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Abstract

A number of studies emphasise that the place of residence determines the health and 
wellbeing of its inhabitants.  Although it is well known that similar to wealth, health 
varies across countries, few realise that the health and wellbeing of individuals also 
vary across local neighbourhoods. This qualitative study explores how the health 
and wellbeing of families living in deprived neighbourhood conditions in Malta are 
being affected due to the neighbourhood conditions.

Participant parents and children narrate feelings of stigma experienced because 
of where they live and due to the physical conditions of their neighbourhood 
environment.  Apart from the impact on the inhabitants’ self-esteem, the dilapidated 
neighbourhood environment reduces the possibility of enjoying social interaction 
with resourceful persons. This creates feelings of inequality and social exclusion 
which constrain these inhabitants from involving themselves in educational and 
cultural activities and thus inhibiting their wellbeing and the future success of their 
children. Moreover living in deprived neighbourhoods also puts the respondents at 
risk of ill-health and obesity due to the lack of adequately maintained open spaces 
for physical activity.
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Introduction 

Over the past decades researchers in various countries have thoroughly investigated 
how much the neighbourhood environment where we live relates to our health 
and wellbeing.  Several studies found that people living in deprived neighbourhood 
environments are most likely to suffer ill-health and lack of wellbeing (Kearns, 1993; 
Curtis, 2004; Cummins et al., 2007; Satariano and Curtis, 2018).  This study explores 
the experiences of families living in deprived Maltese neighbourhoods and how this 
deprived context impacts on their health and wellbeing.
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An important aspect that considers the idea of interaction between people and 
place is how and why context and composition are important for people’s health 
and wellbeing.  The area of residence may have significant influences on health 
and wellbeing, over and above the effects of individual characteristics (Macintyre 
et al., 1993; Jones and Moon, 1993; Curtis, 2010; Gattrell and Elliot, 2015).  If we 
observe differences in health population between places, these could be because of 
differences in the kind of people who live in these places (compositional explanation) 
or because of differences between the places (a contextual explanation).  Who you 
are explains a lot of geographical variation in health outcomes, however there 
is also an effect of where you are.  The composition of a geographically defined 
population results from the extent to which people with similar socio-economic 
status or educational level tend to congregate within certain areas, either because 
they share a common culture or because they are attracted to the area due to lack of 
personal resources, money or other (Harvey, 1973; De Koninck and Pampalon, 2007).  
Contextual attributes of places are connected to various aspects of the environment 
which affect the health of whole groups, over and above the contribution of 
aggregate individual characteristics (Duncan et al., 1993; Macintyre and Ellaway, 
2000; Macintyre et al., 2002).  Smith and Easterlow (2005) explain that there has 
been a period of neo-conservatism where the variations of health were interpreted 
as being due to personal lifestyles or individual behaviours.  This was followed by 
a perspective that assigns responsibilities to governments and collectives, placing 
emphasis on the material conditions of place rather than on the people and their 
subcultural explanations.  The idea that context matters for individual health is 
not new and has its roots in traditional medicine (Cummins et al., 2007), based on 
the argument that there are contextual processes operating at the scale of whole 
communities or geographical areas which are important for health and health 
inequalities (Macintyre et al., 1993).  A number of studies have demonstrated the 
importance of contextual effects in relation to a range of health outcomes, including 
self-reported health (Cummins et al., 2005), mortality (Waitzman and Smith, 1998; 
Yen and Kaplan, 1998) and morbidity (Shouls et al., 1996; DiezRoux et al., 1997; 
Sundquist et al., 1999), and to health behaviours, such as smoking (Duncan et al., 
1999; Frohlich et al., 2002).  However most of the time ‘contextual’ factors may 
be more ‘distal’ in their effects on the health determinants which in turn influence 
individual health determinants and thus indirectly influence health thus seeming 
more predictive of health inequality.  

A related strand of literature argues that relative inequality in the wealth of 
the community can also determine health and wellbeing.  Wilkinson and Pickett 
(2009) in their study of the ‘spirit level’, present evidence that several developed 
countries are above the absolute poverty threshold but are also countries with 
unequal societies and therefore the inhabitants of these types of countries suffer 
worse health conditions than those who live in more equal countries.  This shows 
that good health is not determined according to wealth but according to the level of 
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equality.  In unequal societies, the relative social status exerts a significant impact on 
health through feelings of inferiority, anxiety, shame, and worthlessness, which can 
all lead to ill-health (Wilkinson, 1996).  The theory suggests that social status and 
social affiliations are related to psychosocial risk factors that affect health outcomes, 
especially in developed countries where the general standard of living is such that 
most people are not exposed to ‘absolute’ poverty and extreme material deprivation 
(Wilkinson, 1999; Wilkinson and Pickett, 2006). 

It is argued that in developed countries, although the average health of 
populations may have improved, the health of materially deprived groups has either 
improved at a much slower rate or in some cases it has even worsened (Hanlon 
et al., 2006).  This underlines how health inequality is defined as ‘the differences 
found in various aspects of health between different groups in society’ (Blamey 
et al., 2002, p.5).  Research in economically disadvantaged neighbourhoods has 
showed that there are various dimensions of socio-economic inequalities that are 
associated with health inequality and which contribute to vulnerability to health 
related problems such as: cardiovascular disease (Diez-Roux, 2001); asthma (Cagney 
and Browning, 2004); poor physical functioning (Feldman and Steptoe, 2004); 
tobacco consumption (Duncan et al., 1996); smoking initiation (Frohlich et al., 2002) 
and mortality risk (Martikainen et al., 2003; Wight et al., 2010).  This work suggests 
that more deprived neighbourhoods are linked to worse ill-health outcomes (Twigg, 
2014).  Several researchers such as Wilson (1987), Furstenberg et al. (1999) and 
Judge et al. (2006), have demonstrated that social groups suffering from low levels 
of health are often clustered in certain localities and neighbourhoods which socially 
and geographically reinforce their isolation from resources.  This argument suggests 
that inequality not only impinges on physical health and mortality but also on a 
range of inter-related socio-economic factors.  Therefore poor health is related not 
only to material poverty (Ewles, 2005; WHO, 2008), but also to social class (Marmot 
and Brunner, 2005), education (Erikson, 2001; Suhrcke and de Paz Nieves, 2011), 
employment (Marmot and Wilkinson, 1999; Bartley et al., 2004), social networks 
(Putnam, 1995; Marmot and Wilkinson, 1999; Fowler and Christakis, 2008) and 
culture (Burch, 2008; WHO, 2009).  The argument is that those who live in isolated 
and resource-deficient neighbourhoods for a long period of time are trapped by 
the accumulation of poverty and poverty associated behaviours across generations, 
creating an inter-generational transmission of poverty (Wilson, 1987).  

Methodology

This study, through in-depth interviews, explores the lived experiences of families 
living in deprived neighbourhoods. The life stories of children and adolescents are 
included in this study as it was felt that their neighbourhood experience is important 
and valid as that of adults.  
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In order to address my research objectives, I have chosen three localities in 
Malta, identified by the national government as being mostly in need of the social 
services, as explained in the literature above showing that people who are suffering 
from poor health and lack of wellbeing are more concentrated in deprived areas 
(Congdon, 1996; Whitley et al., 1999; Curtis et al., 2000; Pampalon and Raymond, 
2000; Martinez et al., 2003; Weich et al., 2003; Pampalon et al., 2008; Curtis et al., 
2009).  The residents living in these areas are more frequently dependent on social 
benefits when compared to inhabitants of other localities in Malta. Neighbourhoods 
deprived of economic and educational resources also tend to be deficient in health-
promoting social resources.  

A sample of ten families, comprising parents and their children, was chosen from 
each of the three study areas and the children in the family were between five and 
sixteen years. All the respondents are anonymised.  Ethical approval was obtained 
from the University where the author was affiliated at the time of research.  In order 
to recruit the sample, the author participated in local activities, so that trust could 
be gained. Permission for interviews was obtained from both the parents and the 
children, with written consent to conduct the interview.  Due to the sensitivity of 
the topic, it was felt that the names of the neighbourhoods remain anonymous in 
order not to generate further stigma to the inhabitants of the neighbourhood thus 
protecting the identity of the informants.  The narratives were transcribed, and an 
‘open coding’ approach was used for the analysis of this study. 

Analysis

In this study the neighbourhood environment is analysed in a dynamic manner and 
is highly dependent on the perception and experience of the respondents.  The 
respondents of this study narrated a number of factors explaining why where they 
live may be putting their health and wellbeing at risk.  

The participants first pointed out that they experience stigma since they 
reside in a deprived neighbourhood and that the perceptions of people living in 
other neighbourhoods are increasing their level of deprivation.  Rodianne explains 
how this stigma on her neighbourhood community is generating feelings of 
inequality and is impacting negatively on her health and wellbeing and on that of 
her community. Rodianne explains that the media has contributed in giving a bad 
name to her locality as many times the media falsely reports that a person from her 
locality committed a crime.  Yet in reality this person would not be from Rodianne’s 
neighbourhood.  Therefore according to Rodianne the media reports are shaming 
her neighbourhood.  When you tell people where you come from, you see them 
feeling astonished and taken aback.  I am sure that many think that I might be a 
person of bad character. (Rodianne)
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Ruth further explains that the stigma on her neighbourhood locality is so great 
that it has affected her employability. 

I applied with three cleaning companies and I am sure that two of 
them refused me because I live in this neighbourhood.  Then I wrote my 
sister’s address since she lives in another locality and they employed 
me immediately.  It hurts because this means that people are chosen 
according to where they live and not according to who they really are! 
(Ruth)

This therefore implies that people living in deprived neighbourhood communities 
are finding it more difficult to move out of poverty due to stigma.  These feelings of 
inequality experienced by some of the residents are causing harm on their health 
and wellbeing.

Apart from the feelings of neighbourhood social stigma the respondents 
also explained feelings of low self-esteem due to the derelict neighbourhood 
environment.  The physical features of the environment such as empty properties 
and graffiti have been known to relate to the prevalence of delinquency and 
vandalism.  Several residents have commented on the fact that the walls of vacant 
dwellings are being abominably covered with graffiti.  Monica commented that, 
‘Some corner buildings have really foul words written on them, some are written in 
large print…no one here seems to take the initiative to whitewash the wall.  Having 
to read them every day is sickening.’ This too may have effects on the psychological 
health of the inhabitants.  This points to the idea of the ‘Broken windows’ scenario 
where vandalism to property such as graffiti and broken windows create the idea 
that social incivility and disorders in the area is high and which results in a vicious 
cycle of spiralling degeneration (Kelling and Coles, 1996; Curtis, 2010).  Moreover, 
Weich et al. (2002) link the number of graffiti in the neighbourhood with higher 
rates of depression and ill-health of the people living in the area.  

Respondents in this study also complained about the lack of cleanliness they 
encounter in their neighbourhoods.  Research states that those individuals who 
leave litter are more likely to do so in locations that are not well maintained and 
where litter has already been dropped (Cialdini et al., 1990, 1991; Keizer et al., 2008, 
2013).  Yet the respondents are more likely to find fault with the authorities rather 
than with fellow residents and in their narratives have accused the local council of 
never enforcing its cleanliness regulations against offenders.  The residents’ concern 
about this derelict image is also due to the fact that their locality is not reattracting 
people who are qualified and would help improve the image of their neighbourhood. 
Indeed, Pawlu explains ‘Doctors, lawyers and professional people used to live here… 
but now everyone left.  With this dilapidation who is attracted to live here? No one!’

The dereliction in these deprived neighbourhoods is also impacting on the health 
and wellbeing of the adolescents and children.  Jane’s daughter explained that as 
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she attends a church school outside her neighbourhood and none of her friends are 
from her locality, she feels ashamed to ask her friends to visit her, not because her 
house is not up to standard but because her neighbourhood is dirty and neglected.  
This feeling was also expressed by Isaac, Luca and Shyesidin which clearly shows that 
the physical environment plays an important role on one’s self-esteem.  

I am afraid to tell my friends where I live because the pavements are 
dirty and broken, there is always a scent of rubbish and urine. I am 
afraid that the children would bully me when they see where I live! 
(Raisa)

This matches with the findings of Fagg (2009) who stated that living in the most 
deprived Canadian neighbourhoods was significantly related to low self-esteem in 
boys. Moreover, the study of Haney (2007) found that the residents’ perception of 
neighbourhood physical disorder is significantly related to self–esteem even more 
than the effect of living in poverty.  

Apart from the adequate maintenance of the neighbourhood the teenage 
respondents from the deprived neighbourhoods are concerned about the lack of 
suitable open spaces where to meet friends and where to spend their free time.  
Moreover, since some of the streets are narrow and there is a lack of parking spaces, 
the few available open spaces are being taken up as parking lots.  

Furthermore, Patricia compared their open public spaces with those of other 
towns and villages.  They find that the latter have taken care to modernise and 
maintain their public spaces in good order while theirs are old, unsafe and drab.  

In these playgrounds everything is broken, the swings are made of iron 
with scraped paint.  How different other playgrounds are! Everything 
is made of plastic and they also have rubber mats so that the children 
cannot hurt themselves.  There is space for them to run about.  Here 
everything is old and shabby… there isn’t even space where the 
children can run because it is so small!  If there are ten children they 
have to queue up to go on a swing.  That is why children end up fighting 
because it is so crowded! (Patricia)

The parents and children are disappointed that the only public gardens available 
are not suitable for children because they are not allowed to play with a ball or ride 
a bicycle.  Some respondents argued that the central government is more concerned 
with improving and embellishing touristic sites than seeing to the needs of the local 
citizens, especially children.

They have just restored and landscaped the garden nearby, yet we 
cannot take the children to play there.  (Patricia)

Jose argues, 
‘What do you expect me to do, a 13-year-old teenager, to play in a 
playground with two swings and a seesaw?  There is nowhere to go 
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around here for children of our age!... So we can only ride the bicycle 
in the streets.  I’ve been hit twice by a car while doing so! 

Other research has highlighted unhealthy behaviours because of high levels of 
physical inactivity amongst disadvantaged socio-economic groups (Droomers et al., 
2001; Giles-Corti and Donovan, 2002).  These studies have explained that the socio-
economic conditions of the neighbourhood influence physical activity amongst 
the residents.  Similarly, Ruth explains that when her 14-year-old son was playing 
football in an alley nearby, he shattered a window pane and consequently sustained 
serious injuries with the result of losing the full function of his hand.  This incident 
constrained Ruth to prevent her children from playing outside in the street again.  
She adds that due to the lack of public playgrounds, she had to buy a Playstation for 
her children so that they can spend their free time playing indoors and avoid the 
perils of the streets outside. 

I had to spend quite a sum of money on the Playstation and I’m not 
happy about it because the children are becoming hyperactive, as they 
are not doing any physical exercise. (Ruth)

The parents of these children are not only unhappy about their children’s lack of 
physical exercise but are also concerned that their children are not benefiting from 
the effects that sports can have on the character formation of their children. 

I know that sport is important as it helps in the healthy development of 
our children.  I know that sports can help them avoid drugs and other 
addictions. (Tracey)
As these youths have nowhere to go and play I am afraid that they 
start frequenting bars and lead disorderly lives. (Monica)

Therefore the lack of adequate open spaces in these neighbourhoods may lead 
to a chain of negative circumstances which ultimately affect the health of children 
and youths.  The inability to practise sports because of lack of availability of open 
spaces, is leading to inactive and undisciplined youths, who are more prone to anti-
social behaviour. 

Apart from the impact of the social and physical neighbourhood conditions it 
also emerged that the neighbourhood environment impacts on the educational 
success of the children and adolescents living in these deprived neighbourhoods.  
From the interviewees’ life experiences, it transpired that the value of education in 
some deprived neighbourhoods is so low that many parents wait anxiously for the 
time when their children can leave school to start work and earn some money.  This 
mind-set is greatly undervaluing education and the opportunities that children are 
offered when they attend school.  

In her narrations Ruth exhibits the traditional type of mentality that a woman’s 
place is in the home bearing and rearing children.  Ruth expresses doubts about her 
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daughter’s ability to reach O’ level standards in her education.  It is not due to lack 
of potential on the part of the daughter but due to the culture which perceives post-
secondary education as irrelevant for girls. 

We are not that type! We are not the type of people who sit for O levels 
and obtain certificates.  It is impossible for us, it is even unthinkable. 
(Ruth, Charmaine’s mother)

This is lowering Ruth’s daughter, Charmaine’s self-esteem, and limiting her 
determination to reach her goals and succeed.  However, Charmaine explains that 
she uses all her resilience to go against the current and strives hard to obtain good 
exam results.  She states that it is only with the help of the school counsellor and 
the subject teachers that she can defy the norms.  Such gatekeepers, who can 
help her and guide her in her educational attainment, are seen to be few in her 
neighbourhood.

You see what annoys me about my neighbourhood.  They discourage 
you, they never motivate you to continue your studies.  I have no one 
in my family or in my neighbourhood who can direct me.  I cannot ask 
my sister to tell me about O levels because she never sat for any O’ 
levels. (Charmaine)

Young people, are experiencing a sense of helplessness and a lack of aspiration in 
life to the extend that Rose’s son explains that he would feel guilty taking money from 
his mother to sit for the O’ level exams when he assumes that he would not pass.  

Taking money from my mother to pay for my O levels would be money 
down the drain. (Gilmor)

Conclusion

Similar to other international studies it clearly emerged that place is a determinant 
of health for deprived Maltese families and that living in such neighbourhood 
environment is likely to put the inhabitants at risk of ill-health and lack of wellbeing.
The place with its physical and social processes that occur in the deprived 
neighbourhoods under study can develop a reputation which can in turn create a 
cycle of inequality and continue to put the residents of the neighbourhood at risk of 
ill-health and wellbeing.

It emerged that children’s present wellbeing is being harmed due to the ill-
maintained neighbourhood environment which is causing social exclusion.  This may 
also limit the prospect of future educational and social mobility and thus success in 
life.  Furthermore, not having attractive places where to play and be active may be 
causing harm to the physical health and putting children and adolescents at risk of 
illicit behaviour.
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Thus the neighbourhood environment within a Maltese context can impose 
risks, social exclusion, feelings of stigma, feelings of inequality, and psychological 
stress and anxiety due to a lack of adequate investment in the social and physical 
environment of the neighbourhood.

This paper sheds light on the fact that the neighbourhood environment is an 
important determinant of health and wellbeing for Maltese families.  Therefore, 
this research study calls for attention that context and place should be given due 
attention to future studies focusing on health, deprivation and social inequalities. 
Indeed, health and place in Malta ‘are inextricably inter-connected’ (Bambra, 2012) 
and consequently neighbourhoods in Malta can either create opportunities and 
resources or constrain healthy living.
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