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Scientific summary

Background

Crime and fear of crime may impact negatively on health and well-being in a range of ways. This includes
indirect community-level impacts as well as direct negative impacts on victims. Crime and the fear of crime
may affect a range of physical and mental health status outcomes, health behaviour outcomes
(e.g. physical activity) and social well-being outcomes (e.g. social cohesion). Crime and the fear of crime
are particularly of interest as potential mediators of environmental influences on health and well-being
outcomes and as potential targets of environmental interventions. This project aimed to synthesise
quantitative and qualitative evidence on the environment, crime and the fear of crime, and health
and well-being.

Objectives

The objectives of the project were to:

1. review theories and empirical data about the links between crime, fear of crime, the environment
and health and well-being, and to develop from this a conceptual ‘map’ that underpins the types of
intervention that stem from the theories

2. synthesise the empirical evidence (quantitative and qualitative) on the effects on mental health and
well-being of community-level interventions, primarily changes to the built environment [such as
changes to local environments, ‘target hardening’, security measures, closed-circuit television (CCTV)
and other interventions]

3. summarise the evidence on whether the interventions in question have the potential to reduce health
and social inequalities

4. produce policy-friendly summaries of this evidence that can be used to inform decisions about policy
and disseminated to appropriate policy/practice audiences.

Methods

The project contains four distinct components.

1. Review of theories and pathways. This component used a pragmatic non-systematic review
methodology with targeted, iterative searching and selection. The data were used to develop a
meta-theoretical causal map providing an overview of theoretical links between the following areas:
crime; fear of crime; health and well-being; the built environment; the social environment; and
national-level policy and other factors. Data on associations between factors were drawn from
quantitative observational research to provide an indicative assessment of the strength of the
links involved.

2. Systematic review of effectiveness. This component followed standard (Preferred Reporting Items
for Systematic Reviews and Meta-Analyses or PRISMA) guidance for systematic reviews.

¢ Searching – 18 databases including EMBASE, MEDLINE, PsycINFO and Science Citation Index were
searched from inception to 2010 and other sources were used to locate grey literature. Search
terms referred to crime, fear of crime and the built environment.

¢ Screening – The following inclusion criteria were used: (i) Does the study evaluate an intervention
intended to reduce crime and/or the fear of crime, or report data on crime and/or fear of crime
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outcomes? (ii) Does the study report data on at least one of the following outcomes: fear of crime,
mental health status, physical health status, health behaviours or social well-being? (iii) Does the
study report data on an intervention of which a major component involved changes to the physical
built environment? (iv) Is the study a primary research study reporting quantitative outcome data
that were measured both before and after the intervention and/or in which assignment to
intervention and control groups was random? (v) Was the study conducted in a country that is
a current member of the Organisation for Economic Co-operation and Development (OECD)?

¢ Quality assessment and data extraction – Quality was assessed using a modified version of the
Hamilton tool, including the following domains: selection bias; study design; confounders; blinding;
data collection; and withdrawals and dropouts. Data were extracted on the following
characteristics of the studies: study design; location; area characteristics; sampling methods and
eligible population; recruitment methods and response rate; sample demographics; intervention
content; interventions received by comparison group; sample size; data collection methods;
comparability of intervention and comparison groups; analysis methods; power calculations; length
of follow-up; attrition rate; outcomes measured; findings; study limitations; and study funding.

¢ Data synthesis – Data were synthesised narratively within seven categories of intervention. Median
differences were used to summarise quantitative information on effect sizes. A summary table of
effect direction and significance was also used for synthesis.

3. Systematic review of UK qualitative evidence. This component followed standard (PRISMA) guidance for
systematic reviews.

¢ Searching – 18 databases including EMBASE, MEDLINE, PsycINFO and Science Citation Index were
searched from inception to 2010 and other sources were used to locate grey literature. Search
terms referred to crime, fear of crime and the built environment.

¢ Screening – The following inclusion criteria were used: (i) Does the study report substantive data
on the fear of crime? (ii) Does the study report substantive data on some aspect of the physical
built environment? (iii) Is the study a primary qualitative study, for example interviews, focus
groups, ethnography? (iv) Was the study conducted in the UK?

¢ Quality assessment and data extraction – Quality was assessed using Hawker et al.’s tool, which
covers the following domains: abstract and title; introduction and aims; methods and data;
sampling; data analysis; ethics and bias; results; transferability or generalisability; implications and
usefulness. Data were extracted on the following characteristics of the studies: location; research
question or focus; theoretical approach; sampling methods and eligible population; recruitment
methods; sample demographics; data collection methods; data analysis methods; study limitations;
study funding. Qualitative findings were coded line by line.

¢ Data synthesis – The first stage of qualitative synthesis was a thematic analysis using a grounded
theory approach. Following this, a framework derived from the theory review was used to
categorise the themes emerging from the data. In a second stage of synthesis, akin to a ‘lines of
argument’ synthesis, broader explanatory concepts were developed from the themes. Finally, an
informal cross-study synthesis was conducted, drawing together the findings from the review of
theory, the review of effectiveness and the review of qualitative data.

4. Stakeholder interviews and focus groups. Semistructured interviews were conducted with nine
stakeholders working in the field of community safety. Interviews focused on practitioners’ perspectives
on reducing crime and the fear of crime as well as exploring links to health and well-being. The use of
evidence and research in promoting community safety was also explored. Two focus groups were also
conducted with members of the public. Data were analysed thematically.
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Results

1. Mapping review of theories and pathways
The concept of fear of crime has been subject to considerable debate and there is little consensus around
its value. In particular, fear of crime appears to be only weakly correlated with actual crime rates, and to
reflect a range of broader perceptions and affective reactions. A range of explanations has been proposed
to account for the wide variance in fear of crime outcomes. However, fear of crime does appear to be
consistently, although not strongly, associated with several health and well-being outcomes at an
individual level. Crime has been shown to be associated with a range of poorer health outcomes at an
area level, although the causal pathways involved are unclear.

A range of environmental approaches to crime reduction are current, of which the most widely used is
CPTED (Crime Prevention through Environmental Design); there is some empirical support for CPTED but
the evidence is mixed. Environmental factors may also be associated with fear of crime independently of
any effect on crime (e.g. physical ‘incivilities’ such as litter and abandoned buildings).

2. Systematic review of effectiveness
A total of 12,093 references were screened on abstract for the two systematic reviews, of which
47 studies were included in the systematic review of effectiveness, including one randomised controlled
trial, 21 non-randomised controlled studies and 25 uncontrolled before-and-after studies. Most studies
investigate only fear of crime outcomes and do not measure health or social well-being outcomes.
The interventions fall into seven categories:

1. Home security interventions (five studies). These interventions include a range of environmental
interventions focused on increasing the security of homes. Three studies show some positive effect on
fear of crime (two controlled and one uncontrolled). One uncontrolled study shows some evidence of
improved mental health and social well-being outcomes.

2. Street lighting improvements (16 studies). Of four controlled studies measuring the impact of street
lighting improvements on fear of crime outcomes, three show no clear effect and one shows a
significant improvement. Of 12 uncontrolled studies, most show a positive trend towards reduced fear.
No studies measure any health or social outcomes.

3. Closed-circuit tevision (CCTV) (six studies). Three controlled and three uncontrolled studies measure the
impact of CCTV on fear of crime outcomes; none shows any consistent and significant trend towards
reduced fear. No studies measure any health or social outcomes.

4. Multicomponent crime prevention interventions (nine studies). These include a range of interventions,
many based on CPTED theory, intended to reduce crime rates in a specific area using environmental
measures, often in conjunction with other measures such as policing. Of five controlled studies, three
show trends towards reduced fear, although their significance is unclear, and two show no change.
Of four uncontrolled studies, three show trends towards reduced fear whereas one is more mixed.
Five studies measure social well-being outcomes such as social cohesion, with most showing no
marked effect.

5. Housing improvement (seven studies). These interventions include both improvements to existing
housing and relocating residents to improved housing. Of four controlled studies, two show a trend
towards reduced fear of crime (although their significance is unclear), one is mixed and one shows
a significant adverse effect (increased fear). Of three uncontrolled studies, two show significant
reductions in fear.

6. Regeneration and area-based initiatives (two studies). These interventions include large-scale
regeneration programmes with social and economic as well as environmental components. One
controlled study shows significant reductions in fear of crime in both the intervention group and the
comparison group; one uncontrolled study shows no change.
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7. Improvements to public areas (two studies). These interventions include environmental improvements in
public areas that were not mainly crime or security focused. One controlled study finds a significant
improvement in fear of crime; one uncontrolled study shows mixed findings, with significant
improvements in some outcomes.

Overall, the most promising categories of interventions appear to be home security (1) and environmental
improvements (7). Housing improvement (5) includes some promising findings but also some negative
ones. The evidence on regeneration programmes (6) is challenging to interpret and does not support
strong conclusions on effectiveness. For street lighting (2), promising findings from the uncontrolled
studies are not borne out by the controlled studies, and there is little evidence that CCTV (3) or
CPTED-type crime prevention programmes (4) reduce fear of crime. However, there is insufficient
high-quality evidence for any intervention category to support conclusive messages on effectiveness.

Findings on subgroup effects with respect to age are mixed; with respect to gender there is a slight
tendency for greater effects on women than on men; and there are few data on ethnicity and none on
socioeconomic status. A wide range of outcome measures are used to measure fear of crime, which may
limit the validity of the synthesis.

3. Systematic review of qualitative evidence
In total, 39 studies were included in the review of qualitative evidence. Physical environmental factors,
such as street lighting and neglect, were frequently reported by participants as determinants of fear. The
layout of the built environment is also important, particularly a sense of ‘openness’ and visibility, as is the
presence of other people. However, several participants suggest that the physical environment determines
fear less in itself than because of its social meanings, for example as an indicator of disadvantage or low
social cohesion. Environmental factors may be more important in public areas than in residential areas.

Many participants report feeling safer in their own area than in areas that are unfamiliar. Social cohesion is
also important in that having a network of interpersonal relationships in an area protects against fear.
Several groups of participants – including women, black and minority ethnic participants, lesbian and gay
participants, participants with mental health problems and parents of young children – report more
pervasive fear and greater impacts of fear on well-being. Several other determinants of fear are
mentioned, including perceived vulnerability, victimisation experience, individual factors and attitudes to
crime, but the impact of these appears to be limited.

In terms of the consequences of fear, the most frequently mentioned impact is to limit people’s everyday
activities. This may particularly lead to limitations on social interaction and physical activity. Children and
young people report that parents limit their activities as a result of fear of crime. Fear of crime may also
lead to particular areas, and their residents, being socially stigmatised.

4. Stakeholder interviews and focus groups
Stakeholders in Community Safety Partnerships were of the view that they had made considerable
progress in reducing crime and antisocial behaviour based on a combination of national trends and
particular local factors. However, much less progress had been made in reducing fear of crime, which was
more difficult to both measure and influence. Environmental interventions, such as security measures and
alley gating, were commonly used to address specific crime issues such as burglary and also to promote
community safety. Changes to the physical environment were invariably part of more complex initiatives
that involved the intelligence-led use of resources in particular localities. Community safety practitioners
considered reducing fear to be linked to improving health and well-being on the basis of their professional
experience although there was limited formal research evidence that they could draw on to support
this view.
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Conclusions

The theory review suggests that, although both crime and fear of crime have impacts on health, they
operate through largely distinct pathways. Crime and fear of crime also appear to be associated with
different environmental determinants. Thus, fear of crime may be of greater conceptual value to
researchers as a dimension of the environmental determinants of well-being than as a specifically
crime-related outcome. However, there remain serious unanswered questions about the validity and
interpretation of fear of crime measures.

The qualitative findings may illuminate debates in the theoretical literature. In particular, they suggest that
local-level social determinants of fear of crime are more important than either physical environmental
factors or higher-level social or political factors. They suggest that risk of crime is unlikely to generate fear
in itself, at least at low levels of risk, unless other factors make the risk experientially salient; these factors
may include social inequalities and discrimination, as well as environmental factors.

Overall, the findings suggest that interventions which impact on the broader social determinants of fear of
crime are more likely to reduce fear than interventions that aim narrowly at preventing crime, although it
remains unclear whether this is an effective way to improve well-being.

The findings indicate a number of gaps in the primary evaluation literature. In particular, there is a major
gap around the health impacts of interventions to reduce crime or the fear of crime. There are also areas
where further systematic reviews would be valuable, particularly around interventions to reduce fear of
crime that fall outside the scope of the present review (e.g. policing interventions). Systematic reviews of
qualitative evidence have also been little employed in criminology or the sociology of crime and have
a potentially valuable contribution to make.
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