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CROWDING AS A POSSIBLE
FACTOR FOR HEALTH OUTCOMES
IN CHILDREN

A recent study by Martens et al. found that
children residing in social housing tend to
display poorer health and educational out-
comes than children who live outside of social
housing. In addition, it was found that better
outcomes in adolescence were associated with
residing in social housing within wealthier
neighborhoods.1 Although the results of this
study provide clear implications for govern-
ment policies and programs for social housing,
crowding must also be considered as a factor.
The authors note that many applicants for
Manitoba Housing do not obtain a residence
in their preferred location due to the size of the
dwelling required.1 However, the study does
not address the rates at which crowding occurs
in this social housing program, whether as
a result of limited availability or the socioeco-
nomic status of the neighborhood in which
families must live.

The effects of household crowding have
been previously demonstrated and include:
poor mental health status,2 reduction of cop-
ing strategies,3 increased risk of childhood
injuries,4 exposure to respiratory issues and

infectious diseases,5 and poor school perfor-
mance.6 As a result, it is necessary to de-
termine whether social housing in poorer
neighborhoods features higher rates of
crowding than is experienced in wealthier
areas and whether this leads to an increase
in the adverse health effects and poorer
educational outcomes experienced by indi-
viduals living in these areas.

The study conducted by Martens et al. noted
that individuals living in social housing in
poorer neighborhoods typically experienced
more adverse education and health outcomes.1

Perhaps if the authors had considered crowd-
ing within their study, they may have found
that crowding accounts for at least some of the
differences observed in health and education
outcomes in social housing in lower socioeco-
nomic neighborhoods.

Because previous studies have indicated
that household crowding causes many ad-
verse health and education outcomes inde-
pendently of social housing programs or
neighborhood socioeconomic status, it is

possible that the effects of any one of these
factors might exacerbate the effects of the
others. Studies highlighting the differences in
health and education outcomes based on
socioeconomic status of neighborhoods
are a step in the right direction; however,
further conclusions are needed regarding the
impact of crowding. Until each of these
factors is considered together, significant
changes made to social housing programs
will have only limited impact on negative
health and education outcomes experienced
by children and families living in social
housing. j
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MARTENS ET AL. RESPOND

Inglis provides an interesting alternative
explanation for the association between loca-
tion of social housing and health and educa-
tional outcomes presented in our research.1

The emphasis on crowding as a possible con-
founder is one that was brought up in early
iterations of the research: are housing units in
more affluent areas more crowded than hous-
ing units in less affluent areas? One of the
authors (G. S. F) of our paper points out that the
National Occupancy Standards are also those
used for social housing managed by the prov-
ince of Manitoba. These standards set the
following requirements: (1) not less than 1 and
not more than 2 persons may occupy a single
bedroom, (2) parents and children do not use
the same bedroom, (3) single persons aged
18 years and older have a separate bedroom,
and (4) children aged 5 years and older do not
share a bedroom with another person of the
opposite gender.2,3 These strict standards do
not lend themselves to the kinds of crowded
living conditions noted by Inglis, and detri-
mental effects of crowding would be rare in
Manitoba’s social housing.

Additionally, we were able to calculate the
number of people per bedroom occupying
social housing units for the samples used in our
paper. There was no significant difference in

the number of people per bedroom when
stratifying Community Centre Areas by income
quintile (P= .46): quintile 1 (lowest), 2.0 peo-
ple per bedroom (SD = 0.05); quintile 2, 2.0
people per bedroom (SD = 0.19); quintile 3,
1.9 people per bedroom (SD = 0.23); quintile
4, 1.8 people per bedroom (SD = 0.23); and
quintile 5 (highest), 1.8 people per bedroom
(SD = 0.51). An analysis at the individual level
resulted in an r2 of only 0.01 between people
per room in housing units and Community
Centre Area---income quintile. With such a weak
relationship, it is not possible for differential
crowding between neighborhood income quin-
tiles to explain the effects that were found.

We point out that any effect of crowding
in social housing should also appear in pre-
school ages, which we did not find (see our
results for the Early Development Instrument1).
If anything, residing in social housing could
possibly decrease crowding compared with
private housing alternatives. It is still possible
that crowding could partly contribute to the
differences between individuals in social
housing and those not in social housing, but
it cannot account for differences among
social housing residents in different income
quintiles in our analyses. Overcrowding is
an important variable when studying housing
in general, and that could influence other
studies on housing. However, we are confi-
dent that our results were not an artifact of
differential crowding by neighborhood. j
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