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Area reputation and health inequalities – scoping the evidence
What is area reputation?
Area reputation refers to beliefs held about, and portrayals of particular geographical localities (towns,
wards, estates, neighbourhoods) and residents living in these areas.


Internal reputation concerns how residents of a particular neighbourhood view where they live.
 External reputation relates to the perceptions of people and organisations outside an area.
Negative area reputation is predominantly experienced or anticipated by residents living in socioeconomically deprived areas (Soonan and Macintrye, 1995). Such portrayals are often historically deep
rooted and hard to shift. The consequence is the creation of stigmatising or stereotypical portrayals of areas
and their residents that compound socio-economic inequalities and undermine the strengths of an area and
the people that live there. It can manifest in different ways:


Public and political narratives that circulate about particular localities as disordered, notorious or nogo areas (Wacquant, 2007)



The volume and nature of negative and sensationalised coverage in newspapers or other media
(Kearns et al, 2013a)



Prejudicial assumptions held by service providers about areas and residents (Stevenson et al, 2014)



Where public health (or other) organisations reaffirm stereotypes through their research and
communications activities (Halliday et al, 2018).

Other related terms include spatial and territorial (place) stigma as well as neighbourhood image. For
further discussion and clarification of these terms, see Kearns and colleagues (2013 a).

What we did?
This briefing reports on the first phase of review work to consider the evidence in relation to area
reputation. Searches were conducted in Web of Science using area reputation and related terms. The
searches aimed to identify:
(i) studies testing an empirical relationship between area reputation and health/social outcomes;
(ii) qualitative studies of lay accounts of living in areas that are stigmatised;
(iii) evaluations of programmes that aimed to improve area reputation or challenge place stigma.
The review work was supported by public and practitioner involvement and engagement activities linked to
the NIHR funded Communities in Control study.

Health and wellbeing impacts of area reputation

While research testing the relationship between
place stigma/area reputation and health inequalities
is accumulating, attention to this issue remains
underrepresented in public health research, policy
and practice (Halliday et al, 2018; Pearce 2012,
Keene and Padilla 2014). Studies assessing
psychosocial and social impacts of area reputation
have found:




Place stigma is associated with poorer mental
and physical health outcomes (Wutich et al,
2014) and likely to influence lower levels of
neighbourhood wellbeing and social trust
(Kullberg et al, 2010).
A study by Tabuchi and colleagues (2012) found
perceived stigma to be significantly associated
with depression and diagnosis of mental illness.



In one study, place stigma was suggested to
undermine relations between residents and
public service providers (Stevenson et al, 2014)



Kearns and colleagues (2013b) identified that
internal area reputation was positively associated
with self-reported wellbeing, but found no similar
association with external reputation.

Health may also be affected indirectly, via social and
economic pathways.


Studies of economic impacts have found mixed
results. In one study, there was no evidence that
employers treated applicants differently based on
where they lived (Tunstall and colleagues, 2014).
In a different study, residents trying to leave
behind an area with a poor reputation found this
constrained their attempt to secure employment
even after they moved out (Keene et al, 2010).



Disinvestment into an area as a result of public
funding cuts may result in a neighbourhood’s
decline and the area becoming further
stigmatised (Pearce, 2012).



Residents may also distance themselves from
neighbours, and/or blame others in the area to
cope with an area’ stigma (Garthwaite and
Bambra, 2018).

Risk factors


In one of the earliest public health study of area
reputation, Soonan and Macintrye (1995)
identified a gradient in the extent that residents
reported negative portrayal of their area to be
problematic, which increased with deprivation.



Place stigma is also likely to be present alongside
other negative and judgemental attitudes that
people encounter related to inequalities (e.g.
being in receipt of welfare payments or using
foodbanks (Garthwaite and Bambra, 2017).



In the north American context, Keene and Padilla
(2010; 2014) have argued that the ‘stigma of
place’ is closely related to the reproduction of
social inequalities, particularly with respect to
race and socioeconomic status.



Groups at risk of discrimination due to their
health status could also have their health further
compromised by the associated stigma of their
place of residence (Collins et al, 2016).

Lay accounts of place stigma

Residents’ accounts in qualitative studies frequently
highlight place stigma as an concern (for example,
Garthwaite and Bambra, 2017; 2018; Palmer, 2004).
Lay accounts also draw attention to residents’ pride
in their areas in spite of negative portrayals, citing
examples of local action to resist stigma (August,
2014; Ponsford et al, 2018).

Intervention evidence
There are relatively few evaluations of programmes
purposefully aiming to challenge place stigma and
improve area reputation.
Strategies focussed only on an area’s physical
regeneration have struggled to shift negative
reputation even when an area has improved
(Hastings et al, 2003). Theory suggests that spatial
targeting of health inequalities could have adverse
affects, exacerbating existing stigma faced by
residents (Lorenec et al, 2014).

Where actions to improve neighbourhoods
physically are underpinned by community
participation and empowerment, such approaches
appear to contribute to more positive portrayals:


Residents of a social housing estate in Australia
organised public meetings and actively contested
the perceived prejudicial attitudes of public
officials and the media (Palmer et al, 2004).



As part of the regeneration of a Dublin estate,
resident activism was reported to be central to
achieving more positive and accurate media
coverage (Brian et al, 2011).



A project in Wales involving a public campaign by
young people to install lights in a poorly lit area
was found to help resist stigmatising narratives
about the area (Thomas et al, 2018).

Case studies from ‘place based’ programmes
The examples below illustrate how place based
programmes underpinned by an ethos of resident
participation could help in addressing place stigma.
Where local people are able to construct alternative
narratives of where they live, this can contribute to
empowerment but also enables people to challenge
external representations of places.
The Communities in Control study is an independent
evaluation of the Big Local programme. Big Local is
managed by Local Trust and funded in 150 English
areas. Residents reported that negative reputations
diminished local self-esteem and pride, and
prevented people from moving to or visiting an area.
Local action being taken by groups of residents
through Big Local ranged from publicity work to
promote good news stories in the media, as well as
community events and physical improvements to the
neighbourhood to encourage visitors (Ponsford et al,
2018).
An article by the funder People’s Health Trust
describes how their Local Conversations funding
programme works to support more positive
portrayals. In one area, for example, residents are
building a positive relationship with the media.
Three localities involved in the CLAHRC
Neighbourhood Resilience Programme adopted arts
based storytelling to conduct resident led research,
with the artwork enabling local people to
communicate their own narratives about the areas.

Implications for research and practice


This scoping work identified a body of international evidence relevant to area reputation. This is located
across disciplines, including sociology, geography, housing and increasingly, health.



Existing work has sought to link place stigma to health inequalities (Keene and Padilla, 2014) but to date, no
systematic reviews have been conducted, despite its relevance and importance for public health.



Place based programmes underpinned by resident participation and qualitative studies documenting
residents’ accounts of neighbourhood life draw attention to the effect of place stigma for local residents.
This evidence often located in the grey literature also offers examples of direct community action being
taken locally to tackle negative area portrayals.



The issue of area reputation is currently given little attention in public health policy and practice. Greater
focus is likely to aid more effective strategies to address spatial inequalities in health.
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The Collaboration for Leadership in Applied Health
Research & Care, North West Coast is a partnership
between universities, NHS, councils & other stakeholders &
public. Our mission is to undertake applied research to
improve public health, well-being, quality of care & reduce
health inequalities across the North West Coast region.
CLAHRC NWC is funded by the National Institute for Health
Research. The views expressed are those of the author(s)
and not necessarily those of the NHS, the NIHR or the
Department of Health and Social Care.
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