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1) To analyze the gender differences in the relationship between the 
characteristics of residence housing and the type of tenure, and 
the health of the European population in the period 2011-2014

2) To study the relationship between the institutional quality of the 
EU countries and social protection spending, and the health of 
the European population in the period 2011-2014

OBJECTIVES



ANTECEDENTS (I): 

• Prior literature analyzes the relationship between housing and health at 
both the individual and neighborhood level. 

• Poor housing conditions are related to poor health and life quality 
reduction. (Dunn, 2000; Evans, et al. 2003; Bonnefoy, 2007; Pevalin et al., 2008; Thomson and 

Thomas, 2015). 
• Physical conditions: humidity, mold, poor energy efficiency, can lead to 

allergic and respiratory problems, in addition to mental health problems, 
even reaching mortality (Leventhal y Newman 2010; WHO 2011; Rauh et al. 2008; Suglia et al. 

2011).



ANTECEDENTS (II): ENERGY POVERTY

Situation in which a household “is unable to 
pay an amount of energy sufficient to satisfy 
their domestic needs and / or when they are 
forced to allocate an excessive part of their 
income to pay the home energy bill” 
(Boardman 1991, 2012; Moore 2012)



ANTECEDENTES (II): ENERGY POVERTY



ANTECEDENTS (III): ENERGY POVERTY



ANTECEDENTS (IV): HOME OWNERSHIP



ANTECEDENTS (V): GENDER PERSPECTIVE



ANTECEDENTS (): CORRUPTION AND HEALTH



ANTECEDENTS (): CORRUPTION AND HEALTH



METHODS
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METHODS
LEVEL 1 (year): 435.172  women observations and 381.095 men observations

Years 2011-2014

LEVEL 2 (individual) 174.410 women and 155.584 men

Dependent Variable: 

Perceived Health
Logit model: Good (Very good/ Good) – Bad (Fair/ Bad/ Very bad) 

{0,1}

Independent Variables 

Individuals

Control

Age

Level of education (Prrimary/Secundary/Higher).

Chronic disease

Housing conditions and tenure
Energy poverty

No homeownership without charges.

Social exclusion Disposable household income quintiles

LEVEL 3 (Country) 24 european countries

Country

Institutional quality
Corruption Perception Index, 99 higher – 0 lower (absence of 

perceived corruption). 

Social expenditure Percentage of GDP allocated to Social Protection Expenditure.



RESULTS

1.18 (0.10)



CONCLUSIONS
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