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Abstract: There is an increased prevalence of housing poverty among urban young adults; however,
research on housing poverty and health is lacking. This study examined the effects of housing
poverty on the health concepts of young people living alone. In-depth interviews were conducted
with 20 single-person households, with individuals aged 19–39 years, living in Seoul, the demo-
graphic group with the highest housing poverty rate in South Korea. Data were analyzed using the
constant comparison method. Based on the health concepts of the respondents, housing poverty
negatively affected health in terms of “the occurrence and continuation of anxiety,” “the increase and
continuation of lethargy,” “the difficulty in managing daily life and taking care of health,” “the lack of
a dependable support person,” and “the difficulty in preventing and treating disease.” The majority
of young people experienced difficulties responding to their situations, and their housing poverty
was hard to overcome. This study suggests the need to expand healthy housing policies, strengthen
housing safety nets, and enhance access to public resources needed for a healthy living.

Keywords: young adult health; housing poverty; single-person household; minimum housing
standard; housing affordability; qualitative research

1. Introduction

Housing is an essential component of human life and a health determinant that
affects the health of individuals and society [1]. The World Health Organization (WHO)
emphasizes the health effects of housing with the concept of “healthy housing”—“shelter
that supports a state of complete physical, mental and social well-being” [2]. Accordingly,
in 1961, the WHO Expert Committee on the Public Health Aspects of Housing presented
standards for healthy housing. Since 1988, the committee has also provided guidelines
promoting healthy housing policies [3]. However, a considerable number of people around
the world continue to live in housing environments with inadequate water and sanitation
facilities, poor ventilation, excess humidity, and a lack of air conditioning or heat [2].
For example, 9% of the world’s population lives in housing without a sanitary water
supply [4]. Further, in 2016, an estimated 3.8 million people worldwide died from indoor
air pollution [5].

South Korea (Korea hereinafter) achieved a 100% housing supply rate in 2001 [6],
resolving the overall housing shortage. However, according to the Korean Population and
Housing Census, the number of people living in inadequate housing increased rapidly from
54,000 in 2005 to 360,000 in 2015 [7]. A large proportion of this inadequate housing consists
of tiny, multi-unit residences converted from non-dwelling buildings; the Korean name
for these structures is “Gosiwon” (Gosiwon is the most frequent type of a formerly non-
dwelling unit in Korea. Starting as temporary accommodations for students preparing for
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university examinations, it has become a housing alternative for single-person households.
The average size of a Gosiwon is about 6.6 m2 (~71 sq ft), usually containing a bed and a
desk; the bathroom and kitchen are shared with people living in the same building.) [8].
Housing poverty in Korea refers to a situation of living below the Minimum Housing
Standard [9] or spending more than 30% of income on housing. As defined by the Korean
government, the Minimum Housing Standard sets standards for room size, private kitchens
and bathrooms, soundproofing, lighting, heating, and protection from noise, odor, and fire.
As of 2018, 5.7% of 19.5 million households in Korea were below the Minimum Housing
Standard [8]. Moreover, about 11% of all households were spending more than 30% of their
income on housing [8].

According to Shaw’s comprehensive model on the relationship between health and
housing, high housing costs, and poor living conditions negatively impact physical and
mental health [10]. Studies based on the model have explored the relationship between
housing poverty and health in Korea, finding negative impacts on health, including chronic
diseases, depression, and anxiety [11,12]. Cramped living spaces are associated with
increased depression, while living environments not protected from outside intrusion,
noise, and objectionable factors such as bugs and odor can cause pain and anxiety. Anxiety
is also associated with residential instability, and sudden rises in housing cost [10,13–15].
Researchers in Korea have found detrimental effects of housing poverty on residents,
specifically the homeless, “Jjokbang” (Jjokbang is small room made by splitting one room
into several pieces, with an average size of 3 m2) dwellers and the elderly living alone [16–18].

However, young people who move to large cities for education and employment,
and who form single-person households are not considered in these discussions. Subpar
housing, once used to house people moving to cities during rapid industrialization, has now
become the dominant type of residence for young people coming to Seoul with low
economic and social resources [19]. The 2015 Korean Population and Housing Census
reported that the housing poverty rate of young households is 17.6%, compared with 11.6%
among all households nationwide. The capital city of Seoul, with a large influx of young
people and the highest housing costs in Korea, had a 29.6% housing poverty rate in 2015 for
young people overall, while the rate for young single-person households reached 37.2%,
which is more than three times higher than that of general household [7].

Research on housing and health problems of young people, especially young single-
person households, has been scant internationally. However, recent studies in Korea have
found that single-person households are more susceptible than multi-person households
to unhealthy eating practices, mental health problems, and social health issues [20,21].
These studies, however, have rarely considered housing characteristics specific to young,
single-person households.

The lack of research on the health of young people in housing poverty may be related
to the traditional perspective that young people are a relatively healthy population [22].
It may also be presumed that their housing problems would be solved when they become
employed [23]. However, the health of young people is deteriorating [24], and housing
affordability is challenging even for the employed [23].

With this lack of research on housing poverty and health despite an increased preva-
lence of housing poverty among urban young adults [25], a qualitative, exploratory ap-
proach is valuable to illustrate and detail the experiences of young people in housing
poverty and their health issues based on their concepts of health.

Therefore, this study aimed to describe the housing experiences of young people in
housing poverty and their health perspectives, focusing on single-person households in
Seoul through qualitative methods. Since the qualitative description is helpful to address
the particular context that affects “facts” about the phenomena from the perceptions and
inclinations of the describer [26], it was expected to contribute to achieving the specific
purposes of the study, which were (1) describing the personal and social background of a
sample of young people in housing poverty, (2) identifying the impact of housing poverty
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on their self-perceived health, and (3) exploring their strategies to lessen the health effects
of housing poverty.

2. Materials and Methods
2.1. Data Collection

The main data collection method of this study was one-on-one in-depth interviewing.
In-depth interviewing is suitable for deep exploration of the perceptions and experiences
of research participants, and to understand their inherent meanings. It is also beneficial
for understanding the backgrounds and contexts in which participants’ perceptions are
formed [27].

Participants were recruited based on purposeful sampling, via an online open plat-
form of a civic organization for the housing issues of young people in Seoul on which an
explanation of the study purpose and inclusion criteria were announced. Among 52 re-
spondents to the announcement, we recruited 20 who met the following inclusion criteria:
aged 19–39 years, single household, and status of housing poverty. Housing poverty in
this study was defined as living in housing that (1) does not meet the Minimum Housing
Standards or (2) requires more than 30% of household income. There have been several
income approach methods to measure housing cost, such as categorical, relative, ratio,
and residual [28]. In this study, we chose the ratio income approach, which is used as the
standard for Korean government’s housing policy, because it is clearly measured and easily
understood by people [9]. Participants self-reported their housing poverty statuses.

We conducted the interviews in April and May 2020 using online video conferencing
considering coronavirus disease 2019 (COVID-19) restrictions. The interviews began by
introducing participants to the purpose, content, method, and process of the study, and how
personal information would be protected. Informed consent for participation and recording
of the interview was obtained from all responders. The participants then completed a
questionnaire on demographic characteristics (gender, age, education, and occupation),
health status (subjective health status, frequency of physical activity, frequency of hav-
ing breakfast and of eating out, weight perception, and mental health status [including
stress, social networks and satisfaction with social relationships]), and housing conditions
(length of independent living, residential area, housing type and cost, internal and external
environments of the home, and residential difficulties).

Initial interview questions were drafted on the basis of prior research, and an interview
guide was finalized (Table 1) after conducting three pilot interviews. The semi-structured
guide prompted key questions in each interview while allowing interviewers flexibility to
change the order of questions or ask follow-up questions. The interviews ended by asking
whether participants had additional responses or ending remarks. The average length of
an interview was 73 min. The conversations were digitally recorded, and handwritten
field notes were taken simultaneously. The data were transcribed verbatim within 24 h of the
interview, and the field notes were incorporated into the corresponding electronic transcripts.

2.2. Data Analysis

We performed an inductive analysis of the interview data, where we identified in-
terpretable units and searched for patterns and categories through iterative processes.
Based on the constant comparison method [29], we read the transcripts repeatedly to
perform open-coding of meaningful sentences. Once a code matrix had been created in an
Excel program, duplicate codes were integrated or deleted. We next identified sub-concepts
from the open-coding and created categories representing similar topics. The name of the
category was made by researchers with words that encompassed the sub-concepts. Some
category names were selected with in vivo coding, applying words used by the participants
in the interview [29]. We then compared the categorized data with the raw materials and
examined whether the organized categories adequately described the content and meaning
of the data. Newly discovered data in this process were included by modifying categories,
resulting in the final categories and subcategories.
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Table 1. Interview Questions.

Topic Questions

(1) Background of current housing situation

• How did you come to live in your current house/room?
• Please describe the housing you have previously lived in

as a single person, and the place you currently live in.
• Please explain any difficulties you have with your current

residence.

(2) Concept of health and the health effect of housing poverty

• Please describe what health means to you.
• Please explain what is important for you to live a healthy

life.
• How does your current residential environment differ

from the previous ones?
• How does your current residential environment affect

your health?

(3) Response to health effects of housing poverty

• How are you dealing with the issues in your housing and
living environment while trying to lead a healthy life?

• What do you anticipate your living and health situations
will be like when you transition from your 20s to your 30s
(or 30s to 40s), and why?

To ensure the quality of the study, the preparation, data collection, and data analysis
stages were based on the criteria of Strauss and Corbin [30]. To ensure consistency with
existing research, we reviewed academic literature, newspaper articles, reports, presenta-
tions, and other relevant sources. For the reliability of the data, we selected participants
well-suited for the purpose of the research. Researchers created a comfortable atmosphere
where participants would feel safe revealing their perceptions and experiences. To achieve
diversity of circumstances and universality of phenomena, varying characteristics of partic-
ipants were considered in recruitment, including gender, age, occupation, and residential
type and area. Furthermore, ongoing participant selection and data collection were con-
ducted to reach a saturation point where similar statements were repeated. For validity
purposes, the analysis was conducted in accordance with the steps of the constant compari-
son method, and the possibility of other interpretations was reviewed through iterative,
repeated comparison and confirmation to minimize bias. In addition, interview results
were inspected independently by two researchers and disagreements on interpretation
were resolved through discussion.

To protect the anonymity of the participants, case numbers were randomly assigned
during the recruitment and used for all data collection and analysis. The study was
conducted with the approval of the institutional review board of Seoul National University
(IRB No. 2004/003-016).

3. Results

The demographic characteristics of the study participants are shown in Tables 2 and 3.
Participants were evenly split between males and females, with an average age of 28.1 years.
The majority (75%) was college-educated or more. Among those with a current job (n = 7,
35%), only two were full-time employees. Six participants (30%) were seeking work.
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Table 2. Results of Questionnaire.

Variables Count %

Legal Sex
Male 10 50

Female 10 50

Age (yrs.)
Average: 28.1
Range: 19–37

19–29 12 60

30–39 8 40

Education

High school and below 5 25

In college 5 25

College degree 6 30

In graduate school 4 20

Occupation

Freelancer 2 10

Part-timer 3 15

Full-timer (office worker) 2 10

Jobseeker 6 40

University or graduate students 7 25

Length of independent living as a single-person
household (yrs.)

Average: 5.2
Range: 1–10

<3 years 6 30

≥3 years, <6 years 5 25

≥6 years 9 45

Residential Type

Studio Apartment
(with own bathroom and

kitchenette, called ‘one-room’)
13 65

Collective housing
(own bedroom with shared

bathroom or kitchen)
7 35

Rental Type

Monthly rent with a deposit 10 50

Monthly rent without a deposit 4 20

Jeonse 4 20

Short-term lease 1 5

Free of charge 1 5

Rent to Income Ratio (%)
Average: 36.2
Range: 0–70

<30% 7 35

≥30%, <50% 4 20

≥50% 9 45

Major Residential Difficulties

Over-burdened housing cost 8 40

Poor environment
(small space, poor soundproofing,

unsafe security system, etc.)
8 40

Sense of isolation 3 15

Anxiety about housing contract 1 5

Subjective Health Status

Very Good 1 5

Good 3 15

Moderate 9 45

Bad 5 25

Very Bad 2 10

Physical Activity
(exercise at least 10 min/d)

Yes 7 35

No 13 65
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Table 2. Cont.

Variables Count %

Frequency of Breakfast
(per week)

0 9 45

>0, ≤3 times 5 25

>4 times 6 30

Weight Perception

Perceived as obese 10 50

Perceived as moderate 9 45

Perceived as thin 1 5

Stress in daily life

Very high 5 25

High 8 40

Moderate 5 25

Low 2 10

Existence of social network needed in emergency
Yes 11 55

No 9 45

Satisfaction with social relationships

Satisfied 10 50

Moderate 4 20

Unsatisfied 6 30

Total 20 100

Table 3. Participant Characteristics.

Case
ID

Legal
Sex Age Occupation Education

Length
of Inde-

pen-
dence
(yrs.)

Residential
Type

Rental
Type

Rent
to In-
come
Ratio

P1 M 31 Student Graduate Student 5 Studio Apt. Monthly rent 37
P2 F 28 Job Seeker University Graduate 10 Studio Apt. Monthly rent 50
P3 F 32 Freelancer Graduate Student 1.3 Studio Apt. Jeonse 20
P4 F 31 Job Seeker University Graduate 6 Studio Apt. Jeonse 30
P5 F 22 Student University Student 1.2 Lodging Monthly rent 50

P6 M 25 Office Worker High school
Graduate 5 Studio Apt. Monthly rent 70

P7 M 34 Student Graduate Student 10 Studio Apt. Monthly rent 50
P8 F 25 Office Worker University Graduate 9.5 Studio Apt. Monthly rent 25
P9 M 26 Freelancer University Graduate 6.1 Share House Monthly rent 30

P10 F 25 Job Seeker University Graduate 8 Studio Apt. Jeonse 10

P11 F 23 Job Seeker High school
Graduate 3.8 Studio Apt Monthly rent 50

P12 F 34 Job Seeker High school
Graduate 7.1 Gosiwon Jeonse 20

P13 M 36 Part-timer High school
Graduate 8 Studio Apt. Monthly rent 50

P14 M 23 Student University Student 1 Dormitory Monthly rent 10

P15 F 28 Part-timer High school
Graduate 5.5 Guest House Short-term

lease 70

P16 M 19 Student University Student 1 Relative’s
House

Free of
charge 0

P17 M 32 Part-timer Graduate Student 9.3 Gosiwon Monthly rent 12
P18 F 37 Job Seeker University Graduate 5.4 Studio Apt. Monthly rent 60
P19 M 26 Student University Student 8 Studio Apt. Monthly rent 30
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The participants had lived as single-person households for about 5.2 years on average,
ranging from 6 months to 10 years. Studio apartments with their bathroom and kitchenette,
called “one-rooms,” were the most common housing type (65%, n = 13). Some of the
one-rooms were located in semi-basement (n = 2) or on rooftops (n = 2). The remaining
participants (35%, n = 7) were living in varying types of collective housing where they had
their room but shared bathrooms or kitchens with other residents. Monthly rental with
a deposit (50%, n = 10) was the most common payment format, followed by a monthly
rental without a deposit (20%, n = 4) or with a Jeonse (Jeonse is unique real estate property
rights system in Korea, where it is possible to rent a house without paying a monthly
rent after a substantial deposit) (20%, n = 4). One person was living with a short-term
lease, and another person was living in a relative’s house for free. The greatest difficulties
they suffered were high housing costs (40%, n = 8) and poor environments (40%, n = 8).
In addition, only 20% (n = 4) considered themselves as healthy. Fewer than half (35%,
n = 7) were exercising at least 10 min per day, almost half (45%, n = 9) did not eat breakfast,
and half (n = 10) perceived themselves as obese. Many participants (65%, n = 13) felt stressed
in their daily life. Regarding social networks and supports, 45% (n = 9) of participants did
not feel that they had a social network to turn to in case of an emergency, and 30% (n = 6)
were unsatisfied with their social relationships.

Data analysis identified 120 concepts, 47 subcategories, and 19 categories from the
interviews and field notes. The categories, subcategories, and concepts were arranged and
grouped according to their linkage to the research topics as well as to the interrelationships
between the categories and subcategories. The resulting four topics of this study are shown
in Table 4. Quotes from the participants are presented for each topic with the case IDs
(Table 4) in parenthesis.

Table 4. Results by category and subcategory.

Topic Category Subcategory

Personal and social contexts
of living in Seoul

Being independent
without an economic base

Coming to Seoul for study and employment

Sudden independence due to family problems

High housing costs and poor housing
conditions in Seoul

Expensive housing costs

Poor living environments and conditions

Wages not equal to housing costs Shortage of jobs

Low-paying jobs

Lack of private and public resources
No financial support from the family

Difficulty asking for help from friends or acquaintances

Difficulty in utilizing public housing policies

The health concept of the
young people in
housing poverty

Being mentally stable Less anxiety and stress

A positive mind

Sufficient physical strength Physical strength to do what needs to be done

Physical strength to do what one wants to do

“To make a good daily life” Sufficient sleep and rest

A regular and balanced diet

Existence of
dependable support person

Someone who can share my values and interests

A person that can help me in a crisis

Absence of disease
Not being sick at this time

Not being sick in the future
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Table 4. Cont.

Topic Category Subcategory

The effect of housing
poverty on health

Occurrence and continuation
of anxiety

Anxiety about public security

Anxiety about fire

Anxiety about housing costs

Anxiety about the permanence of housing poverty

Increase and continuation
of lethargy

Growing lethargic in a confined room

Constraints of activities that could help overcome lethargy

Being tough in leading a daily life
and taking care of one’s health

Problem in sleep and rest

Difficulties in exercising regularly

Less opportunity for healthy eating

Lack of dependable support person as
single-household

Absence of daily social contacts

No one to seek help from in an emergency

Difficulties in preventing and
treating diseases

Unsanitary environment that can cause diseases

Going without medical treatment due to housing costs

The response strategy to the
health effects of housing

poverty

Try to “have a good day” alone in
the house

Regular meals and exercise

Activities to relieve loneliness and depression

Making living space comfortable

Looking for alternatives outside of
the house

Utilization of public resources

Utilization of private resources

Utilization of social networks

Planning and expecting changes in
the current housing situation

Change of housing conditions by moving

Formation of a multi-person household

No expectations and alternatives for
changing the situation

Continuation of housing insecurity

Remaining a single-person household

3.1. Personal and Social Backgrounds of the Young People in Housing Poverty

Young people entered housing poverty as a consequence of being independent without
an economic foundation. For some, family conflict was a reason for their decision to move
out of their family home. However, education, or employment was the main reason
they left their family homes and formed single-person households (70%, n = 14). Seoul
pulled the young respondents with better opportunities for higher education at “well-
known” universities, employment, and job preparation, but adequate housing in Seoul
was rarely affordable.

“I did not have enough money to live alone independently. So I chose Gosiwon because
I didn’t have to pay a deposit. I think Gosiwon is a small place hot in the summer and
cold in the winter, but I would continue to live here for a while to save housing cost as
much as I can. I’m working right now, with the minimum wage, I have to save as much
as I can.” (P17)

With little budget or preparation for independent living, the young respondents had limited
residential areas and housing options and ended up living in subpar housing. Almost half
of the respondents (45%, n = 9) were spending more than 50% of their living expenses
on housing, some up to 70% (Table 3), yet most were still living in residential spaces and
neighborhoods they perceived as low quality and dangerous. As a result, 18 out of 20
(90%) participants were living in houses that did not meet the Minimum Housing Standard,
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and were “swapping money” for the proper rest, comfort, and safety they had expected
“at home.”

“I am living here because the rent and deposit are cheap... I did not know why people do
not like semi-basements until I actually experienced it. It’s really moldy. The mold keeps
blooming, no matter how I erase it. There are a lot of bugs as well. I live alone, but I do
not feel like living alone. I have a lot of [bugs] family.” (P3)

“My room is just 2pyeong (6.6 m2), so with a bed, desk, refrigerator, and book shelf, there
is very small space left. Therefore, I cannot invite anyone in my room. I spend almost all
time on the bed when I am at home because there is no space to move.” (P17)

The respondents desired to move out of their current residences and transition to Jeonse-
type housing with better quality and no monthly rent burden. Jeonses, however, require
a large, one-time payment upfront, so affordability is even more challenging. Persistent
unemployment worsens the situation where young people have difficulties in finding jobs,
even for part-time. The majority of respondents believed that even with employment,
it would be difficult to save enough money to move to a Jeonse while paying a monthly
rent with low wages. They also mentioned that getting loans might not be feasible since
many jobs were currently insecure. Moreover, the COVID-19 pandemic had canceled many
jobs and reduced work opportunities for young people.

“It was really difficult to get even a part-time job. I was struggling with the employment
shortage and barely managed to find a part-time daily wage job. It wasn’t enough to pay
the rent. So I use emergency loans to pay the rent almost every year.” (P15)

“I have to get a job again, but it is not easy because of COVID-19. There aren’t many job
openings. But I really need to find a job soon because now I’m living on savings. I have
almost run out of money now.” (P4)

When both students and the employed experience unaffordability of adequate housing,
families have been regarded as the main source of support. However, 13 of the 20 par-
ticipants (65%) could not receive support from their families who were also financially
challenged. These young people sought support from friends and others in their personal
network. However, some with limited networks did not have someone to turn to, and some
were already in debt to their friends.

After family support for housing assistance, the next most common choice was the
public sector housing support program. However, only 5 out of 20 (25%) participants
had utilized public support for housing. More participants had approached the public
support program but found that the eligibility was specific to a certain group of young
people. Some of those accepted to public housing program were forced to give up the
opportunity because they could not pay the required minimum deposit. Others who were
fully occupied with making a living did not have enough spare time to learn about the
programs and prepare the necessary applications.

“For the government-funded housing programs, I was not a university student, not an
office worker, I did not belong anywhere in that category of the eligible. And, even if I get
accepted to a public rental house, I need to pay deposit, but I do not have any money. So
even if I am accepted, I cannot get in.” (P11)

3.2. Health Concepts of the Young People in Housing Poverty

The most salient aspect of the perceived concept of health among the study participants
was “being mentally stable.” In describing their health concept, most explained mental
stability as reducing negative issues, such as “less anxiety and stress.” A smaller number of
respondents linked mental stability with positive images such as affirmation of one’s self.
Their anxiety was associated with the idea that they will not meet their social expectations,
such as having a job with a certain guaranteed level of income and employment security,
owning a house, and eventually having a family.
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“I think I will be healthier in my 30s. I am preparing for an exam and am anxious about
many things. If I pass the exam and get a job, the anxiety will be gone and I will be much
better than I am now. Relationships with people will get much better then.” (P14)

To the participants, health was necessary for what they have to do and what they want
to do well. Studying and preparing for employment, in particular, were considered as
main tasks to accomplish at their age, and health was recognized as an essential factor for
succeeding in those tasks.

“Young adulthood is a period when I am building the foundation for my life. If I am not
healthy, it would be so difficult to accomplish what I’m supposed to accomplish while I’m
young. . . . I think we lose time because we are unhealthy so much. I think time is the
only strength we have, so being healthy means we have a weapon to fight with.” (P5)

Health was also important for the participants “to make a good daily life.” They perceived
that an enjoyable daily life involves getting enough rest and adequate sleep, eating healthy
food regularly, waking up well in the morning, and being comfortable with the people they
meet. That perception came from their experiences of feeling unhealthy when they could
not manage daily life well.

“Working and resting enough after work, taking a walk, having some snacks with people
I like... If I can maintain those activities in my daily life, I think I am healthy and live
well. Of course, that is not easy.” (P16)

The existence of a dependable support person” was another component of perceived health.
The respondents valued having someone to rely on, share their daily life and innermost
thoughts, and provide help when needed as part of their health. Without a supportive
person, they felt that they would be isolated and anxious.

“It is very important to me to have supportive relationships with people around me. Even
when I was sick or tired, I experienced the situation differently depending on who was
around me and whether the person was safe to share my feelings with. If there is a person
around me I can rely on, I think I am healthy.” (P4)

Some of the respondents viewed “the absence of disease” as health. Most were currently
seeing physicians or taking medications for health conditions, hoping for recovery through
treatment.

“Health... is not getting sick anywhere from fingertips to toes when I sit still. Because
my back hurts, I have been to the hospital a lot, and I am still going...” (P7)

3.3. Health Effects of Housing Poverty

The participants identified and described the health effects of housing poverty on
the basis of their perceived health concepts. Given that mental stability was perceived as
health, anxiety caused by housing poverty had negative health effects. Young people in
poor housing conditions were always exposed to security issues, including crime and fire
risks. The anxiety over housing costs, in particular, emerged in three aspects: not being
able to pay the monthly rent, facing a sudden increase in housing cost, and failing to get
their deposit refunded. The anxiety about housing costs and financial instability led to
anxiety about resolving their housing poverty. One young man expressed such anxiety
with a remark, “I should not be homeless.”

“I am living in a semi-basement. When I look out the window, especially the kitchen
window, I directly see the sidewalk where people pass by. If someone drops something and
ducks to pick it up while I’m washing the dishes, I make eye contact with him. I cannot
open the window because I feel so insecure.” (P3)

“It may sound negative, but all I want is not to be homeless. I do not want to be in a
more difficult situation than now. In fact, I was on the verge of becoming homeless. I did
not have any money in my bank account.” (P7)
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As for health, including having enough physical strength to do what one needs and wants
to do, many participants evaluated their physical strength as poor. They felt lethargic due to
poor housing conditions—confined rooms, limited living space, and poor ventilation—and
they were financially restricted from finding something to overcome the lethargy.

“I am living in a rooftop one-room [studio] where the kitchen and living room are not
separated [from the bedroom]. It is just a space with four walls, each of which has a
door—to bathroom, front door, and windows. It feels like I’m always floating trapped in
this confined space, and I have no energy to do anything in the room.” (P10)

The low-quality housing where the participants resided was largely in disadvantaged
neighborhoods, thus they were restricted in resources and opportunities to be healthy.
Having a healthy diet was difficult without a kitchen or in neighborhoods without access
to fresh foods. Small and confined rooms were often too small to do stretching exercises,
and neighborhoods that lacked green space or parks also limited active living. Living in a
room with insufficient soundproofing exposed the residents to constant noise.

“Because of the noise from the bar on the first floor of the building where I am living, I
suffered a lot last year from nightmares. Also, I woke up a lot in the middle of night. I
could not fall asleep until 5 o’clock in the morning, when the bar closed.” (P19)

Regarding the concept of health, including being in dependable relationships with regular
contacts or nearby support sources, participants experienced a sense of disconnection and
isolation. The potential lack of support in an emergency contributed to elevated anxiety.
The prolonged COVID-19 situation further reduced the frequency of meeting friends and
made participants feel even more lonely and isolated.

“What if I die home alone? I get anxious that no one would find me. Water leaks in my
house when it rains, especially near the fuse box. One time I got shocked by electricity,
then I thought, if I die like this, I would only be found when the rent is overdue.” (P2)

Unsanitary living conditions caused by housing poverty posed a threat of disease to young
people. Forty percent of the participants experienced health problems caused by mold in
humid and difficult-to-ventilate environments. They reported negative respiratory effects
such as sore throats and stuffy noses. Some suffered from frequent infestation of pests
such as cockroaches in dark and humid rooms or from neglected garbage outside of the
building.

“I have a sore throat because of the mold. There were times, not along ago, when I could
not even speak.” (P13)

“In the one-room I live in, the oil particles seem to float in the air after cooking. It is
like I inhale the oil because the ventilation in the room is poor. It feels like my health is
going bad.” (P20)

Although some participants suffered from diseases that require regular treatment, due to
the burden of healthcare expenses, they sought care only when they had “deadly” pains.
Healthcare was on the back burner for young people at the verge of job loss and wage cuts,
and for whom “fixed but essential-to-life” housing costs were burdensome.

“I did not have any money to go to the hospital because paying monthly rent is hard
enough for me. So I did not go despite being in pain. In fact, I hurt my wrist. The doctor
said it would be okay in two weeks. But I could not continue the treatment and now it
has become chronic.” (P15)

3.4. Response Strategies to the Health Effects of Housing Poverty

The participants were trying to protect their health by making the best of their current
living environment as much as possible. Those with a small kitchen, for example, tried to
eat regularly by “cooking at least one meal a day for themselves.” Even in cramped rooms,
some practiced home-based training facilitated by online videos.
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“I did not like to exercise, but nowadays, I think I really need to exercise because I do not
feel good. So recently, I have been doing a little bit of home-based exercise with online
video instructions. It is not easy though because my place is so small...” (P8)

Some worked to relieve loneliness and anxiety by sparing time for hobbies such as writing,
drawing, reading, watching videos, and baking. Others turned to “escape sleep.”

“When I feel really lonely, I try to fall asleep. In sleep, I meet people. I can go anywhere
in dreams. It is an escape dream. It is an escape sleep. Sometimes, I dream in my dream.
It is like I’m escaping from a tough situation through dreams.” (P7)

Improving the current living space was another strategy for having a good daily life.
Cleaning with mold remover, dusting, and frequent ventilation were examples of efforts
to make their homes pleasant and prevent health problems. However, some participants
eventually gave up trying to eliminate mold and pests because they could not afford new
wallpaper or professional pest control services. An external response strategy was to utilize
local public infrastructure as well as personal resources and networks. Local libraries were
pleasant and resourceful places to be instead of their confined rooms. Playgrounds and
walking paths provide space for regular exercise. Those experiencing difficulties due to
severe anxiety and stress utilized public counseling services designed for young citizens.

“I am so nervous because I am without a job now. While I was receiving getting
unemployment benefits, I had counseling from [the public service] for free. Since the free
services ended, I looked for opportunities for free counseling.” (P12)

Some participants would pay out of their pockets to utilize non-public resources to cope
with challenges or be in a different environment other than their homes. Local cafés were
common choices for escape, while joining a gym was an example of spending scarce
personal resources to stay healthy. Those for whom public counseling programs were
insufficient visited private counseling services. However, going to cafés and gyms was
unaffordable for many participants. Psychological counseling was even more expensive;
thus, many participants reduced the frequency of their visits or eventually stopped.

“When I am depressed, being in this place feels like I’m dazed in outer space. In a bigger
place you can refresh yourself just by going from room to room, you know. But it is
difficult to get out of a depressing mood in my small one-room. That is why I go to cafés
in my neighborhood. But the problem is, I cannot go there often because of the cost.” (P2)

Another coping strategy was to be part of human networks. They joined single-household
communities or hobby groups, such as book clubs, to relieve their loneliness and anxieties.
Some were able to talk to close friends to shake off gloomy feelings. However, there were
some young people who did not have friends to contact easily.

“I do not have many opportunities to make new friends. In fact, I do not have any friends.
I became sensitive after having tough times for several years, and it is difficult for me to
get along well with others. Now I do not have the time and money to make new friends,
and I am not sure who I would call if something happens to me.” (P18)

Among all things, the young people regarded moving to a better place as the fundamental
solution for their health problems. However, most of the participants, including those
employed with income, found it difficult to save enough money to move to a better
place. They thought it was important to make good use of public housing opportunities;
however, many were not eligible because the policy was tailored to married and child-
bearing households.

“The reality of my generation is different from that of the previous generation. The
proportion of single-person households is increasing, and co-residence with people who
are not their family is common now. However, the housing policy is still designed for
four-member families, so there is a great gap between reality and policy.” (P12)

With the fundamental solutions currently unfeasible, participants had virtually no expecta-
tions of escaping from the current housing situations. They strongly believed that their



Int. J. Environ. Res. Public Health 2021, 18, 1067 13 of 16

low salaries, unstable employment, and poor living conditions would not change in the
near future. Accordingly, they also negatively predicted their future health. Many believed
that they would continue to live as single-person households. Particularly frustrated were
those pessimistic about getting married. They felt they would not be able to break away
from the single-person household because they do not have the financial assets to “buy
a house.”

“I will be at the same economic level and my wage will be the same in years to come. It
will not change dramatically. So I do not think my health is going to change that much
from now.” (P9)

“People like me cannot get married because literally I cannot afford a family home. I do
not want to live alone for the rest of my life, but I cannot get married . . . ” (P13)

4. Discussion

This study explored the personal and social backgrounds of young single-households
in housing poverty living in Seoul and their strategic response to perceived health problems
associated with housing poverty. Young adulthood is considered a transition period from
childhood to adulthood through achievements, such as graduation, employment and,
marriage. However, in recent times, accomplishing these achievements has become more
difficult and takes more time than earlier and is even likely to fail [31]. In this “frozen
transition” [32], young adults who rely solely on their own resources increasingly have
negative life and health trajectories. Therefore, the need of social support for their health is
of increasing concern [33].

Young Koreans are no exception to this global trend, and most of our respondents
linked poor health to negative experiences. In particular, more than half of the participants
perceived health as “being mentally stable,” meaning that they felt mentally unstable from
anxiety and stress. In addition, they thought that health was not something that should
take time to pursue, but should be the result of the way they “have a good daily life” with
tasty and nourishing food, enough rest, and a dependable support system. Therefore,
focusing on their daily activities and providing support to young people at risk of activity
disruptions would help them live healthy lives [34].

Meanwhile, for young people expected to carry out life tasks, moving to big cities is
not an option but an essential process, as cities have more opportunities for high-quality
education and employment [35]. However, those who move immediately face a housing
problem involving high costs [36]. The options for living space for people with few or no
assets were relatively inexpensive but of poor quality [19].

Our results showed that poor housing conditions and the burden of housing costs
had negative impacts on our young respondents’ health. They suffered from unsanitary
living spaces and a lack of community resources, with both direct and indirect negative
effects on their physical and mental health, as reported in prior studies [37–39]. Moreover,
the burdensome housing costs made them anxious and stressed, foregoing things necessary
for their health like medical care and healthy food [40]. Some were socially isolated as
single-person households [41,42], with no one to ask for help in an emergency.

Especially, housing poverty negatively impacts the mental stability of young people.
These findings were consistent with prior research that states narrow residential spaces
with no minimum area guaranteed would increase depression [43], an unprotected resi-
dential environment, such as intrusion from the outside and noise, would cause pain and
anxiety [14], and that the instability of settlements experienced as tenants and sudden
increase in housing costs would increase anxiety [13,23].

Several participants of this study had experienced housing poverty as a single-
household for many years and felt trapped in their current status. This means that the
housing poverty for young people should no longer be treated as a temporary condition,
as represented by the word “Generation Rent,” limited to young adults (18–40 years old)
unable to buy a house or pay high housing costs [44]. We found that young people were not
as healthy as expected owing to conditions associated with housing poverty. Some of them
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were at risk of health deterioration in the long-term without any alternatives to improve
their housing conditions. Furthermore, housing problems affect not only health but various
areas of life such as study, employment, marriage and family planning, and interpersonal
relations [45]. With access to quality, affordable housing becoming extremely difficult in
cities [46]. We found that though cities can provide opportunities for young people, they,
at the same time, can be unhealthy places to live.

To make cities healthy for young people, providing affordable and decent housing
is essential. For example, the National League of Cities, representing 19,495 cities in the
United States, suggests “healthy affordable housing policies” with specific action plans
to expand affordable housing stock and improve housing quality [47]. This demonstrates
that the public health perspective could be added to housing policies, as well as the further
need to collaborate with other disciplines such as social welfare, sociology, geography,
architecture, and urban planning [48].

In addition, we found that the built and natural environments and public services
are also important for the health of young people in cities. Our participants looked for
ways to overcome their housing limitations through community-based options to improve
their health. However, the quantity, quality, and accessibility of public resources such as
public services, green areas, and parks were scarce in the regions where many of them
lived. Public resources differ across regions, and communities with high-quality housing
tend to have more resources [10,49]. Thus, public planners must check the quantity, usage,
and quality of public resources in areas where many young people live when developing
and implementing improvements.

Furthermore, city-dwelling people perceived themselves as being lonely and anxious
with, in many cases, family and established friends living far away. In fact, people in cities
spend more time alone [50]. Not everyone suffers from loneliness, but when loneliness does
become severe, mental health problems or even mental illness can develop [51]. This study
found that young people on the “long and twisting path to adulthood” [52] felt isolated as
they were not following the life path expected by society. Therefore, addressing problems
associated with urban isolation should be a public health priority, with policy interventions
at the individual, community, and societal levels [51].

Although this study contributes to understanding the health of young people suffering
from single-person household housing poverty, the focus of the discussion is on the
big picture and does not consider differences such as gender and age group in detail.
Further research is needed to consider those differences. This study also used ratio-income
approach to define housing poverty; however, future studies need to use more than one
approach to identify various causes of poverty. Despite this limitation, this study provides
basic data to set course of public health policy needed for young, single-person households
facing housing poverty.

5. Conclusions

This study aimed to address housing as a determinant of young people’s health,
while drawing implications for establishing policies to promote the health of those affected
by housing poverty. Using qualitative methodology, efforts were made to capture the
perception and experience of health problems related to housing poverty. Most young
people who participated in the study linked health with a stable mentality, but their
difficulties in everyday life due to housing poverty made them unstable.

Through this study, we found that health problems of young single-households in
housing poverty living in metropolitan areas are at the intersection of the problems of
the young generation—trying to carry out life tasks while living in expensive but poor
quality housing. With the emergence of “Generation Rent,” it has become a complicated
problem of cities worldwide, relating not only to the health of young people but also to
other areas such as housing policy, social welfare, and urban planning. Therefore, from the
public health perspective, collaborating with other disciplines to employ public resources
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and policy interventions to ensure healthy and affordable housing is critical to promoting
young urban dwellers’ health.

Author Contributions: Conceptualization, J.K. and S.Y.; data curation, J.K.; formal analysis, J.K. and
S.Y.; methodology, J.K. and S.Y.; supervision, S.Y.; writing—original draft, J.K.; writing—review and
editing, S.Y. All authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted according to the guidelines of the
Declaration of Helsinki, and approved by the Institutional Review Board of Seoul National University
IRB (IRB No. 2004/003-016, approved 24 April 2020).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The data presented in this study are available on request from the corre-
sponding author. The data are not publicly available to protect confidentiality of the research participants.

Acknowledgments: We acknowledge and thank all the participants in this study.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Gibson, M.; Petticrew, M.; Bambra, C.; Sowden, A.J.; Wright, K.E.; Whitehead, M. Housing and health inequalities: A synthesis

of systematic reviews of interventions aimed at different pathways linking housing and health. Health Place 2011, 17, 175–184.
[CrossRef]

2. World Health Organization. WHO Housing and Health Guidelines; World Health Organization: Geneva, Switzerland, 2018.
3. World Health Organization Regional Office for Europe; Ranson, R.P. Guidelines for Healthy Housing; WHO Regional Office for

Europe: Copenhagen, Denmark, 1988.
4. UNICEF; WHO. Progress on Sanitation and Drinking Water—2015 Update and MDG Assessment; World Health Organization: Geneva,

Switzerland, 2015.
5. Household Air Pollution and Health; World Health Organization: Geneva, Switzerland, 2018; Available online: http://www.who.

int/en/news-room/fact-sheets/detail/household-air-pollution-and-health (accessed on 14 December 2020).
6. Kim, K.; Cho, M. Structural Changes, Housing Price Dynamics and Housing Affordability in Korea. Hous. Stud. 2010, 25, 839–856.

[CrossRef]
7. Korea Statistics. Population and Housing Census; Korea Statistics: Daejeon, Korea, 2015.
8. Choi, E.; Jung, S. A Study on the Actual Condition of Non-Dwellings and the Improvement of the System; National Human Rights

Commission of Korea: Seoul, Korea, 2018.
9. Park, S. Housing Poverty in Korea. Health Soc. Welf. Forum 2012, 184, 33–46.
10. Shaw, M. Housing and public health. Annu. Rev. Public Health 2004, 25, 397–418. [CrossRef] [PubMed]
11. Kim, S.; Kim, S.; Lee, J. The Effect on Housing on Health. Health Soc. Sci. 2013, 2013, 109–133.
12. Park, J.; Heo, Y.; Oh, U.; Yoon, S. Changes in Physical and Mental Health as a Function of Substandard Housing Conditions and

Unaffordable Housing. Korean J. Soc. Welf. 2015, 67, 137–159.
13. Dunn, J.R. Housing and inequalities in health: A study of socioeconomic dimensions of housing and self reported health from a

survey of Vancouver residents. J. Epidemiol. Community Health 2002, 56, 671–681. [CrossRef]
14. Bonnefoy, X. Inadequate housing and health: An overview. Int. J. Environ. Pollut. 2007, 30, 411–429. [CrossRef]
15. Gomez-Jacinto, L.; Hombrados-Mendieta, I. Multiple effects of community and household crowding. J. Environ. Psychol. 2002, 22,

233–246. [CrossRef]
16. Heo, H.-H.; Che, X.H.; Chung, H.; Kim, J.S.; Jo, M.; Moon, D.; Cha, S.; Yu, S. Effects of socio-ecological factors on mental health of

the residents in a single room occupancy (Jjok-bang) of South Korea. Korean J. Health Educ. Promot. 2015, 32, 39–52. [CrossRef]
17. Han, Y.; Yoon, H. Health Status and Health Care System of Homeless Shelter Residents. J. Korean Public Health Nurs. 2014, 28,

536–552. [CrossRef]
18. Kim, Y. The Study of the Impact of the Family Type on the Health Promoting Behavior and Physical and Mental Health of Elderly

People. Health Soc. Welf. Rev. 2014, 34, 400–429.
19. Jung, M.; Lee, N. Questioning the Meaning of Normative ‘Home’: Youth Experience Living in Gosiwon. Korean J. Sociol. 2011, 45,

130–175.
20. Kim, A. Effect of Health Behaviors, Dietary Habits, and Psychological Health on Metabolic Syndrome in One-Person Households

among Korean Young Adults. J. Digit. Converg. 2018, 16, 493–509.
21. Kim, S.; Lee, K.; Lee, Y. Selection attributes of home meal replacement by food-related lifestyles of single-person households in

South Korea. Food Qual. Prefer. 2018, 66, 44–51. [CrossRef]
22. Byun, J. Report on Young People’s Poor Meal; Dulnyouk: Paju, Korea, 2018.
23. Byun, C. Customized housing policies are needed for youth housing. Urbanity Poverty Health Welf. Policy Forum 2014, 106, 1–5.

http://doi.org/10.1016/j.healthplace.2010.09.011
http://www.who.int/en/news-room/fact-sheets/detail/household-air-pollution-and-health
http://www.who.int/en/news-room/fact-sheets/detail/household-air-pollution-and-health
http://doi.org/10.1080/02673037.2010.511163
http://doi.org/10.1146/annurev.publhealth.25.101802.123036
http://www.ncbi.nlm.nih.gov/pubmed/15015927
http://doi.org/10.1136/jech.56.9.671
http://doi.org/10.1504/IJEP.2007.014819
http://doi.org/10.1006/jevp.2002.0236
http://doi.org/10.14367/kjhep.2015.32.2.39
http://doi.org/10.5932/JKPHN.2014.28.3.536
http://doi.org/10.1016/j.foodqual.2018.01.004


Int. J. Environ. Res. Public Health 2021, 18, 1067 16 of 16

24. Korean Ministry of Health and Welfare. The Report on the Result of Parliamentary Audit; Korean Ministry of Health and Welfare:
Sejong, Korea, 2017.

25. Park, A.; Shim, M.; Park, J. A Study on Entry to Housing Poverty and Perception of the Housing Instability During the Transition
to Adulthood. J. Youth Welf. 2017, 19, 1–20.

26. Sandelowski, M. Whatever happened to qualitative description? Res. Nurs. Health 2000, 23, 334–340. [CrossRef]
27. Seidman, I. Interviewing as Qualitative Research: A Guide for Researchers in Education and the Social Sciences; Teachers College Press:

New York, NY, USA, 2006.
28. Napoli, G. Housing affordability in metropolitan areas. The application of a combination of the ratio income and residual income

approaches to two case studies in Sicily, Italy. Buildings 2017, 7, 95. [CrossRef]
29. Merriam, S.B.; Tisdell, E.J. Qualitative Research: A Guide to Design and Implementation; John Wiley & Sons: Hoboken, NJ, USA, 2015.
30. Strauss, A.; Corbin, J. Basics of Qualitative Research Techniques; Sage Publications: Thousand Oaks, CA, USA, 1998.
31. Arnett, J.J. Emerging Adulthood: The Winding Road from the Late Teens through the Twenties; Oxford University Press: New York, NY,

USA, 2014.
32. Kuhar, M.; Reiter, H. Frozen transitions to adulthood of young people in Slovenia? Sociologija 2012, 54, 211–226. [CrossRef]
33. Wood, D.; Crapnell, T.; Lau, L.; Bennett, A.; Lotstein, D.; Ferris, M.; Kuo, A. Emerging adulthood as a critical stage in the life

course. In Handbook of Life Course Health Development; Springer: Cham, Switzerland, 2018; pp. 123–143.
34. Gewurtz, R.E.; Moll, S.E.; Letts, L.J.; Larivière, N.; Levasseur, M.; Krupa, T.M. What you do every day matters: A new direction

for health promotion. Can. J. Public Health 2016, 107, 205–208. [CrossRef] [PubMed]
35. Corcoran, J.; Faggian, A.; McCann, P. Human capital in remote and rural Australia: The role of graduate migration. Growth Chang.

2010, 41, 192–220. [CrossRef]
36. Moos, M.; Filion, P.; Quick, M.; Walter-Joseph, R. Youthification across the metropolitan system: Intra-urban residential

geographies of young adults in North American metropolitan areas. Cities 2019, 93, 224–237. [CrossRef]
37. Williamson, I.J.; Martin, C.J.; McGill, G.; Monie, R.D.; Fennerty, A.G. Damp housing and asthma: A case-control study. Thorax

1997, 52, 229–234. [CrossRef]
38. Cohen, D.A.; Mason, K.; Bedimo, A.; Scribner, R.; Basolo, V.; Farley, T.A. Neighborhood physical conditions and health. Am. J.

Public Health 2003, 93, 467–471. [CrossRef]
39. Latkin, C.A.; Curry, A.D. Stressful neighborhoods and depression: A prospective study of the impact of neighborhood disorder. J.

Health Soc. Behav. 2003, 44, 34–44. [CrossRef]
40. Pollack, C.E.; Griffin, B.A.; Lynch, J. Housing affordability and health among homeowners and renters. Am. J. Prev. Med. 2010, 39,

515–521. [CrossRef]
41. Bennett, J.; Dixon, M. Single Person Households and Social Policy: Looking Forwards; Joseph Rowntree Foundation: York, UK, 2006.
42. Lewis, M. Home alone? In The 2005 Unilever Family Report; Institute for Public Policy Research (IPPR): London, UK, 2005.
43. Kim, M. A Study on Housing Poverty and Health: By Applying ‘Housing Minimum Standard’ from the Korean Welfare Panel

Study. Master’s Thesis, Seoul National University, Seoul, Korea, December 2009.
44. McKee, K. Young people, homeownership and future welfare. Hous. Stud. 2012, 27, 853–862. [CrossRef]
45. Park, M. Young single adults as an emerging housing precariat in Korea. Space Environ. 2017, 62, 110–140. [CrossRef]
46. Wetzstein, S. The global urban housing affordability crisis. Urban Stud. 2017, 54, 3159–3177. [CrossRef]
47. GWU Milken School of Public Health. Affordable Housing & Health: City Roles and Strategies for Progress; National League of Cities:

Washington, DC, USA, 2019.
48. Storm, I.; den Hertog, F.; Van Oers, H.; Schuit, A.J. How to improve collaboration between the public health sector and other

policy sectors to reduce health inequalities?–A study in sixteen municipalities in the Netherlands. Int. J. Equity Health 2016, 15, 97.
[CrossRef]

49. Kaplan, S.; Kaplan, R. Health, supportive environments, and the reasonable person model. Am. J. Public Health 2013, 93, 1484–1489.
[CrossRef]

50. Kato, T.A.; Shinfuku, N.; Sartorius, N.; Kanba, S. Loneliness and single-person households: Issues of kodokushi and hikikomori
in Japan. In Mental Health and Illness Worldwide. Mental Health and Illness in the City; Okkels, N., Kristiansen, C.B., Munk-Jørgensen,
P., Eds.; Springer: Singapore, 2017; pp. 205–219.

51. Pitman, A.; Mann, F.; Johnson, S. Advancing our understanding of loneliness and mental health problems in young people. Lancet
Psychiatry 2018, 5, 955–956. [CrossRef]

52. Settersten, R.A., Jr.; Ray, B. What’s going on with young people today? The long and twisting path to adulthood. Future Child.
2010, 20, 19–41. [CrossRef]

http://doi.org/10.1002/1098-240X(200008)23:4&lt;334::AID-NUR9&gt;3.0.CO;2-G
http://doi.org/10.3390/buildings7040095
http://doi.org/10.2298/SOC1202211K
http://doi.org/10.17269/cjph.107.5317
http://www.ncbi.nlm.nih.gov/pubmed/27526220
http://doi.org/10.1111/j.1468-2257.2010.00525.x
http://doi.org/10.1016/j.cities.2019.05.017
http://doi.org/10.1136/thx.52.3.229
http://doi.org/10.2105/AJPH.93.3.467
http://doi.org/10.2307/1519814
http://doi.org/10.1016/j.amepre.2010.08.002
http://doi.org/10.1080/02673037.2012.714463
http://doi.org/10.19097/kaser.2017.27.4.110
http://doi.org/10.1177/0042098017711649
http://doi.org/10.1186/s12939-016-0384-y
http://doi.org/10.2105/AJPH.93.9.1484
http://doi.org/10.1016/S2215-0366(18)30436-X
http://doi.org/10.1353/foc.0.0044

	Introduction 
	Materials and Methods 
	Data Collection 
	Data Analysis 

	Results 
	Personal and Social Backgrounds of the Young People in Housing Poverty 
	Health Concepts of the Young People in Housing Poverty 
	Health Effects of Housing Poverty 
	Response Strategies to the Health Effects of Housing Poverty 

	Discussion 
	Conclusions 
	References

