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ORIGINAL SCHOLARSHIP

The impact of housing design and quality on wellbeing: lived experiences of 
the home during COVID-19 in London
Lucia Alonso and Sam Jacoby

School of Architecture, Royal College of Art, London, UK

ABSTRACT
COVID-19 has heightened awareness of how housing design and quality can dramatically 
impact the mental and physical wellbeing of an individual. Adding to existing housing 
problems, long-term demographic changes, and failures in building maintenance as well as 
safety and housing design standards, the pandemic has exacerbated existing housing 
inequalities. Through 50 in-depth interviews with London residents conducted in early 2021, 
the paper studies how experiences of changing home uses and perception of the quality and 
design of domestic space affected the wellbeing of participants during the pandemic. The 
paper focuses on design-related housing aspects such as environmental comfort, the agency to 
make changes to a home, notions of privacy and security, and a lack of space. This reveals how 
changes in domestic use and future housing preferences might have a long-term impact on 
dwelling design. The wide-ranging lived experiences and subjective perceptions of the home 
call for a more inclusive approach to housing and social policies that consider the value of 
architectural design. Based on the findings and discussion, the paper concludes with housing 
design policy recommendations that should be taken into account to improve future housing 
quality and design.
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Introduction

COVID-19 lockdowns restricted many to their homes 
for most of the day and highlighted serious housing 
failures and inequities. ‘Stay at home’ orders led to 
a heightened awareness of both positive and negative 
aspects of domestic interiors and changed how people 
experience and interact in their homes. As a result, 
housing problems and their effects on the physical and 
mental wellbeing of occupants were brought to the 
forefront.

Lockdowns cause by the pandemic added signifi
cant pressure on domestic space by exacerbating hous
ing marginalisation, precarity, and inequalities around 
the quality of life and quality of spaces, causing new 
health and wellbeing challenges (Blundell et al. 2020, 
Richter et al. 2021, UNDP 2021). Already during the 
first lockdown (March to June 2020), 67% of social 
housing tenants in England reported that their mental 
health had deteriorated (Mind 2020). Non-decent and 
overcrowded housing conditions disproportionately 
affected those already in vulnerable housing situations 
and suffering from mental health problems (Moreno 
et al. 2020, Shakespeare-Finch et al. 2020). According 
to the Health Foundation, 39% of people living in 
overcrowded households in April 2020 showed signs 
of psychological distress (Tinson and Clair 2020) and 
also caused higher transmission rates of COVID-19 
(Bambra et al. 2020, Tinson and Clair 2020, Kamis 

et al. 2021). 14 out of the 20 local authorities in 
England and Wales with the highest COVID-19 mor
tality rates also have the largest proportion of homes 
with fewer bedrooms than needed (Barker 2020). One 
third of British adults suffered from mental or physical 
health problems during the lockdowns because of 
their housing conditions and lack of space (NHF 
2020).

Studies in Italy (Pancani et al. 2021), Chile (Duarte 
and Jiménez-Molina 2022), and Australia (Morris 
et al. 2020, Bower et al. 2021) found that the wellbeing 
of those living in inadequate spaces was more affected 
than those in secure, spacious homes with better 
access to amenities. For example, greater exposure to 
noise disturbances resulted in an 18% increase in 
anxiety (Bower et al. 2021). COVID-19 also changed 
individual health behaviours such as sleeping, exercis
ing, diet, and alcohol consumption (Villadsen et al. 
2021), which can affect how homes are used and 
perceived. While not all lockdown experiences were 
negative, with many, for example, welcoming aspects 
of homeworking (Holliss 2021), it increased existing 
housing inequalities. COVID-19 also revealed the 
impact of differences in available space per person 
depending on tenure and demographics. Younger 
people spent lockdown with less space than those in 
older age groups: older households aged 65+ have 
almost twice as much usable space than younger 
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households (16-34) who are also twice as likely to lack 
access to a private garden than those 65 and over 
(Judge and Rahman 2020).

Even before COVID-19, lack of space shortage has 
a significant impact on health and wellbeing and raises 
questions about existing space and occupancy stan
dards (Kearns 2022). The Building Research 
Establishment estimates that hazards in poor housing 
costs the National Health Services (NHS) in England 
£1.4 billion a year, but that the full societal cost, 
including long-term mental health, suffering, and 
trauma treatment is around £18.5 billion per annum 
(Garrett et al. 2021). The Centre for Ageing Better 
(2021) also found that 4.1 million homes in England 
fail to meet the UK Decent Homes Standard, with 
damp, cold, mould, inaccessible, and disrepair causing 
long-term health problems, including almost 10,000 
deaths a year due to cold homes. Poor housing condi
tions and lack of maintenance can be partially attrib
uted to England having one of the oldest housing 
stocks in Europe, with 56% of homes in inner 
London built before 1945 (VOA 2015). Older housing 
requires greater, regular investment in maintenance 
and modernisation, which is sometimes lacking. 
Although houses are frequently converted into several 
dwellings, 26.6% of planning permission units don’t 
comply with the current nationally described space 
standard (Clifford et al. 2020).

Like other moments in history when health and 
social crises led to changes in housing policy, regula
tion, and provision, the pandemic offers an opportu
nity to re-evaluate design and space standards (Goode 
2021). In times when habits are altered, interventions 
may be more effective given the opportunity to ‘rene
gotiate ways of doing things’ creates a need for new 
evidence in support of informed decision-making 
(Verplanken and Roy 2016, Richter et al. 2021). In 
England, the impact of housing policies can be traced 
back to the Housing Act of 1774 following the Great 
London Fire of 1666, which introduced the first com
prehensive set of housing design regulations that led to 
the proliferation of standardised terrace houses. For 
this re-evaluation, an analysis of collective and indivi
dual changes in occupation and use is important to 
assess the housing inadequacy, expectations, and 
experiences that will inform long-term housing stra
tegies and policy.

There is no agreed definition of ‘wellbeing’, which 
is often understood in overly broad terms (Dodge 
et al. 2012). In addition, the factors that shape rela
tionships between housing and wellbeing are not 
always perceived equally. Many occupants in homes 
considered decent reported wellbeing problems dur
ing the lockdowns. For example, while statutory 
overcrowding rates are low, the impact of overcrowd
ing on wellbeing partially depends on perception 

(Kearns 2022). This paper is therefore interested in 
the subjective perception of wellbeing inside the 
home, referring to how people individually experi
ence and evaluate their space and the activities car
ried out in the home. According to the World Health 
Organisation’s Housing and Health Guidelines 
(2018), housing should not only provide protection 
and comfort but also a feeling of home, ‘a sense of 
belonging, security, and privacy’, as well as positive 
interactions with the local community and access to 
public services and outdoor spaces. Consequently, 
neighbourhood aspects including outdoor spaces, 
pollution, and crime affect a person’s wellbeing 
(Young et al. 2004, Holding et al. 2020, Bower et al. 
2021). In addition, economic factors such as afford
ability, income, and employment can determine well
being. Therefore, in order to develop inclusive 
assessment criteria of housing needs and wellbeing, 
the wider subjective experiences and perceptions of 
the home need to be taken into account.

While some research argues that policy should not 
depend on subjective indicators as these change over 
time (Sunega and Lux 2016), others however deem 
subjective wellbeing an essential measure of consumer 
preferences and social welfare (Kahneman and 
Krueger 2006). Lived experience studies can play an 
important role in social policy, as rather than general
ising it is more inclusive of marginalised policy per
spectives and needs (McIntosh and Wright 2018). 
Indicators of subjective wellbeing will be necessary to 
identify policy problems and consequences that are 
not captured by objective measures (OECD 2013b, 
Sunega and Lux 2016).

Existing research and surveys on health in relation 
to housing tend to focus on how environmental fac
tors determine comfort and wellbeing. Studies often 
equate poor wellbeing to substandard and inadequate 
housing conditions and economic factors that result in 
well-known housing problems such as overcrowding, 
unaffordability or fuel poverty (Oswald et al. 2003, 
OECD 2013b, WHO 2018, Tinson and Clair 2020). 
Research has also dealt with health risks in relation to 
demographic characteristics, for instance, how an age
ing population calls for greater regulation of housing 
accessibility and usability (Imrie 2003, Milner and 
Madigan 2004). Although during the lockdowns 
much research on housing was conducted, what is 
yet to be fully explored is what notions such as ‘qual
ity’, ‘space’, or ‘design’ might mean to occupants and 
how their perception affects lived experience and well
being or shapes future housing expectations. 
Therefore, while some existing studies consider hous
ing design standards, little attention has been paid to 
how poor design can affect a user’s mental and physi
cal wellbeing To address this gap, this paper analyses 
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the importance of design and layout to the usability 
and quality of domestic spaces in relation to subjective 
wellbeing.

Based on 50 semi-structured interviews of London 
residents in early 2021, the paper studies the relationship 
between wellbeing and housing design during the 
COVID-19 pandemic. Focusing on aspects of design 
and housing quality, this paper explores the following: 1) 
why the physical environment mattered to the wellbeing 
of occupants, 2) why the agency to make changes inside 
the home was important in lockdown 3) how changing 
socio-spatial relationships led to a shift in notions of 
privacy and safety, and 4) how dwelling size became 
even more problematic during the lockdowns. 
Individual housing experiences are compared by explor
ing how people understand design, layout, and housing 
quality with respect to their wellbeing. This discusses how 
the wide-ranging lived experiences and subjective percep
tions of the home call for a more inclusive understanding 
of to housing and social policies but also the value that 
architectural design can bring to housing.

Methods

The research discussed in this paper is part of a larger 
study on the effects of the COVID-19 pandemic on 
home use and experience and subsequent changes in 
satisfaction with housing conditions and housing 
design. While this study also included an online survey 
(n = 1250) (Jacoby and Alonso 2022), this paper focuses 
on 50 semi-structured interviews with residents living 
in London and their subjective lived experiences at 
home during the pandemic. Home use and user satis
faction with dwelling space during the lockdown are 
specifically studied in regard to relationships between 
spatial environment, housing design, and wellbeing.

The interviews (28 March to 6 May 2021) took 
place during the phased exit from the third national 
lockdown in England. Although still mostly confined 
to their homes, participants were feeling hopeful in 
anticipation of workplaces, services, schools, and ame
nities reopening soon. By that time, participants had 
already experienced two prior lockdowns in 2020 
(March – June and November – December 2020) 
and were thus able to reflect on these past experiences.

Interviewees were recruited through the online sur
vey that took place before the interviews, with 435 of 
1,250 respondents who fully completed the survey 
agreeing to participate in the interviews. From these, 
participants were selected based on three criteria: 1) 
respondents living in one- to three-bedroom dwellings 
to capture the most common property types in 
London (VOA 2015), 2) a balance between respon
dents who had made changes (n = 109) and those who 
had not made changes (n = 134) to their home during 
COVID-19 to understand the different reasons why, 

and 3) a mix from different London postcodes to 
ensure that the interview participants represent differ
ent experiences across the city.

During the initial research planning, an interview 
protocol was developed. This included a strategy for 
how to deal with questions or situations that intervie
wees might find distressing. The study was approved 
by the university’s Ethics Committee on 4th 

February 2021 (Application Number SJ/3/2020). 
Prior to the interviews, participants were asked for 
their consent form and to share floor plans and photo
graphs of their home that would explain their housing. 
Interviews were held online via Zoom. Each interview 
lasted approximately an hour and participants 
received a small compensation for their time.

The semi-structured interviews began with general 
questions about the housing situation of participants: 
household composition, dwelling type, and daily rou
tines of the participants. Following this, participants 
were asked about how they experienced COVID-19 at 
home and how this might have related to issues of 
housing design and quality. Conversations herby often 
turned to the experience of dwelling size, the environ
mental condition of their homes, what a high-quality 
home meant, changing home uses, and future housing 
aspirations. In the second half of the interview, topics 
that emerged during the conversation and seemed cen
tral to the particular lived experience of each participant 
were further explored. This included conversations 
about how past experiences and cultural expectations 
inform perceptions of housing conditions or what new 
types of interactions and experiences arose at home 
specific to lockdowns and COVID-19, such as working 
from home or having to self-isolate and shield.

Interview transcripts were analysed using principles of 
qualitative content analysis through a systematic process 
of classifying, coding, and identifying themes, with these 
categories representing both explicit and inferred com
munication (Hsieh and Shannon 2005). Prior to the 
interviews, an initial codebook was developed inductively 
using the predetermined themes derived from the online 
survey responses (about the household composition, 
property type, quality and design of the home, and 
home use during COVID-19), as well as deductively, 
taking into account themes emerging from the interviews 
and notes from the lived experience of individuals 
(Table 1). Members of the team reviewed the codebook 
and, subsequently, a couple of interviews were coded. The 
codebook was edited and used again until a final code
book was established. Transcripts were also analysed 
through document variables to reflect key characteristics 
including age, gender, postcode, household composition, 
tenure, number of bedrooms, floors in the home, dwell
ing type, and number of years lived in the home. 
Transcribed interviews were coded and analysed using 
MAXQDA.
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Findings

The interviewees represented a wide range of different 
household types, including working families, students, 
and pensioners (Figure 1). In comparison to the interview 
participants, according to UK data, couples with depen
dent children made up 22% and one person 29.5% of all 
households in 2019 (ONS 2021b). COVID-19 has 
revealed the impact of differences in available space per 
person depending on tenure and demographics. In the 
interviews, ownership rates and access to private outdoor 
space was significantly higher in participants 55 years or 
older compared to those 25-34. Younger people had less 
space available to them than those from older age groups.

Based on the online survey conducted before the 
interviews (n = 1250), respondents spent on average 22- 
23 hours a day at home during the lockdowns, compared 
to only 13-14 hours prior, which meant that., for 68% of 
respondents COVID-19 changed how they and their 
household used their homes during a typical day 
(Jacoby and Alonso 2022). With an increased time 
spent at home, the space, size and design of dwellings 
had a notable impact on lived experiences. The home 
environment significantly influenced the comfort and 
mental and physical health of occupants. The main find
ings related to the home environment, the agency to 
modify spaces, changing socio-spatial relations, and 
dwelling size are discussed in the following sections 
through representative quotes from the interviews.

Home environment

Issues with natural light, temperature, and noise are 
some of the key stressors found in a home that can 
adversely impact wellbeing and how daily activities are 

performed. While problems with environmental factors 
did not necessarily change, the pandemic led to greater 
exposure. For example, complaints around thermal com
fort and temperature control due to lacking insulation, 
ventilation, and old heating appliances were common. 
But during the interviews, less discussed environmental 
problems such as smell from a nearby waste facility, poor 
waste management, construction vibration, subsidence, 
or pests were also described as having an impact on 
wellbeing.

Noise was the most common, often pre-existing, 
housing problem exacerbated by the increased time at 
home during COVID-19. This is captured by 
a participant stating: ‘I think I’ve probably noticed it 
more since I’ve been here during the day’. Noise was 
considerably more of a problem in flats, where people 
lived in closer proximity. As one participant stated, ‘I feel 
like I am sharing this flat with my neighbours’, explaining 
how not being able to escape the noise was stressful, as it 
is ‘noisy from below, noisy from above, noisy from the 
side’. Some participants mentioned how construction 
work near their homes negatively affected their life, and 
how it was made worse by a sense of helplessness as they 
felt there was no solution to the problem: ‘You’d imagine 
drilling through concrete (. . .) And it’s really stressful, 
you can’t be wearing earplugs. You can’t concentrate’. 
Another recalled: ‘When they were demolishing the stuff 
and the whole ground would start shaking with us being 
trapped in the home (. . .) my heart rate, like, as soon as 
the shaking started, like, you had these spikes, and we 
couldn’t do anything about it. We actually complained to 
the council about the shaking, but they don’t really have 
shaking complaints so they didn’t really take it that 
seriously and it was just horrible’.

Table 1. Deductive and inductive coding categories
DEDUCTIVE 
Predetermined codes and themes

INDUCTIVE 
Codes and themes that emerged during interviews and analysis

Participant background Security
● Household composition and interactions ● Living in ground floor dwellings
● Current work/study situation ● Social distancing in neighbourhood or outdoor spaces
● Daily routine Cultural expectations
Dwelling characteristics
● Number of floors

● References to other homes as seen on TV and media or previously experienced 
(childhood or family homes)

● Number of bedrooms and bedspaces Environmental factors and indoor comfort
● Outdoor and open space ● Subsidence, pests, vibration and odours
● Dwelling age ● Sustainability and energy efficiency
Environmental factors and indoor comfort ● Maintenance problems
● Noise, temperature, lighting, and ventilation Interactions and experiences exclusive to lockdown
Quality and design of homes ● Homeschooling
● Perception of dwelling size Interactions with neighbours
Housing preferences ● New household dynamics
● Past and future housing expectations ● Challenges of living in London
Changes in the home Problems with dwellings
● Remodelling, repairs, purchases, rearranging ● Negative aspects of outdoor space
● Wellbeing Changes in the home
● Experience of how space impacts their wellbeing ● Agency/control to make changes
● Activities limited by lack of space ● Decor and division of spaces
Experience with COVID-19 Wellbeing
● Self-isolation ● Physical health and wellbeing
● Sickness Experience of size
● Privacy ● How space is measured by users

● Participants that have enough space at home
● Flexibility
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Dampness and mould were the main health hazards 
repeatedly mentioned in the interviews, caused by 
a lack of maintenance and poor construction or qual
ity of building materials. Several participants raised 
how this resulted in health concerns, as it ‘triggered 
off my asthma’ or led to poor air quality and ‘pain in 
my chest’. While common issues in housing before 
COVID-19, prolonged exposure to dampness and 
mould increased health risks and affect the quality of 
life. One participant spoke about how the ‘amount of 
black mould is very depressing when you’re here 24/7’, 
while another described how they had to change how 
they use their homes as ‘there’s a corner where our 
rooms meet, where if you put stuff, if you keep things 
in that corner, then they just end up growing mould’.

12 out of 50 interviewees had also contracted COVID- 
19, and their experiences while sick and in isolation 
changed their perception of the home environment, as 
they became aware of shortcomings. One individual said 
that ‘I felt like the place was making me sicker too if that’s 
possible’. Another stated: ‘We only had lighting in the 
morning (. . .) which was beautiful but I never could, like, 
go into the window and feel that sun, and I think when 
you’re sick sometimes you need that, to get fresh air’. 
While many highlighted the negatives, some benefitted 
from the flexibility offered by their homes. This was the 
case for a participant and their spouse who slept in their 
front room to avoid going up the stairs: ‘When we were 
both really quite ill we probably spent about 10 days in 

that room. We have a downstairs toilet (. . .) it did serve 
a purpose in that we have a choice of rooms to suffer in, 
I suppose. And the facilities to find comfort and nurse 
ourselves’.

Agency to make changes inside the home

Being cooped up at home for a long time created a need to 
simply change one’s everyday surroundings: ‘Even just 
things like moving the furniture around in the room, just 
for a different perspective’. Likewise, ‘at the end of the 
summer, I just painted parts of my flat again a different 
colour, you know, just to make it feel different’. Overall, 
the interviews show that people started to think more 
about their homes, their use, design, and the wider envir
onment. Thus, having control over their space gave occu
pants agency, which had a positive impact on their 
mental health and made being in lockdown seem more 
manageable. In the interviews, participants often dis
cussed how being able to adapt their space during the 
pandemic to changing daily routines by rearranging fur
niture or undertaking repairs and renovations improved 
their living conditions. This included even small changes: 
‘We’ve got some shelves in our room that have books on 
it but also, you know, like a framed art print and some 
fake flowers, and I just, yeah, it makes me so much 
happier having colours and fairy lights’. It was about 
a sense of control over one’s life, ‘having ownership 
over the space that you have’.

Figure 1. Selected participant characteristics (n=50).

CITIES & HEALTH 5



According to the interviews, two thirds of partici
pants made changes to the layout of furniture or bought 
new furniture to accommodate changes in use. This was 
equally the case in rental and owner-occupied proper
ties. However, owners talked more about plans for sub
stantial and long-term changes to their homes such as 
large renovation projects, while renters spoke often 
about temporary measures such as painting or buying 
furniture. Changes in rental properties were often seen 
as difficult, as these had to be permitted by landlords or 
agents, even where repairs were essential. As one parti
cipant explained, ‘I put, like, a blanket on top of the sofa 
(. . .) because it was really brown, everything is like this 
brown, khaki. So, I needed more colour and the con
tract doesn’t allow us to paint any wall or anything’. In 
addition, a lack of ownership de-incentivised both 
financial and personal investment: ‘It’s just difficult 
when you know you’re living in a house with someone 
else’s furniture and someone else’s paint choices and 
I know there are so many things you can do (. . .) it feels 
like a waste to invest anything in making it nicer for the 
rest of the time here’. Apart from a lack of agency, 
ownership or permission, another critical factor pre
venting individuals from making necessary changes 
was a lack of space or knowing what to do. The experi
ence of the pandemic and the importance of agency also 
influenced future housing choices.

Changing socio-spatial relations

The increased time at home during the pandemic 
changed people’s experience of domestic space as 
well as the meaning of key terms associated with the 
domestic environment such as privacy or safety.

The lockdowns led to a blurring of boundaries 
between daily activities that previously took typically 
place outside the home, such as work, exercise, leisure, 
schooling, and studying. Many participants found that 
retaining a physical and psychological division of spaces 
and activities was essential for their wellbeing, particu
larly maintaining a separation between ‘work’ and ‘home’ 
life. While some could divide activities using separate 
rooms, others had to rely on specific actions or routines 
to signal the start and end of their working day. Some 
used temporality to manage a lack of space, with many 
participants expressing how removing work-related 
equipment at the end of the day was beneficial to mentally 
disconnect from work. ‘Usually, the monitor moves off 
the table at the end of the day (. . .) I don’t have 
a permanent setup (. . .) So being able to kind of move it 
away is also very good as well just to kind of reclaim the 
space as a kind of, more of, a living area not just purely as 
a working area’. This strategy, while allowing a distinction 
between work and leisure, was in many smaller dwellings 
necessary to make the space available for other activities 
at different times.

The need to ‘reclaim’ or ‘negotiate’ space was parti
cularly of great importance – as well as a cause of 
tension – for sharing households and carried signifi
cance beyond COVID-19 restrictions. One participant 
whose roommate was working from the dining room 
said: ‘[if] she works from home still after the pan
demic, I don’t think she’s gonna have the screen any
where near the dining room, I’m not letting her, to be 
honest, I hate it’s there, so that’s temporary’. Lack of 
space not only prevented activities but also created 
concerns about an equitable use of the home. As one 
participant reflected: ‘I wish I could have a separate 
workspace, like a separate room to go to work. Instead 
of making my family feel like a captor forced them to 
one part of the house, and I don’t want them to make 
a noise (. . .) I wish I had a bigger place so that I could 
possibly give them a bit more freedom instead of being 
stuck in a box’.

But those working from their bedroom or unable to 
move things had to find innovative solutions. Simple 
acts of removing something from view became psy
chologically important to restore their home from 
being a workspace: ‘I’ve got a piece of cloth to cover 
my computer screen with (. . .) this is like a mental 
thing to know work is finished’. Others adapted pre
vious routines that helped them to prepare for or wind 
down from work: ‘before, I used to cycle to work, so 
I don’t have that active physical activity which I’ve 
kind of enjoyed, and so what I do now is, I have 
a big [walk] every morning’.

A lack of functional separation led to greater chal
lenges in open-plan layouts. Some participants had to 
create distinct work and living zones by rearranging 
furniture, or even just mentally: ‘I managed to divide 
my living room into three spaces (. . .) so I will have 
dinner here in between, like just next to my desk but 
it’s like, in my mind, it’s a different space’. Similarly, 
someone else said, ‘It’s one big room but it still feels 
like three different spaces, and little things, like that, 
segment one big space into smaller zones, I think is 
helpful’. Where no strategy could be found to at least 
mentally separate from work, especially difficult in 
small homes, this often began to affect wellbeing. For 
a participant living in a studio, this problem was 
particularly acute: ‘There was no escape at all from 
work, and my role is actually quite a stressful role. So 
the impact on me wasn’t just that the space was a bit 
cluttered, it was just that actually I could never ever 
wind down because there wasn’t a separate room you 
could close the door on’. However, not being able to 
completely separate from work life was even proble
matic in homes with more space: ‘Before I would use 
this room to watch a movie or something (. . .) but 
I don’t really use this room for that much anymore 
because I associate it with work so, I suppose, if I had 
a larger home where I had a study that I could go to 
and that’s my workspace’.
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New privacy problems arose with more working 
and learning from home. Beyond that of finding 
a space to work without being disturbed or disturbing 
others, there was the issue of exposing one’s private 
home to colleagues and strangers during online meet
ings, and the problem of maintaining appropriate 
work confidentiality. Many participants mentioned 
how video calls caused a lack of privacy unacceptable 
in a normal workplace. Some online meetings or work 
settings also required a neutral and professional back
ground, limiting where one could work. Living with 
two teachers, one participant said: ‘he can’t teach from 
here, because you can see the bed and everything, so 
we’ve had to carve out a space in the living room that 
has no pictures on the wall and nothing you can see in 
the background’. For another, the challenge was to 
find a workplace to have confidential conversations 
while negotiating the needs of their homeworking 
partner: ‘I have a number of supervisions with my 
staff so it doesn’t always feel appropriate when you’re 
sitting about a metre away from somebody else, even if 
I’ve got headphones and so, if we both needed the 
space, then I might adapt something in the bedroom. 
I put the laptop on the top of the chest of drawers. Not 
necessarily the most ideal because there’s no way to get 
your legs if you’re sitting in front of the chest of 
drawers’.

Having sufficient space and flexibility to accommo
date various privacy needs was a critical factor in how 
people experienced the lockdown. But even those liv
ing alone had to deal with unexpected intrusions into 
their privacy affecting their home use and routines. As 
someone living alone in a small place found: ‘Before, 
for instance, I would turn the machine on at night, I’d 
wake up in the morning, I’d hang the clothes and I’d 
go to work (. . .) this is the view that the Zoom people 
would have. I can’t have my clothes drying in the 
background. My room is really too small to fit the 
clothing’.

The constant, full occupation of the home during 
the pandemic thus restricted previously normal, 
private routines. Especially households with chil
dren or roommates spoke about the loss of personal 
time and space at home: ‘I just wanted to go to bed, 
but that’s the only time I get that privacy. The only 
time that I get ‘me’ time, because otherwise in, in 
the day when they’re around 24/7, I can't have 
a shower, like, you just can’t even take a phone 
call’. Another participant said: ‘I love to sit and 
read a book without interruption. And the most 
comfortable room for that is the living room, but 
given everybody works from home now there’s 
really very rarely ever a situation where I’m on my 
own and I can actually use that room just for read
ing’. In addition, in some cases, a lack of privacy 
was due to the layout of their home: ‘There’s no 
door between the kitchen and the living room. (. . .) 

If you’re watching TV in the lounge room and then 
if our housemate is in the kitchen cooking dinner, 
then you have to turn on captions on the TV 
because you can’t, suddenly, can’t hear and it’s, it’s 
just a really wacky layout’.

With the pandemic increasing activity around the 
home, privacy issues related to one’s neighbours that 
previously seemed insignificant could become 
a problem. For example, a participant who planned 
to move stated: ‘That is a bit of an issue for me, it’s 
probably the main reason I want to move. We have 
very, very low fences, and I don’t have any privacy out 
there. We also are very overlooked’. Similarly, another 
complained: ‘if the upstairs neighbours want to smoke, 
then they just go right outside the front door, which is 
also right outside our bedroom. So it means (. . .) if 
they don’t have privacy and they need to make a phone 
call, they’ll do it outside, so it means that quite a lot of 
the time we’ll get interrupted’.

Like privacy, aspects of security and safety in the 
home influence feelings of wellbeing and noticeably 
changed during the pandemic. For example, physical 
safety began to obtain added meaning related to self- 
isolation, social distancing, and protection from viral 
transmission. Additionally, problems of emotional 
safety and mental health increased due to social isola
tion and loss of human contact. Even though for many 
individuals the home became a refugee from the pan
demic, others could feel unsafe. These opposing views 
demonstrate that experiences of safety, like that of 
other aspects of the home environment, is subjective 
and contextual. This is evident in how two participants 
living in a ground floor flat said: ‘this is the problem 
with being in a flat because I don’t want to have my 
bedroom at the front of the house. On the ground 
floor that just unnerved me a little bit, I feel safer 
and more secure sleeping in the back’. In contrast, 
the other found that: ‘after I got divorced, I felt secure 
in this self-contained flat, they had a buzzer entry’.

Most participants who contracted COVID-19 
spoke about the fear of infecting household members 
and the greater social isolation but also the sense of 
insecurity this could cause: ‘My son’s a shielder, (. . .) 
and so he did keep away or I kept away from, I was still 
moving around the house, but my son locked himself 
in his room’. To effectively self-isolate was often 
impossible, as homes are traditionally designed for 
sharing. After a participant became sick after having 
to share essential facilities with their roommate, they 
found that: ‘the hardest bit was when we both had to 
come out to cook or use the bathroom (. . .) it could 
have been better off if we had our own ensuite’. As 
another pointed out, social distancing requirements 
substantially restricted the normal use of their shared 
home: ‘if someone is on their balcony, then I can’t go 
on my balcony, because we will be less than two metres 
apart from each other’.
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Overall, social distancing also made people feel 
unsafe outside their homes, with some having to rely 
on public spaces such as local parks to find relief from 
their indoor confinement, as 13 out of 50 interviewees 
had no immediate access to outdoor space. 
A participant with children expressed the dilemma of 
going outside for their wellbeing but not feeling safe at 
the same time: ‘We had no outdoor space where we 
could sit comfortably and safely, or even privately (. . .) 
and it was playing on our mental health. Because in 
the summer when it got a bit brighter we didn’t really 
have anywhere to go. We would start to slowly take 
walks to the park, and that didn’t last very long 
because the first warm day everyone was. I felt very 
uncomfortable and very unsafe to be in the park with 
the boys’. The pandemic made participants more 
aware of their surroundings, such as their building or 
neighbourhood, which could increase their sense of 
insecurity: ‘Some of the people don’t like children 
playing in the communal areas. They said it is too 
noisy, which is sad and regrettable because in 
COVID children need to. I wish (. . .) they could go 
out and just feel safe to go in the communal area’.

Dwelling size and space

As the findings around privacy and safety during the 
pandemic show, they often directly relate to dwelling 
size and occupancy rates that determine available 
space. Perceptions and preferences around dwelling 
size fundamentally changed in some cases with the 
lockdown experience. While living centrally or close 
to public transport and work was previously often 
a priority that led to compromise on dwelling size, 
many began to question this as working from home 
made these choices obsolete: ‘We no longer feel that 
we need to be near tube station, although I might 
regret that, eventually I have to go back to the office’.

Some participants had expected in the past to spend 
much of their time away from home: ‘I was living in 
a studio, because, as I said, for me, it was a, you know, 
just a place to, where I go to bed and that’s it. So 
I didn’t really need much space, other than my own 
kitchen, my own bathroom, so these things are impor
tant for me, but I didn’t really need, for instance, 
working space. On the contrary, like, for me not hav
ing a working space is good (. . .) was a good way of 
separating the workplace from my flat’. However, with 
everything now compressed into the home, some 
found that they needed more space: ‘Home is no 
longer just a place for me where I sleep, I do expect 
home to, like, I do think I need a free space to actually 
put up a hobby area in the home, put up my music 
stand’.

With the amount of available space generally fixed 
for most participants, the experience of space shortage 
greatly depended on individual circumstances. In the 

worst cases, the pandemic caused feelings of being 
trapped and claustrophobia. One participant recalled 
what it was like after contracting COVID in her flat: ‘It 
was awful. It was absolutely awful. It was in the pre
vious flat so it was just, it was just, ridiculous. I hated 
every second of it. (. . .) And yeah, I was just so tiny, it 
just felt like a prison, like we couldn’t even, like, go to 
the rooftop, so we’re just stuck there’. In particular, 
homeworking caused many problems including 
health-related issues, with interview participants 
reporting physical pain due to unsuitable furniture 
for work. Not having enough space led to a physical 
limitation of activities. This was most evident where 
activities would normally have taken place outside the 
home before, such as exercising. Among several simi
lar replies, one participant said ‘I can’t do my arm 
sideways, one hits the unit that the TV’s on and the 
other one will hit the sofa, you know because the room 
isn’t wide enough to have all of those things’. Another 
participant mentions: ‘it is frustrating (. . .) there are 
days where I just want to exercise in my room and 
I can’t, because it’s too small, but I also can’t go to the 
living room because there’s my flatmates enjoying 
their time, (. . .) So I do feel that I’m being constrained 
by the space I live in now’. But space shortage also 
related to the repetition of more common domestic 
activities: ‘One of my biggest issues was storage 
because I was using the flat for a lot more than 
I used to, like cooking, and I needed more food. 
I ended up buying more pots and pans and things 
like this. My bike, I wasn’t using it that much so 
I kept it indoors, everything just seemed to be more’.

To those who had negative experiences of their 
previous homes, moving could make a significant dif
ference to their quality of life: ‘Everything changed 
when we came here. I think my productivity just 
went up. I started working, way better. I had more 
energy, and also I had space to exercise, which I didn’t 
have in the previous flat (. . .) and I wasn’t feeling that 
I wasn’t affecting [his] space, he had his own private 
space and I had my own private space, and I think 
I had space to be myself, to my individuality’. Many of 
the quarter of participants who had moved, compared 
their new homes to their previous ones to illustrate 
positive changes in their living environment and jus
tify their reasons for moving. Having more space or 
a different living arrangement became an important 
factor. For example, one participant said: ‘It was mov
ing from a studio environment to being able to have 
sort of separate spaces. So, the space that we’re in now 
felt a lot bigger, with being able to have that balcony 
that you walk out on, a separate living space and 
kitchen and a separate bedroom’.

When asked about how much space is adequate, 
some participants complained how living ‘in these tiny 
rooms, it’s unhealthy’ and others suggested how ‘mini
mum requirements for bedroom space should be 
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bigger’ or have ‘equal-sized bedrooms (. . .) divided 
a bit better’. Participants who felt they had more 
than enough space also emphasised that perhaps this 
should be the average space provision since they ‘have 
been able to do things that not everybody could but 
should be able to’. Most reflections were comparative 
in nature, even where more objective measures such as 
square meterage were considered. As one participant 
mused: ‘I guess, by London standards, it’s probably 
not a bad size. I think it’s somewhere around 65 square 
metres’. Another also discussed how their space com
pared to others with the same size, but how the layout 
was significant for usability: ‘I think that the one- 
bedroom flats in this estate have roughly the same 
square meterage as this. So, but the layout of my 
[flat] gives me this extra room (. . .) like that feels 
good for me because I like having an extra room, like 
I don’t think it would be more valuable for me to have 
a bigger living space’. Thus, dwelling size and usability 
are apparently understood in comparison to indivi
dual circumstances and experiences.

The COVID-19 experience made participants con
scious of the effect of housing choices, with some 
participants feeling ‘proud’ and ‘happy’ for having 
chosen their homes based on clear ‘criteria in mind’, 
which ‘really paid off during lockdown because 
I haven’t felt as claustrophobic’. Others who moved 
during the lockdowns and re-evaluated their priorities 
found that choosing the right homes based on their 
new needs was ‘a massive factor in my mental well
being (. . .) I wake up, look around, just so happy to 
actually manage to live here’.

Discussion

As the interviews demonstrate, the suitability and 
quality of housing during the pandemic were largely 
perceived by occupants in terms of usability, but sig
nificantly depended on individual expectations and 
experiences. This finding aligns with international 
studies by the OECD, UN or WHO that increasingly 
focus on subjective quality of life indicators to mea
sure living conditions (OECD 2013a, Randall et al. 
2014, Sunega and Lux 2016). Among these indicators, 
personal security, environmental quality, and work- 
life balance are important measurements (OECD 
2013a). Thus, the key concerns arising from the lived 
experiences of the pandemic are not necessarily new, 
but reveal a shift in meaning and greater housing 
inequalities.

As the findings also show that, an increased time 
spent at home during the pandemic gave participants 
greater awareness of both negative and positive aspects 
of their housing conditions, as has been observed also 
in other studies (Brown et al. 2020). Some participants 
used the words ‘not aware’ or ‘just noticing’ or ‘didn’t 
think about that’ to describe how their views on their 

homes changed. A representative statement of this 
experience is ‘I never saw it as an issue before, until 
lockdown’. This was particularly evident around issues 
related to environmental comfort, such as noise, that 
could occur at different lengths, intensities, or circum
stances during lockdown. This supports findings in 
other surveys that found noise complaints increasing 
by 47.5% in London during the lockdown (Tong et al. 
2021). Not only an increase in volume affected peo
ple’s wellbeing but also the saturation of noise, fre
quently coming simultaneously from people at home, 
traffic noise, and neighbours (Torresin et al. 2022).

Despite often directly related to their housing con
ditions, participants did not always relate their nega
tive experiences to poor housing quality or design. 
Similarly, Attwood et al. (2004) found that links 
between environmental conditions and wellbeing are 
not always apparent to occupants or observers. In fact, 
during the interviews, some participants were reluc
tant to speak negatively about their home, as they 
associated it with a safe space during the pandemic. 
However, when talking about what a well-designed 
home should be like, some declared ‘the opposite of 
mine’, using their home to illustrate shortcomings. 
Reflecting on how they lived in their homes during 
the pandemic, some realised how important housing 
design was to their everyday life. A well-designed 
home was described by one participant as ‘a space 
where you can go that isn’t impinging on someone 
else’s space in any way’ or ‘you know something is well 
designed when you don’t notice it’. Understanding the 
value of design enabled some participants to express 
their housing preferences more clearly and gave them 
a more specific definition of housing quality. It 
enabled some to ‘know what I’m looking for in 
a new place’.

With greater awareness of the shortcomings of their 
dwellings, the pandemic almost immediately changed 
the participant’s housing preferences. The interviews 
show a shift in the locations and housing types deemed 
desirable. While housing choices are commonly based 
on trade-offs, with access to certain amenities or 
a particular lifestyle preference coming at the expense 
of living in a smaller home (Preece et al. 2021), the 
pandemic made participants re-evaluate this. In parti
cular, the lack of space made participants ‘reconsider 
being in London’ or how ‘with the checklist that 
I want, we’d have to leave London to get that’. Many 
interviewed thus considered moving or had moved, as 
‘there was no point paying if we couldn’t take advan
tage of any of that’. Similar findings were reported in 
other surveys during the pandemic that found that one 
in seven wants to leave London as a result of the 
pandemic, however, many are unable to due to finan
cial uncertainty, the cost of moving, or living in social 
housing (GLA 2021). As observed in the findings 
space, privacy, and security became priorities over 
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concerns with living in central London or close to 
work and public transport. Also, a more articulate 
demand for flexibility in home use and layout emerged 
to coping with changing daily activities and routines.

This meant that in the interviews, several partici
pants expressed the wish to change to move from 
a flat to a house. This is consistent with other studies 
during COVID-19 that observed an increase in 
demand for semi-detached and detached houses 
over flats and a reduced interest in central urban 
living (Amerio et al. 2020, Carmona et al. 2020, 
Mattarocci and Roberti 2020, Tinson and Clair 
2020, Guglielminetti et al. 2021, Judge and Pacitti 
2021). This comes as no surprise, given depression 
and anxiety is highest in people living in dense 
urban areas (Fancourt et al. 2020). Although 
a survey found that only 51% of private renters in 
England felt safe at home during the pandemic 
(Shelter 2020), in the interviews many participants 
spoke about how they had become aware of the value 
of good design for their wellbeing and how their 
home made them feel ‘safe and comfortable’ during 
COVID-19.

Consistent with research showing the positive effect 
of physical home improvements on mental health 
(Clark and Kearns 2012, Curl et al. 2014, Pevalin 
et al. 2017, Bower et al. 2021), many participants 
made changes to their space, particularly, to separate 
work, school, and home activities in a common 
response to lockdown-related changes in use (Brown 
et al. 2020). Wellbeing was also tied to the control, or 
perceived control, over their home (Brown et al. 2020, 
Channon 2020), with the interviews demonstrating 
how satisfaction and comfort in a home derived 
from the ability to personalise, rearrange, or redeco
rate it.

The findings demonstrate that having adequate 
space for daily activities is essential for healthy social- 
spatial relationships. As participants reported, having 
to improvise work or homeschool setups in living 
rooms, dining rooms, kitchen, or bedrooms, made it 
often difficult to separate them from traditional ‘home’ 
activities such as relaxing, playing, or household 
chores. As also found by others, this could significantly 
deteriorate mental wellbeing, reinforcing how essential 
a home designed for adequate detachment from work 
is to employee wellbeing (Wheatley et al. 2021). Many 
remote workers were not prepared for having to man
age blurring boundaries between work and personal 
life, as also observed in studies by Toniolo-Barrios 
and Pitt (2021) and Richter et al. (2021). However, 
the interviews highlighted how dwelling size is often 
subjectively perceived in terms of individual needs and 
usability, and shaped by lived experience and socio- 
cultural expectations. One participant sharing a four- 
bedroom house with only their spouse found ‘the 

benefit of every room that we have, we don’t have 
a room that’s unused’, while another living in a flat 
without any living space still felt ‘this is perfect’.

But the wellbeing of participants was not only 
influenced by the amount or quality of space, with 
many emphatic that simply spending more time at 
home had an impact on their wellbeing, as it felt ‘like 
you are in a prison, even though it’s a nice place’. Some 
emphasised positive experiences, especially when able 
to work from home without restrictions, which offered 
comfort and made them feel ‘more relaxed’, as ‘I can 
get whatever I need when I needed’. Similarly, the 
Opinions and Lifestyle survey reported that 85% of 
adults currently homeworking express interest in 
a ‘hybrid’ model of working from home in the future, 
as they found this to be ‘an improvement to work-life 
balance’ (ONS 2021a).

Conclusion

The pandemic has led to some behavioural changes at 
home, which are likely to at least partially remain. 
Given the shift in housing preferences and demands, 
planners and designers need to re-evaluate the existing 
evidence base that might determine future planning 
needs. The continued need for homeworking will have 
implications for how we live, understand our work-life 
balance, and relate to our neighbourhoods and local 
communities. The lived experiences of the home as 
captured in this study highlights a need for the current 
nationally described space standards (2015) to account 
for a broader range of uses and activities when defin
ing dwelling usability. Greater regulatory intervention 
is needed to ensure that space and occupancy stan
dards are aligned. As the interviews reveal, the tech
nical definition and measurement in square metres of 
spaces standards is alien to how most occupants eval
uate their homes. While there is substantial research 
on how a lack of space and poor-quality housing 
adversely affects wellbeing, stronger evidence is 
needed to determine internal space standards and 
support making them mandatory. To improve hous
ing quality and design, the following policy recom
mendations should be considered:

● Making minimum space standards mandatory 
across all tenures and sectors while giving greater 
flexibility in the distribution of floor space to 
meet them. For example, permitting smaller but 
more rooms for uses such as homeworking.

● Increase minimum standards for built-in storage.
● Complementing existing technical evidence 

underpinning housing design standards with 
lived experiences, home use studies, and demo
graphic data.
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● Including a wider range of home uses and house
hold compositions in housing provision and 
design standards to cater to demographic shifts, 
for example, a growing ageing population, a rise 
in single-person homes, and an increase of non- 
related adults living together.

● Making access to private outdoor space compulsory.
● Supporting and funding local authorities to better 

enforce regulations in place that protect people 
from poor-quality homes.

Providing more grants for home improvements, parti
cularly adaptations that will help reduce carbon emis
sions and improve environmental comfort inside the 
home.
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