Housing Insecurity and Mental Health Outcomes: Evidence from a Cross-Sectional Study
in Kenya’s Informal Settlements
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Outcome Variables:
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Figure 6: Figure 5: Clustered bar chart showing explanatory variables significantly associated
with the relationship between housing insecurity and anxiety symptomatology at the
multivariate level.

Conclusions

“* Housing Insecurity
 Latent construct of 17 items to create a scale with a
range of 0-17 and a coefficient alpha of 0.82
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» Housing insecurity has deleterious mental health
consequences, particularly leading to an increase In
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“* Housing Characteristics %+ Higher socioeconomic status (SES) was associated with

* Housing type, building materials, housing satisfaction lower depressive symptomatology but a higher likelihood
of anxiety symptomatology.
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Data Analysis: ousne y *» Living in specific areas, like Obunga, was associated with
Salistaction higher depression and anxiety symptomatology.
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% Descriptive: we determined the sample distribution for all
outcome and control variables.
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» Compound housing decreased the likelihood of
depression but increased the likelihood of anxiety
symptomatology. With cement housing exteriors linked to
lower depression symptomatology and metal sheets to
increased anxiety symptomatology.
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s+ Bivariate:
 Used complementary log-log link regression to assess the
relationship between predictor variables and depression
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