,4 
Older adult 7 7,8 

Main housing component   
Tenure 9 10,0 
Affordability/cost 32 35,6 
Emotional bond/roles 11 12,2 
Physical conditions 29 32,2 
Overcrowding/space 9 10,0 

Health Outcomea   

Mental health 55 61,1 
Physical health 48 53,3 
Health behaviors 11 12,2 
Others 7 7,8 

Gender Analysis   
No gender perspective 14 15,6 
Sex difference 31 34,4 
Gender sensitive 27 30,0 
Feminist Research 18 20,0 

Study design Quality   
1 item 3 3,3 
2 items 6 6,7 
3 items 13 14,5 
4 items 39 43,3 
5 items 29 32,2  

a Categories are not mutually exclusive; totals do not apply. 

Table 3 
Number of inclusion criteria in each Gender dimension.   

No gender 
perspective 

Sex 
Difference 

Gender 
Sensitive 

Feminist 
Research 

Inclusion criteria Nº % Nº % Nº % Nº % 

None 14 100 na na na na na na 
One criterion Na na 19 61,3 12 44,5 4 22,2 
Two criteria Na na 12 38,7 5 18,5 9 50,0 
Three criteria Na na 0 0 9 33,3 5 27,8 
Four criteria Na na Na na 1 3,7 na na 
Total 14 100 31 100 27 100 18 100   
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hypertension and obesity, higher probability of asthma (especially in 
children), eye symptoms, and premature mortality. 

Finally, non-binary or trans people were additionally affected by 
stigma, discrimination, higher risk of physical and sexual violence, 
increased substance use, lower adherence to treatment, feeling of being 
trapped and loss of control, lack of social support, and higher probability 
of being harassed in the neighborhood context. 

4.1. Results by main housing component 

4.1.1. Tenure 
In this dimension, there is no clear trend in health outcomes and 

neither by gender. The results are diverse, in some cases contradictory, 
both between and within genders as can be seen in Table 5 that sum-
marizes gender differences in health according to main exposures 
observed in studies. In terms of gender perspective, from the 9 studies in 
this category, only 2 studies are Feminist Research, 4 studies are Gender 
Sensitive, and other 3 studies are Sex Difference. 

Thus, the 2 studies considered as a Feminist Research (Kim & Mak, 
2015; Wasylishyn & Johnson, 1998), analyzing the greater stress in 
women who cohabit with their parents, as opposed to men who showed 
greater stress when they did not cohabit with their parents (Kim & Mak, 
2015), and how cooperative housing reduces loneliness but increases 
perceived stress for low-income women (Wasylishyn & Johnson, 1998). 

Other 4 studies were categorized as Gender Sensitive and analyzed 
contrary effects associated with the tenure shift from owning to renting 
-mental health worsens in men, improves in women- (André, Dewilde, & 
Muffels, 2019), greater physical and mental impairments in renters, but 
with differences by age according to women and men (Forbes, Hayward, 
& Agwani, 1991), higher tobacco use in male and female renters, but 
with effects of 10 times more in unmarried female renters (Lim, Chung, 
Kim, & Lee, 2010), and the sexual satisfaction associated with property 
in women (Do, Khuat, & Nguyen, 2017). 

The remaining 3 studies were categorized as Sex Difference, and 
presented dissimilar results between genders, but did not discuss them 
(Atalay, Edwards, & Liu, 2017; Hartig & Fransson, 2006; Laaksonen, 
Tarkiainen, & Martikainen, 2009). These differences refer to better 
self-perceived health and lower mortality associated with ownership, 
mainly in men (Atalay et al., 2017; Laaksonen et al., 2009), a lower 
probability of early retirement for health reasons in men who live in 
cooperatives, and in women who live in cooperatives or who are 
homeowners (Hartig & Fransson, 2006). 

In terms of quality, all the studies in this dimension obtained a high 
results, 6 of them with all positive items, and 3 of them with 4 out of 5 
items. 

4.1.2. Affordability/cost 
Problems in this housing dimension negatively affect all genders, but 

most severely women, and, in the case of housing insecurity, non-binary 
or transgender people (Table 5). Thus, among the 32 studies in this 
category, 7 were included as Feminist Research, 9 as Gender Sensitive, 
13 were included as Sex Difference, and 3 as No Gender Perspective. 

From the Feminist Research studies, 3 studied non-binary (Glick 
et al., 2019; Wilkinson & Ortega-alcázar, 2019) or transgender (Fletcher 
et al., 2015) populations, making an intersectional analysis, and of the 
increase in sexual vulnerability and insecurity, overall in marginalized 
groups (sexual dissidents and racialized people). 4 others studies in this 
category analyzed life experiences of HIV parents (Greene et al., 2010), 
housing instability and hypertension (Vijayaraghavan et al., 2012), 
suicide rates by sex and race/ethnic associated with foreclosure (Houle 
et al., 2017), and health outcomes due to inequalities in exposure in 
HIV-positive African American women (Delavega & Lennon-dearing, 
2015). 

In the Gender Sensitive category, one study found no association 
between the housing crisis and suicide rates for women and men (Jones 
& Pridemore, 2016), another observed worse health outcomes in people 
with housing problems, especially in women (Novoa et al., 2015), and 2 
others found inconsistent results regarding the long-term effects of 
housing insecurity and affordability on mental health (Taylor et al., 
2007; Bentley et al., 1136). Finally, the remaining 5 studies in this 
category focused on specific profiles of women with housing insecurity: 
indigenous women with children (Daoud & Jabareen, 2014), mothers 
with and without intimate partner violence (Suglia et al., 2011), farm 
women (Richardson et al., 2014), sex workers (Reed et al., 2011), and 
postpartum African-American women (Osypuk et al., 2012). 

In the Sex Difference category, although none study mentioned 
gender differences in their discussions, certain differences were 
observed in the results. Of them, 5 observed worse physical (Bolívar 
Muñoz et al., 2016) and mental health outcomes (Hamoudi & Dowd, 
2014; Hiilamo & Grundy, 2018; Nettleton & Burrows, 1998; Smith et al., 
2017) in affected women; conversely, 3 studies observed slightly worse 
mental (Kerr et al., 2018; Rodgers et al., 2019; Vásquez-Vera et al., 
2016) and physical health outcomes (Rodgers et al., 2019) in men. Two 
other studies found differential effects according to the characteristics of 
the exposure (women more affected by lack of social support, and men 
by bank pressure) (Mateo-rodríguez et al., 2019) and the type of health 
consequences (women presenting more chronic diseases and men more 
alcohol consumption) (Bernal-solano et al., 1606). Finally, 3 qualitative 
studies did not directly explore possible gender differences in health 
outcomes (Andersen et al., 2016; Hernández, 2016; Vásquez-Vera et al., 
2019). 

The 3 remaining studies were based only on women and were 

Table 4 
Gender Perspective inclusion according to housing variables, age category and health outcomes.   

No Gender Perspective Sex Difference Gender Sensitive Feminist Research Total  

Nº % Nº % Nº % Nº % Nº % 

Main housing Component           
Tenure 0 0 3 33,3 4 44,5 2 22,2 9 100 
Affordability/cost 3 9,4 13 40,6 9 28,1 7 21,9 31 100 
Emotional bonds/roles 0 0 4 36,4 1 9,1 6 54,5 11 100 
Physical conditions 9 31,0 10 34,5 9 31,0 1 3,5 29 100 
Overcrowding/space 2 22,2 1 11,1 4 44,5 2 22,2 10 100 
Age Categorya           

Childhood or Adolescence 4 33,3 5 41,7 3 25,0 0 0 12 100 
Adult 14 18,4 21 27,6 25 32,9 16 21,1 76 100 
Elderly 0 0 4 57,1 1 14,3 2 28,6 7 100 
Health Outcomea           

Mental health 6 10,9 14 25,5 21 38,1 14 25,5 55 100 
Physical Health 9 18,8 23 47,9 10 20,8 6 12,5 48 100 
Health Behaviors 1 9,1 5 45,5 2 18,2 3 27,2 11 100 
Others 0 0,0 4 57,1 1 14,3 2 28,6 7 100  

a Categories are not mutually exclusive; totals do not apply. 
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Table 5 
Gender differences in health outcomes according to main exposures by housing dimension.  

Main exposures 
observed by housing 
dimension 

Definition of main exposure Women Men Non-Binary/ 
transgender 

Differences by gender 

M. 
H 

P⋅H H⋅B M. 
H 

P⋅H H⋅B M. 
H 

P⋅H H⋅B 

Tenure (N ¼ 9) No clear trends are observed 
Renting People who rent a dwelling (Atalay et al., 2017; Forbes et al., 1991; Laaksonen et al., 

2009; Lim et al., 2010) 
ꜜ ꜜ ꜜ ꜜ ꜜꜜ ꜜ    

Ownership People who own a dwelling (Atalay et al., 2017; Do et al., 2017; Hartig & Fransson, 
2006) 

ꜛ ꜛ  ꜛꜛ ꜛ     

Co-housing People who live in cooperatives housing (Hartig & Fransson, 2006; Wasylishyn & 
Johnson, 1998) 

ꜜꜛ  ꜛ ꜛ  ꜛ    

Shift tenure Shift from owning to renting (André et al., 2019) ꜛ   ꜜ      
Living with parents Adults who live with parents (Kim & Mak, 2015) ꜜ   ꜛ      
Affordability/Cost (N 
¼ 32)     

Negative effects are observed in all genders. Greater 
effects are observed in women, and, in insecurity, in 
non-binary or transgender people Insecurity Threat of eviction, unsecure tenure and doubling-up (Andersen, Williamson, Fernando, 

Redman, & Vincent, 2016; Daoud & Jabareen, 2014; Fletcher, Kisler, & Reback, 2015;  
Glick, Lopez, Pollock, & Theall, 2019; Grjibovski, Olov Bygren, Svartbo, & Magnus, 
2004; Jones & Pridemore, 2016; Nettleton & Burrows, 1998; Novoa et al., 2015; Taylor, 
Pevalin, & Todd, 2007; Vásquez-Vera et al., 2019; Wilkinson & Ortega-alcázar, 2019) 

ꜜꜜ ꜜ ꜜ ꜜꜜ ꜜ ꜜ ꜜꜜ ꜜꜜ ꜜꜜ 

Foreclosure Legal process of foreclosure or eviction (1606Bernal-solano, Bol, & Mateo-rodr, ; Kerr 
et al., 2018; Vásquez-Vera, Rodríguez-Sanz, Palència, & Borrell, 2016; Bolívar Muñoz 
et al., 2016; Mateo-rodríguez et al., 2019; Osypuk, Caldwell, & Platt, 2012; Houle, 
Light, States, & States, 2017; Schootman, Deshpande, Pruitt, & Jeffe, 2012; Richardson, 
Nash, Tan, & Macdonald, 2014) 

ꜜ ꜜ ꜜ ꜜ ꜜ ꜜ    

Affordability Live in a secure place with enough financial resources for other life necessities (Rodgers 
et al., 2019; 1136Bentley, Baker, & Mason, ; Hernández, 2016) 

ꜜꜜꜛ ꜜ  ꜜꜜ ꜜꜜ     

Instability Moving frequently due to an inability to pay dwelling (Carrion et al., 2014; Delavega & 
Lennon-dearing, 2015; Greene et al., 2010; Reed, Gupta, Biradavolu, Devireddy, & 
Blankenship, 2011; Smith, Hawke, Chaim, & Henderson, 2017; Suglia, Duarte, & 
Sandel, 2011; Vijayaraghavan, Kushel, Vittinghoff, & Kertesz, 2012) 

ꜜꜜ ꜜꜜ ꜜꜜ ꜜ ꜜ ꜜ    

Debt Household housing and financial debt (Hiilamo & Grundy, 2018) ꜜꜜ   ꜜ      
Emotional bound/roles (N ¼ 11)    Clear trend. Women are negatively affected, while 

men are not Unequal housework Unequal distribution of housework between genders (Bird, 1999; Eek & Axmon, 2015;  
Khawaja & Habib, 2007; Sánchez-Herrero Arbide, Sánchez-lópez, & Dresch, 2009) 

ꜜ ꜜ ꜜ ꜛ ꜛ     

Family roles/ 
composition 

Family typology and roles within the household (Arber, 1991; Pritchard & Teo, 1994)  ꜜ        

Housing satisfaction Sense of home or housing satisfaction (Fänge & Ivanoff, 2009; Fleming, Collins, Fowler, 
& Boyd, 2020; Knöchelmann, Seifert, Günther, Moor, & Richter, 2020; Kylén, Löfqvist, 
Haak, & Iwarsson, 2019; Lai & Guo, 2011) 

ꜛ ꜛ ꜛ ꜛ ꜛ ꜛ    

Physical conditions (N ¼ 29)    Negative effects in women and men, but women’s 
mental health is more severely affected Indoor pollution Dwelling with indoor pollution (Choi et al., 2015; Guo, Yokoyama, Piao, & Sakai, 2013;  

Liu, Sasco, Riboli, & Xuan Hu, 1993; Mengersen et al., 2010, 2011; Norbäck et al., 2019; 
Tamire, Addissie, Kumie, & Husmark, ; Norboo, Yahya, & Ball, 1991) 

ꜜ ꜜꜜ  – ꜜ     

Dampness Presence of dampness, mold or pests in the dwelling (Behrens et al., 2005; Dong, Ding, 
Ma, Jin, & Cao, 2008; Harville & Rabito, 2018; Pevalin, Taylor, & Todd, 2008, pp. 
37–41; Tsai et al., 2006; Ukawa, Araki, & Kanazawa, 2012; Zahner, Kasl, White, & Will, 
1985) 

ꜜꜜ ꜜꜜ  ꜜ ꜜ     

Outdoor pollution Outdoor pollution and noise that affects dwelling (Aretz, Doblhammer, & Janssen, 2019; 
Jensen, Rasmussen, & Ekholm, 2019) 

ꜜ ꜜ   ꜜꜜ     

Material deficiencies Physical deficiencies or lack of basic services (Burdette, Hill, & Hale, 2011;  
Chakraborty, Bose, & Bisai, 2009; Duvall & Booth, 1978; Elliott, Leventhal, Shuey, 
Doyle Lynch, & Levine Coley, 2016; Evans, Wells, Chan, & Saltzman, 2000; Fang, Chen, 
Guo, & Ma, 2019; Harrington et al., 2005; Jocson & Mcloyd, 2015; Mcnamara, Balaj, 

ꜜꜜ ꜜ  ꜜ ꜜꜜ     

(continued on next page) 
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categorized as No Gender Perspective because they did not explain why 
they studied only one gender neither did they meet any inclusion criteria 
in the other gender perspective categories (Carrion et al., 2014; Grji-
bovski et al., 2004; Schootman et al., 2012). 

Regarding the quality of the studies in this dimension, 13 studies 
obtained all 5 points, 16 obtained 4 points, and 3 studies obtained 3 
points. 

4.1.3. Emotional bonds/roles 
In this dimension there is a clear trend in gender differences, only 

women’s health is negatively affected by household roles and house-
work (Table 5). Thus, among 11 studies in this category, 6 were cate-
gorized as Feminist Research, only 1 as Gender Sensitive, and 4 as Sex 
Difference. 

Among Feminist Research studies, 3 discussed the unequal distri-
bution of housework and its greater negative impact on the physical and 
mental health of women (Bird, 1999; Eek & Axmon, 2015; Khawaja & 
Habib, 2007), and one reported an improvement in the self-perceived 
health and satisfaction of men who reported that their partners were 
in charge of housework, but without negative results associated with 
their own hours of housework (Sánchez-Herrero Arbide et al., 2009). 
The other 2 studies analyzed unequal health outcomes, associate them to 
inequalities in roles within the household (Arber, 1991), and to struc-
tural gender differences, with women being more disadvantaged 
(educational level, living arrangement, social support and satisfaction) 
(Lai & Guo, 2011). 

Only one study was included in the Gender Sensitive category, which 
associated the housing strain in women with preterm birth and low 
birthweight (Pritchard & Teo, 1994). 

The remaining 4 studies were included in the Sex difference cate-
gory. One of them did not observe gender differences in the relationship 
between housing satisfaction and self-perceived health (Knöchelmann 
et al., 2020); while the other three (qualitative) studies analyzed pop-
ulations of older people (Fänge & Ivanoff, 2009; Kylén et al., 2019) and 
people with HIV who used drugs (Fleming et al., 2020), without 
exploring gender differences in perceptions. 

Finally, in relation to quality, most studies (7) obtained 4 points, 
followed by those that obtained 5 points (3), and only 1 obtained 3 
points. 

4.1.4. Physical conditions 
Among the studies analyzed in this dimension, poor physical housing 

conditions negatively affect the health of both women and men, but with 
worse results for women’s mental health (Table 5). In addition, from the 
29 studies in this category, only 1 was a Feminist Research, 9 were 
classified as Gender Sensitive, 10 as Sex Difference, and 9 as No Gender 
Perspective. 

The study included in the Feminist Research category analyzed 
gender differences in geriatric depressive symptoms associated with 
housing environment (Fang et al., 2019). 

Then, 9 studies were classified as Gender Sensitive, of which 4 
focused in housing conditions, associated with negative effects on 
women’s physical (Duvall & Booth, 1978) and mental health (Duvall & 
Booth, 1978; Paterson et al., 2018), and with worse physical (Pevalin 
et al., 2008) and mental health (Elliott et al., 2016) outcomes for women 
compared to men. Another 3 studies analyzed pollution, observing 
worse health outcomes in rural women compared with urban ones, 
(Tamire et al., ) and inequalities in exposure to indoor pollution (Norboo 
et al., 1991), outdoor noise annoyance (Jensen et al., 2019), that would 
explain the worse physical and mental health outcomes for women 
compared to men. The remaining 2 studies of this category addressed 
housing conditions in women with children (Saito et al., 1993), and 
between girls and boys (Jocson & Mcloyd, 2015). 

Sex Difference category included 10 studies, of which 3 analyzed the 
association between indoor pollution and respiratory problems in 
adults, with detrimental results especially in women (Guo et al., 2013; Ta
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Liu et al., 1993; Norbäck et al., 2019); one of them analyzed outdoor 
pollution with worse results in men (Aretz et al., 2019), and 4 of them 
measured indoor pollution and dampness conditions in children, finding 
in general a greater association with asthma in boys (Dong et al., 2008; 
Tsai et al., 2006; Ukawa et al., 2012), except one in which it was greater 
in girls (Behrens et al., 2005). the remaining 2 studies of this category 
addressed poor material conditions of the dwelling associated with 
physical health (Mcnamara et al., 2017), and the relationship between 
health and fuel poverty (Harrington et al., 2005). 

Finally, 9 studies were included as No Gender Perspective, focused 
only on women (Burdette et al., 2011; Choi et al., 2015; Evans et al., 
2000; Harville & Rabito, 2018; Mengersen et al., 2010, 2011; Zahner 
et al., 1985) or men (Chakraborty et al., 2009; Sandberg et al., 2014), 
and without discussing gender inequalities or explaining why they 
analyzed only one gender. 

Associated with the quality of the studies in this dimension, most 
studies obtained between 3 and 5 points (7 studies in each score), 5 
studies obtained 2 points, and 2 studies only obtained 1 point. 

4.1.5. Space/overcrowding 
Overcrowding affect the health of both women and men, but with 

greater effects on women’s health; in contrast, housing size only posi-
tively affects men’s mental health (Table 5). From the 9 studies in this 
dimension, 2 studies were classified as Feminist Research, 4 as Gender 
Sensitive, only 1 as Sex Difference, and 2 as No Gender Perspective. 

The Feminist Research studies reported greater detrimental effects of 
crowding in women compared with men (Gabe & Williams, 1987; Riva 
et al., 2014b). 

In the Gender Sensitive dimension, were included 4 studies, 
observing worse effects of crowding in women compared with men 
(Riva et al., 2014a), no differences of crowding effects in adolescents 
(Pepin et al., 2018), neither in migrants (Mangrio & Zdravkovic, 2018), 
and an association between larger household size and well-being only in 
men (Foye, 2017). 

Only one study was included in Sex Difference category, which re-
ported worse physical health outcomes in women associated with 
overcrowding (Fuller et al., 1993). 

And the remaining 2 studies, only based on one gender, were in the 
No Gender Perspective category because they did not explain why they 
studied only one gender nor did they meet any inclusion criteria in the 
other gender perspective categories (Mora et al., 2016; Wells & Harris, 
2007). 

In terms of the quality of the studies in this dimension, no study 
obtained 5 points, 6 of them obtained 4 points, 2 studies obtained 3 
points, and one study obtained 2 points. 

4.2. Conceptual framework 

Considering all the above results, we have proposed a conceptual 
framework that addresses the relationship between housing and health 
from an intersectional gender perspective. In this sense, based on the 
conceptual framework of Novoa et al. (Novoa et al., 2014), we have 
proposed an adapted version that takes this relationship into account 
based on this review (Fig. 2). 

Thus, the framework will consider, firstly, the systems of oppression 
that permeate life in current societies, namely patriarchy, understood as 
a form of political, economic and religious social organization, centered 
on the authority of men and their domination over women (Walby, 
1093); colonialism, based on social classification and hierarchization by 
racial/ethnic reasons that constructs subaltern geo-cultural identities 
(Lugones, 2008); and capitalism, as a system of production and valori-
zation of social, economic and political relations with merchandizers 
effects of private profit (Delanty, 2019). Secondly, as structural de-
terminants that determine access to adequate housing, there are 3 di-
mensions: macroeconomic and social policies, which include the welfare 
state, economic policies, labor market policies, environmental policies, 

and migration policies; the housing system, comprising housing market 
and housing policies; and culture and value systems, such as gender 
binarism and cis-heterosexual privilege, the social value of private 
property, and notions of citizenship and migration. These elements are 
interrelated with the different axes of inequity, generating a social 
stratification that transversally affects the entire relationship between 
housing and health processes, and also implies a context of stigmatiza-
tion, discrimination and violence against disadvantaged groups. Thirdly, 
at an intermediate level are housing, divided into non-material condi-
tions such as legal/tenure, economic/affordability, and emotional 
bound and roles, and material conditions such as physical conditions, 
distribution and space, energy, and noise; and the neighborhood divided 
into material conditions and the community. Housing and neighborhood 
are reciprocally related to each other, mediated also by everyday living 
conditions (Beebeejaun, 2017; Elias & Rai, 2019), understood as uses of 
time-space, household and families typologies, care work and sexual 
division of labor, and vital needs according to people’s age. Finally, the 
intersections of all the aforementioned dimensions generate an impact 
on people’s health, which in turn influences access to and maintenance 
of adequate housing (Fig. 2). 

5. Discussion 

This review provides an overview of the current evidence that ana-
lyzes the relationship between housing and health, using a gender 
perspective. Despite having identified a great amount of evidence on this 
relationship, after selection according to the basic criteria of gender 
perspective, only a minimal part of them was included (from 12,916 
articles reviewed by title and abstract, only 90 were selected for this 
review). This reflects the minimal number of literature that includes 
aspects of gender perspective in their analyses. Likewise, of the selected 
studies, only a minority conducted feminist research that problematizes 
gender structure and relations, followed by gender-sensitive studies that 
understand gender as a determinant of health, and by other research that 
only met the minimum criteria for sex/gender differences. It is 
remarkable the proportion of studies that, despite meeting the selection 
criteria, do not include any gender perspective in their analysis, which 
could be assuming gender differences in an exploitative way, in other 
words, maintaining or reproducing these structures of inequality 
(Muralidharan et al., 2015). 

Almost all the studies analyzed make a binary distinction of gender, 
only 3 studies consider a broader view and investigated other profiles of 
people. This is congruent with the current mainstream view of gender 
studies and policies, which focuses mainly on inequalities between 
women and men, with an emphasis on women (Connell, 2012; Han-
kivsky, 2012; JHPIEGO, 2016). Gender binarism risks replicating power 
relations and hide oppressions related to other sexual and gender di-
versities (Doan, 2010; Nowatzki & Grant, 2011; Pujal & Amigot, 2010). 
It is important to be able to broaden the focus beyond gender binarism in 
future studies. 

Regarding age, very few studies analyze vulnerable age groups such 
as children or the elderly, and the ones that analyze them do not include 
a gender perspective, as shown in Table 4. The underrepresentation of 
these age groups may contribute to invisible health inequities, since 
middle-aged groups are considered as the only subject of research 
(Ayalon et al., 2018). Accordingly, researchers have defined the concept 
of gendered ageism to show the multiple power relations that exist be-
tween both axes of inequity and how these affect people differently 
(Krekula, Nikander, & Wilińska, 2018). Regarding other intersections, 
although most studies considered other factors that shape people besides 
gender (class, race, age, sexual identity and orientation, territory, 
among others), they did not perform an intersectional analysis of these 
elements, except for those qualitative studies focused on non-binary or 
trans population. Studies have shown that an additive analysis can mask 
health inequalities generated from the complex intersection and power 
relations of the aforementioned factors (Hammarström et al., 2014; 
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Hankivsky, 2012). Conversely, the intersectional perspective has been 
proposed as a useful element in health research, since it allows 
addressing the different dimensions and levels of oppression or privilege 
that compose the social phenomena associated with people’s health 
(Bauer, 2014). 

Regarding health outcomes by gender, trends varied according to the 
housing dimension analyzed, as shown in Table 5. The dimensions with 
less clear or even contradictory trends were tenure and physical housing 
conditions; in contrast, those with more evident trends were emotional 
bound/roles and affordability/cost. This may be due, on the one hand, to 
the wide variety of exposures analyzed regarding tenure (Corbetta, 
2007), in addition to differences in countries’ policies and cultures 
related to tenure and private property, which may contribute to different 
results among the studies analyzed. On the other hand, it is also related 
to less exploration of gender differences in the health outcomes 
regarding tenure, which may mask different gender outcomes (Lin, 
L’Orange, & Silburn, 2007). 

Despite differences in trends, overall, in almost all studies analyzed, 
worse outcomes were observed in both women and transgender or non- 
binary when compared to men. These differences can be explained by 
differents mechanisms. One of them, associated with oppressive systems 
operating in current societies such heteropatriarchal, colonial or capi-
talism system, it refers to structural differences that systematically make 
these groups more vulnerable, leading to greater susceptibility to more 
precarious living conditions (Fletcher et al., 2015; Glick et al., 2019; Lai 
& Guo, 2011; Vijayaraghavan et al., 2012). For example, as noted in 
Glick et al., trans or gender non-conforming groups are affected by 
intersectional stigma (racism, misogyny, capitalism and transphobia) 
leading to greater physical and sexual vulnerability, employment diffi-
culties and, moreover, greater housing insecurity (Glick et al., 2019). 

This also has a strong effect on women, who are more exposed to situ-
ations of violence, as shown by Reed et al. (Reed et al., 2011), or as 
observed in Lai et al., older women’s lower housing satisfaction was 
associated with worse living conditions such as less education, reduced 
social support, higher poverty and less social security coverage in gen-
eral (Lai & Guo, 2011). 

In addition, other mechanism refers to the conditions of the housing 
system. This, tend to discriminate against disadvantaged groups, both 
because of the dynamics of the housing market and the lack of policies to 
regulate these inequities (Greene et al., 2010; Wilkinson & Orte-
ga-alcázar, 2019). As highlighted by Wilkinson et al. on housing inse-
curity, the shortage of affordable housing, coupled with the lack of 
housing welfare and poorly regulated rental contracts, leaves people 
trapped in detrimental housing conditions and discriminatory environ-
ments (racist, sexist and homophobic) that impact on the safety and 
well-being of these groups (Wilkinson & Ortega-alcázar, 2019). Another 
mechanism, related to intermediate determinants, is the strong differ-
ence in gender roles that could affect the relationship with housing 
(Arber, 1991; Gabe & Williams, 1987; Khawaja & Habib, 2007; 
Sánchez-Herrero Arbide et al., 2009). For example, in the unequal dis-
tribution of care work in detriment of women who experience a double, 
even triple burden of work (Bird, 1999; Kim & Mak, 2015), or the role of 
breadwinner that to date is still more associated with the male figure 
(Houle et al., 2017; Novoa et al., 2014). These mechanisms, both those 
associated with structural characteristics and those more intermediate, 
could also involve the unequal use and distribution of space and time 
associated with housing. As Riva et al. observed regarding overcrowding 
and how differences in gender roles and norms could explain the poorer 
physical and mental health outcomes of women compared to men (Riva 
et al., 2014a, 2014b), or as Eek et al. reported related to unequal 

Fig. 2. Conceptual Framework of the Relationship among gender, housing and health. Adapted from Novoa et al., 2014.  
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housework and the negative impact on women’s physical, mental and 
relational health (Eek & Axmon, 2015). One more mechanism could be 
related to the different meanings of housing that are constructed ac-
cording to gender norms and living conditions, which could have an 
impact on the sense of belonging, ontological security, and other ways of 
being linked to housing (Gabe & Williams, 1987; Wasylishyn & Johnson, 
1998; Wilkinson & Ortega-alcázar, 2019). In any case, more research is 
needed to explore in more depth the mechanisms that influence these 
differences. 

The inclusion of the gender perspective in the studies analyzed varies 
according to housing dimensions: while studies addressing emotional 
bounds/roles include a greater gender perspective, those based on ma-
terial conditions in general do not. This could be related to static views 
of both the housing and health relationship and the gender and health 
relationship; in other words, to the tendency, on the one hand, to 
associate mostly material housing conditions to physical health and 
psychosocial housing conditions to mental health (Shaw, 2004); and, on 
the other hand, to associate gender differences mostly to mental health 
(Anthias, 2001). However, both social epidemiology and feminist ur-
banism have criticized this cartesian dichotomy, proposing a more 
complex relationship between social phenomena (including gender) and 
health (Beebeejaun, 2017; Elias & Rai, 2019; Krieger, 2001). For 
example, from the ecosocial theory that proposes complex and multi-
level relationships between social reality and the processes of health, 
illness and well-being (Krieger, 1994); or, particularly for housing, in 
studies that have associated poor material conditions with mental health 
problems, as well as the relationship with psychosocial stressors that 
impact on people’s physical health (Riva et al., 2014a; Shaw, 2004). In 
the case of feminist urbanism, this complexity becomes evident when 
positing the relationships between social phenomena (including 
gender), material aspects and health, as gears of the social fabric that 
can foster healthy, just, diverse and sustainable ways of inhabiting ter-
ritories (Punt6, 2019). 

Overall, the inclusion of the gender perspective in the studies was 
very poor, which is related to the lack of gender-sensitive indicators used 
in the research, which, as we have mentioned, can mask gender in-
equalities in the results of these studies. This may be due to the lack of 
conceptual frameworks with a gender perspective to guide the meth-
odological work of the research, considering the mechanisms -direct or 
indirect-through which gender could be operating in the relationship 
between housing and health. For this reason, we believe that the con-
ceptual framework proposal we have made can be very useful in guiding 
future research in housing studies. 

5.1. Limitations and strengths of the study 

The main limitation of this study was the lack of instruments to 
measure in depth the inclusion of a gender perspective in scientific 
health research. The PEGEIN questionnaire serves as a first screening to 
assess the presence (or not) of gender perspective in research, however, 
due to its way of classification, it may over represent studies included in 
the greater gender perspective inclusion categories. Specific question-
naires are needed that can analyze in depth the degree of gender 
perspective inclusion and the consistency of this throughout the 
research. Another limitation was not being able to analyze each housing 
dimension in greater depth; however, by including evidence from all 
housing dimensions, this study serves to evidence the overall picture of 
the gender inclusion in current housing and health research. Finally, 
other limitations are those related to the specific search for literature 
that may have been interesting for the review, but for reasons of space 
and feasibility of the review could not be included, such as other de-
nominations of energy poverty, the specific time distribution of the 
household, aspects of the neighborhood and urban context, other psy-
chosocial determinants outcomes such as stigma or identity, among 
others; however, these are aspects that can be further explored in other 
future studies more specific to some element of the relationship between 

housing, gender and health. Despite these limitations, a strength of the 
study is that it has gathered, systematized, measured the quality, 
updated, and critically evaluated the scientific evidence that considers 
gender relations in the health effects of this social problem. This con-
tributes to broaden the understanding of the complex phenomenon of 
housing and its relationship with health. In addition, the study proposes 
a conceptual framework with an intersectional view that serves as a 
guide to facilitate the inclusion of gender in future research that ad-
dresses health inequalities associated with housing, not only at the level 
of the house, but also considering the continuum between housing, 
neighborhood, and society. 

6. Conclusions and recommendations 

There is an urgent need to address gender relations in housing and 
health studies. To date, very few studies consider this perspective and 
there are no theoretical frameworks that allow us to think about this 
relationship beyond the traditional view. The visibility and under-
standing of these phenomena from academia can contribute with evi-
dence to the debate and social policies to avoid replicating the 
oppressive gender dynamics that lead to inequities in population health. 
It is necessary to have a dynamic understanding of the diversity of social 
factors that operate in this relationship, considering both the particular 
contexts according to the conditions of the subjects, as well as the 
structures that enable (or constrain) the development of multiple re-
alities within the residential phenomenon. In this sense, more gender 
and housing specific studies are needed, which consider other pop-
ulations beyond gender binarism (non-binary people, gender fluid, trans 
people, etc.). Moreover, it is important to open an interdisciplinary and 
intersectoral agenda that gathers the efforts being carried out from 
different spaces in the areas of gender, housing and health. 
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Kylén, M., Löfqvist, C., Haak, M., & Iwarsson, S. (2019). Meaning of home and health 
dynamics among younger older people in Sweden. European Journal of Ageing, 16(3), 
305–315. https://doi.org/10.1007/s10433-019-00501-5 

Laaksonen, M., Tarkiainen, L., & Martikainen, P. (2009). Social science & medicine 
housing wealth and mortality : A register linkage study of the Finnish population q. 
Social Science & Medicine, 69(5), 754–760. https://doi.org/10.1016/j. 
socscimed.2009.06.035 

Lai, D. W. L., & Guo, A. (2011). Gender differences in depressive symptoms of aging 
Chinese in urban jiangsu in China. Clinical Gerontologist, 34(3), 37–41. https://doi. 
org/10.1080/07317115.2011.555326 

Lim, S., Chung, W., Kim, H., & Lee, S. (2010). The influence of housing tenure and marital 
status on smoking in South Korea, 94 pp. 101–110). https://doi.org/10.1016/j. 
healthpol.2009.08.013 

Lin, V., L’Orange, H., & Silburn, K. (2007). Gender-sensitive indicators: Uses and 
relevance. International Journal of Public Health, 52(S1), S27–S34. https://doi.org/ 
10.1007/s00038-006-6049-7 

Liu, Q., Sasco, A. J., Riboli, E., & Xuan Hu, M. (1993). Indoor air pollution and lung 
cancer in guangzhou , people ’ s Republic of China. American Journal of Epidemiology, 
137(2), 145–154. 

Lugones, M. (2008). Coloniality and Gender. Tabula Rasa, 9, 73–101. 
Mangrio, E., & Zdravkovic, S. (2018). Crowded living and its association with mental ill - 

health among recently - arrived migrants in Sweden : A quantitative study. BMC 
Research Notes. Published online, 1–5. https://doi.org/10.1186/s13104-018-3718-6 

Mateo-rodríguez, I., Miccoli, L., Daponte-codina, A., et al. (2019). Risk of suicide in 
households threatened with eviction : The role of banks and social support, 9 pp. 1–13). 

Mcnamara, C. L., Balaj, M., Thomson, K. H., Eikemo, T. A., & Bambra, C. (2017). The 
contribution of housing and neighbourhood conditions to educational inequalities in non- 
communicable diseases in europe : Findings from the European social survey (2014) 
special module on the social determinants of health, 27 pp. 102–106). https://doi.org/ 
10.1093/eurpub/ckw224 

Mengersen, K., Morawska, L., Wang, H., et al. (2010). Association between indoor air 
pollution measurements and respiratory health in women and children in Lao PDR. 
Indoo Air, 21, 25–35. https://doi.org/10.1111/j.1600-0668.2010.00679.x 

Mengersen, K., Morawska, L., Wang, H., et al. (2011). The effect of housing 
characteristics and occupant activities on the respiratory health of women and 
children in Lao PDR. The Science of the Total Environment, 409(8), 1378–1384. 
https://doi.org/10.1016/j.scitotenv.2011.01.016 

Merton, R. K., West, P., Jahoda, M., & Selvin, H. (1963). Sociología de La vivienda. Paidós.  
Mora, D., Quandt, S., Chen, H., & Arcury, T. (2016). Associations of poor housing with 

mental health among North Carolina latino migrant farmworkers. Journal of 

Agromedicine, 21(4), 327–334. https://doi.org/10.1080/1059924X.2016.1211053. 
Associations. 

Muralidharan, A., Fehringer, J., Pappa, S., Rottach, E., Das, M., & Mandal, M. (2015). 
Transforming gender norms, roles ans power dynamics for better health: Evidence from a 
systematic review of gender-integrated health programs in low- and middle- income 
countries. 

Nettleton, S., & Burrows, R. (1998). Mortgage debt, insecure home ownership and health: 
An exploratory analysis. Sociology of Health & Illness, 20(5), 731–753. https://doi. 
org/10.1111/1467-9566.00127 
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Herramienta para Evaluar la sexo-género al seleccionar Proyectos deInvestigación en 
Salud. Atención Primaria, 47(4), 220–227. https://doi.org/10.1016/j. 
aprim.2014.05.010 

Tsai, A. C. (2015). Home foreclosure, health, and mental health: A systematic review of 
individual, aggregate, and contextual associations. PLoS One, 10(4), 1–21. https:// 
doi.org/10.1371/journal.pone.0123182 

Tsai, H.-J., Tsai, A., Mriagu, J., Ghosh, D., Gong, M., & Sandretto, A. (2006). Risk factors 
for respiratory symptoms and asthma in the residential environment of 5th grade 
schoolchildren in taipei, taiwan. Published online, 355–361. https://doi.org/ 
10.1080/02770900600705326 

Turcu, C., Crane, M., Hutchinson, E., et al. (2021). A multi-scalar perspective on health 
and urban housing: An umbrella review. Build Cities, 2(1), 734. https://doi.org/ 
10.5334/bc.119 

Ukawa, S., Araki, A., & Kanazawa, A. (2012). The relationship between atopic dermatitis and 
indoor environmental factors : A cross-sectional study among Japanese elementary school 
children. https://doi.org/10.1007/s00420-012-0814-0. Published online. 

Un-Habitat. (2020). World cities report 2020 the value of sustainable urbanization. www. 
unhabitat.org/wcr. 

UN-habitat, UN-women. Harsh realities: Marginalized Women in Cities of the developing 
world.(2020). https://unhabitat.org/harsh-realities-marginalized-women-in-cities- 
of-the-developing-world. 

Un-Women. (2020). From insight to action. Gender equality in the wake of COVID-19. www. 
unwomen.org. 

Vásquez-Vera, H., Fernández, A., Novoa, A. M., et al. (2019). Our lives in boxes: 
Perceived community mediators between housing insecurity and health using a 
PHOTOVOICE approach. International Journal for Equity in Health, 18(1), 1–14. 
https://doi.org/10.1186/s12939-019-0943-0 
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