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Nine key findings of this report
1 Housing and health are clustered. People in precarious housing had, on average, worse health
than people who were not precariously housed. This relationship existed regardless of their
income, employment, education, occupation and other demographic factors.
2 The poorer people’s housing, the poorer their mental health. The more elements of precarious
housing people experienced simultaneously, the more likely they were to experience poor
mental health.
3 The relationship between health and precarious housing is graded. As health (mental or
physical) worsens, the likelihood of living in precarious housing increases.
4 Poor health can lead to precarious housing. Those with the worst mental or physical health
were the most likely to be in precarious housing. People with the worst mental health were the
most likely to be in unaffordable housing, the most likely to live in poor-condition dwellings and
the most likely to have experienced a forced move. Those with the worst physical health were
the most likely to live in poor-condition dwellings and the most likely to experience
overcrowding.
5 Multiple aspects of precarious housing affect health. No one measured component of
precarious housing (unaffordability, dwelling condition, overcrowding, forced moves, private
rental) was clearly more important in its relationship with health.
6 Particular groups were more susceptible to precarious housing.
• Lone parents and singles were much more likely than other household types to
experience precarious housing.
• Young people were more likely to be in precarious housing than other age cohorts –
more likely to be in unaffordable housing, private rental, overcrowded households, and
to have experienced a forced move recently.
• Older private renters (that is, people older than 65 years) were particularly vulnerable
to unaffordable housing: half were in housing affordability stress.
• Children living with a lone parent were much more vulnerable to precarious housing
than those living with two parents – being nine times more likely to live in unaffordable
housing, three times more likely to be in poor-condition dwellings, three times more
likely to have experienced a forced move, 11 times more likely to be living in a rented
house, and also to have poorer access to services and transport.
• Employment and education were strong predictors of precarious housing.
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7 People living in public rental can experience precarious housing. While public rental provides
security and stability for some, it still contributed to precariousness, with roughly a third of
public tenants housed in poor-condition dwellings, many of which were overcrowded.
8 As lone parents, young women and their children are particularly vulnerable to precarious
housing. Many reported ongoing health and wellbeing, economic and social effects of
precarious housing on themselves and their children.
9 For lone young mothers, precarious housing created or contributed to poor health. In
particular, it caused anxiety and depression, limiting their capacity to parent effectively and
engage in paid work and study.
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Executive summary
This exploratory study asks two broad questions:
• Does poor health lead to precarious housing?
• Does precarious housing (including affordability, suitability and security of tenure) affect
people’s health?

Why are these questions important?
• Together and separately, housing and health are key areas of government expenditure and
service delivery, but comparatively little is known of their relationship and interaction,
especially in Australia.
• It is important to determine priorities and accountabilities for intervention. For example, if poor
health leads to precarious housing then preventative health care strategies are crucial to
addressing poor housing outcomes. If precarious housing leads to poor health then it is critical
to formulate a housing response that promotes health and wellbeing.

What is precarious housing?
Following a synthesis of the literature examining the relationship between housing and health (Part
1 of this study) we have defined precarious housing as:
• unaffordable (high housing costs relative to income); and/or
• unsuitable (overcrowded and/or poor dwelling condition and/or unsafe and/or poorly located);
and/or
• insecure (insecure tenure type and subject to forced moves).
Within this study an individual’s housing is classified as being precarious if they have experienced
more than one of these aspects concurrently.

How do we define health?
Following the World Health Organization definition we understand health in broad terms as “a state
of complete physical, mental and social wellbeing and not merely the absence of disease or
infirmity” (WHO 1946).
Two measures of health were used in this exploratory study: self-assessed mental and physical
health. These were measured using two subscales derived from the Short Form (36) Health Survey:
the Mental Health Component Score and the Physical Health Component Score.

5

About the study
This report is one component of the VicHealth-funded project, originally entitled Mitigating
negative health outcomes of precarious housing, which explored the relationship between
precarious housing and health. Led by Hanover Welfare Services and the University of Melbourne,
the project was conducted in partnership with Flinders University, Melbourne Citymission and the
AHURI Research Synthesis Unit in 2009–10.
The three-part project includes:
•

A comprehensive research synthesis of existing studies that examine the relationship
between housing and health. The synthesis establishes the breadth of the international
evidence base and interrogates current ideas and assumptions underlying housing-related
health interventions.

• New quantitative analysis of the ABS General Social Survey and the HILDA surveys to determine
who was living in precarious housing in Australia. It addresses two broad questions:
• Does poor health lead to precarious housing?
• Does precarious housing (including unaffordability, unsuitability and insecurity of
tenure) affect people’s health?
• As part of this investigation, identification of who was most likely to be in precarious housing.
• New qualitative research with lone mothers (aged 25 years and under), to provide an in-depth
understanding of the experience of living in precarious housing. This research focuses on how
precarious housing affects the health of these young women.
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1. Findings of the quantitative analysis
Precarious housing and health
In terms of our overall measure of precarious housing and its relationship with health, we found:
• Housing and health are clustered. People in precarious housing had, on average, worse health
than people who were not precariously housed. This relationship existed regardless of their
income, employment, education, occupation and other demographic factors.
• The worse people’s housing, the worse their mental health. The more elements of precarious
housing people experienced simultaneously, the more likely they were to experience poor
mental health.
• The relationship between health and precarious housing is graded. As health (mental or
physical) worsens, the likelihood of living in precarious housing increases.
• Poor health can lead to precarious housing. Those with the worst mental or physical health
were the most likely to be in precarious housing. People with the worst mental health were the
most likely to be in unaffordable housing, the most likely to live in poor-condition dwellings and
the most likely to have experienced a forced move. Those with the worst physical health were
the most likely to live in poor-condition dwellings and the most likely to experience
overcrowding.
• Multiple aspects of precarious housing affect health. No one measured component of
precarious housing (unaffordability, dwelling condition, overcrowding, forced moves, private
rental) was clearly more important in its relationship with health.
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Dimensions of precarious housing
In examining the relationships between the individual dimensions of precarious housing and health,
we ask: How many, who and what is the relationship of each of these dimensions with health?

Unaffordable housing
How many people were living in unaffordable housing?
• Approximately 10% of Australian households were living in unaffordable housing.
• In 2006, between 5.8% 1 and 9.2% 2 of Australian households resided in unaffordable
housing. 3
• Around 12% of people reported difficulties paying their rent/mortgage or bills.
Who was living in unaffordable housing?
• While age was strongly associated with housing affordability, there was a concentration of
younger and older people living in private rental and in housing affordability stress.
• Overall, the likelihood of being in affordable housing increased with age; however, this
was largely due to higher homeownership rates among the older population.
Importantly though, older private renters were at very high risk of affordability
problems.
• Nearly 25% of people 18–24 years of age and 50% 4 of people older than 64 years who
were in private rental were in housing affordability stress.
• Singles and lone parent households were more likely to be in housing affordability stress than
other household types.
• Compared to couples with children, lone parents were nine times more likely to be in
housing affordability stress and people living alone were seven times more likely to be
in housing affordability stress.
• Unlike suitability and security of tenure, the likelihood of experiencing housing affordability
stress was different for men and women.
• Women were nearly 40% more likely to be in unaffordable housing than men.
• People born in non-English speaking countries were more likely than Australians, including
Indigenous Australians, to be in unaffordable housing.

1

This figure was estimated from the HILDA survey (2006).
This figure was estimated from the Survey of Income and Housing (2006).
3
This is defined as low-income households in which rent or mortgage payments were more than, or equal to, 30% of the
household gross income (income before tax).
4
Noting that only around 7% of people older than 64 years of age are privately renting compared with nearly 40% of
people aged less than 25 years.
2
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• People born in a non-English speaking country were more than twice as likely as people
born in Australia to experience housing affordability stress.
• People with low levels of education or who were unemployed were more likely to be in
unaffordable housing.
• Compared to full-time employees, unemployed people were around 15 times more
likely to be in unaffordable housing.
• Individuals with a low level of education (i.e. their highest qualification was Year 11 or
below) were five times more likely than highly educated individuals to be living in
unaffordable housing.
The relationship between affordability and health
• People with the worst mental health in preceding years were more likely to be in
unaffordable housing.
• Compared to those reporting the best (top 20%) mental health across the previous
three years, those reporting the worst (bottom 20%) mental health were almost twice
as likely to be in unaffordable housing.

Unsuitable housing
How many people were living in unsuitable housing?
• Across Australia, 22% of people reported difficulty accessing services.
• Around 4% of the Australian population reported difficulty accessing transport services.
• Around 4% of the Australian population resided in overcrowded dwellings.
• Around 4% of the Australian population resided in poor-condition dwellings.
• Public rental was by far the dominant tenure type when considering poor dwelling condition.
Importantly, 34% of older public renters and 28% of young public renters dwelt in housing rated
as being in poor condition.
• Public renters had the highest likelihood of living in poor-quality dwellings.
• Around 34% of older public renters and 28% of young public renters dwelt in housing
rated as being in poor condition.
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Who was living in unsuitable housing?
• Lone parents and singles were more likely to be living in unsuitable housing than most other
household types.
• Compared to couples with children, lone parents were just over three times more likely
to be in poor-condition dwellings; singles were nearly four times more likely to be in
poor-condition dwellings.
• Lone parents and singles were also more likely to report difficulties accessing services
and transport.
• Over one-third of young people and over one-third of older people who lived in public rental
were in poor-condition dwellings.
• Indigenous people and those born overseas were more likely than other people born in
Australia to be in unsuitable housing.
• Individuals identifying as Aboriginal and Torres Strait Islander were eight times more
likely than non-ATSI individuals to experience overcrowding and 18 times more likely to
be in poor-condition dwellings.
• People born in a non-English speaking country were more than five times more likely to
experience overcrowding.
• People with low levels of education or who were unemployed are more likely to be living in
unsuitable housing.
• Unemployed people were around three times more likely to live in an overcrowded
dwelling.
• Education was a significant predictor of precariousness. Compared to those with high
levels of education (i.e. people who had obtained a bachelor degree or higher), an
individual with low levels of education (i.e. whose highest level of education was Year
11 or below) was three times more likely to live in an overcrowded dwelling and seven
times more likely to live in a poor-condition dwelling.
The relationship between suitability and health
• People with the worst health (mental or physical) were more likely to be living in unsuitable
housing.
• Compared to those reporting the highest (top 20%) mental health scores across the
previous three years, those reporting the lowest (bottom 20%) were twice as likely to
live in a poor-condition dwelling.
• Compared to those reporting the highest (top 20%) physical health scores across the
previous three years, those reporting the lowest (bottom 20%) were more than twice
10

as likely to live in a poor-condition dwelling, and more likely to live in an overcrowded
dwelling.

Insecure tenure
How many people were living in insecure tenure?
• Around 20% of the population lived in private rental; of this proportion, 33% were low
income 5. This equates to nearly 7% of the population being low income and living in
private rental 6.
• Nearly 16% of the population had moved three or more times in the last five years.
• Nearly 7% of people 18–64 and 4% of people 65 years or older who were in private
rental experienced a forced move (in the past 12 months). Importantly, those in the
public rental sector had similar access to security of tenure to those in home
ownership.
Who was living in insecure tenure?
• Lone parents and single people were more likely to be in insecure tenure (private rental and
to have undergone forced moves) than other household types.
• People younger than 65 years of age were more likely to have experienced a forced
move than people who were aged 65 years or older.
• Compared to couples with children:
•

Lone parents were three times more likely to have experienced a forced move
and 11 times more likely to be privately renting.

•

Single people were three times more likely to have experienced a forced move
and more than 20 times more likely to be privately renting.

• Indigenous people and those born in a non-English speaking country were more likely to be in
private rental.
• Indigenous people were eight times more likely than others to be living in private
rental.
• People born in a non-English-speaking country were around 1.7 times more likely to be
living in private rental.

5

This was defined as being in the lowest 40% of the income distribution.
Other sources have reported figures that allow calculation of equivalent proportions of the population who are in low
income and private rental, producing similar estimates to the 7% reported here. For example, the National Housing
Supply Council (2009) reports that 20% of households are in private rental and 24% of these are low income (this equates
to 5% of all households). Randolph & Holloway (2007) reported that 21% of the households in the lowest approximately
40% of income were in private rental (equating to approximately 8% of all households).

6
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• People who were unemployed or with low levels of education were more likely to be living in
insecure tenure (specifically private rental and forced moves).
• Unemployed people were just under three times more likely to be in private rental and
nearly twice as likely to have experienced a forced move.
• People with the lowest level of education (Year 11 or below) were twice as likely to be
privately renting and to have experienced forced moves as people with the highest
level of education (Bachelor degree or above).
What is the relationship between security of tenure and health?
• People with the worst health (mental or physical) were more likely to experience forced
moves.
• Compared to those reporting the highest (top 20%) mental health scores across the
preceding three years, those reporting the lowest (bottom 20%) mental health were
1.9 times more likely to have experienced a forced move.
• Type of tenure was associated with health, and this is likely to be a consequence of who is in
particular tenure types. For example, people in public rental had worse physical and mental
health than people in other tenure types. This, to a large extent, reflects the welfare role of
public housing, where individuals with poor physical health are favoured in the allocation
system.
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2. Qualitative findings – young single parents
Precarious housing and health
• Results from the qualitative study find found precarious housing impacted negatively on
mental health.
• Young lone mothers reported that precarious housing led to generalised stress; in
particular, they reported heightened levels of anxiety and depression.
• Young lone mothers indicated that lack of affordability, insecurity and unsuitability
impacted, singly and in combination, on their health and wellbeing and to a lesser
extent on the health and wellbeing of their children.
• Young women reported that it was their mental health and wellbeing rather than their
physical health that was affected by precarious housing. They reported that precarious
housing was more likely to affect their children’s physical health and overall sense of
wellbeing.
• Parental stress and declines in mental health associated with precarious housing had a
flow-on effect to children in the short, and possibly the long, term.
• Precarious housing had a greater effect on the mental health of those young women
who had a predisposition to poor mental health.
• Only three young women thought that their health had impacted on their capacity to
access and sustain housing.
• Problems of unsuitability outweighed the benefits of security of tenure.

Unaffordability
• Affordability had been the major obstacle to obtaining and maintaining housing in the past for
the young women.
• Three had experienced eviction and several others had left housing due to lack of
adequate income to pay the rent.
• The young women struggled to enter the private rental market.
• Most had made numerous unsuccessful applications for private rental properties that
they could barely afford – their main sources of income were Parenting Payment and
Family Tax benefit.
• Only two were living in private rental and they were both in tenuous positions: one was
paying 48% of her income on rent; the other was receiving the baby bonus, which was
used to help cover the rent, but that was due to end soon.
13

• Current rent was only manageable for the young women in subsidised housing.
• Twelve young women were living in public, transitional or community housing where
they were paying a maximum of 25% of their income on rent.

Unsuitability
• All the young women aspired to a reasonable community standard of housing.
• In addition to affordability and security of tenure, the following aspects of housing
were highlighted as most important to the young women:
•

proximity to friends and family

•

proximity to public transport and shops

•

indoor and outdoor space for children to play

•

location in a safe, quiet neighbourhood

•

effective heating

•

good dwelling condition and prompt maintenance.

• However, many of the young women were struggling to achieve this goal. No matter
what their housing circumstances they often battled with landlords and housing
providers to get much-needed maintenance carried out on their accommodation. This
impacted on their capacity to provide basic care, such as being able to cook for their
children and keep them safe and warm.

Insecurity of tenure
• The young women in our study had rarely experienced secure housing since leaving home in
their mid-teens.
• Most had experienced homelessness – the extreme of housing insecurity. One young
woman spent an extended period of time living on the street, several others had
‘couch surfed’ among friends and family.
• All but one had turned to the homelessness service sector for accommodation
assistance. For many this had meant short refuge stays and/or more extended periods
in transitional accommodation.
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• Security of tenure enabled participation in the broader community.
• Without security of tenure, the young women struggled to establish or maintain basic
connections to family, community, education, employment and consistent healthcare.
• All the young women stressed the importance of providing a secure, safe home for
their children so they could thrive.
• Secure housing reduced children’s stress, enabling them to feel like they had a home
and allowed them to engage in education.
• For the young women in transitional accommodation who were yet to secure more
long-term housing, the situation was far less certain and their engagement with
community weaker. They found it difficult to make any sort of plans for themselves and
their children, particularly when it came to planning where children would go to school.
• Security of tenure was just one aspect facilitating stability.
• The security of long-term tenure did not always equate with the young women wanting
to stay in their current housing; only two of the six young women with secure tenure
saw their current housing as long-term.
• Though public housing was seen to offer secure tenure, fear of being breached and
evicted made some feel less secure in this form of housing.

Future aspirations
• The young women’s housing aspirations matched aspirations common to the Australian
community.
• They reported a strong preference to own their own home over the long term; most
would prefer to live in houses rather than units.
• In the short term, the young women preferred to live in affordable private rental as
they believed this provided maximum flexibility and choice about the size, type and
quality of their housing and its location.
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3. Conclusion
Housing is health’s business, health is housing’s business
Evidence presented in the report underlines the fundamental bi-directional relationship between
housing and health. It is not simply that good housing and good health are merely associated or go
together. For people to attain and maintain sustainable housing they need adequate, coordinated
and timely support for their health. Equally, to maintain good health people need to be in
affordable, adequate, secure dwellings.
This is especially the case for highly disadvantaged people – those with the poorest health and/or
living in the worst housing. Housing and health policies and programs targeted at disadvantaged
populations that selectively rather than routinely or systematically acknowledge this important
relationship are highly likely to jeopardise good housing and health outcomes.
The clear interaction of health and housing on individual lives underlines a need for integrated
rather than parallel housing and health policy and services. A radical re-think of housing and health
policy and programs is required, especially for disadvantaged populations who have been shown in
this analysis to be especially vulnerable to the health effects of precarious housing. An obvious
example of this is the public rental sector, which provides housing-based welfare to many of our
most vulnerable. In the context of this analysis this group should receive additional focus. Though
provided with (limited) security of tenure and more affordable housing, many in this population live
in housing that is likely to exacerbate their already low health, such as poor condition and
overcrowded dwellings. Moving beyond the current parallel structure of health and housing policy,
the integration of health and housing services would maximise both health and housing outcomes
for disadvantaged groups, and potentially minimise the overall cost burden.

Precarious housing affects mental health which in turn impacts on people’s
participation in work, education and the community and also affects their
parenting and social and familial relationships
This study demonstrates that precarious housing (particularly unaffordability, poor dwelling
condition and insecure tenure) leads to poor mental health. The young single mothers in this study
clearly identified a causal link between precarious housing and generalised stress, which they
reported often resulted in heightened levels of anxiety and depression. This in turn affected their
parenting capacity as well as their ability to participate in employment, education and training, and
the general community. The young women also reported that lack of affordability, insecurity and
unsuitability impacted, singly and in combination, on the health and wellbeing of their children.
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Any policy integration requires an acknowledgement of the wider social and economic burden of
the housing and health relationship. There is a cost burden of poor housing on health care that is
currently not fully acknowledged in either housing or mental health policy. This not only leads to a
cost burden for the health system, but also has important cost and social implications for other
areas of government service provision (such as income support, employment, education and
training). Further, there are substantial costs of precarious housing and interrelated health
outcomes which are borne by individuals and families. Our study points to the recommendation
that when families (especially those with multiple health issues) are supported to find housing in
the private sector we must ensure that they will be provided with ongoing, coordinated health care
through mainstream (GPs, hospitals, maternal and child health community health centres) and
specialist providers (mental health, drug and alcohol) to support their health and their tenancy.

Location is a vital component of the housing and health relationship
There was some evidence that access to services, connection to social networks and proximity to
education and work were more important than other aspects of housing, including suitability and
even affordability. This was particularly clear from the interviews with young lone mothers. Many
reported that proximity to family and friends, known services, public transport, and being located in
a safe and secure setting outweighed affordability, size and quality of dwelling in their aspirations
and decisions about housing for themselves and their families. Housing is more complex than mere
dwelling: The locational access and security it provides is key to maximising physical and mental
health outcomes for individuals and their families.

Affordability alone should not be seen as the definitive measure of
precarious housing
Housing policy should consider multiple aspects of precarious housing, such as its quality, security
and location.
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Many groups experience precarious housing, but singles and lone parent
households are particularly likely to be in precarious housing
Of all the household types, lone parent households are arguably the most vulnerable to precarious
housing. Not only are they, along with single households, more likely to be in precarious housing
but this experience of precariousness also impacts directly and indirectly on their children. Many of
these children live in poor-condition dwellings and experience forced moves. As this and other
qualitative studies of homeless children (Kirkman et al. 2009) suggest, the children who experience
precarious housing are highly likely to have limited or disrupted participation with the community
including playgroups, childcare, kindergarten and school.
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4. Key recommendations
This analysis reinforces the well-accepted view that social determinants like housing and health are
linked. Therefore an obvious recommendation of this report is that responses to housing and health
problems should also be linked. To reduce the cost burden to the Australian government as well as
the State and Territory governments and improve the life chances of disadvantaged populations, we
recommend two strategies for more efficiently linking housing and health policy and responses:
1 State-level ministerial round table(s) with those responsible for health, mental health, drug &
alcohol and housing & homelessness policy, to discuss and interpret the findings of this research
and identify policy intersections between health, especially mental health and housing.
2 An audit of Victorian and national housing-related policy to identify policy and service delivery
overlaps, and to make recommendations on more cost-effective, linked solutions.
This study has also highlighted a number of key groups for whom housing and health problems are
more closely linked. These groups are obvious targets for programs to address or prevent poor
health outcomes. We therefore recommend that:
3 Key demographic and socio-economic groups be targeted for intervention which addresses the
affordability, suitability and tenure security of their housing. These should include:
i

lone parents and especially young (mainly female) lone parents

ii low income single person households
iii young people
iv older private renters.
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Introduction: Framing the report – health inequalities
and social inclusion
Housing is fundamental to our daily lives. A source of shelter, it also locates and underpins our
social and familial relationships, our individual and collective identity and our sense of security,
safety and physical wellbeing. For many, housing also represents a major lifetime investment, and a
marker of status that can be passed across generations. This multilayered view of housing is
internationally acknowledged in academic and policy literatures. For example, the World Health
Organization recommends a ‘four-layered’ view of housing that encompasses housing as a dwelling,
home and a residence located in both place and community (Bonnefoy 2007). Not only is housing
‘multilayered’, but each of these layers is necessarily dynamic, changing over time and over the life
course, as our households, incomes and housing requirements evolve.
While housing can be a source of status and wealth, as well as financial and emotional security, this
is not the experience of some individuals. For these people, housing may be difficult to secure and
maintain or it may even be unsafe, overcrowded or unsuitable for their needs. Poverty, lack of
available and suitable housing stock, personal and familial life crises and poor health may shape
people’s housing experiences and pathways. This in turn impacts on their broader lives and,
critically, their ability to secure employment or education, access basic services and maintain their
connections to family and friends. It may even result in homelessness.
In many ways, health is conceptually similar to housing: it can be understood as multidimensional,
acting on, resulting from and reinforcing biological mechanisms, socio-economic factors, income
and location over the life course. Like housing, our health is also fundamental to our daily lives,
affecting our quality of life and our capacity to engage with family, friends and the community, and
our ability to participate in work and study.
While housing and health can be understood as quite separate dimensions of our daily life they are
clearly interrelated. There is substantial Australian and international evidence of a relationship
between housing and health (Bonnefoy et al. 2003; Shaw 2004; Howden-Chapman & Wilson 2000;
Jacobs 2004; Taylor et al. 2007; Shaw et al. 1999; Ford & Burrows 1999; Acevedo-Garcia et al. 2004),
but though we know the relationship exists, comparatively little is known of the interactions,
mechanisms, and intervention points on which to base housing or health policy.
For example:
• Does poor housing cause poor health, or is it just that poor housing and poor health are
generally experienced by the same people?
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• Are there particular ways in which housing impacts on people’s health and health on people’s
housing?
• Are housing and health merely associated or can we identify distinct direct or mediated
relationships between these two crucial dimensions of our lives?
• How can we usefully understand this relationship for policy and practice purposes?
In addition, in Australia we know comparatively little about which populations are most vulnerable
to unaffordable, inadequate and unstable housing; and, importantly for the purposes of this report,
what the health consequences of these forms of precarious housing are for particular vulnerable
populations.
This report emerges from this final question; it describes the findings of an initial study to explore
the effects of vulnerable and precarious housing on health. Over three research stages, we have
surveyed and synthesised the existing evidence base (contained in the part 1 report); interrogated
new quantitative datasets to inform on the prevalence, components and health outcomes related
to inadequate, insecure, or unaffordable housing; and, finally, conducted qualitative investigation of
the processes and outcomes for a particular group of people (young single mothers) who are who
are vulnerable to poor housing (both contained in this second report). It should also be highlighted
that this work represents an initial study, a testing of available data and a progressing of a research
area that has been underexplored, both in Australia and from the perspective of health. This work is
intended to investigate the housing and health relationship in Victoria, but also to reveal areas ripe
for further investigation and worthy of more detailed work.

Unaffordable, unsuitable, insecure or precarious housing
The right to housing is not merely “having a roof over one’s head”…rather it should be seen as
the right to live somewhere in security, peace and dignity…[with] legal security of tenure
including legal protection against forced evictions; availability of services, materials, facilities
and infrastructure; affordability; habitability; accessibility for disadvantaged groups; location,
and; cultural adequacy (UNCHS 2001, p. 4).
This United Nations definition of a basic level of housing highlights the importance of access to
secure, affordable and appropriate housing. Australian governments have enshrined that right to
housing over time, variously highlighting the right to “affordable, adequate and appropriate
housing” (National Action Plan on Human Rights, Government of Australia 1994, p. 25),
“appropriate, affordable, and secure housing assistance” (Government of Australia, 1999, p. 3), and
in Victoria, “safe, secure and affordable housing” for “Victorians most in need” (Victorian Office of
Housing 2011, pp. 1–3). This research is based upon the premise that because housing is a key
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determinant of health, therefore individuals who do not have access to a basic level of housing that
is affordable, suitable, or secure will be especially vulnerable to worse health outcomes. Inequality
of access to this basic level of housing has been well documented in Australia, as well as in Victoria.
For example, a chronic undersupply of affordable housing stock in Victoria across all tenures has
resulted in historically high numbers of Victorians experiencing homelessness or residing in
accommodation that is overcrowded, insecure or unaffordable.
Many individuals and their families experience deficit in more than one area of their housing,
impairing their ability to secure better housing. For example, they don’t have the material or social
resources to improve their housing conditions. These individuals and families can be described as
‘precariously housed’. Precarious housing is a condition which can readily lead to primary (streetbased) homelessness. In this report, housing that is, in combination, unaffordable, unsuitable
and/or insecure is defined as ‘precarious’. We also examine the prevalence and health outcomes of
housing by the level of housing deficit, or precariousness.

The health effects of unaffordable, unsuitable, or insecure housing
The literature synthesis undertaken as part of this project (Report 1) found “a significant body of
research evidence on the topic of housing and health outcomes” (p. 3), but importantly the
evidence was found to be uneven, incomplete and constrained by methodological limitations
especially around causality. It also highlighted the breadth of mechanisms by which “different
aspects of housing either support good health, or in their absence, lead to negative health
consequences” (p. 8). This section will briefly discuss the housing and health evidence base around
affordable, suitable and secure housing.

Health and housing affordability
Housing affordability is an ongoing issue of significant interest in Australia, and especially in this era
of ‘housing affordability crisis’. A number of studies have considered the relationship between
affordability and health outcomes. Some studies found a clear relationship between affordability
and health (for example, Shaw et al. 1999; Taylor et al. 2007; Ford & Burrows 1999). Affordability
affects health via various pathways, which work both separately and in combination. Important
among recent work, Taylor et al. (2007) found a relationship between mental health and the
pressures of meeting housing costs, especially for heads of households (2007). Their work follows
earlier relevant research by Nettleton and Burrows (1998) which found an association between
mental health and mortgage indebtedness. These findings have also been seen in Australian work:
for example, in the qualitative study by Hulse and Saugeres (2008) they found that housing
affordability impacts on mental health through stress and anxiety. Also a recent quantitative study
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by Bentley et al. (2011 in press) found that for individuals in lower income households, entering
unaffordable housing was associated with a small decrease in their mental health.
Unsurprisingly, housing affordability has also been found to affect the health of individuals through
the quality, location and tenure of housing that can be afforded by a household. These will be
discussed in the following section.

Health and housing suitability
Suitability encompasses a residence’s ability to meet the needs of its inhabitants – most commonly
in terms of geographical and social location, quality, tenure, size and layout, and availability. In
previous literature and policy it has also been referred to as ‘adequacy’ (Foard et al. 1994),
‘appropriateness’ (Commonwealth of Australia 1991b), or ‘quality’, which is used by King (1994, p.
42) to “cover all aspects of housing other than cost”.
A literature on the health effects of dwelling features such as quality, design, location and tenure is
relatively well developed. For example, heating has been shown to shown to affect physical health
(Howden-Chapman et al. 2007; Gemmel 2001; Naughton et al. 2002) and warmer houses were
shown by Howden-Chapman et al. (2007) to be associated with improved self-assessed health and
fewer GP visits. Similarly, damp has been shown to be associated with respiratory illness (Bonnefoy
et al. 2003; Shaw, 2004; Bornehag et al. 2001; Shenassa et al. 2007). Considering the features and
layout of dwellings, noise exposure was found to be related to overcrowding (Evans et al. 2003) and
was statistically linked to worse mental and physical health (Howden-Chapman & Wilson 2000, pp.
140–4). Location has been shown by many authors (such as Acevedo-Garcia et al. 2004; Macintyre
et al. 2003) to influence health by the access it provides (to social connections, or green spaces), as
well as distance from perceived crime (Ross & Mirowsky 1999; Stafford et al. 2007).

Security of tenure and health
Security of tenure is an important, but indirect means by which housing can influence health.
Independently, tenure is well established as a significant upstream determinant of health (for
example, Hiscock et al. 2003; Macintyre et al. 2001; Windle et al. 2006). A number of studies
examining the health outcomes of tenure find owner-occupation to be the ‘healthiest’ tenure type
(for example, Smith et al. 2004, p. 579; Macintyre et al. 2001, p. 29; Macintyre et al. 2003),
associated with “a variety of health benefits” (Cairney & Boyle 2004, p. 161), from higher
psychosocial wellbeing (Kearns et al. 2000) to lower risk ratios for mortality (Breeze et al. 1999).
While on average the good physical condition of many privately owned houses provides part of the
explanation, homeowners are importantly also documented as perceiving greater “protection,
autonomy, and prestige” (Hiscock et al. 2003, p. 536). Correspondingly, rental tenure is most often
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associated with various negative health measures, such as poorer self-reported health (Windle et
al. 2006), coronary heart disease (Woodward et al. 1992) and risky health behaviours such as
smoking (Kendig et al. 1998). Over and above the effects of tenure, the residential security that
each tenure intrinsically provides has been shown in numerous studies to impact on health and
wellbeing. There is a clear gradient across these studies with homeownership being the most
secure tenure, followed by public rental, and followed lastly by private rental, which is well
established in Australia as the most insecure tenure (for example, Morris 2009). For this reason,
private rental is included in this analysis as an indicator of precariousness. These findings are
mirrored in the Part 1 report of this research, where the synthesis found evidence of benefits to
mental wellbeing through the stability and empowerment provided in public rental housing (Mee
2007).

What is precarious housing?
There is no consensus in the literature on the use of the term ‘precarious’ as it relates to housing.
‘Housing affordability’, ‘housing stress’, ‘housing affordability stress’ (Wood & Ong 2009) and
‘housing insecurity’ (Hulse & Saugeres 2008) have all been used to describe people in vulnerable
housing circumstances. ‘Housing affordability’ and ‘housing stress’ measure housing costs relative
to income and are more likely to be used in quantitative analyses. Alternative approaches, largely
derived from qualitative studies focused on people's housing experience, have identified and
described a broader range of key dimensions or elements of housing vulnerability. In addition to
housing affordability, these studies pick up on the extent to which accommodation provides a
critical sense of ‘home’ for people. Between four to six key elements including safety, privacy,
ontological security, belonging, control over space (Hulse & Saugeres 2008; Mallett 2004) are
consistently identified by participants as fundamentally important to their wellbeing. The absence
of these key elements of home can create a generalised sense of instability or insecurity.
In this study we explore the utility of the term ‘precariousness’ as it relates to housing. We have
developed the term ‘precarious housing’ with reference to: measures and findings from both
quantitative and qualitative housing studies; research in other fields such as employment; and the
broader housing and homelessness literatures. The term delineates the elements of housing that
have been identified as critical for people to be settled, stable and secure in their housing. To this
end, we have defined ‘precarious housing’ as housing that is:
• unaffordable (high housing costs relative to income)
• insecure of tenure (insecure tenure type and subject to forced moves)
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• unsuitable (overcrowded, poor dwelling condition, unsafe, poorly located).
The relative importance of each of these aspects of housing is of interest, therefore, in this
exploratory study, and so we needed to measure them separately and consider them in relation to
one another.
The following section reports on the quantitative analysis, first examining the prevalence of
precarious housing characteristics across the Australian population, and the related health
characteristics. We then examine the direct and indirect relationship between health and
precarious housing, and the cumulative effect of precarious housing over time. In the second part
of this report, we focus on a population which is both highlighted in the quantitative sections as
being especially prone to precarious housing, and of particular interest to welfare service providers
– young mothers. The qualitative examination of the health and precarious housing relationship for
young mothers is based on a series of in-depth interviews and serves to reinforce many of the
findings in the quantitative section. The final section of the report presents a series of major
findings and implications from this research.
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Precarious housing in Australia
This section reports the findings from quantitative analyses of two large surveys which measure
aspects of housing and health in the Australian population. These surveys, The General Social
Survey (GSS) (ABS 2006) and the Household, Income and Labour Dynamics in Australia (HILDA)
(Wooden & Watson 2007) survey, provide information which allows us to estimate the prevalence
of precarious housing across various subgroups of the population. These surveys also allow us to
explore what demographic and socio-economic factors predict whether an individual is likely to be
precariously housed, and to examine the relationships between precarious housing and health.
Precarious housing has typically been conceptualised and analysed using a limited number and type
of measures, most notably housing affordability or housing affordability stress. In contrast, we
describe precarious housing in Australia using a range of measures across the domains of
affordability, suitability and security of tenure. We examined these measures separately and
together as an overall measure of precarious housing. The overall measure combines information
from each domain.
Because many of the dimensions of precarious housing used in this report have not been previously
reported on for Australia we initially consider the prevalence of each issue (affordability, suitability,
security of tenure) in the Australian population. As such, we first examine the prevalence and
characteristics of people in precarious housing in Australia. This provides contextual information for
our subsequent analysis of the relationship between precarious housing and health.
A range of datasets can be used to measure either precarious housing (or its components) or health
across the Australian population, but few reliable large-scale datasets allow the measurement of
both housing precariousness and health. For this reason we used the GSS and HILDA datasets,
rather than other datasets (such as the five-yearly Census of Population and Housing) to examine
how many people are in precarious housing. Specific characteristics of the design and content of
the GSS and HILDA datasets allowed us to examine different parts of the research questions.
The GSS is a large-scale Australian Bureau of Statistics dataset specifically designed to provide
reliable estimates at the national level and for each state and territory. HILDA is a large Australian
dataset that follows households, and the individuals within them, across a number of annual data
collection waves. HILDA is also the only survey in Australia containing detailed information on both
housing and health.
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The GSS was used to measure prevalence across a number of precarious housing characteristics.
While the GSS contained many of the indicators of housing we required, it was limited in the
following ways:
(a) In the case of housing affordability stress, the GSS did not have appropriate income information
to generate the measure (having only equivalised gross income available on the data file we
obtained access to via the Remote Access Data Library).
(b) In the case of overcrowding, the GSS did not have enough detailed information on household
composition in relation to the size of dwellings.
(c) In the case of dwelling condition and forced moves there was no information on the GSS so we
were reliant on HILDA to capture these dimensions of suitability of housing and security of
tenure.
HILDA was used to generate population estimates for some measures which were unavailable on
the GSS: housing affordability stress, overcrowding, dwelling condition and forced moves. The
Survey of Income and Housing was used to generate a comparative measure of housing affordability
stress to assess the range of possible estimates in the Australian population.
The HILDA dataset was also used to examine our primary research questions on the relationships
between housing and health. Because it is a longitudinal survey, the HILDA dataset also provided us
with the ability to examine precedence, and the effect of time on the relationship between housing
and health. We measured how precarious housing impacted on physical or mental health over time
and if poor health preceded precarious housing.

Housing unaffordability
Measuring housing unaffordability
Two measures of housing affordability were used:
1 Unaffordability/housing affordability stress was measured in terms of the amount of rent or
mortgage paid as a proportion of income for low income households. The HILDA survey (2006)
was used to derive this measure and to estimate the prevalence in the Australian population.
Given the likely underestimate of housing stress in HILDA we also analysed the Survey of Income
and Housing (ABS 2006) to provide a point of comparison for the overall measure of housing
affordability stress7.

7

Our estimate of the prevalence of housing stress is consistent with estimates using a similar measure (5.8%) reported in
the Australian Bureau of Statistics report, Measures of Australia’s Progress (2004, Catalogue No. 1370.0).
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2 Housing stress was measured as self-reported difficulty in paying rent or mortgage and utilities
(electricity, gas, telephone bills) in the past 12 months. The prevalence of housing stress for
2006 was estimated from the GSS.

How many people live in unaffordable housing in Australia?
• In 2006, around 5.8% of Australians aged between 18 and 64 years and around 4.7% of
Australians older than 64 years were living in unaffordable housing (that is, they were subject to
housing affordability stress), according to results from the HILDA survey (see Table 1). This is
lower than the estimate of 9.2% of people in unaffordable housing obtained from the ABS
Survey of Income and Housing 8.
• While there was a slightly higher prevalence of women than men who were in unaffordable
housing, the difference was not significant (see Table 1).
• Around 12% of Australians reported difficulties paying their rent/mortgage or bills (GSS 2006;
see Table 1).
• Of the Victorian population, 5.4% were estimated to be in unaffordable housing (HILDA 2006;
see Table A3.1 in Appendix 3).

Housing unsuitability
Measuring housing unsuitability
Based on a housing and health research synthesis undertaken as part of this study, we understand
housing suitability to comprise three broad elements: dwelling space; place or location of dwelling;
and quality of dwelling or housing hardware. While we sought to measure all three elements of
housing suitability, only three limited measures, each relating to place, were available to us on the
GSS:
• difficulty accessing services (based on the definition outlined in Appendix 1)
• difficulty accessing transport services (based on the definition outlined in Appendix 1)
• feeling unsafe walking in your local area after dark (based on the definition outlined in
Appendix 1).
To broaden our perspective on suitability we also report here on two additional measures that we

8

The difference between the number of people estimated to be in unaffordable housing between the HILDA survey and
the Income and Housing survey is likely to be due to the under-sampling of disadvantaged groups in the HILDA survey.
The housing stress measures in both surveys were the same.
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created from the HILDA survey to capture the two other elements of housing suitability that we
could not measure on the GSS – dwelling space and quality of dwelling. These measures were:
• Overcrowding (based on the definition outlined in Appendix 1).
• Poor dwelling condition (based on the definition outlined in Appendix 1) 9.
How many people live in unsuitable housing in Australia?
Across Australia (as demonstrated in Table 1):
• around 22% of people reported experiencing difficulty accessing services
• around 18% of people reported feeling unsafe walking in their area after dark
• around 4% of people reported difficulties accessing transport services
• more women than men reported difficulty accessing services (25% compared with 20%) and
accessing transport services specifically (5% compared with 3.6%).
Additionally:
• around 4% of people resided in overcrowded households
• around 6% of people resided in dwellings that were of poor condition.
At the state and territory level (see Table A3.2 in Appendix 3):
• the highest prevalence of the population reporting difficulty accessing services was in the NT
(38%) and in rural parts of Australia (39%)
• people were most likely to report feeling unsafe walking after dark in the NT (30%)
• the highest rates of overcrowding and difficulty accessing transport services were observed in
NSW (5% and 4.6% respectively) and rural parts of Australia (5% and 6% respectively).
• Of the Victorian population:
• around 20% reported difficulty accessing services
• just over 3% reported difficulty accessing transport
• nearly 3% lived in overcrowded households
• around 4% of people lived in poor condition dwellings.

9

Dwelling condition was not reported in HILDA after 2005, therefore we report here on 2005 figures for this measure
only.
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Security of tenure
Measuring insecure tenure?
Two measures of insecure tenure were available to us on the GSS:
• An indicator of whether a person had made three or more moves in the previous five years.
• An indicator of whether a household was privately renting.
An additional measure of insecure tenure of was available in the HILDA survey:
• An indicator of whether a person had been forced to move out of their home in the past year,
either through eviction, the property becoming unavailable, or being required to move between
public housing properties.

How many people live in insecure tenure in Australia?
Across Australia (as demonstrated in Table 1):
• nearly 16% of the population had moved three or more times in the last five years
• around 20% of the population were in private rental; of this proportion 33% were low income 10.
This equates to nearly 7% of the population being low income and in private rental 11
• around 1% of the population was forced to move residence in the previous year
• Victorians and people residing in NSW reported the lowest prevalence of making three or more
moves (around 13%) and NT the highest (at around 30%) (see Table A3.3 in Appendix 3).

10

This estimate roughly accords with around 24% of households in the private rental market having an income of less
than $514 per week as reported on page 17 of Wulff et al. (2009).
11
A recent report by the National Housing Supply Council (2010) estimated a shortfall of 493,000 private rental dwellings
that were affordable and available to households in the lowest 40% of the income distribution in 2007–08. See page 94 of
National Housing Supply Council (2010).
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Table 1

Summary of national prevalence of people in housing affordability,
suitability and security (2006)
Prevalence
for women

Estimated
number of
people

Overall prevalence

Prevalence
for men

Affordability
Unaffordability (30/40 rule) (a)
- 18-64 years
- 65+ years
Housing stress (b)

5.8
4.7
12.1

5.3
4.2
12.5

6.4
5.1
11.8

667,619
112,145
1,853,900

Suitability
Difficulty accessing services (b)
Difficulty accessing transport services (b)
Feel unsafe walking in area after dark (b)
Overcrowding (a)
Poor condition (c)

22.4
4.4
18.0
3.4
5.8

20.1
3.6
9.1
3.3
5.9

24.7
5.2
26.5
3.5
5.8

3,433,823
674,107
2,747,355
474,452
601,455

Security
Privately renting (b)
Moved 3+ times in last 5 years (b)
Forced moves (a)

20.1
15.6
1.4

20.9
15.7
1.4

19.3
15.4
1.4

3,070,325
2,380,881
201,560

a)

Estimated from HILDA (2006) using population weights where the total population was estimated to be
13,995,659 people.
b) Estimated from GSS (2006) using population weights where the total population was estimated to be
15,307,066 people.
c) Estimated from HILDA (2005) using population weights where the total population was estimated to be
13,660,015 people.

Who is in precarious housing in Australia?
We considered the relative likelihood of particular socio-demographic groups experiencing some
form of precarious housing in the HILDA survey across the dimensions of precarious housing
outlined above. Unlike the previous section, we examined each dimension of precarious housing
(unaffordability, unsuitability, insecure tenure) alongside each other as well as an overall measure
of precarious housing.
Subsets of measures of each dimension of precarious housing differed from the GSS and were
created in HILDA as follows:
• unaffordability was measured by housing affordability stress
• unsuitability was measured by overcrowding and poor dwelling condition
• insecurity of tenure was measured by being in a private rental or undergoing a forced move.
Additionally, we constructed an overall measure of precariousness whereby individuals who had
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experienced more than one of the measures listed above were considered to be in precarious
housing.
To answer the questions about who is in precarious housing, first we considered which sociodemographic (household type, sex, Indigenous status, born overseas, age and age by tenure type)
and socio-economic characteristics (employment, highest level of education, occupation) predicted
precariousness. We then summarised these findings to report on who was more likely to be in
precarious housing in Australia.

A note on the estimates from HILDA
The following sections use two measures to indicate who is in precarious housing:
• Prevalence – that is the proportion of people in the population currently
experiencing the particular dimension of precarious housing in question 12.
• The relative likelihood (odds) of individuals being in precarious housing, according
to socio-demographic, socio-economic and health characteristics.
It is important to note that the likelihood of being in precarious housing is reported for
subgroups of the population compared against reference groups (e.g. females compared
with males, less educated compared with more educated, etc.).
Reading the graphs
Blue bars: measure the overall measure of precariousness only
Red bars: measure the separate dimensions of precariousness
(e.g. affordability)
Black lines (
): see box on page 31
(Tables A3.9 and A3.11 to A3.16 (see Appendix Three) detail all results from HILDA for both
the separate dimensions of precarious housing, and overall precariousness).
It should also be noted that the graphs only give an overall visual representation of the
strength, direction and significance of relationships. They do not, however, demonstrate
the absolute or relative likelihood of, for example, living in an overcrowded dwelling. This
information is reported in the text that follows and the appendices 13 (see text box on next
page for more detailed explanation).

12
13

This is estimated from a single wave of the data.
The scale used in the graphs is the logarithm of the relative odds. The actual relative odds are reported in the text.
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More technical information about interpreting the graphs
Interpreting tables compared to graphs in this report:
In this report we have used some statistical models where the outcome is binary, e.g.
precariously housed or not. The estimates obtained from these models are reported as
odds ratios (i.e. measures of relative likelihood of one group experiencing the outcome of
interest compared to another group). We present the full findings in tables found in the
appendices of this report. Select findings are reported in the text.
In addition to the odds ratios presented in tables and text, the graphs in this report show
the logarithm of these same odds ratios, plotted on a linear scale. This is done to enhance
the interpretability of the graphs, as graphing odds ratios requires the use of a natural log
scale, which may be unfamiliar to some readers and may lead to misinterpretation of the
magnitude of effects. It does, however, mean that the numbers on the y-axis represent the
log of the odds ratio, so should not be read off directly. Instead, the odds ratios are
reported in tables in the appendix.
For example, if single parent families compared to couples with children had
an odds ratio of 9 in terms of their likelihood of being in unaffordable housing,
this would be reported in the text as single parent families being 9 times as
likely as couples with children to be in unaffordable housing, but the bar on
the graph would be at 2.2, because log e of 9 = 2.2. This is necessary to
maintain the correct relative differences on the graph between groups. If the
odds ratios were plotted on this same linear scale, differences would appear
larger than they are.
Interpreting the height or length of the coloured bar:
The height or length of each coloured bar is a measure of the strength of the relationship
being analysed. For example, in Figure 1, the height of the bar for singles with children is
around 2.5 and the height of the bar for couples is around 0.2. This tells us that, compared
to the reference group – couples with children – singles with children and couples without
children are both more likely to be in precarious housing, and that the relationship is more
marked for singles with children. It does not, however, directly tell us how many times
more likely they are to be in precarious housing compared with the reference group.
Readers should refer to the text or the Appendices for these numbers.
Interpreting the thin black line (

):

The thin black line tells us with 95% certainty that the true value of the estimate of the
strength of the relationship (i.e. height of the bar) lies somewhere along the line on each
bar. In other words these lines represent the 95% confidence intervals for the estimates.
When these black lines cross the dotted reference line, this means that point estimate is
not statistically different from zero (i.e. there is no statistically significant association). In
some graphs, the results for males and females are compared side-by-side, and in these
cases it is important to consider whether the male and female black lines overlap one
another – when they do not, this indicates a statistically significant difference between
males and females for that particular measure.
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What demographic characteristics predict precariousness?
The likelihood of being in precarious housing decreased with age.
• The highest prevalence of precarious housing was observed in the 18- to 24-year-old age group
(Table A3.4, Appendix 3). Young people were particularly more likely to be in unaffordable or
overcrowded housing or private rental tenure.
• People older than 64 were less likely to have undergone a forced move in the past 12 months
compared with the younger cohorts.
When we considered tenure type and age in relation to precarious housing, we found that:
• In terms of housing unaffordability14:
• The highest prevalence across the age groups was observed for the younger people
and older people in private rental. Nearly 25% of people 18–24 years of age and 50% of
people older than 64 years who were in private rental were in housing affordability
stress (Table A3.5, Appendix 3).
• In terms of unsuitability:
• Overall, older people (65+) were the least likely to live in poor-condition dwellings (4%
of people aged over 64), but within public rental 39% of older people lived in poorcondition dwellings.
• Younger people were much more likely to live in overcrowded dwellings and poorcondition dwellings. Nearly 27% of young people living in public rental were living in an
overcrowded household and 33% in poor-condition dwellings (Tables A3.6 & A3.7,
Appendix 3).
• In terms of insecure tenure:
• All private renters (irrespective of age) were more likely to have undergone a forced
move than people in other tenure types.
• Nearly 7% of people aged 18–64 and 4% of people aged 65 years or older who were in
private rental had undergone a forced move (Table A3.8, Appendix 3).

14

We note that this analysis finds just fewer than 10% of low-income public housing tenants are paying more than 30% of
their income in rental costs which is inconsistent with costs being capped at 30% for people in this tenure type. This
finding is consistent with other similar analyses (for example, Baker, Beer & Paris 2006) and is likely to be explained in
three main ways. The most substantial of this is likely to be time lag effects where recorded housing costs do not adjust
to short-term changes in the household’s situation (such as short-term employment or windfalls). Tenants may also
misreport their rental costs by including payments to public housing providers that are for outstanding debts. Finally, a
small part of the explanation could be related to data collection errors.
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Household structure was a predictor of precariousness (Figure 1).
• Single people and lone parents had the highest likelihood of being in precarious housing (each
was around 11 times more likely to be in precarious housing compared to a couple with children
– see Appendix 3, Table A3.9).
• Compared to couples with children, lone parents were:
•

nine times more likely to be in housing affordability stress

•

just over three times more likely to be in poor-condition dwellings

•

three times more likely to have made a forced move

•

11 times more likely to be privately renting.

• Compared to couples with children, singles were:
•

seven times more likely to be in housing affordability stress

•

nearly four times more likely to be in poor-condition dwellings

•

three times more likely to have made a forced move

•

more than 20 times more likely to be privately renting.

• Lone parents and singles were also more likely to report difficulties accessing services and
transport (see Table A3.10, Appendix 3).

4

More likely

3

2

1
Couple with
child/ren
reference line

0
Less likely

Relative likelihood compared to couple with child/ren

Figure 1 Likelihood of being in precarious housing, by household type
(compared to couples with child/ren)

-1

-2

Couple

Single + child

Single

Other

There was no difference between men and women in the overall likelihood of being precariously
housed15 (Figure 2; see also Table A3.9 in Appendix 3).

15

This is indicated by the blue bar in Figure 2 which shows that the 95% confidence interval around their relative odds of
concurrently experiencing at least two components of precarious housing crosses zero – the male reference line.
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Figure 2 Likelihood of females being in precarious housing (compared to
males)
Male
reference line

Affordability stress

Overcrowding
Poor dwelling condition

Private rental

Forced moves

PRECARIOUS
-1.0

-0.5
Less likely

0.0
Relative likelihood compared to males

0.5

1.0

More likely

Importantly however, the profile of precariousness differed between men and women. Women were
significantly more likely to experience affordability stress and significantly less likely to be in private
rental 16 (Figure 3).
• Women were nearly 1.4 times more likely to be in unaffordable housing than men.
• Men were 1.6 times more likely than women to be in private rental.
Indigenous status was a strong predictor of precarious housing 17 (Figure 3; see also Table A3.9 in
Appendix 3).
• Indigenous people were more likely than other Australians to experience precariousness on a
number of measures including overcrowding (eight times more likely 18), poor dwelling condition
(18 times more likely) and private rental (eight times more likely).
• Indigenous people were less likely than other Australians to experience housing affordability
stress or forced moves. This is possibly related to the high concentration of this population in
the public housing sector, where affordability is regulated, and there is some degree of
protection from forced mobility.
16

Observed gender differences are likely to be related to disparities in income, employment arrangements and
household structure.
17
It should be noted that the number of survey respondents identifying as Indigenous is small. Consequently, these
estimates are less reliable than for other population groups considered in these analyses.
18
The ABS reported in 2001 that 16% Indigenous persons lived in dwellings that required at least one extra bedroom
compared with 3% of other households. See page 84 of Australian Bureau of Statistics (2006), Measures of Australia's
Progress, Cat. No. 1370.0, Canberra, Australian Bureau of Statistics.
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Figure 3 Likelihood of Indigenous Australians being in precarious housing
(compared to non-Indigenous)
Non-Indigenous
reference line

Affordability stress
Overcrowding
Poor dwelling condition
Private rental
Forced moves
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-2

-1
Less likely

0

1

Relative likelihood
compared to
non-Indigenous

2

3

4

More likely

Compared to people born in Australia, people born in a non-English speaking country were
significantly more likely to experience precarious housing (Figure 4).
• This group faced increased odds of experiencing precariousness across the forms of poor
affordability (more than twice as likely), overcrowding (more than five times as likely) and
renting privately (1.7 times as likely) (see Table A3.9 in Appendix 3).
• These individuals were less likely to have experienced forced moves (Table A3.9 in Appendix 3).
Additionally:
• People born in another major English-speaking country were significantly more likely to be
renting privately (Table A3.9 in Appendix 3).
• People who did not speak English well found it very difficult to access transport services (Table
A3.10, Appendix 3).
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Figure 4 Likelihood of being in precarious housing, by country of birth
(compared to Australian-born)

-0.5
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What socio-economic characteristics predict precariousness?
Employment arrangements were a significant predictor of precariousness (Figure 5) and housing
affordability stress 19 (Figure 6).
• Compared to individuals employed on a permanent full-time basis, the likelihood of being in
precarious housing increases almost linearly with decreasing attachment to the labour force. As
a result:
• casual employees were three times more likely to be in precarious housing than
permanent full-time worker
• unemployed people were almost eight times more likely to be in precarious housing.
Unemployed people were more likely to be in all forms of precarious housing compared with
permanent full time employees (see Table A3.11, Appendix 3).
We estimated that, compared to full-time employees, unemployed people were:
• around 15 times more likely to be in housing affordability stress
• around three times more likely to be in an overcrowded dwelling
• just under three times more likely to be in private rental
• nearly twice as likely to have experienced a forced move in the past 12 months.

19

The relationship between employment arrangements and housing affordability stress is likely driving the strong
relationship observed between the overall measure of precarious housing and employment arrangements.
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Education was a significant predictor of precariousness (Figure 7).
• Compared with individuals who had completed a degree, those whose highest level of
education was Year 12 or a diploma or certificate were twice as likely to be in precarious
housing; those who had not completed secondary school were five times more likely to be
precariously housed.
• An individual whose highest level of education was Year 11 or below had a marked increase in
their likelihood of living in an unaffordable housing (five times more likely), overcrowded
housing (three times more likely) or poor-condition dwellings (seven times more likely).
Additionally, they were twice as likely to be privately renting and to have experienced a forced
move in the past 12 months (Table A3.11, Appendix 3).

Figure 5 Likelihood of being in precarious housing, by employment
arrangements (compared to permanent full-time)
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39

Unemployed
(excl. NILF)

Figure 6 Likelihood of being in housing affordability stress, by employment
arrangements (compared to permanent full-time)
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Figure 7 Likelihood of being in precarious housing, by highest level of
education (compared to bachelor degree or higher)
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Occupation is a significant predictor of precariousness (Figure 8; see also Table A3.11 in Appendix 3).
• Compared to households where the highest occupation in the household was classified as
professional, households classified as white collar, blue collar or not in the labour force were
more likely to be precariously housed, and the likelihood increased in that order.

Figure 8 Likelihood of being in precarious housing, by highest occupation
level in household (compared to professionals)
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NILF

What is the relationship between housing and health?
This section explores the relationship between precarious housing and health using the GSS and
HILDA surveys. In examining this relationship the following key questions are addressed:
• Is there evidence of a relationship between precarious housing and health? If so,
• to what extent does poor health predict precarious housing?
• to what extent does precarious housing predict poor health?

Is there evidence of a relationship between precarious housing and health?
First we examine the relationship between precarious housing and health using the self-assessed
measure of health reported in the GSS. Self-assessed health (SAH) is considered a robust measure
of overall health status (Gerdtham et al. 1999).
An association between precarious housing and SAH was evident: as SAH worsened, the prevalence
of people in precarious housing increased across most of the measures considered (Table 2).
Of those who rated their health as poor:
• 7% of people were in unaffordable housing compared with 5% of people who rated their health
as excellent
• 19% of people were in housing stress compared with 9% of people who rated their health as
excellent
• 41% people reported difficulty accessing services compared with 15% who rated their health as
excellent
• 19% people reported difficulty accessing transport services compared with 2% who rated their
health as excellent
• 13% people reported that their dwelling was in poor condition compared with 3% who rated
their health as excellent.
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Table 2

Precarious housing and self-assessed health
Self-assessed health (Proportion of people)
Excellent

Very good

Good

Fair

Poor

Unaffordability
(30/40 rule) (a)

5.4

4.3

5.0

7.1

7.4

Housing stress

9.3

10.8

14.2

14.1

18.8

15.6

20.4

23.7

31.9

41.4

2.2

2.3

4.1

10.4

18.8

Overcrowding (a)

3.2

2.2

3.7

3.3

4.1

Poor dwelling
condition (b)

3.2

3.7

5.4

7.2

12.5

20.41

21.04

20.61

16.12

17.35

11.73

13.08

20.44

21.97

Affordability

Suitability
Difficulty
accessing
services
Difficulty
accessing
transport
services

Security
Privately renting

Moved 3+ times
16.80
16.05
15.87
in last 5 years
Feel unsafe
walking in area
15.76
17.09
19.22
after dark
(a) Prevalence estimates from HILDA (2006) using population weights.
(b) Prevalence estimates from HILDA (2005) using population weights.

To what extent does poor health predict precarious housing?
We explored the extent to which poor health predicts precarious housing using the standardised
measure of self-assessed physical and mental health (SF-36) available on the HILDA survey. We
considered these measures of health in relation to the previously presented measures of precarious
housing derived from the HILDA survey – housing affordability stress, overcrowding, poor dwelling
condition, private rental, forced moves and the summary measure of precarious housing.
We examined people’s current housing situation in relation to their mental and physical health
scores averaged across the prior three years. When we looked at these relationships we controlled
for the effects of people’s demographic and socio-economic characteristics, which were seen in the
previous section of this report to be associated with precarious housing, such that the extent to
which health predicts precarious housing was measured independently of these other factors.
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A person was considered to have poor mental health if their average self-assessed mental health
score over the three years was amongst the lowest 20% of scores in the survey. The same approach
applied to people considered to have poor physical health.
When we considered these measures in relation to the likelihood of being in precarious housing,
we found:
A clear relationship between self-assessed health and precarious housing (Figures 9 & 10).
• With each increment of worsening mental health, the likelihood of being in precarious housing
increased; that is, the relationship was graded. Compared to people with the best (highest)
mental health, people with the poorest (lowest) mental health were 2.3 times more likely to be
in precarious housing (Figure 9 and Table A3.12 in Appendix 3).
• Similarly for physical health, those individuals with the poorest (lowest) physical health were the
most likely to be in precarious housing compared with the reference group. Individuals with the
poorest self-assessed physical health were 1.7 times more likely to be in precarious housing
compared to those with the best physical health (Figure 10 and Table A3.12, Appendix 3).
For those groups classified as having the poorest mental health, the analysis showed significantly
increased likelihood of experiencing precariousness across most measures (Figure 11).

Mental health
• Compared to those reporting the best (top 20%) mental health, those reporting the poorest
(bottom 20%) mental health were more than twice as likely to be in precarious housing. In
particular, they were:
• 1.8 times more likely to experience housing affordability stress
• twice as likely to live in a poor condition dwelling
• 2.2 times as likely to be in private rental
• 1.9 times more likely to have experienced a forced move in the last 12 months (Table
A3.12, Appendix 3).

Physical health
• Compared to those reporting the best (top 20%) of physical health, those reporting the poorest
(bottom 20%) physical health were almost twice as likely to be precariously housed. In
particular, they were:
• 1.6 times more likely to be in overcrowded housing
• 2.4 times more likely to live in a poor condition dwelling.
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Figure 9 Quintile of average SF-36 mental health score over 3 years as
predictor of precarious housing*
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* adjusted for age, sex, country of birth, socio-economic position and household structure
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Figure 10 Quintile of average physical health score over 3 years as predictor
of precarious housing*
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* adjusted for age, sex, country of birth, socio-economic position and household structure
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Figure 11 Likelihood of people in lowest quintile of average SF-36 mental
health score over 3 years being in precarious housing, compared to
highest quintile*
Highest 20% of mental
health (3-yr average)
reference line
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Poor dwelling condition
Private rental
Forced moves

PRECARIOUS
-1

0
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* adjusted for age, sex, country of birth, socio-economic position and household structure

Figure 12 Likelihood of people in lowest quintile of average physical health
score over 3 years being in precarious housing, compared to
highest quintile*
Highest 20% of physical
health (3-yr average)
reference line

Affordability stress
Overcrowding
Poor dwelling condition
Private rental
Forced moves

PRECARIOUS
-1

0
Less likely

1

Relative likelihood
compared to
highest 20%
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* adjusted for age, sex, country of birth, socio-economic position and household structure
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To what extent does precarious housing lead to poor health?
In the previous section it was demonstrated that there was a relationship between health –
particularly mental health – and the likelihood of being in precarious housing. In this section we
examine the extent to which precarious housing leads to poor health. To do this we used two
measures of precarious housing:
• A count of the number of elements of precarious housing (housing affordability stress,
overcrowding, poor dwelling condition, forced moves and private rental) that a person or
household was experiencing within a survey year.
• A measure of cumulative exposure to precarious housing (i.e. the number of consecutive years
that people were classified as being in precarious housing in relation to their mental and
physical health).

Elements of precarious housing
When we considered how many elements or domains of precarious housing that a person or
household was exposed to at a point in time, and considered this in relation to their mental health,
we found that:
• On average, mental health declined or deteriorated as the degree or extent of an individual’s
experience of precarious housing increased 20 (Figure 13). In other words the longer an individual
was exposed to precarious housing, the worse his or her mental health was likely to be.
• When we looked at this relationship for men and women it seemed that men were more likely
than women to have their mental health affected by more exposure to precarious housing. This
suggests that men’s mental health may be more vulnerable to the effects of precarious housing
(Figure 14).
When we considered this same measure in relation to physical health, we found that:
• While there was a trend of declining physical health as the number of components of precarious
housing experienced increased, the size of these effects was small and, for those people who
were most precariously housed, not statistically significant (Figure 15).

20

Figure 17 shows the average difference in mental health scores between people who are not experiencing any
component of precarious housing and those who are experiencing one, two, or more than two of affordability stress,
overcrowding, poor dwelling condition, private rental and forced mobility. The results are adjusted so that they reflect
the relationship between health and housing independently of the socio-demographic and socio-economic factors that
were shown in the previous section to be themselves associated with precarious housing. The results are also adjusted to
take into account the prior mental health status of the individual. Also see Table A3.13 in Appendix 3.
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• Analysis of this relationship by sex hinted at a stronger effect in men, but again the statistical
evidence was weak (Figure 16).
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Figure 13 Adjusted* mean difference in self-assessed mental health score
according to extent of current precarious housing experience
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Figure 14 Adjusted* mean difference in self-assessed mental health score
according to extent of current precarious housing experience, by
sex
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Figure 15 Adjusted* mean difference in self-assessed physical health score
according to extent of current precarious housing experience
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Figure 16 Adjusted* mean difference in self-assessed physical health score
according to extent of current precarious housing experience, by
sex
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An analysis of people’s experiences of the separate domains of precarious housing in relation to
mental health, found that:
• Individuals in all forms of precarious housing except overcrowding had, on average, poorer
mental health than individuals who had not experienced the same housing situation (Figure 17).
• The relative importance of each domain of precarious housing on mental health could not be
determined. While experiencing housing affordability stress and living in government rental
appeared to have the strongest negative effect on mental health, the confidence intervals
estimates for these effects overlap with poor dwelling condition, private rental and forced
moves, indicating that the relationship between each of these domains and mental health may
be of a similar magnitude.
• Forced mobility was strongly associated with poorer mental health in men, but was not
associated with a difference in mental health in women (Figure 18).
When we considered people’s exposure to the separate domains of precarious housing in relation
to physical health, we found that:
• Individuals who experienced each of these components (excepting overcrowding) had, on
average, poorer physical health than individuals who had not experienced these forms of
precariousness.
• Government rental was the domain of precarious housing that had the strongest relationship
with physical health. On average, people in this tenure type had considerably poorer physical
health than people who owned their own home and the effect was significantly larger than for
affordability, dwelling condition, private rental and forced moves after demographic and socioeconomic factors had been adjusted for 21 (Figure 19).
• A similar pattern was observed across each of the domains for men and women (Figure 20).

21

This would be expected given the profile of those allocated to public housing.
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Figure 17 Adjusted* mean difference (compared to no precariousness) in selfassessed mental health score (SF-36) by components of
precariousness and housing characteristics
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* adjusted for age, sex, country of birth, baseline mental health, socio-economic position and household
structure

Figure 18 Adjusted* mean difference (compared to no precariousness) in selfassessed mental health score (SF-36) for components of
precariousness and housing characteristics, by sex
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* adjusted for age, sex, country of birth, baseline mental health, socio-economic position and household
structure
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Figure 19 Adjusted* mean difference (compared to no precariousness) in selfassessed physical health score (SF-36) for components of
precariousness and housing characteristics.
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* adjusted for age, sex, country of birth, baseline physical health, socio-economic position and household
structure

Figure 20 Adjusted* mean difference (compared to no precariousness) in selfassessed physical health score (SF-36) for components of
precariousness and housing characteristics, by sex
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Cumulative exposure to precarious housing measure as a predictor of health
To further explore the relationship between precarious housing and health, we considered the
number of consecutive years that people were classified as being in precarious housing in relation
to their mental and physical health. This provided a more reliable measure of people’s housing
history as it related to their experience of precarious housing.

For mental health (Figure 21) we found that:
• Compared to people who had not experienced precarious housing, people who had experienced
one year or three or more years of precarious housing reported poorer mental health.
For physical health (Figure 22) we found that:
• Compared to people who had not experienced precarious housing, people who had experienced
two or more years of precarious housing reported poorer physical health.
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Figure 21 Cumulative exposures to precarious housing measure as a
predictor of mental health
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Figure 22 Cumulative exposures to precarious housing measure as a
predictor of physical health
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Strengths and limitations
This exploratory study provided innovative analyses of the relationship between precarious housing
and health (mental and physical). As such it represents a significant contribution to a limited
research field. It utilised two key quantitative datasets: HILDA and the GSS. HILDA’s longitudinal
dataset includes housing and health measures enabling analysis of the housing health relationship.
However, as a secondary dataset it has limited measures of precariousness which restricts some of
the key questions that can be asked. It is also difficult to establish causality between precarious
housing and health using this dataset due to the year-long interval between survey waves. Also in
this study we did not weight the relative importance of the available measures to our construct of
precariousness. For example, there were more measures of suitability than affordability in the
dataset and we did not adjust for these in our analysis.

Discussion and conclusion
This section has summarised the findings of an initial and, to a large extent exploratory, quantitative
analysis of precarious housing in Australia, measured across three domains (unaffordability,
unsuitability and secure tenure).
In designing and undertaking the analysis, we sought to address two research questions: does poor
health lead to precarious housing and does precarious housing (including affordability, suitability
and security of tenure) affect people’s health?
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Using HILDA, we have considered precarious housing across a range of domains (affordability,
suitability and security of tenure) and in terms of depth of exposure (a count of the number of
elements of precarious housing to which people have been exposed). We have considered health in
terms of mental and physical health, and considered the relationship between people’s average
mental or physical health status over a three-year period in relation to their housing.
Using the GSS and HILDA, we have also considered who is likely to be in precarious housing in
Australia with estimates of the prevalence of people residing in unaffordable, unsuitable or insecure
housing by demographic and socio-economic factors.
We found poor housing and poor health to be clustered and the relationship between housing and
health to be bidirectional. People in poor health, either mental or physical, were more likely to be in
precarious housing than people in good health. The more elements of precarious housing a person
had experienced in the past year, the poorer their mental health, and people exposed to one to two
elements of precarious housing had poorer physical health than those who had not experienced
any form of precarious housing. Further, people exposed to one year or three or more years of
precarious housing, i.e. cumulative exposure to precarious housing, had worse mental health than
those experiencing no form of precarious housing; and people exposed to two or more years of
precarious housing had worse physical health than those experiencing no form of precarious
housing.
Precariousness, measured in terms of its components – relative housing affordability, suitability and
security – was shown in this analysis to be concentrated in specific population groups, groups who,
importantly, are often also vulnerable to other forms of disadvantage, such as the unemployed and
single parents. A number of individuals, especially in these groups, were also prone to
simultaneously experiencing multiple components of precariousness, meaning for example that
their housing was unaffordable, in poor condition and that they had limited security of tenure.
These findings highlight the importance of housing precariousness as a potential and real health
determinant, but they also highlight the substantial gaps in knowledge within the field, as well as
about the Australian experience more specifically. This analysis emphasises a real need to further
explore housing’s interaction with health, especially over time, and beyond the limitations of
existing data sources.
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Young people and precarious housing
To further understand the relationship between precarious housing and health, particularly
people’s experience of their health in relation to precarious housing, we undertook a small
qualitative study of one vulnerable sub-population. We determined the sub-population to interview
following preliminary analysis of our quantitative datasets (HILDA, GSS). At this point it was clear
that a number of sub-populations might be classified as vulnerable – ATSI, single households, single
parent households, those with limited education and the unemployed. In this initial study we
selected young, female single parents as the focus for the study. This provided an opportunity to
build upon earlier research undertaken by members of the research team (Mallett et al. 2010) on
young people, including young mothers (Keys 2007), experiencing homelessness. Importantly it also
provided an opportunity to gain some insight, through parent report, into the relationship between
precarious housing and health for the children in these households. In so doing the research
complements earlier work on children’s experience of homelessness and housing crisis (Moore et
al. 2007; Kirkman et al. 2009).
The following section provides some broad contextual information about young people, particularly
young women, and especially those who were single parents and precariously housed. This is
followed by an outline of the study and a report of the study findings.

Young people: A snapshot
The 2009 edition of How Young People are Faring (FYA 2009) states that, overall, young people’s life
opportunities and circumstances generally deteriorated for young people in Australia following the
global financial crisis and structural changes to employment and education.

Income
The income levels of young people aged 15 to 24 are affected by whether they are in paid
employment and the level of financial support they receive from parents/guardians or from
government income support (DEECD 2008). Overall, income levels among young people tend to be
lower than those for the general population (DEECD 2008). Financial hardship can be especially
difficult for young people who are unemployed or not in the labour force (FYA 2009).
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Employment and education
Among teenagers across Australia:
• 16% were not in paid work or study
• unemployment rose from 12% in 2008 to 19% in 2009 – representing one of largest annual
increases in the past 20 years (FYA 2009).
Among young adults (20 to 24):
• Almost one-third of young women were studying full time compared with just over one-quarter
of young men.
• For those not in study, the unemployment rate was higher among young men than young
women; but
• Compared with young men, twice as many young women were not in the labour force, mostly
due to family and child care responsibilities (FYA 2009).

Housing and homelessness
According to 2006 census figures, the majority of dependent and independent young people (aged
12 to 24) were living in housing that was owned or being purchased (66%). Twenty-six per cent
were in private rental, and 3% lived in public housing (DEECD 2009).
While it is difficult to get an accurate picture from 2006 census data of the tenure type of young
people aged 15–24 who were living independently of their parents, results from HILDA indicate that
the vast majority of this group were living in private rental. Findings from HILDA also underlined
2006 census data indicating that, whether living independently or dependently, few young people
aged 15–24 were in public housing. The Public Rental Housing 2008–09 report (AIHW 2010)
reinforces this finding. For example, in 2008–09 in Victoria the total number of households in public
housing was 62,565. Of these, 28% were households that included at least one young person aged
12–24. At June 2010, there were 953 Victorian households with lone mothers under the age of 25
with children (DHS 2010b).
Analysis of those households most likely to be in precarious housing, using HILDA, indicates that for
young people aged 15–24 years, singles and singles with child(ren) were the most likely to be in
precarious housing (Table 3):
• nearly a third (31%) of young people in single households experienced affordability stress
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• nearly one-fifth (18%) of young single parent households experienced housing affordability
stress
• 11% of young single parent households live in poor condition dwellings
• 6% of young single person households had experienced forced moves.
The prevalence of every one of these indicators of precarious housing was higher amongst 15- to
24-year-olds living independently of their parents than amongst the older population.

Table 3

Prevalence of precarious housing indicators for 15–24-year-olds
(living independently) by household type

Household structure
Couple
Couple + child
Single + child
Single
Other

Affordability
%
8.4
7.0
18.7
31.8
15.1

All households
Estimated from HILDA (2006)
b
Estimated from HILDA (2005)
a

a

Overcrowding
%
1.1
13.1
8.9
1.3
3.7

Dwelling
conditionb
%
7.3
6.4
11.0
8.3
9.7

Forced movesa
%
3.1
0.8
2.5
6.0
8.2

8.8

7.6

2.5

13.8

a

Across Australia, a minority of young people were homeless, arguably the most extreme form of
precarious housing. For example, of the 105,000 people experiencing homelessness on any given
night in Australia, 20,511 were in Victoria and almost one-third (31%) were young people aged
between 18 and 24 years; the national figure was also 31%. An additional 14% were under 12 years
of age, while nationally it was 12% (ABS 2008).
Nationally, 19% of people who experienced homelessness were in specialist homelessness services
(previously SAAP) compared to 31% in Victoria (ABS 2008). In 2008–09, more than 11,000 Victorian
young people aged 15 to 24 years accessed specialist homelessness services. There were more
young women (64%) than young men (36%) who sought support.
Table 4 shows that in Victoria in 2007–08, there were almost 10,000 SAAP clients with
accompanying children. The vast majority were women (80%); only 5% of men were accompanied
by children.
There were more than 2,600 clients aged 25 years or younger, who had accompanying children. Of
this group, 77% were young mothers, 20% were young couples and only 3% were young fathers.
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Table 4

SAAP clients with accompanying children, Victoria, 2007–2008

Total number of SAAP clients with accompanying children:

9,950

Women with accompanying children

80%

Men with accompanying children

5%

Couples with accompanying children

15%

Total number of SAAP clients 25 years or younger with accompanying
children:

2,650

Women 25 years or younger with accompanying children

77%

Men 25 years or younger with accompanying children
Couples 25 years or younger with accompanying children

3%
20%

Source: Special data request SAAP NDCA, Victoria 2007–2008

Domestic or family violence was nominated by young women (10 to 24 years) as a main reason for
seeking support from specialist homelessness services. Fifteen per cent of support periods for
young women were due to domestic or family violence, 7.5 times higher than for young men (2% of
support periods due to domestic or family violence).
Further, data from the ABS Women’s Safety Survey 1996 and the Personal Safety Survey 2005
indicate that young women aged 18 to 24 years had the highest number of family violence
incidents. They were twice as likely as those aged 25 to 34 years to experience family violence
(Department of Justice 2009).
Seeking assistance was motivated by other reasons as well. For example, young women also sought
support because of accommodation difficulties (23% support periods), including overcrowding and
eviction, and relationship or family breakdown accounted for 21% of support periods.
Accommodation difficulties were particularly common for young men (30% support periods) while
relationship/family breakdown accounted for 20% of support periods (DEECD 2008).

Health
As might be expected, young people were, in the main, healthy. For example, data from the General
Social Survey 2006 showed that among young people 18 to 24, the majority rated their health as
excellent or very good (68% of women and 70% of men).
Nevertheless, a proportion of young people suffered from poor health:
• Table 5 shows that young women (7.0%) were slightly more likely to rate their health as fair or
poor than young men (6.1%).
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Additionally, mental health issues were more common among young people than older people. For
example, 26% of young people (16 to 24 years) experienced mental disorders compared with 6% of
older people (75 to 85 years). Gender also had an impact:
• Young women experienced higher rates of anxiety (22%) and affective disorders (8%) than
young men (9% and 4% respectively).
• While the majority of the 60,000 encounters of postnatal depression in Australian general
practice were with women aged 25 to 44 years (80%), young women represented 20% of those
encounters.
And, in relation to psychological distress, which refers to the overall level of psychological strain or
pain marked by depression, anxiety or anger, gender differences are again highlighted:
• Overall, young women (18%) were more likely than young men (7%) to report high or very high
levels of psychological distress (DEECD 2008).

Table 5

Health among young people
Women

Men

Health status (18 to 24 yrs)
Fair/poor

7.0%

6.1%

Anxiety disorders

21.7%

9.3%

Affective disorders (e.g. depression)

8.4%

4.3%

15 to 24 yrs

18.3%

n.a

25 to 44 yrs

79.5%

n.a

45 to 64 yrs

0.1%

n.a

17.5%

6.5%

Mental health (16 to 24 yrs)

Postnatal depression (60,000 encounters)*

Psychological distress (18 to 24 years)**

Sources: (a) ABS, General Social Survey 2006, Cat. No. 4159.0; (b) ABS, National Survey of Mental
Health and Wellbeing 2007, Cat. No. 4326.0.
* www.racgp.org.au (2006)
** ABS, National Health Survey: Summary of Results, 2007–2008. Cat. No. 4364.
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In summary, the statistics suggest a relatively sombre picture for a considerable group of young
people. Young people not in education or the labour force are almost certain to experience difficult
times ahead. Those difficult times could be exacerbated if you were young and female.
The next section moves beyond the population statistics and, using qualitative data, takes a closer
look at the lives of young women with children who are living in precarious housing.

61

The experiences of young women with children
This section details the findings from the qualitative component of the study. In-depth face-to-face
interviews with young women provided the opportunity to gain a deeper understanding of how
living in precarious housing adversely affected health, including mental health, physical health and
health behaviours over time. It enabled complex and nuanced understandings of how the young
women's lives were mediated by health, environmental and social influences.

Methods
Sample and recruitment
Following university and agency ethics approval, semi-structured interviews and brief surveys were
conducted with 14 young women in Melbourne between April and July 2010. Young women were
eligible to participate in the research if they:
1) were under 26 years of age
2) had been a lone parent in the 12 months prior to the interview
3) had been living in precarious housing during this period.
Participants were recruited through workers from three specialist homelessness support services in
the Melbourne metropolitan area. Workers identified eligible clients and informed them of the
research. If the young women expressed interest in participating in the research, workers assisted
them to make contact with the researchers to confirm eligibility for the research and arrange
interview times. All participants were interviewed at the homelessness services and they each
received a $40 gift voucher for their contribution and time.

Interview content
The face-to-face, semi-structured interviews lasted for up to one hour and explored women’s
housing history (transitions and pathways into precarious housing including any experiences of
homelessness) and gauged the effects of their housing history on their health and wellbeing. In
addition, young women were also asked to comment on the policy and programmatic responses
that could assist them to maintain stable housing and positive health outcomes. The young women
also completed a brief survey on demographic details, housing circumstances and health and
wellbeing. This included a standardised health questionnaire which measured their health issues
over a specified four-week period.
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Analysis
Interviews were all digitally recorded and transcribed. Three researchers then independently read
and coded the same four sample transcripts. Categorical and emerging themes were identified by
the researchers. Following extensive discussion, a data dictionary of themes was agreed upon and
the remaining 10 transcripts were coded. Quotes from participants appear throughout this section
and are used to highlight the impact of housing and health issues on the personal lives of the young
women and their children. Pseudonyms are used to ensure the privacy of participants.

Findings
Profile of participants
Fourteen young women who were mothers volunteered to participate in the study.
Thirteen of the young women were single at the time of interview; one had been separated from
her partner for only six weeks following the breakdown of their 10-year relationship. The remaining
young woman had recently re-partnered after a period of being single.
As shown in Table 6, the young mothers were aged between 19 and 25 years; five were 23 years of
age. All 14 young women were born in Australia but only one was Aboriginal or Torres Strait
Islander. Half reported that their mother was born in Australia and about half reported that their
father was born in Australia. Three young women indicated that their mother was born in a nonEnglish speaking country (Russia, Italy and the Czech Republic), while for five young women it was
their father who was born in a non-English speaking country (Egypt, Macedonia, Argentina, Bosnia
and Malaysia). The young women all spoke English at home and reported that they spoke it very
well.
Between them, this group of young mothers had a total of 20 children. About half (57%, n=8) had
one child and the remainder had two (43%, n=6). One parent was expecting her third child later in
the year. Not surprisingly, the children were very young; 17 were less than 5 years of age. Three
were school-aged. All of the young women had their children living with them. However, in one
case, a young woman had one of her two children living elsewhere.
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Table 6

Background details of participants (N=14)
n

Age
19 years
22 years
23 years
24 years
25 years
Aboriginal or Torres Strait Islander
Yes
No
Born in Australia
Yes
Mother born in Australia
Yes
No
Father born in Australia
Yes
No

Table 7

2
3
5
3
1
1
13
14
7
7
6
8

Participants’ children
N=20

Age of children
< 12 months
1 to 4 years
5 to 7 years

6
11
3

Housing and homelessness history
As shown in Figure 23, most of those interviewed were very young when they first left home. Ten
were less than 17 years of age and the youngest was just 12 years old. One young woman first left
home when she was 21 years old. Since first leaving home, the lives of these young women have
been characterised by instability. On average, they have moved 9.5 times; one young woman had
moved 26 times since leaving home.
In the 12 months preceding the interview, only three young women remained stable; that is, they
had not moved house. One was in public housing 22, another in community housing and the third
was in private rental. The remaining 11 women, on average, had moved house three times over the
12-month period; this equates to a house move every four months. Some had moved more

22

In the previous section public housing and community housing were classified as social housing. In this section we
differentiate between public and community housing as this allows for a more nuanced analysis of women’s housing
experiences.
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frequently. For example, Kim, with her three-year-old, had moved five times while Melissa had
moved seven times with her 21-month-old child.

Figure 23 Age when first left home (N=14)

Age when first left home
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17 yrs
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0
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Reasons for first leaving their family home
The reasons for leaving home so young were varied. Generally, however, the young women
attributed leaving to difficult relationships with their parents. Some reported that they had no
choice but to leave, others indicated they were kicked out of home.
Julie left home to escape the violence:
My dad was physically abusing my younger brothers and sisters…I'm not a violent person, I
don’t like violence at all, and it just killed me to see my brothers and sisters being harmed. So I
went to the Department of Human Services…So I went to foster care…and DHS started
working with my family.
A couple of young women left due to eviction. Jennifer experienced eviction on two occasions:
Where I was living with my mum, we got evicted, so my mum could go to her boyfriends but I
wasn’t allowed there…I moved in with a friend for about three months until I found a place...I
was living in [suburb] for about just over a year um, and I fell pregnant and I lost my job
um…and then I couldn’t keep up with the rent payments so I got evicted from there and then I
moved in with my sister and my brother.
In Ashley’s case, she first left home to be closer to work:
I was 16 when I left home because of work, my first job…it took me two hours on the train
every morning. So we decided, my dad helped me [to] find private rental…and decided that I’ll
move out and be closer to work.
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Where did they go once they left home?
All reported that accommodation was difficult to find. It was especially difficult for those who were
younger than 18 when they left home, and those without a job. Most young women sought help
from friends. Generally, these arrangements lasted only for a relatively short time before things
changed. For example, sometimes friends moved away; and sometimes sharing was too hard
because it got overcrowded. Some moved back with parents, or with different family members, but
relationship difficulties commonly resurfaced. They shared with partners, or with their partner’s
family, but that too could be fraught with difficulty. Two young women managed to get private
rental but their tenure was short-lived.
Three young women found themselves in foster care; but that did little to provide any stability or
security. Elizabeth ended up squatting after being in foster care:
I went into State care with DHS and they moved, they moved me to a couple of places…A
couple of years…I just kept running away. I didn’t want to be there. Took to the
streets…Squatting.
Julie escaped a violent home but ended up sleeping in a car before returning home and eventually
going into foster care:
I was 14 and I think I was sleeping in a friend’s car for about a week, and I didn’t know who to
call, I didn’t know what to do…and I couldn’t access a phone and I had no money. So I was
stuck…I went back to my parents. That was just before I moved out with the Department of
Human Services
She spent time with five different carers and eventually returned home with her baby son. But
there were now nine people living the house and “we’re all climbing over each other”. Also, with
younger siblings in the house, it was difficult to get a routine and structure for her baby son. She
and her son were due to move into transitional housing following the research interview.
Some were in and out of youth refuges, but for Kim and Stephanie, it was difficult to get access:
They [agency] tried to get me into refuges and anywhere that had a room, but they were all
booked out and there were waiting lists…I couch-hopped for just over three weeks. (Kim)
I was still trying to get into some sort of transitional, anything, sort of housing or even into a
refuge…there wasn’t any room in refuges. (Stephanie)
Ashley’s experience with friends was similar and she wanted to limit the amount of time she spent
there:
Just a night or two but, yeah, in the end we just, we had no choice. It was, it was okay for me
to be there but it was very hard with a child to stay with friends and stuff.
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Where are they now?
Figure 24 shows that, in the main, this group of young women were in public housing (36%, n=5) or
transitional housing (43%, n=6) at the time of the interview. For people experiencing homelessness,
transitional housing provides medium-term accommodation that can last from between several
months to more than 12 months. One young woman was in community housing and two were in
private rental; one had been there for a couple of months, while the other had been in her place for
between three to five years. Most (n=9), however, had been in their housing for less than six
months.

Figure 24 Current housing (N=14)
Community
7%
Public
36%

Private
14%

Transitional
43%

Security of tenure
In terms of security of tenure, public housing offers one of the more stable forms of
accommodation. It is affordable (maximum of 25% of income in rent payments) and the tenure is
secure, offering long-term permanency.
Community housing is a type of social housing that offers secure and affordable housing (maximum
of 25% of income in rent payments) to people on low to moderate incomes. It is owned or managed
by community organisations.
Private rental housing, on the other hand, usually offers 12-month leases that may be renewable,
but it is increasingly becoming unaffordable for low-income families. While two young women in
the group were in private rental, with leases attached, their continuing difficulties affording rental
payments meant that their tenure was effectively highly insecure.
Transitional housing is provided by not-for-profit housing providers and offers short- to mediumterm tenancies. There is no security of tenure in transitional housing. Although affordable
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(maximum of 25% of income in rent payments), leases are generally offered on a monthly or threemonthly basis, although actual tenancies ranged between three to 18 months for the sample of
young women. The housing situation for the young women in transitional housing was precarious,
primarily because the accommodation was temporary and the length of stay, while generally
flexible, was unpredictable.

Education, training, employment
At the time these young women were engaged in secondary school, the school leaving age was 15
years. As shown in Figure 25, most of the young women had left school after completing Year 10 or
higher, indicating they were at least 15. Two of the young women left school prior to Year 10, one of
them was younger than 15 at the time. Three of the women had completed Year 12, and six had left
school after completing Year 11.
Despite most of them leaving school without completing Year 12, education was important to this
group of young women. As illustrated in Figure 26, the majority of the young women (n=12) have
undertaken some form of post-secondary education. Most (n=8) had started a TAFE course
although only three had completed it. Four young women were currently studying, mostly to gain a
vocational qualification. One was studying for a bachelor degree.
Only two young women had not started or completed any post-secondary education. One of these,
however, had already started investigating relevant courses that would provide her with the
prerequisites needed to eventually be able to complete a degree in social work. The cost of the
course was $1300. This young woman hoped to be able to get some financial assistance but was
also looking for paid work.
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Highest level of school completed

Figure 25 Highest level of school completed (N=14)
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Figure 26 Any post-secondary education (N=14)
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Having very young children made it difficult to be in paid work. While none of the young women
were in paid work, most had plans to obtain such work in the near future. They were well aware
that without qualifications their prospects of gaining well-paid work and being able to afford
housing of their choice, especially in the private rental market, were severely limited. Julie, who had
an 8-month-old baby, lamented her future prospects:
I won’t have a job because no one hires single mums…I’m not qualified in anything, I actually
can’t find a high enough paid job.
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And Melissa, mother to a 21-month-old, explained the difficulty of her situation:
Maybe if I got more money and then like I started working except that I can’t really do that
because I really want to go back to TAFE and then I still don’t even know if I can do that
because I don’t think I can afford child care so, but it would be easy to get a private rental
property if I was earning, like I had a bigger income probably.
While Elizabeth, who had a five-year-old, simply said:
I need a job; I need it bad…I’m so desperate.

Source of income
The most common source of income for this group of young women was the Parenting Payment
(and one young woman received the Disability Support Pension because she did not have her two
children’s birth certificates). For the majority of young women (n=11), this was their only source of
income. Child support was received by only two of the young women, while a third received
payments from the Traffic Accident Commission.
In three cases, the young women received the Baby Bonus. The Baby Bonus amounts to $5,294 and
is paid in instalments every fortnight over a period of 6.5 months. It is not defined as income
support.
Table 8 shows the basic weekly rate that can be expected if receiving the Parenting Payment. The
Family Tax Benefit Part A provides a maximum amount of $80.15 per week, an additional payment
received for each child. It is usually combined as part of the Parenting Payment. Extra assistance is
provided through the Family Tax Benefit Part B to families with a dependent child aged under 16.
It can be assumed, therefore, that at a minimum, most of the young women in this group received
$448 per week if they had one child, and $528 if they had two.

Table 8

Weekly income support
1 child

2 children

Parenting Payment (basic rate)

$300.65

$300.65

Family Tax Benefit Part A (max per child)

$ 80.15

$160.30

Family Tax Benefit Part B (max payment)

$68.00

$68.00

$448.80

$528.95

Weekly total

Source: A guide to Australian Government payments, 1 July – 9 September 2010.
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Housing affordability, security and suitability
Affordability
The benchmark for housing affordability is generally defined as rent that does not exceed 30% of
low-income households; that is, households in receipt of Centrelink payments (DHS 2010a).
Table 9 shows that the median rent for private rental housing in Melbourne for the 2010 March
quarter was $340 per week; in regional Victoria it was $230. However, only 21.3% of all new rental
listings in Victoria, at the March quarter 2010, were defined as affordable for low-income
households. Only 9% of affordable rentals were located in the Melbourne metropolitan area.
Further, only 3% of two-bedroom dwellings across Melbourne were affordable ($200 weekly rent)
for a single parent with one child (DHS 2010a).
It was no surprise then that affordability had been the major obstacle to obtaining and maintaining
housing in the past for the young women in our study. Three had experienced eviction and several
others had left housing due to lack of adequate income to pay the rent.
Surviving on the Parenting Payment and Family Tax benefit alone, these young women struggled to
enter the private rental market. Most had made numerous unsuccessful applications for private
rental properties that they could barely afford. Because so few affordable options were available,
they had no option but to apply regardless.

Table 9

Status of private rental housing, March 2010

Median weekly rent across Melbourne

$340.00

Median weekly rent in regional Victoria

$230.00

Affordable weekly rent for 2 bedrooms Melbourne

$200.00

Vacancy rate

1.6%

Source: DHS Rental Report March quarter 2010.
Even if they could afford to pay private rental, with a current rental vacancy rate of 1.6%, they
cannot compete with other renters for the small number of suitable and available properties. Kate
summarised the situation in the following way:
If there’s 10 or 15 people applying for a house, why are they going to pick a single mum who is
going to be on a sole parent pension...I’ve applied for many houses and I’ve never heard, ever.
However, there were two young women in this group who were in private rental. How did they
manage it? For one young woman the weekly rent was unknown; the second young woman paid
$220 per week. While this is $120 cheaper than the median rent, it still cost 48% of the young
woman’s income to rent this property. This young woman said she was at her financial limit; the
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other private renter could only afford her rent because she was receiving Baby Bonus instalments
which would soon end.
Although most of the women in our study described their current rent as manageable, this was
probably due to the fact that all but the two women in private rental were living in public,
transitional or community housing where they were paying a maximum of 25% of their income on
rent. Young women in these three housing types acknowledged the relatively low cost of their rent
when compared to the market costs. However, for some, meeting rent payments could still be
difficult, especially when relying on only one source of income (Parenting Payment). Rent tended to
be paid first, with the balance left to cover utilities and day-to-day necessities. Even in public
housing some young women struggled financially, saying there was insufficient money for basic
needs after the rent was paid. Kim, mother to a three-year-old, had an increase in rent for her
transitional housing, which resulted in things getting harder:
I was finding it harder before, but now it’s just, I’ve got my rent, I’ve got food shopping,
electricity, gas, petrol – I can’t survive on the little I get from Centrelink. I don’t receive child
support. I have no other source of income, and it’s just getting harder and harder…I pretty
much get food for [son], because I’d rather him eat than me…so I’m not eating as much or as
well as I should be.
Indeed, Table 10 shows that once the cost of housing was deducted, which was calculated at 25% of
weekly income for those in public or transitional housing, the weekly balance would be $285 (1
child) or $345 (2 children). That works out to just $41 per day with an extra $8 for a second child.

Table 10 Estimated income and expenses
1 child
Weekly income

2 children

$380.00

$460.00

less estimated rent at 25%

– $95.00

– $115.00

Estimated balance for essentials
(food, utilities, etc)

$285.00

$345.00

Remaining amount available per day

$41.00

$49.00

Most participants hoped to rent privately in the future but regarded finding an affordable property
as unlikely unless they were able to find employment.
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Security
Experience of security
The young women in our study had rarely experienced secure housing since leaving home in their
mid-teens, as detailed in the previous section. Most had experienced homelessness — the extreme
of housing insecurity. While only one young woman spent an extended period of time living on the
street, several had ‘couch surfed’ among friends and family, and all but one had turned to the
homelessness service sector for accommodation assistance. For many this had meant short refuge
stays and/or more extended periods in transitional accommodation.
Importance of security
Secure accommodation was extremely important to the young women in the study; without it they
struggled to establish or maintain basic connection to family, community, education, employment
and consistent healthcare. Unsurprisingly, they told us that they experienced less stress once they
were stably accommodated. The daily concern about where they would be housed in the future
was removed, thereby eliminating the worry that they might be evicted and left with nowhere for
themselves and their children to go.
Three of the young women who were in public or community housing reported that the security
provided peace of mind; it was a relief, life was less stressful and they could finally make plans for
the future. One had started work on her backyard and had a vegetable garden for her children. The
other young woman was looking for paid work and was planning to study social work. Two other
young women who had recently acquired public housing liked having security of tenure, but due to
the unsuitability of the housing were unsure whether they would stay.
One young woman highlighted the importance of secure accommodation for her self-confidence
and self-esteem as a parent. When she was unable to provide a secure home she felt like she’d
‘stuffed up’ as a parent. All the participants stressed how important it was for them to provide a
secure, safe home for their children where they could thrive.
According to their mothers, housing security reduced the children’s stress, enabling them to feel
like they had a home and allowing them to engage in education. One young woman in secure
community housing said it had enabled her children to attend childcare and participate in
recreational activities such as dancing classes and she had been able to join a netball team and a
mothers group.
Most said that ideally they would like the security of owning their own house, but when asked
where they would like to live in the future, many said in affordable private rental. Though public
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housing was seen to offer secure tenure, fear of being breached and evicted made some feel less
secure in this form of housing.
For the young women in transitional accommodation who were yet to secure more long-term
housing, the situation was far less certain and their engagement with community weaker. While
transitional accommodation was unpredictable it was also usually flexible. Kate, for example, knew
that she and her son could stay in their transitional housing as long as she continued to look for
other accommodation:
If I don’t have anywhere to live and as long as I make the appropriate steps to try and find
somewhere to live, then they [agency] will support me.
Not knowing where they would eventually settle meant that young women found it difficult to
make any sort of plans for themselves and their children. It was especially difficult, for example, to
plan where children would go to school. Young women who had previously been accommodated in
transitional housing echoed these concerns.
In one case, a young woman who was pregnant was unable to plan in which hospital she would
have her baby because she did not know where she would be in a few months’ time. Another spoke
of being unable to enrol her child in childcare.
Future prospects of security
Only those with security of tenure (public housing [n=5] and community housing [n=1]) were
afforded the possibility of stability. However, of the six with secure tenure, only two, both in public
housing, saw their current housing as long term. For two public housing tenants, security was
threatened by feeling unsafe due to problems with neighbours. One of these young women, who
had just moved in, was also struggling with her mental health in an area far from her support
agency and family. A third public housing tenant, resident for less than three months, had already
been breached due to behaviour associated with anger management issues exacerbated by
unsuitable housing. Even the young woman in community housing considered the option as short
term as she felt overcrowded (two children in a two-bedroom unit) and thought she would need to
move back into private rental where she could get a three-bedroom property. Clearly, the security
of long-term tenure did not always equate with tenants wanting to stay in their current housing.
Security of tenure is just one aspect facilitating stability.
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Courtney, one of three young women in transitional accommodation who were on the waiting list
for public housing, was concerned that housing would be provided in an area that would throw her
life back into chaos and substance abuse:
Like I know every area has their good and bad but there’s some areas that are just like
completely off the rails. And especially now that I’ve got [my daughter] I don’t want her
around stuff like that. Because I think that was partly my problem too. I wouldn’t have gotten
in with a bad crowd if I hadn’t have been living in where I was living, if I hadn’t have grown up
around them…[I’m] really worried about being put in Broadie Bronx, if they do, I’ll put in for a
transfer ASAP.
The remaining tenants in transitional housing were hoping to move into private rental which, even
if they did manage to obtain it, was unlikely to be financially tenable in the long-term.
The two young women privately renting were also in tenuous positions. For one, whose rent would
cease to be affordable once her baby bonus payments finished, and whose lease was close to
expiration, obtaining further private rental seemed unlikely. The other young woman had just got
settled but due to the poor condition of the house would probably have to move within the next
couple of months.
Suitability of current housing
Along with affordability and tenure that offered the opportunity for security, the following aspects
of housing were identified as being most important:
• Proximity to social connections
• Proximity to public transport and shops
• Indoor and outdoor space for children to play
• Location in a safe, quiet neighbourhood
• Effective heating
• Good dwelling condition and prompt maintenance.
‘Housing hardware’: The physical qualities of housing
Most young women reported that their current housing was in good repair overall, although four of
these noted at least one negative aspect to their housing and several noted long waits for
maintenance. The exceptions were two tenants in transitional accommodation, one in public
housing and one private rental tenant, who each described housing in poor repair. They detailed a
number of problems including gaps between the walls and the floor, leaking shower bases, holes in
walls, rotting carpets and jammed doors. One young women in transitional accommodation said
the house was full of holes in the walls, the place was cold and did not have a safety switch. This
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young woman was concerned that the poor state of the house could set off an electrical spark and
cause a fire. Three young women noted that the door handles were low enough for their children to
open giving them access to the street which was a major safety concern.
Heating problems, including ineffective or faulty heaters or no working heating at all, plagued
around half of the participants in the study.
My son came up to me one afternoon and he’s like, you know, “mummy my socks are
wet”…And I went and had a look and there was big patch of the carpet and it was absolutely
soaked…it was something from the roof and there was just water just coming down…I had a
look on the side of the wall and the wall is actually dis-attaching itself from the floor so I can
see underneath my house, which is absolutely shocking. (Stephanie, private rental)
Space
Lack of adequate indoor and/or outdoor space was an issue for around one-third of the young
women. A few public tenants complained that there was no storage space for anything other than
their clothing. For one public tenant, the unit was so cramped and confining that she felt she could
not bear to stay. However, lack of adequate safe outdoor play space was the most common
problem. Several children had nowhere to play other than busy driveways and some had no nearby
parkland. While overcrowding had been an issue in the past for at least three of the participants,
only one mentioned a shortage of bedrooms as a current issue.
Place
Neighbourhood

Almost all of those interviewed had easy access to public transport, shops and medical services.
Two women drove back to their old neighbourhoods to receive care from GPs with whom they had
established good relationships.
Most of the young women felt safe in their current accommodation. Their houses were lockable;
they had good, or at least not bad, relationships with neighbours and adequate privacy. However,
this wasn’t the case for some of the public housing tenants who reported having no breathing
space away from their neighbours, and feeling unsafe due to neighbours fighting amongst
themselves or threatening them directly.
Despite most young women feeling safe with their close neighbours, four mentioned current or
past concerns about negative qualities of their neighbourhood, including high crime rates, drug use
and concentrations of people with multiple issues living too closely together.
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Social connections

A major concern, in the past and in the present, was being located away from people, support
services and areas that they knew. While only four young families were currently located in areas
where they lacked social connections, several others had been in that situation in the past, most
notably when staying in transitional accommodation. Two of the families currently living in new
areas without close proximity to family, friends or support services were finding it extremely
difficult. Their tenancies were at risk both through the possibility of eviction due to behaviours
related to stress (for example, anger management issues) and their inability to cope without social
support.

Young women’s health
As shown in Figure 27, over the four-week period preceding the interview, most of the young
women (n=10) rated their health as good or very good; three rated it as fair and one as poor.

Figure 27 General health status (N=14)
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Despite being in the prime of life and rating their health positively, physical and mental health
presented difficulties for these young women. Overall, for example, nearly all (n=13) reported that
visiting family or friends had been curtailed to some degree during the past four weeks because of
their physical or mental health problems.
Physical health
Additionally, Figure 28 shows that a majority said that in the last four weeks they had been limited
when climbing several flights of stairs because of their physical health (n=9) and that they had
accomplished less than they would have liked because of their physical health (n=10). Six young
women said that their physical health had limited, to some extent, the kind of work or other
activities they had done in the past four weeks.
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In fact, during this time, most of the young women (n=8) indicated that pain had interfered, to
some degree, with their normal work. This included work outside the home and housework.
Four young women reported that their physical health problems were ongoing, although none said
they had a disability. One young woman was dealing with severe back and knee problems following
a recent car accident. She also suffered from endometriosis. A second young woman experienced
severe back pain related to a pregnancy. A third was in constant pain following surgery she had in
2007, while a fourth woman was starting to experience the effects of being a smoker.

Figure 28 Impact of physical health in last 4 weeks (N=14)
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Mental health
Five young women had been diagnosed with a mental health illness; three of these also had
ongoing physical health problems. The most common diagnosis was depression, and diagnosis had
typically occurred in the early teenage years. One was also diagnosed with an anxiety disorder
when she was just 12 years old.
While only five young women had been diagnosed with a mental health illness, Figure 29 shows
that in the four weeks prior to the interview, nearly all had been affected by mental health issues.
For example, 12 had accomplished less than they would have liked in that time and 11 reported
that they had performed work or other activities less carefully due to their mental health.
Additionally, the majority (n=9) had felt downhearted and depressed at some time during the last
four weeks; seven had felt this way at least most or all the time.
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Figure 29 Impact of mental health in last 4 weeks (N=14)
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The following section reports on the association between the health of the young women in this
study and their housing circumstances.

The effect of housing on health: young women
For young women, the key aspects of health and wellbeing associated with housing were stress,
depression and anxiety.
Stress
Lack of affordability
Most of the participants had experienced stress when trying to get access to housing that was
affordable (let alone suitable). If they did gain access to private rental, predominantly their housing
tenure of choice, they commonly experienced stress in relation to maintaining that housing due to
the high proportion of their income they were paying in rent.
While many of the young women struggled to get by on low incomes, three stated directly that the
stress associated with meeting their current rental payments impacted on their health.
Crystal, a mother to a three-year-old, noted the stressful nature of financial hardship:
Very difficult…I don’t get much. I’m only on the single parent pension…my health goes down
because I’m very stressed and everything else. But if my bills aren’t paid I’m not happy…it’s
just a round robin…you’re not happy if your bills aren’t paid but…if you pay your bills you
don’t have money. It’s ridiculous.
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Insecurity
Many of the young women were without secure housing or were homeless during their
pregnancies. Indeed pregnancy directly affected the housing situations of some. For four young
women, having a baby led to being without a home; two due to overcrowding and one due to job
loss and subsequent eviction. A fourth was asked to leave her emergency accommodation. Three
obtained housing just weeks before their babies were born; one baby was born the day his mother
moved into public housing.
For Lisa, being without secure accommodation in the last stages of pregnancy caused enormous
stress:
I was pregnant. I was actually in a refuge…It was very stressful…I was eight months pregnant,
and I hadn’t found a house yet…I had three weeks before I had to get DHS involved because I
didn’t have a house. If DHS get involved they take your kid…So I was really terrified then.
Finally, I got my transitional property, but very stressful process. I was ripping out my hair
when I was pregnant, I was stressing as hell. I was being kicked out in the morning at 36
weeks…on 39 degree day heat so I could try and get housing…my mum had to take my
daughter, because DHS was going to get involved.
With young children in tow, things just got harder, options narrowed and several turned to services
for assistance with accommodation. As Melissa explained:
I was living with a friend and they moved away and I didn’t have anywhere to live… It was
easier when I didn’t have my daughter to get someone to take me in. I couldn’t really live with
a friend. There’s no room with a baby as well because she needs her own bedroom…
Short-term housing, including transitional accommodation, provided shelter, thus alleviating some
of the stress of homelessness, but for several young women the uncertainty associated with shortterm leases and the difficulty of finding long-term housing caused a level of ongoing stress.
Frequent moves led to additional financial strain through associated costs such as storage, removals
charges, bonds and the cost of purchasing new white goods and furniture, thus causing added
stress.
Unsuitability
Young women also experienced stress associated with poor quality and slow maintenance of
‘housing hardware’, lack of indoor and outdoor space, neighbourhood safety, and isolation due to
distance from family, friends and familiar locations. One young woman reported that the stress
associated with a confrontation with her landlord over making her new private rental property
habitable precipitated premature labour.
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I came to the house just after they’d fixed all the electricity and because they had to put holes
in every single wall in the house, there was plaster everywhere…I was seven months
pregnant…And he sort of insinuated because I was young I should clean the property. And I
sort of turned around to him and I go “no, this isn’t my responsibility”…And he started yelling
at me…he made me really nervous, like really uncomfortable to the point that I was even
screaming back at him…I went into premature labour two days later…and the midwives go
“more than anything we do believe that it’s because of stress”…Plus the fact that I was looking
for housing for so long and I was so stressed about the housing. (Stephanie)
Depression and anxiety
For several young women, stress escalated into anxiety and depression. While the clinical diagnoses
of anxiety disorder (n=1) and/or depression (n=5) generally pre-dated their leaving the family
home, almost half of the young women affected stated that housing problems, including
homelessness, had exacerbated the condition/s or led to relapses. Although only two participants,
both new public housing tenants, said in their interviews that they were currently struggling to
maintain their mental health due to housing issues, as reported earlier the results of the health
questionnaire indicated that nearly all had been affected by mental health issues in the past four
weeks. Insecurity and unsuitability were the housing aspects most often associated with worsening
mental health.
Insecurity
The insecurity associated with short-term or no tenure was a contributing factor. As one young
woman in transitional accommodation observed:
I think my depression would come under control a lot if we were somewhere secure…I think
mentally and physically, emotionally, everything would change if we got what we
wanted…because it’s permanent, it’s stability. (Kim)
Another said:
I’m a really patient person and I just reach the end of my tether and go I can’t take it anymore
and then I just collapse. That will take me years to do, but housing issues that usually tends to
get me. That just makes me break because…you don’t know what is going to happen from
there. (Julie)
Unsuitability
Overcrowding when sharing with family and friends, and being moved to areas where they were
isolated from support were the two situations related to unsuitability that had most often caused
deterioration of mental health.
One young woman said overcrowding and the substance abuse of housemates and neighbours had
contributed to her daily drinking and poor mental health in the past. Now she attributes having a
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place of her own away from that neighbourhood as contributing to her abstinence and improved
wellbeing.
I ended up going completely off the rails to the point where the CAT team came out and
picked me up…I think it was mainly part of it being like the area I was in. It was full of either
drunks or druggies and just the people I was living with…We just weren’t getting along
because everybody wanted their own space but because of how small the house was nobody
got their own space. Was desperate to get out but had nowhere to go. Really angry and
anxious. (Courtney)
Being relocated far from family, friends, support services and/or communities were key contributors
to deteriorating mental health. This situation was most likely to occur in public housing and
transitional accommodation.
One young woman who had been in transitional accommodation said she was so depressed she
couldn’t even set up the house.

The effect of housing on health: children
Most children were reported to be in good health but their wellbeing was affected by housing
insecurity and unsuitability. Although poor physical health related to housing was rare, many
children were at risk, either due to lack of heating or due to lack of a safe playing space.
Wellbeing
Insecurity
While a couple of young women said that their children were too young to be affected by housing
insecurity, others reported that constant moving unsettled children, made establishing routines
difficult and in some cases affected children’s wellbeing and behaviour. For example, one child’s
appetite has been poor for the past two years; his mother hopes it will improve now that they are
settled in permanent housing.
For another young woman, the multiple moves from couch to couch meant her son’s behaviour had
deteriorated until recently when they moved to a transitional property where they were relatively
more secure. She was amazed at the change in her son and said he was ‘a completely different kid’,
describing him as calm and more relaxed.
Most parents noted that in their current housing children were now in routines and were generally
happier. One young woman reported that housing security had improved her relationship with her
school-aged daughter.
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For two families, the level of housing insecurity in the past resulted in young children living with
other relatives, one temporarily and one longer-term, in the first case causing re-adjustment
problems when the 2½-year-old rejoined his mother.
Unsuitability
Several young women reported that their children were suffering, or had suffered in the past, from
lack of adequate indoor and/or outdoor play space. A few of those without adequate fenced space
to play played in unsafe areas such as driveways. One woman reported her son hated the housing
as much as she did:
He doesn’t like the house, he doesn’t like it either. He says “I hate this house, it’s shit, it’s crap,
I’m going to put a bomb in it, I’m going to do this and I’m going to do that” and like
whatever…I feel exactly the same way he feels. (Elizabeth)
Those children who had recently been provided with adequate play space were reported to be
happier than they had been previously.
Relocation to public housing in a neighbourhood far from his father was causing distress to one
three-year-old boy whose father now saw him much less frequently.
Children were also impacted indirectly by their mothers’ poor mental health. Lack of space and
distance from family and community caused deteriorating mental health and wellbeing respectively
for two young women that impacted on their children.
Three weeks after I moved here my health went downhill, my anger went really high. I was
taking everything out on my son. (Crystal)
Because it’s so small and it frustrates me, I’m frustrated as soon as I get back. The place is
ruining my and my child’s relationship. We’re constantly arguing because of, we’re in each
other’s faces all the time. (Elizabeth)
Physical health
While the children were in good physical health overall, the quality of their housing had affected
children’s physical health in a couple of cases and was cause for concern for in others. Lack of
heating was the main problem for two children in particular.
In one case, a child got scabies from mice in the house and regularly got sick because the heater
was broken. The transitional house had holes everywhere and possums in the ceiling. The family
had lived with these conditions for three years; despite the case going to VCAT, these issues were
never addressed.

83

In another, a broken heater was the mother’s greatest concern because her child had a heart
condition and she feared that he would catch pneumonia or bronchitis. She, also, had tried and
failed to get the matter addressed.
One young woman, who had bought portable heaters to keep her premature baby and 2½-year-old
warm, provided an example of how housing hardware could contribute to affordability issues.
My electricity is going to be through the roof, I know it already because I’ve got them on all
day, every day because with this weather it’s just not worth them getting sick. It’s going to
end up costing me more if they get sick. (Stephanie)
Another family had moved into a transitional concrete dwelling where the presence of mould
exacerbated her son’s asthma.

The effect of health on housing
Only three young women thought that their health had affected their housing at any time. For one
young woman, prior to motherhood, the cost of alcohol made affording rent impossible; for two
others depression had rendered them incapable of searching for ongoing accommodation in the
past. As Julie said, “Maybe I haven’t been willing to try [look for housing] lately as much because
I’ve been kind of crushed”.

Summary
Housing and health go hand in hand basically. You don’t have stable housing or you’re
homeless or whatever, you go down…You got a decent house more than likely your health will
pick up and if you can get help with getting a job and stuff like that, you’ll be happy. But you
got no house, you fall back down. So I think they go hand in hand. (Crystal)

Housing and health
Young women’s housing circumstances had direct and indirect negative health and social and
consequences for themselves and their families. They reported multiple, interconnected ways that
the three aspects of precarious housing – unaffordable housing, insecure housing tenure, and
unsuitable housing – had impacted on their housing and health circumstances and pathways.
For example, when rent became unaffordable young women typically moved on to insecure or
unstable accommodation which was often unsuitable, poor-quality housing. Their precarious
housing pathway resulted in feelings of insecurity, and this instability had negative effects on their
health and wellbeing, especially their mental health. Equally, living in unsuitable housing that felt
unsafe or overcrowded often resulted in young women moving on into housing with insecure
tenure. Typically this left them feeling stressed, if not depressed and anxious. Young women
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consistently reported that the sense of insecurity and instability created by living in emergency and
transitional housing impacted on their health and wellbeing, particularly their mental health.
Most of the young women in the study had struggled or were struggling to find suitable, goodquality housing. No matter what their housing circumstances they often battled with landlords and
housing providers to get much-needed maintenance carried out on their accommodation. This
impacted on their capacity to provide basic care for their children; to keep them warm and safe.
Location of housing was also important. Most wanted to be located in areas close to family and
friends, and to have adequate space for their children to play. Conversely, a few wanted to live away
from family and friends, preferring to establish a new life for themselves and their children
independent of their past relationships. All valued locations that were close to public transport,
shops, employment and training options and services such as doctors. When housed in unsuitable
locations young women felt isolated and depressed.
In addition to direct health and wellbeing effects on both mothers and children, lack of affordable
housing, insecure housing tenure and unsuitable housing also had a negative effect on parenting
capacity, making them more irritable and less positively engaged with their children. This had a
flow-on effect to their children’s sense of wellbeing.
Precarious housing also affected these young women’s capacity to engage in the community,
particularly their capacity to engage in education, employment and training. This too created stress
and a sense of being trapped in a vicious cycle of poverty, rendering them powerless to achieve
stable housing, a sustainable income and meaningful social connections for themselves and their
children.
Unsurprisingly, precarious housing had a greater effect on the health and wellbeing of those young
women in the study who had a predisposition to poor mental health. In particular, having to move
far from the support of family, friends and support agencies exacerbated or triggered depression for
those with a previous history.

Housing choices
Like other young, single people experiencing homelessness or precarious housing, the young
women in this study aspired to home ownership in the long term but mostly preferred to rent in the
private rental market in the short to medium term. Most reported that private rental potentially
offered maximum flexibility in relation to their housing. While private rental was their preferred
form of tenure, most experienced the private rental market as inaccessible or unaffordable due to
the lack of suitable, affordable stock and the intense competition for this housing. Many reported
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experiencing stigma and discrimination when attempting to access the private rental market. They
attributed this to them being young, women, single parents and unemployed.
With few exceptions, public housing was perceived as restricting housing choice and autonomy.
However, it was certainly regarded as preferable to short- and medium-term tenure in emergency
accommodation. Transitional housing was also problematic for this population. While
acknowledged as a welcome stop-gap solution to primary homelessness, young women reported
that they often felt insecure, stressed and anxious in these settings; their lives put on hold while
they waited for longer-term housing options. If housed away from their social networks they also
reported that they felt dislocated from family and friends.
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Discussion
This project addressed two key research questions: Does poor health lead to precarious housing
and does precarious housing (including affordability, suitability and security of tenure) affect
people’s health? As part of this investigation, we also identified who was most likely to be in
precarious housing. Unlike other studies in the field we examined the relationship between
precarious housing and mental health as well as physical health. Further, we did not confine our
analysis of who is in precarious housing to a single dimension of precariousness such as affordability
stress or insecure tenure. We instead identified precariousness across a range of dimensions,
including unaffordability, insecurity of tenure and unsuitability.
Some clear findings were elicited in this three-part study about the relationship or interaction
between housing and health.
1. Poor housing and poor health cluster. People in precarious housing had, on average, worse
health than people who were not precariously housed. Significantly, this relationship existed
regardless of people’s income, employment status, education, occupation and other demographic
factors. In other words, the relationship between housing and health cannot simply be explained
by, or attributed to, other characteristics of people’s lives, including their income.
2. The worse people’s housing, the worse their health. That is, the more elements of precarious
housing people experienced simultaneously, the more likely they were to be in poor health. While,
strictly speaking, we cannot infer causality from this quantitative analysis, it suggests that
precarious housing at the very least compounds, if not leads to, poor health. However, the lone
young mothers interviewed in the qualitative component of the study were less equivocal about
the relationship between precarious housing and health. They identified a clear causal relationship
between precarious housing and their health, particularly their mental health. Precarious housing
made them stressed which in turn led to anxiety and depression, variously impeding their capacity
to parent, and participate in employment, education, training and the broader community.
3. The relationship between health and precarious housing is graded. For example, as mental
health worsened, the likelihood of living in precarious housing increased. Alternatively, as housing
became more precarious, mental health worsened. While the findings were less conclusive for
physical health, it was still the case that as physical health worsened the likelihood of living in
precarious housing increased.
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4. It is likely that poor health leads to precarious housing. When we considered people’s likelihood
of living in precarious housing in relation to their health status over the three preceding years,
those with the worst mental or physical health were the most likely to be in precarious housing.
They were the most likely to be in unaffordable housing, most likely to live in poor-condition
dwellings and most likely to have experienced a forced move.
5. No one measured component of precarious housing was clearly more important, or had a
greater effect, on mental health than another. The relative importance of each of the individual
measures of precarious housing available in HILDA (affordability stress, dwelling condition, private
rental, forced moves), was similar for mental health. All forms of precarious housing, except
overcrowding, were associated with worse mental health. The same was true for physical health. It
should also be noted that government rental was also strongly associated with physical health that
seemed far greater than the relationships observed for our measures of precarious housing.
6. Particular groups were more susceptible to precarious housing. For example, single people and
lone parents (mostly female-headed households) were more vulnerable to precarious housing than
other household types. Age was also an important determinant of precarious housing. Young
people were more likely to be in precarious housing than other age cohorts – more likely to be in
unaffordable housing, private rental, overcrowded households and to have experienced a forced
move recently. And at the other end of the age spectrum, half of older private renters were living in
unaffordable housing. We can infer that these and other groups including NESB, Aboriginal and
Torres Strait Islander people and the unemployed are more likely to experience the poor health
consequences of precarious housing.
7. As lone parents, young people (primarily young women) and their children were particularly
vulnerable to precarious housing. They reported ongoing health and wellbeing, economic and
social effects of precarious housing on themselves and their children. Lone young women indicated
that children provide a powerful motivating force for them to build a sustainable, healthy life for
themselves and their families. Young women in the study emphasised that suitable, secure and
affordable housing is key to this and yet the majority were trapped in a cycle of precarious housing
and poverty compounded by low income, limited employment capacities and options, incomplete
secondary education, childcare responsibilities, limited social support and inadequate supply of
affordable and accessible social and private rental housing stock.
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8. Location is a vital component of the housing and health relationship for lone single mothers.
Interviews with lone young mothers underlined that proximity to family and friends, known
services, public transport and being located in a safe and secure setting outweighed affordability,
size and quality of dwelling in their aspirations and decisions about housing for themselves and
their families.
9. Precariousness is a useful concept for understanding housing crisis or vulnerability. This study
has highlighted the importance of a multi-dimensional concept of precarious housing that takes
account of affordability, security of tenure and suitability of dwelling. The finding that each measure
was significantly related to health underlines the importance of research and policy that considers
more than one dimension of precarious housing.
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Conclusion
Evidence from this study underlines what many claim to know intuitively – i.e. that there is a
fundamental bi-directional relationship between precarious housing and health. In short,
precarious housing can lead to poor health and poor health can lead to precarious housing.
Importantly, we can also say that these fundamental relationships exist once demographic and
socio-economic factors have been, to a large extent, accounted for.

What then are the implications of such findings?
Given the fundamental connection between housing and health it is clear that we cannot
selectively acknowledge or overlook this relationship in housing and health policies and programs.
Housing is health’s business, health is housing’s business. As such, a radical rethink of housing and
health policy and programs in Australia is required, especially for disadvantaged populations,
including those in government rental.
It is not simply that good housing and good health go together. For people to achieve sustainable
housing they need support for their health. Equally, to maintain good health people need to be in
affordable, adequate, secure dwellings. This is especially the case for people with the poorest
health and/or living in the worst housing. Clearly then to maximise good health and housing
outcomes for these groups, and minimise the cost burden, integrated housing and health services
are required and not just at the point of crisis.
The interaction is most plainly evident for mental health. As this study demonstrates, precarious
housing leads to poor mental health (particularly for affordability, dwelling condition and tenure
type) suggesting there is a cost burden of poor housing on health care that is currently not fully
acknowledged in either housing or mental health policy. This not only leads to a cost burden for the
health system, but also has important cost and social implications for other areas of government
service provision (income support, employment, education, training). The costs of ignoring this
relationship are not just economic or social. There are also significant costs to the health and
wellbeing of individuals and families. For example, when families with multiple health issues are
supported to find housing in the private sector we must ensure that they will be provided with
ongoing health care to support their health but also, importantly, to support their tenancy.
Clearly affordability and security of tenure are important measures of precarious housing; however,
the significance of location – including proximity to services, connections to family and friends, a
safe and secure setting – should not be overlooked or underestimated. As the qualitative findings
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underline, people will choose location over security of tenure and affordability to ensure that they
and their children maintain their connections to significant people, the community and to transport
and work. When dislocated from these connections they report a negative impact on their health
and wellbeing and their capacity to engage and participate in work and education.

Where to from here with the research?
In this piece of research we have looked at two broad health outcomes – self-reported mental and
physical health. We have not examined how health behaviours including drug and alcohol use
interact with mental and physical health or how mental and physical health interact with each
other. In order to design good policy and interventions around housing and health we need to
spend more time understanding these complex relationships.
Also, we have focused here on the housing and health relationship. But clearly this is only part of
the story. We need to further understand the links between housing, health and other key domains
such as employment, income and education. This will enable more sophisticated and nuanced
policy and programmatic responses.
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Appendix 1
Glossary
Tenure types
Ownership – owner-occupied housing, in which the resident is either paying off a mortgage on the
property or owns it outright.
Private rental – housing that is rented through a real estate agent or private landlords. Leases are
often offered for 12-month periods that may be renewable.
Social housing – a term used in some sections of this report to collectively describe all forms of
supported housing – that is housing provided by government, community or not-for-profit
organisations – as distinct from private rental properties or owner-occupied housing. Social housing
includes public housing, community housing and transitional housing (see below).
Public Housing – Affordable rental housing that offers shelter and security to people who most
need it, especially those who experience homelessness, and is provided by state and territory
governments.
Community housing – a type of social housing that offers secure and affordable housing (maximum
of 25% of income in rent payments) to people on low to moderate incomes. It is owned or managed
by community organisations.
Transitional housing – a form of social housing delivered by community-based housing providers
that offers affordable, supported accommodation to four broad client groups: young people (under
25), women and children escaping domestic/family violence, people addressing their alcohol or
drug use, and a general client group experiencing homelessness. It generally provides only short (3
months) to medium-term (up to a maximum of 12 months) accommodation. See, for example,
www.lmhs.com.au/housing.html.

Affordability
Housing affordability refers to the ability of a household to meet the cost their housing. In this
report we use two measures of affordability, or more accurately, unaffordability:
• Unaffordability/housing affordability stress is measured at the household level, in terms of the
amount of rent or mortgage paid as a proportion of equivalised disposable income, for low
income households.
• Housing stress is measured as self-reported difficulty in paying rent or mortgage and utilities
(electricity, gas, telephone bills) in the past 12 months.
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Suitability
Housing suitability refers to how well an individual’s housing meets their needs. It can be
considered in terms of physical appropriateness, safety, and the access that one’s housing provides
to important social networks and services. In this report we measure it in five ways:
• Overcrowding – a measure of whether a dwelling contains sufficient bedrooms for the resident
household (see Appendix 2 for details).
• Dwelling condition – a self-rated measure on a five-point scale from very poor/derelict through
to excellent.
• Access to services – a self-rated measure of adequacy of access to services in general, and
transport services specifically.
• Safety of area after dark – a self-reported measure of how safe an individual feels walking in
their area after dark.

Security of tenure
Security of tenure refers to the degree to which a household has rights to continue to reside in a
dwelling for the period that they wish to. In this report we reflect security/insecurity of tenure in
three ways:
• Tenure type – private rental tenure is widely found to be the least secure tenure type in
Australia, largely (but not only) as a result of limited lease lengths. As a result we use private
rental housing as a proxy indicator for insecure tenure.
• Forced moves – whether an individual has been forced to move out of their home in the past
year, due to eviction, the property becoming unavailable, or being required to move between
public housing properties.
• Number of moves – the number of times an individual has moved residence in the past five
years.

Self-assessed health (SAH)
An overall measure of health, in which an individual rates his/her health on a five-point scale from
1=excellent to 5=poor.

Mental health and physical health
The HILDA survey assessed both physical and mental health using the widely recognised Short Form
36 (SF-36) tool, which takes responses to 36 questions about health and collapses them to
subscales measuring different aspects of health. These are then used to calculate separate
summary scores for mental and physical health, both of them on a scale from 1–100.
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Equivalised disposable household income
Equivalisation of income adjusts the actual income of a household in a way that enables
comparison of households of different size and composition. For example, it would be expected
that a household comprising two people would normally need more income than a lone person
household if the two households are to enjoy the same standard of living. To achieve this, the
actual household income is divided by an equivalence factor which is calculated by allocating points
to each person in a household. The first adult in the household is allocated 1 point, each additional
person who is 15 years or older is allocated 0.5 points, and each child under the age of 15 is
allocated 0.3 points. Equivalised household income is then derived by dividing total household
income by a factor equal to the sum of the equivalence points allocated to the household members.
Equivalised household income is an indicator of the economic resources available to each member
of a household. It can therefore be used for comparing the situation of individuals as well as
comparing the situation of households. (Summarised from ABS, Household Income & Income
Distribution 2007–08, Cat. no. 6523.0.)

Low income households
Households in which the weekly equivalised disposable household income falls in the bottom 40%
of the income distribution of Australian households.
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Appendix 2
Datasets, measures and methods used in the quantitative analysis
The General Social Survey
The General Social Survey (GSS) is a large-scale survey conducted by the Australian Bureau of
Statistics every four years. It collects data on a range of personal and household characteristics of
people aged 18 years and over resident in private dwellings, throughout non-remote areas of
Australia. It is designed to provide reliable estimates at the national level and for each state and
territory, and to enable analysis of the relationships between a range of social circumstances and
outcomes. The 2006 GSS collected information from a nationally representative sample of 13,375
households throughout Australia (ABS 2006).
This report uses housing, health and demographic data from the 2006 GSS to estimate nation-wide
and state/territory-level prevalence across a number of precarious housing characteristics, and to
examine the relationship between precarious housing and overall self-assessed health. The
following table describes the GSS measures used in this report, under three main headings:
precarious housing, health and demographics.
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Precarious housing indicator

Definition

Housing affordability stress

Individuals were defined as experiencing housing stress if they
reported being unable to pay mortgage, rent or utility bills on time
as a result of having insufficient money, at some time in the past 12
months.

Moved 3 or more times in
last 5 years

Based on survey respondents’ reporting of the number of changes
in residence in the past five years

Tenure type (private rental)

Based on information collected about type of tenure (owner,
renter, etc.) and type of landlord (private, government, etc.)

Difficulty accessing service
providers

Individuals were classified as having difficulty accessing service
providers if they reported at least one of a range of potential
difficulties with access, including availability, adequacy, cost,
distance, disability, lack of support networks, and lack of trust in
service providers.

Difficulty accessing transport

Individuals were defined as having difficulty accessing transport if,
when asked to describe their transport situation for getting to all
the places they need to get to, they reported sometimes or often
having difficulty or being unable to get there.

Feeling unsafe walking in
area after dark

Individuals were asked to report their feelings of safety walking
alone in their local area after dark, on a five-point scale from very
safe to very unsafe. Respondents who reported feeling unsafe or
very unsafe were classified in this report as feeling unsafe.

Health measure

Definition

Self-assessed health

An individual’s general assessment of their own health, against a
five-point scale from excellent through to poor.

Demographic measures

Definition

Remoteness

Based on the Remoteness Structure of the ABS’s Australian
Standard Geographical Classification (ASGC). The GSS classifies
broad geographical regions which share common characteristics of
remoteness, using the following three categories:
- Major Cities
- Inner Regional
- Other Areas
As the GSS did not cover very remote areas of Australia, ‘Other
Areas’, encompasses most of Outer Regional Australia, part of
Remote Australia, and only a small proportion of Very Remote
Australia.

State/Territory

All Australian States, along with the Australian Capital Territory and
Northern Territory
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The Household, Income and Labour Dynamics in Australia (HILDA) Survey
The Household, Income and Labour Dynamics in Australia (HILDA) Survey is a household-based
longitudinal survey conducted annually since 2001 (Wooden & Watson 2007). It collects a wide
range of data on households and the individuals living within those households by surveying adult
members of participating households every year via face-to-face interview and a self-completion
questionnaire.
This report uses the demographic, socio-economic, housing and health data collected in HILDA
between 2001 and 2007 from 12,968 survey respondents (59,233 observations over seven survey
waves) to explore the following four research questions:
1 How many people are in precarious housing in Australia?
2 What is the association between demographic and socio-economic factors and precarious
housing?
3 What is the association between health (mental and physical) and precarious housing?
4 What is the association between precarious housing and health, independent of any effects of
demographic and socio-economic factors?

Precarious housing in HILDA
Precarious housing was measured in HILDA using five key indicators:
• Housing unaffordability (based on the 30/40 rule)
• Overcrowding
• Poor dwelling condition
• Private rental tenure
• Forced mobility
The following table outlines how each of these was defined in terms of identifying individuals or
households experiencing some form of precarious housing.
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Precarious housing indicator

Definition

Unaffordability

Individuals were defined as experiencing housing affordability if
their household’s rental or mortgage costs were more than 30%
of the household’s gross income AND if their household’s
income was in the bottom 40% of the population household
equivalised disposable income distribution

Overcrowding

Individuals were defined as living in an overcrowded household
if the number of bedrooms in the household was insufficient
according to the Canadian National Occupancy Standard, which
states that:

- there should be no more than two persons per bedroom;
- children less than 5 years of age of different sexes may
reasonably share a bedroom;

- children 5 years of age or older of opposite sex should have
separate bedrooms;

- children less than 18 years of age and of the same sex may
reasonably share a bedroom; and

- single household members 18 years or over should have a
separate bedroom, as should parents or couples.
Households living in dwellings where this standard cannot be
met are considered to be overcrowded.
Poor dwelling condition

Dwelling condition was rated by the individual as part of the
survey, on a five-point scale from ‘Excellent/Very good’ through
to ‘Very poor/Almost derelict’. Individuals who rated their
dwelling as ‘Poor’ or ‘Very poor/Almost derelict’ were classified
as living in a dwelling of poor condition.

Private rental tenure

Tenure type was recorded in each year of the survey, and
private rental was defined as renting from a private landlord or
real estate agent

Forced mobility

Individuals were defined as having experienced a forced move if
they had changed residence in the last year and had given any of
the following reasons for the move: eviction, property no longer
available, or living in government housing with no choice but to
move

An overall measure of precarious housing was also constructed by counting the number of
indicators of precarious housing (as described above) experienced by an individual in the preceding
year. This was converted to a dichotomous indictor of overall precariousness whereby individuals
who had experienced more than one form of precarious housing were defined as being precariously
housed. This variable was then used to look at what other characteristics of people, such as their
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socio-economic status, age, sex etc, predicted their likelihood of being precariously housed.
Additionally, each separate indicator was used as a predictor of self-assessed mental and physical
health.

Demographic predictors in HILDA
A range of demographic characteristics of individuals and households were analysed to examine
their associations with precarious housing. These were:
• Age
• Sex
• Country of birth
• Indigenous status
• Household structure
The following table describes how each of these was defined, using the available HILDA data:
Demographic characteristic

Definition

Age

Most of the HILDA analyses in this report were restricted to
25- to 64-year-olds. A separate section considered 15- to 24year-olds. All analyses were also adjusted to control for
confounding by single year age (centred around mean age).

Sex

Males and females were considered separately in some
analyses

Country of birth

HILDA classified individuals as being born in either:

- Australia,
- another major English-speaking country (e.g. UK, New
Zealand, Canada), or

- any other country.
Indigenous status

HILDA invites participants to identify as Aboriginal, Torres
Strait Islander, both or neither. Aboriginal and Torres Strait
Islander were collapsed into a single category for analysis

Household structure

Households were classified as one of the following five types:

-

Couple without child/ren
Couple with child/ren
Lone person
Single adult with child/ren
Other

‘Other’ includes households of unrelated individuals, related
family members without children, and multi-family
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households. The remainder of the categories (except ‘lone
person’) may in some cases include other individuals e.g. a
‘single adult with child/ren’ household may also include a
grandparent. Individuals were classified according to the
household type in which they live.
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Socio-economic predictors
The following socio-economic indicators were also considered in terms of their association with
precarious housing:
• Educational attainment
• Occupation level
• Employment arrangements
Socio-economic characteristic

Definition

Educational attainment
(individual)

Highest level of educational attainment was classified into
three categories:

-

Year 11 or below

-

Year 12 and/or a qualification at Certificate, Diploma or
Advanced Diploma (or equivalent)

-

Bachelor degree or higher

Occupation level (household)

The highest occupation level in each household was identified
after classifying all household members as either
‘Professional’, ‘White collar’, ‘Blue collar’ or ‘Unemployed or
not in labour force’.

Employment arrangements
(individual)

Individuals who were in the labour market (i.e. working or
looking for work) were classified according to their current
type of employment contract. Employment arrangements
were either:

-

Permanent full-time

-

Permanent part-time

-

Casual full-time

-

Casual part-time

-

Fixed term

-

Self-employed

-

Labour hire

-

Unemployed

Individuals who were not in the labour market were excluded.
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Mental and physical health
At each survey round, HILDA participants complete self-rating questionnaires to assess their
physical and mental health. Physical and mental health are both assessed using the widely
recognised Short Form 36 (SF-36) tool, which take responses to 36 questions about health and
collapses these to subscales measuring different aspects of health. These are then used to calculate
separate summary scores for mental and physical health, both of them on a scale from 1–100.
These scores were used in two ways in the analyses in this report. First, when health was used as a
predictor of being in precarious housing, individuals were grouped into quintiles (20% groupings) of
mental or physical health. Second, when health was analysed as an outcome of precarious housing,
the raw scores on the 100-point scale were used, with differences in this score reported between
groups according to their precariousness.
Statistical analysis
The HILDA data were utilised in three main ways:
(1) to generate estimates of the prevalence of precarious housing measures in the Australian
population, using 2006 data only and weighting it to the Australian population using information
provided by HILDA about the survey’s sampling frame
(2) to examine bivariate associations between demographic and socio-economic variables and the
odds (likelihood) of being in precarious housing, using longitudinal, random effects logistic
regression modelling adjusted for age
(3) to analyse the independent associations between precarious housing and mental and physical
health, using longitudinal, random effects linear regression modelling, adjusted for age, sex,
country of birth, household structure, educational attainment, highest occupation level in
household, disposable income and baseline health.
Longitudinal modelling allows information from individuals at multiple time points to be used,
recognising that there are differences between people as well as within people over time.
Analyses were restricted to 25- to 64-year-olds with data on all relevant variables, except in the
section on 15- to 24-year-olds, where analyses were restricted to that age group.
Graphs and tables
For logistic models (models where the outcome is binary, e.g. precariously housed or not), tables in
the appendices of this report show odds ratios, whilst the graphs show these same odds ratios on
the log scale. This is done to enhance the interpretability of the graphs, as graphing odds ratios
requires the use of an exponential scale which may be unfamiliar to many readers and may lead to
misinterpretation of the magnitude of effects. For linear models, β-coefficients are reported in both
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graphs and tables. These represent the average difference in the outcome (e.g. mental health
score) between the category of interest (e.g. women) and the reference category (e.g. men). All
point estimates are reported with their corresponding 95% confidence interval. See A note on the
estimates from HILDA on page 30 for more information about interpreting the graphs in this report.
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Appendix 3
Table A3.1

a
b

Affordability indicators by State/Territory and Major City, Regional & Other (HILDA and GSS data)
Unaffordability (30/40 rule)a

Housing stress (trouble paying rent,
mortgage, bills in past 12 months)b

Urban/rural
Major city
Inner regional
Other

5.90
5.58
4.09

11.97
11.28
14.70

State/Territory
NSW
VIC
QLD
SA
WA
TAS
NT
ACT

5.60
5.47
5.96
4.97
5.43
6.79
4.70
7.60

11.9
11.3
14.4
12.7
10.5
10.4
15.9
10.0

Household Income and Labour Dynamics in Australia (HILDA) Survey
General Social Survey (GSS)
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Table A3.2

Suitability indicators by State/Territory and Major City, Regional & Other (GSS & HILDA data)
Difficulty accessing servicesa

Difficulty accessing transporta

Feel unsafe walking in area after
darka

Overcrowdingb

Urban/rural
Major city
Inner regional
Other

18.07
27.91
38.8

4.34
3.80
6.00

19.67
14.49
14.12

4.10
2.79
4.98

State/Territory
NSW
VIC
QLD
SA
WA
TAS
NT
ACT

21.4
19.9
26.9
20.4
24.9
22.4
38.1
17.9

5.69
3.45
4.51
4.00
3.33
2.69
4.61
2.20

17.67
16.67
16.87
21.90
21.15
14.46
30.28
18.33

5.49
2.73
4.14
2.54
3.85
1.54
1.34
0.00

a
b

Data from the General Social Survey (GSS) 2006
Data from Household Income and Labour Dynamics in Australia (HILDA) Survey 2006
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Table A3.3

Security indicators by State/Territory and Major City, Regional & Other (GSS data)
Moved 3 or more times in
last 5 years
(%)

Privately renting
(%)

Urban/rural
Major city
Inner regional
Other

14.7
16.3
19.3

21.48
16.82
17.67

State/Territory
NSW
VIC
QLD
SA
WA
TAS
NT
ACT

13.0
12.9
22.4
13.7
18.0
14.2
29.5
17.5

22.26
16.78
23.50
15.99
18.52
15.69
24.74
17.10
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Table A3.4
Age (years)

Estimated prevalence of precarious housing measures, various age groups, 2006 (HILDA)
AFFORDABILITY

OVERCROWDING

DWELLING CONDITION

TENURE (private rental)

FORCED MOVES

PRECARIOUS (2+)

18-24

9.13% (7.39 - 11.23)

7.43% (5.26 - 10.39)

6.08% (4.14 - 8.85)

25.93% (23.13 - 28.94)

2.21% (1.47 - 3.30)

12.53% (10.09 - 15.45)

25-64

5.30% (4.39 - 6.40)

3.36% (2.55 - 4.41)

6.24% (4.88 - 7.94)

18.71% ( 17.07 - 20.47)

1.59% (1.27 - 1.99)

6.42% (5.36 - 7.66)

65+

4.66% (3.56 - 6.08)

0.87% (0.41 - 1.85)

4.04% (1.85 - 8.62)

4.35% (3.37 - 5.61)

0.30% (0.15 - 0.63)

2.79% (1.95 - 3.96)

Table A3.5

Estimated prevalence of housing affordability stress by tenure type and age group, 2006 (HILDA)
% IN HOUSING AFFORDABILITY STRESS

Age (years)

Owner

Private rental

Public rental

Other

18-24

2.49% (1.22 - 4.99)

24.73% (20.32 - 29.74)

6.51% (2.19 - 17.82)

14.29% (8.29 - 23.52)

25-64

3.03% (2.30 - 3.97)

14.04% (11.17 - 17.49)

7.31% (4.10 - 12.70)

4.79% (2.66 - 8.47)

65+

0.50% (0.19 - 1.27)

50.17% (36.86 - 63.46)

17.72% (11.56 - 26.21)

13.83% (7.55 - 23.96)

Table A3.6

Estimated prevalence of poor dwelling condition by tenure type and age group, 2006 (HILDA)
% LIVING IN POOR CONDITION DWELLING

Age (years)

Owner

Private rental

Public rental

Other

18-24

3.34% (1.72 - 6.40)

7.94% (5.54 - 11.26)

33.25% (14.35 - 59.68)

0.94% (0.13 - 6.39)

25-64

4.02% (2.64 - 6.08)

10.46% (7.36 - 14.66)

22.41% (12.31 - 37.26)

12.97% (6.74 - 23.52)

65+

1.90% (1.21 - 2.99)

2.43% (0.75 - 7.64)

38.99% (13.85 - 71.75)

0.00%
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Table A3.7

Estimated prevalence of overcrowding by tenure type and age group, 2006 (HILDA)

% LIVING IN OVERCROWDED DWELLING
Age (years)

Owner

Private rental

Public rental

Other

18-24

5.47% (3.32 - 8.90)

8.19% (4.49 - 14.49)

26.65% (12.39 - 48.29)

6.27% (2.63 - 14.21)

25-64

2.64% (1.82 - 3.81)

4.92% (2.96 - 8.08)

7.19% (3.68 - 13.58)

6.06% (3.24 - 10.49)

65+

0.31% (0.08 - 1.19)

1.13% (0.28 - 4.49)

2.69% (0.47 - 13.88)

5.52% (1.73 - 16.26)

Table A3.8

Estimated prevalence of forced moves by tenure type and age group, 2006 (HILDA)
% WHO EXPERIENCED A FORCED MOVE IN PAST 12 MONTHS

Age (years)

Owner

Private rental

Public rental

Other

18-24

0.52% (0.14 - 1.88)

6.69% (4.31 - 10.25)

0.81% (0.11 - 5.72)

1.62 (0.53 - 4.85)

25-64

0.17% (0.00 - 0.36)

6.89% (5.35 - 8.82)

0.97% (0.27 - 3.47)

3.91% (1.84 - 8.13)

65+

0.02% (0.00 - 0.16)

3.57% (1.37 - 8.96)

0.34% (0.04 - 2.55)

1.52 (0.34 - 6.58)
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Table A3.9

Demographic predictors of precarious housing
Relative odds (95% confidence intervals)
Poor dwelling condition
Private rental

Forced moves

Overall Precarious ( ≥2)

1.00
0.64 (0.49, 0.84)

1.00
0.99 (0.82, 1.20)

1.00
1.17 (0.95, 1.44)

1.00
0.90 (0.59, 1.37)
0.81 (0.53, 1.23)

1.00
1.84 (1.18, 2.86)
1.69 (1.10, 2.61)

1.00
1.05 (0.77, 1.43)
0.59 (0.41, 0.84)

1.00
1.29 (0.92, 1.81)
1.66 (1.22, 2.27)

1.00
7.91 (2.20, 28.37)

1.00
18.23 (9.01, 36.90)

1.00
8.27 (2.51, 27.32)

1.00
1.50 (0.77, 2.93)

1.00
10.32 (5.41, 19.68)

1.00
0.01 (0.00, 0.02)
1.99 (1.40, 2.82)
0.12 (0.06, 0.23)
5.12 (3.28, 7.97)

1.00
0.78 (0.57, 1.06)
3.37 (2.38, 4.77)
3.79 (2.78, 5.17)
3.73 (2.29, 6.07)

1.00
4.52 (3.56, 5.73)
11.25 (8.15, 15.54)
104.10 (76.11, 142.38)
8.68 (5.37, 14.01)

1.00
1.64 (1.30,
3.01 (2.25,
3.25 (2.52,
2.22 (1.41,

1.00
1.30 (1.01, 1.68)
11.29 (8.51, 14.97)
11.37 (8.68, 14.88)
4.10 (2.73, 6.17)

Affordability stress

Overcrowding

Sex
Male
Female

1.00
1.38 (1.13, 1.69)

1.00
1.36 (0.96, 1.92)

1.00
0.88 (0.68, 1.13)

Country of birth
Australia
Main English speaking
Other

1.00
1.08 (0.78, 1.50)
2.04 (1.52, 2.72)

1.00
0.84 (0.46, 1.56)
5.95 (3.63, 9.76)

Indigenous status
Non-ATSI
ATSI

1.00
1.97 (0.97, 4.02)

Household structure
Couple + child
Couple
Single + child
Single
Other

1.00
0.92 (0.71, 1.17)
9.13 (6.93, 12.02)
7.02 (5.39, 9.13)
1.07 (0.62, 1.82)

Associations significant at 95% level are in bold
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2.08)
4.03)
4.19)
3.49)

Table A3.10 Suitability indicators by sex, age, household type, language proficiency (GSS data)
Difficulty accessing services
(%)

Difficulty accessing transport
(%)

Sex (individuals)
Males
Females

20.1
24.7

3.62
5.17

Age (years) (individuals)
Under 25
25-44
45-64
65-84
85 +

23.2
24.1
21.5
19.0
28.9

4.06
3.16
4.25
6.99
16.81

Other

23.1
20.3
32.9
23.9
21.2

2.4
6.0
8.4
7.8
6.0

Proficiency in spoken English (individuals)
Spoke English only
Very well
Well
Not well
Not well at all

23.2
16.1
18.7
24.4
14.8

38.38
38.99
49.71
60.82
60.38

Family composition (households)
Couple + child
Couple
Single + child
Single
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Table A3.11 Socio-economic predictors of precarious housing
Relative odds (95% confidence intervals)
Poor dwelling condition
Private rental

Forced moves

Overall Precarious ( ≥2)

1.00
0.94 (0.70, 1.26)
1.83 (1.19, 2.80)
1.27 (0.92, 1.74)
1.18 (0.88, 1.60)
1.99 (1.12, 3.51)
0.43 (0.27, 0.67)
2.78 (1.77, 4.36)

1.00
0.75 (0.52, 1.10)
1.38 (0.82, 2.30)
1.22 (0.86, 1.72)
0.94 (0.63, 1.41)
1.16 (0.57, 2.36)
0.67 (0.39, 1.16)
1.92 (1.21, 3.04)

1.00
1.12 (0.82, 1.54)
2.88 (1.93, 4.31)
3.36 (2.54, 4.43)
1.21 (0.86, 1.71)
2.08 (1.21, 3.58)
0.90 (0.56, 1.45)
7.57 (5.33, 10.75)

1.00
3.19 (1.85, 5.50)
7.27 (3.92, 13.50)

1.00
1.16 (0.84, 1.59)
1.98 (1.39, 2.84)

1.00
1.34 (1.05, 1.71)
1.97 (1.51, 2.58)

1.00
2.44 (1.84, 3.24)
5.02 (3.68, 6.84)

1.00
1.89 (1.44, 2.49)
4.03 (3.02, 5.37)
6.48 (4.72, 8.88)

1.00
1.62 (1.33, 1.97)
2.87 (2.23, 3.68)
5.84 (4.28, 7.95)

1.00
1.30 (1.04, 1.63)
1.61 (1.25, 2.06)
2.49 (1.88, 3.31)

1.00
2.24 (1.82, 2.77)
3.94 (3.12, 4.98)
16.95 (13.12, 21.90)

Affordability stress

Overcrowding

1.00
2.46 (1.79, 3.39)
3.52 (2.22, 5.56)
6.87 (5.18, 9.12)
1.54 (1.04, 2.29)
2.48 (1.33, 4.62)
4.56 (3.12, 6.65)
15.27 (10.82, 21.56)

1.00
0.99 (0.60, 1.66)
1.90 (0.92, 3.91)
1.29 (0.76, 2.18)
1.36 (0.78, 2.36)
2.25 (0.89, 5.66)
0.99 (0.48, 2.05)
3.21 (1.61, 6.40)

1.00
1.08 (0.71, 1.65)
3.23 (1.92, 5.43)
2.64 (1.82, 3.84)
0.98 (0.60, 1.59)
2.17 (1.09, 4.32)
1.11 (0.62, 2.02)
4.19 (2.60, 6.75)

1.00
3.14 (2.36, 4.17)
5.14 (3.78, 6.99)

1.00
2.21 (1.41, 3.46)
3.45 (2.12, 5.63)

1.00
2.26 (1.84, 2.78)
3.53 (2.81, 4.44)
17.22 (13.58, 21.83)

1.00
1.49 (1.08, 2.04)
1.57 (1.07, 2.30)
2.08 (1.36, 3.19)

Employment arrangements
Permanent FT
Permanent PT
Casual FT
Casual PT
Fixed term
Labour hire
Self-employed
Unemployed (excl. NILF)
Educational attainment
Bachelor or higher
Diploma, Certificate or Yr 12
Yr 11 or below
Highest occupation in household
Professional
White collar
Blue collar
Not in labour force

Associations significant at 95% level are in bold
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Table A3.12 Health as an independent predictor of precarious housing – 3-year average of health scores
Adjusted* relative odds (95% confidence intervals)
Poor dwelling condition
Private rental
Forced moves

Overall Precarious ( ≥2)

Affordability stress

Overcrowding

1.00
1.26 (0.88, 1.81)
1.42 (0.98, 2.05)
1.25 (0.87, 1.82)
1.78 (1.23, 2.58)

1.00
1.02 (0.69, 1.50)
1.18 (0.79, 1.77)
1.19 (0.79, 1.80)
1.43 (0.93, 2.18)

1.00
1.28 (0.92, 1.78)
1.27 (0.90, 1.79)
1.54 (1.09, 2.19)
2.02 (1.42, 2.89)

1.00
1.24 (0.97, 1.60)
1.43 (1.10, 1.87)
1.71 (1.30, 2.27)
2.18 (1.61, 2.95)

1.00
1.31 (0.94,
1.22 (0.88,
1.57 (1.14,
1.85 (1.35,

1.82)
1.71)
2.17)
2.55)

1.00
1.19 (0.90,
1.25 (0.94,
1.73 (1.30,
2.25 (1.68,

1.58)
1.67)
2.30)
3.01)

1.00
0.77 (0.56,
0.75 (0.53,
0.99 (0.70,
1.21 (0.83,

1.00
1.08 (0.77, 1.52)
1.10 (0.77, 1.58)
1.44 (0.99, 2.08)
1.56 (1.00, 2.42)

1.00
0.90 (0.66, 1.22)
1.22 (0.88, 1.68)
1.80 (1.30, 2.50)
2.37 (1.65, 3.42)

1.00
0.91 (0.73, 1.13)
1.03 (0.81, 1.30)
1.20 (0.93, 1.55)
1.29 (0.94, 1.76)

1.00
0.70 (0.54, 0.92)
0.84 (0.65, 1.10)
0.96 (0.73, 1.26)
1.25 (0.92, 1.68)

1.00
0.90 (0.71,
0.94 (0.73,
1.32 (1.02,
1.72 (1.29,

1.13)
1.20)
1.70)
2.30)

Mental health
Highest 20%
High-mid
Middle 20%
Low-Mid
Lowest 20%
Physical health
Highest 20%
High-mid
Middle 20%
Low-Mid
Lowest 20%

1.07)
1.06)
1.39)
1.76)

* Adjusted for age, sex, country of birth, educational attainment, highest occupation level in household, disposable income and household structure
Associations significant at 95% level are in bold.
Mental and physical health scores were averaged across the three years prior to the year in which housing was assessed.
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Table A3.13 Precarious housing as an independent predictor of mental health
Mean difference in SF-36 mental health score associated with precarious housing (95% confidence interval)
Adjusted for demographics* and baseline
mental health

Further adjusted for socioeconomic position**

Further adjusted for household type

Affordability stress

-1.82 (-2.21, -1.44)

-1.31 (-1.70, -0.92)

-1.16 (-1.55, -0.77)

Overcrowding

-0.48 (-1.04, 0.08)

-0.41 (-0.96, 0.15)

-0.22 (-0.77, 0.34)

Poor dwelling condition

-1.45 (-1.90, -1.00)

-1.04 (-1.49, -0.58)

-0.93 (-1.39, -0.48)

Tenure
Owner
Renter – Private
Renter – Government

reference
-1.00 (-1.24, -0.76)
-2.44 (-2.97, -1.91)

reference
-0.66 (-0.91, -0.42)
-1.59 (-2.13, -1.05)

reference
-0.62 (-0.87, -0.36)
-1.44 (-1.99, -0.89)

Forced Move

-0.86 (-1.48, -0.24)

-0.65 (-1.26, -0.03)

-0.62 (-1.24, -0.01)

"Precarious housing"
0
1
2
3+

reference
-0.85 (-1.08, -0.62)
-1.75 (-2.15, -1.36)
-2.74 (-3.66, -1.82)

reference
-0.63 (-0.86, -0.40)
-1.14 (-1.54, -0.74)
-1.87 (-2.79, -0.95)

reference
-0.58 (-0.81, -0.34)
-1.01 (-1.42, -0.61)
-1.70 (-2.62, -0.77)

* Age, sex, country of birth
** Educational attainment, highest occupation level in household, and disposable income (except affordability stress model)
"Precarious housing" = sum of housing stress, overcrowding, dwelling in poor condition, private rental and forced move in previous 12 months
Associations significant at 95% level are in bold
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Table A3.14 Precarious housing as an independent predictor of physical health
Mean difference in SF-36 physical health score associated with precarious housing (95% confidence interval)
Adjusted for demographics* and baseline
physical health

Further adjusted for socioeconomic position**

Further adjusted for household type

Affordability stress

-1.11 (-1.45, -0.77)

-0.41 (-0.75, -0.07)

-0.47 (-0.81, -0.13)

Overcrowding

-0.34 (-0.83, 0.15)

-0.18 (-0.67, 0.30)

-0.23 (-0.72, 0.25)

Poor dwelling condition

-1.05 (-1.45, -0.66)

-0.54 (-0.94, -0.15)

-0.59 (-0.99, -0.19)

Tenure
Owner
Renter – Private
Renter – Government

reference
-0.67 (-0.88, -0.45)
-3.14 (-3.61, -2.67)

reference
-0.26 (-0.48, -0.05)
-2.08 (-2.56, -1.61)

reference
-0.34 (-0.56, -0.12)
-2.22 (-2.70, -1.74)

Forced Move

-0.79 (-1.33, -0.25)

-0.53 (-1.06, 0.01)

-0.54 (-1.08, -0.01)

"Precarious housing"
0
1
2
3+

reference
-0.51 (-0.71, -0.31)
-1.21 (-1.55, -0.86)
-1.63 (-2.43, -0.82)

reference
-0.23 (-0.44, -0.03)
-0.40 (-0.75, -0.05)
-0.46 (-1.27, 0.34)

reference
-0.27 (-0.48, -0.07)
-0.49 (-0.85, -0.14)
-0.59 (-1.40, 0.22)

* Age, sex, country of birth
** Educational attainment, highest occupation level in household, and disposable income (except affordability stress model)
"Precarious housing" = sum of housing stress, overcrowding, dwelling in poor condition, private rental and forced move in previous 12 months
Associations significant at 95% level are in bold
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Table A3.15 Precarious housing as an independent predictor of mental health, by gender
Mean difference in SF-36 mental health score associated with precarious housing (95% confidence interval)
Adjusted for demographics* and baseline
mental health

Affordability stress
Overcrowding
Poor dwelling condition
Tenure
Owner
Renter – Private
Renter - Government
Forced Move
"Precarious housing"
0
1
2
3+

Further adjusted for socioeconomic position**

Further adjusted for household type

-1.45 (-2.02, -0.89)
-0.77 (-1.59, 0.05)
-1.16 (-1.77, -0.54)

MALES
-0.65 (-1.23, -0.07)
-0.74 (-1.55, 0.07)
-0.75 (-1.37, -0.13)

-0.59 (-1.17, -0.01)
-0.54 (-1.36, 0.27)
-0.63 (-1.25, 0.00)

reference
-0.97 (-1.31, -0.63)
-2.72 (-3.58, -1.86)
-1.73 (-2.59, -0.87)

reference
-0.62 (-0.96, -0.27)
-1.72 (-2.59, -0.85)
-1.53 (-2.39, -0.68)

reference
-0.61 (-0.96, -0.26)
-1.67 (-2.54, -0.80)
-1.54 (-2.39, -0.69)

reference
-0.65 (-0.97, -0.33)
-1.82 (-2.39, -1.26)
-3.45 (-4.77, -2.14)

reference
-0.38 (-0.70, -0.05)
-1.20 (-1.78, -0.63)
-2.56 (-3.88, -1.24)

reference
-0.34 (-0.67, -0.01)
-1.12 (-1.70, -0.54)
-2.43 (-3.75, -1.11)

FEMALES
Affordability stress
-2.05 (-2.57, -1.53)
-1.40 (-1.93, -0.86)
-1.26 (-1.80, -0.72)
Overcrowding
-0.22 (-0.98, 0.54)
-0.10 (-0.86, 0.66)
0.10 (-0.66, 0.87)
Poor dwelling condition
-1.71 (-2.37, -1.05)
-1.29 (-1.95, -0.63)
-1.20 (-1.86, -0.54)
Tenure
Owner
reference
reference
reference
Renter – Private
-1.03 (-1.38, -0.69)
-0.70 (-1.05, -0.35)
-0.59 (-0.95, -0.23)
Renter - Government
-2.31 (-2.99, -1.63)
-1.52 (-2.21, -0.82)
-1.29 (-1.99, -0.58)
Forced Move
-0.07 (-0.95, 0.81)
0.16 (-0.72, 1.03)
0.24 (-0.64, 1.11)
"Precarious housing"
0
reference
reference
reference
1
-1.05 (-1.38, -0.71)
-0.85 (-1.18, -0.51)
-0.77 (-1.11, -0.43)
2
-1.68 (-2.22, -1.13)
-1.05 (-1.60, -0.49)
-0.87 (-1.43, -0.31)
3+
-2.09 (-3.37, -0.81)
-1.23 (-2.52, 0.06)
-0.99 (-2.29, 0.30)
* Age, sex, country of birth
** Educational attainment, highest occupation level in household, and disposable income (except affordability stress model)
"Precarious housing" = sum of housing stress, overcrowding, dwelling in poor condition, private rental and forced move in previous 12 months
Associations significant at 95% level are in bold
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Table A3.16 Precarious housing as an independent predictor of physical health, by gender
Mean difference in SF-36 physical health score associated with precarious housing (95% confidence interval)
Adjusted for demographics* and baseline
physical health

Affordability stress
Overcrowding
Poor dwelling condition
Tenure
Owner
Renter - Private
Renter - Government
Forced Move
"Precarious housing"
0
1
2
3+

Further adjusted for socioeconomic position**

Further adjusted for household type

-1.09 (-1.59, -0.58)
-0.04 (-0.77, 0.69)
-1.06 (-1.61, -0.51)

MALES
-0.14 (-0.66, 0.37)
0.07 (-0.65, 0.79)
-0.52 (-1.06, 0.03)

-0.18 (-0.70, 0.33)
0.11 (-0.62, 0.83)
-0.58 (-1.13, -0.03)

reference
-0.54 (-0.84, -0.24)
-3.20 (-3.96, -2.44)
-0.60 (-1.37, 0.16)

reference
-0.13 (-0.43, 0.18)
-1.95 (-2.71, -1.19)
-0.35 (-1.11, 0.40)

reference
-0.27 (-0.58, 0.04)
-2.02 (-2.79, -1.26)
-0.41 (-1.17, 0.35)

reference
-0.42 (-0.71, -0.14)
-0.98 (-1.48, -0.47)
-1.87 (-3.04, -0.69)

reference
-0.10 (-0.39, 0.18)
-0.18 (-0.69, 0.33)
-0.62 (-1.79, 0.55)

reference
-0.20 (-0.49, 0.09)
-0.31 (-0.82, 0.21)
-0.76 (-1.93, 0.41)

FEMALES
Affordability stress
-1.13 (-1.59, -0.68)
-0.32 (-0.78, 0.15)
-0.40 (-0.87, 0.07)
Overcrowding
-0.56 (-1.22, 0.10)
-0.37 (-1.02, 0.29)
-0.46 (-1.13, 0.20)
Poor dwelling condition
-1.05 (-1.63, -0.48)
-0.56 (-1.14, 0.01)
-0.61 (-1.19, -0.03)
Tenure
Owner
reference
reference
reference
Renter - Private
-0.79 (-1.10, -0.49)
-0.41 (-0.72, -0.10)
-0.44 (-0.76, -0.13)
Renter - Government
-3.12 (-3.73, -2.52)
-2.19 (-2.81, -1.58)
-2.36 (-2.99, -1.74)
Forced Move
-0.95 (-1.71, -0.20)
-0.68 (-1.44, 0.07)
-0.66 (-1.41, 0.09)
"Precarious housing"
0
reference
reference
reference
1
-0.59 (-0.88, -0.30)
-0.36 (-0.65, -0.06)
-0.36 (-0.65, -0.06)
2
-1.40 (-1.87, -0.93)
-0.62 (-1.10, -0.14)
-0.69 (-1.18, -0.20)
3+
-1.47 (-2.58, -0.36)
-0.35 (-1.47, 0.76)
-0.48 (-1.60, 0.64)
* Age, sex, country of birth
** Educational attainment, highest occupation level in household, and disposable income (except affordability stress model)
"Precarious housing" = sum of housing stress, overcrowding, dwelling in poor condition, private rental and forced move in previous 12 months
Associations significant at 95% level are in bold
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