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Abstract

Crime, fear of crime and mental health: synthesis of
theory and systematic reviews of interventions and
qualitative evidence

Theo Lorenc,'* Mark Petticrew,! Margaret Whitehead,? David Neary,?
Stephen Clayton,?2 Kath Wright,3 Hilary Thomson,* Steven Cummins,?
Amanda Sowden3 and Adrian Renton®

Department of Social and Environmental Health Research, London School of Hygiene and Tropical
Medicine, London, UK

2Department of Public Health and Policy, University of Liverpool, Liverpool, UK

3Centre for Reviews and Dissemination, University of York, York, UK

4MRC Social and Public Health Sciences Unit (SPHSU), University of Glasgow, Glasgow, UK
5School of Geography, Queen Mary University of London, London, UK

SInstitute for Health and Human Development, University of East London, London, UK

*Corresponding author

Background: Crime and fear of crime may impact negatively on health and well-being. Interventions to
reduce crime and fear of crime, particularly interventions in the physical environment, may be a promising
way to improve population-level well-being.

Project components: (1) Mapping review of theories and pathways; (2) systematic review of
effectiveness; (3) systematic review of UK qualitative data; and (4) focus groups and interviews
with stakeholders.

Methods: (1) The mapping review was a pragmatic non-systematic review focusing on theoretical
literature and observational quantitative studies and development of a theoretical model of pathways.

(2 and 3) The systematic reviews followed Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) guidance. In total, 18 databases including EMBASE, MEDLINE, PsycINFO and
Science Citation Index were searched from inception to 2010. Studies presenting data on the built
environment and the fear of crime were included. Quality assessment was conducted. Data synthesis was
conducted narratively for the intervention review, with harvest plots to synthesise data on inequalities, and
by thematic analysis for the review of qualitative evidence. (4) Semistructured interviews with nine
stakeholders working in community safety and two focus groups with members of the public were
conducted to inform the methods of the project and the dissemination of findings. Data were

analysed thematically.

Results: (1) There are complex and often indirect links between crime, fear of crime, environment, and
health and well-being at both individual and population levels. Fear of crime is associated with poorer
health outcomes. There is considerable debate about the measurement of fear of crime. Both fear of crime
and crime are associated with a range of environmental factors. (2) A total of 12,093 references were
screened on abstract for the two systematic reviews. Of these, 47 effectiveness studies (22 controlled and
25 uncontrolled) were included in the systematic review of effectiveness, with 36 conducted in the UK,

10 in the USA and one in the Netherlands. There is some evidence that home security improvements and
non-crime-related environmental improvements may improve some fear of crime outcomes. There is little

© Queen'’s Printer and Controller of HMSO 2014. This work was produced by Lorenc et al. under the terms of a commissioning contract issued by the Secretary of State for
Health. This issue may be freely reproduced for the purposes of private research and study and extracts (or indeed, the full report) may be included in professional journals
provided that suitable acknowledgement is made and the reproduction is not associated with any form of advertising. Applications for commercial reproduction should be
addressed to: NIHR Journals Library, National Institute for Health Research, Evaluation, Trials and Studies Coordinating Centre, Alpha House, University of Southampton Science
Park, Southampton SO16 7NS, UK.



Vi

ABSTRACT

evidence that the following reduce fear of crime: street lighting improvements, closed-circuit television,
multicomponent environmental crime prevention programmes or regeneration programmes. The evidence
on housing improvement is mixed. Very few data on the health and well-being outcomes of crime
reduction interventions were located and the study quality overall is poor. (3) A total of 39 studies were
included in the systematic review of qualitative data. Several factors in the physical environment are
perceived to impact on fear of crime. However, factors in the local social environment appear to be more
important as drivers of fear of crime. There is considerable evidence for limitations on physical activity as

a result of fear of crime, but less for mental health impacts. (4) Stakeholders see fear of crime as harder to
address than crime and as linked to health and well-being. Environmental interventions, such as Secured
by Design, are widely used and positively regarded.

Limitations: The review is relatively restricted in its scope and a number of relevant interventions and
themes are excluded. The underlying evidence base is of limited quality, particularly for the effectiveness
review, and is heterogeneous.

Conclusions: Broader social interventions appear more promising than crime-focused environmental
interventions as a means of improving fear of crime, health and well-being. The qualitative evidence
suggests that fear of crime may impact on physical activity. More broadly, crime and fear of crime appear
to be linked to health and well-being mainly as aspects of socioeconomic disadvantage. This review
indicates the following gaps in the literature: evaluation research on the health impacts of crime reduction
interventions; more robust research on interventions to reduce fear of crime; systematic reviews of
non-environmental interventions to reduce fear of crime and systematic reviews of qualitative evidence on
other crime-related topics.

Funding: The National Institute for Health Research Public Health Research programme.
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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
guantitative 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
guantitative 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.

o 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.

o 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
gualitative 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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Chapter 1 Introduction

Background

The burden of mental health problems is immense. About 14% of the global burden of disease has been
attributed directly to mental disorders; moreover, mental iliness contributes to other health problems,
including injuries and communicable and non-communicable diseases.” The National Service Framework
for Mental Health? also noted that, at any one time, one adult in six suffers from mental iliness of one
form or another, and it documents the immense costs in personal and family suffering and to the
economy: mental illness costs in the region of £32B in England each year. Mental health problems are also
strongly socially patterned and an important dimension of health inequalities.?

The promotion of mental health and well-being can be located within current public concerns about the
effects of places or neighbourhoods on health. Nationally, the need to undertake mental health impact
assessments* is emphasised in the National Service Framework for Mental Health,? the public health White
Paper Choosing Health®> and the health and social care White Paper Our Health, Our Care, Our Say.® These
policies prioritise improving mental health and well-being through local strategies. Identifying the links
between the local environment and crime and fear of crime is also key to local mental health promotion
strategies that aim to integrate mental health into local policy, sometimes referred to as creating ‘mentally
healthy public policy’.

An important dimension of how place may influence mental health and well-being is through crime and
the fear of crime. The World Health Organization (WHO) Commission on Social Determinants of Health
has emphasised that protection from crime is an important component of the healthy living conditions in
which people are able to thrive,” but the pathways through which crime and fear of crime influence
individual and population health are only partially understood. Crime, particularly violent crime, obviously
has direct effects on physical health through injury and death. However, the effect of crime and fear of
crime on mental health and well-being, although less visible, may be just as important. As crime is highly
unequally distributed at an area level, the well-being impacts of fear of crime may also be important
drivers of social inequalities in mental health outcomes.

There is a lack of robust evidence syntheses on the broader effects of crime reduction interventions.
Although there is a substantial amount of data on the effectiveness of crime reduction, particularly in the
reviews conducted by The Campbell Collaboration Crime and Justice group, health and well-being are
rarely included as outcomes in Campbell reviews (with the exception of interventions that target drug use).
There is a need to understand how crime and the fear of crime may impact on mental health, and on
well-being more broadly, including physical health, health behaviours and social well-being.

Objectives of the research
The objectives of the project are as follows:

i. to 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
interventions that stem from the theories

ii. to 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, CCTV and other interventions)
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iii. to summarise the evidence on whether the interventions in question have the potential to reduce
health and social inequalities

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

Structure of the project

The project contains four components:

1. a mapping review of theories and pathways, mainly directed towards objective (i)

2-3. systematic reviews following Preferred Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) guidelines® for effectiveness and qualitative evidence, directed towards objectives (i) and (iii)

4. consultation and interviews with stakeholders and the public, aimed at objective (iv) but also
intended to inform the project as a whole.

Component (1) is reported in Chapters 2 and 3; components (2) and (3) are reported in Chapters 4-6; and

component (4) is reported in Appendix 12.

Research questions (systematic reviews)

The research questions for the review of effectiveness are as follows:

® What interventions in the built environment are effective in reducing fear of crime?

® What crime reduction interventions in the built environment are effective in improving health status,

health behaviour or social well-being outcomes?

The research question for the review of qualitative evidence is as follows:

® What is known about the views and attitudes of the UK public with regard to fear of crime and the
built environment?
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Chapter 2 Review of theories and pathways:
background and methods

he first stage of the project was to conduct a review of theories and pathways. The purpose of the

review of theory is to provide an overview of the theoretical background and of relevant empirical data
for the project as a whole. As set out below, a wide range of different fields, types of data and theoretical
perspectives are covered in the review of theory.

The first section sets out the methodological background for the review of theory. In this section we
outline current thinking regarding the use of theory in general, and causal mapping techniques in
particular, to inform systematic reviews, and briefly set out some of the main issues and challenges
involved. We then describe the methods used for the review of theory and set out the context and
previous methodological work on which we drew in developing them.

Models and theories in evidence synthesis

Our thinking about the review of theory was initially informed by reflection on the use of causal models or
maps to understand intervention effectiveness. By a model or map, we mean a schematic representation
of the causal interactions between factors within a system. As used in this report, the term refers to
qualitative models designed primarily to clarify theoretical or conceptual relationships, as opposed to
statistical methods such as systems dynamics modelling that are designed to facilitate the analysis of
guantitative data.® (There are emerging methods within statistics, particularly that of Pearl,'® which
explicitly distinguish qualitative intuitions about causal relationships from quantitative statistical
relationships and seek to develop more powerful tools by combining both; to our knowledge, there has
been little contact between such methods and the more informal causal theories discussed here, and this
may be a promising avenue for further research.) Causal models are often represented graphically using
boxes and arrows. They can be seen as having two main dimensions: the identification of the key factors
or concepts (the boxes) and the identification of the links between them (the arrows). The term ‘causal’

is used here in a loose sense: causal models are not limited to direct cause—effect relationships, but

may, as we will see later (see Chapter 3, Fear of crime: measures and contexts, Background, and Built
environment, social environment and fear of crime), include more complex and holistic linkages, as well as
relations that are arguably conceptual or expressive, rather than narrowly causal.

The simplest type of causal model is the linear logic model of the following form:

inputs = activities = outcomes = impacts. Such logic models have been widely used in the development
and delivery of intervention programmes.'' They seek to clarify the conceptual underpinnings of an
intervention to guide its planning and evaluation. As such, they can be seen as expressions of the basic
theory that underlies the intervention. They may be particularly valuable in the development of complex
interventions as they make explicit the underlying model through which effects are expected.'*"*

The use of models in evidence synthesis builds on the logic model principle. However, in synthesising
evidence on complex and/or heterogeneous interventions or factors, considerably more complex models
are often required, depicting inter-relations between multiple factors on a wide range of scales from
national and international policy to individual behaviour. These more inclusive models, which we will refer
to as causal maps, are generally not linear in structure but include multiple overlapping relationships.

Causal maps have been identified as valuable for evidence synthesis, particularly of complex and/or
heterogeneous interventions, for several reasons. By elucidating causal pathways at multiple levels, they
can be used in the development and application of theories to categorise and evaluate complex
interventions, hence clarifying the evidence landscape.''® Causal maps have been identified as particularly
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promising in the field of public health, because the causal pathways involved in determining
community- or national-level health outcomes are generally long and subject to unpredictable
confounding."'® Along similar lines, researchers in systems science have emphasised the value of
mapping in making sense of dynamic, adaptive systems with multiple feedback loops, and have argued
for the relevance of such approaches to public health.'*°

Complex causal maps have been identified as particularly useful in synthesising evidence on the health
impacts of policy’’** and on the impact of interventions on health inequalities®*® because of the nuanced
and transdisciplinary approach required to address such questions. In particular, these questions often
require the synthesis of diverse types of evidence because, for many relevant intervention types and
outcomes, robust outcome evaluations are lacking. In this context, causal maps can help to assist
researchers and policy-makers in putting together the ‘evidence jigsaw’.?” By elucidating the pathways
through which interventions or policy options may impact on health and well-being outcomes, causal
maps can help to guide evidence syntheses in areas where robust outcome data are unavailable.'®+28

Several more specific advantages have been suggested from the use of causal maps as a priori guides to
complex systematic review projects. First, they can help to identify promising points for intervention within
the causal network and hence suggest innovative forms of intervention.®?°2° Vandenbroeck et al.® describe
these points as ‘leverage points’ or ‘hubs’, where the focused application of effort and resources may
bring about substantial change. Second, they can isolate ‘feedback loops’,®* which may act either to
amplify or to frustrate interventions, depending on their place in the causal network. Third, they

can be valuable tools in the exploration of policy scenarios, whereby the potential impact of high-level
policy choices can be qualitatively explored in detail.® Fourth, they can assist in the development of
recommendations for future research by identifying promising pathways that have not been subject to
rigorous evaluation.'® A final point, which has not been widely discussed in the literature, is that the use of
causal maps may help to increase the transparency of the systematic review process by providing some
insight into the process by which the review question was developed and refined.

The methodological question of how maps themselves should be constructed has not received focused
attention in the literature. Some studies have used workshop or focus group methodologies, bringing
together experts and stakeholders face-to-face.>*2%2° QOthers, like this one, have been based primarily on
non-systematic reviews of the published theoretical and empirical literature.””*° In either case, it is implicitly
recognised in the literature that the construction of causal maps is a pragmatic process, without a clear

a priori methodological framework (as part of the purpose of constructing the map is to provide such a
framework). This means that it is generally impossible to construct maps in accordance with rigorous
systematic review procedures. However, this is a developing field and there is limited methodological
guidance available. Methods for the review of theory describes the methods adopted for this review and
some of the reasoning behind our choice of methods.

Causal mapping in the evidence synthesis context is not without certain challenges and potential
problems. Three of these are particularly relevant here. First, causal maps are themselves suggestive rather
than descriptive in nature, and may draw on a wide range of data, including pure theory, empirical
research of various types, policy documents and expert opinion. It is generally impossible to quantify the
reliability of the evidence relating to particular links within the map. Of course, the links should be based
on robust evidence as far as possible. However, especially with large or complex maps, this will not always
be possible, and some links may be imputed on the basis of expert opinion or prima facie plausibility. Even
when individual proximal linkages are well supported by evidence, the composite pathways between
distant factors may fail to hold. In addition, as noted above, even when causal maps are evidence-based,
they generally do not use full systematic review methods, which may limit the reliability of the findings.'®
Hence, although the pathways set out in the map can provide useful suggestions about the broader
implications of particular research findings, they will usually not make robust empirical predictions. It has
been observed that well-intentioned programmes can have negative effects;®' causal maps can help to
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mitigate this possibility by clarifying the pathways through which interventions may operate and the
potential countervailing factors that may frustrate them, but they cannot remove it altogether.

Second, causal maps generally go beyond what is known from robust evaluation research; as noted above,
this is one of their strengths. Of the potential pathways identified by the map, many may not be amenable
to intervention for practical, ethical or political reasons. Of those interventions that have been attempted,
not all will have been rigorously evaluated. Hence, the map may not correspond closely to the evidence
landscape — particularly to that part of it concerned with the effectiveness of interventions — and cannot be
used directly to delimit the scope of an evidence synthesis. Rather, the map provides a means of
formalising and making explicit knowledge about the context of the review at multiple levels, and
providing a framework for the evaluation of how and why interventions are effective.”

Third, a reliance on causal maps may bring with it certain biases in terms of how the field of research is
understood. The assumption that major causal factors can be identified in a context-independent and
value-neutral way, and cleanly isolated from each other, may lead to a systemic failure to adequately
integrate the insights of research using more contextually sensitive methods. For example, these insights
may relate to the ways that the causal factors operate and are negotiated by individual actors in concrete
situations; the social meanings and ethical values that may crystallise in particular factors; or the social and
political commitments that may be embodied in methodological decisions. More specifically, causal maps
tend to homogenise differences in terms of how factors are linked, and may perpetuate the assumption
that these links can be conceptualised in terms of external cause—effect relations, when in some cases they
may be better thought of as internal, hermeneutic or expressive relations. For this project this is particularly
important as the value to be attached to many of the key outcomes of interest is not unquestionable; for
example, reducing fear of crime, or increasing social cohesion, may not constitute positive outcomes in
every case, even if this is true on the whole. To our knowledge, this issue has not been explicitly addressed
in the causal modelling literature.

Methods for the review of theory

Aim and methodology of the review

The aim of the review of theory is to synthesise the available theoretical frameworks regarding the
pathways between crime, fear of crime, health and well-being and the built environment, to develop a
logic model for interventions and a causal map of relevant contextual factors. The findings of the review of
theory were used to inform the design and interpretation of the systematic reviews that form the main
part of the overall evidence synthesis.

The methodology employed for the review of theory was a pragmatic non-systematic review. The
searching and selection of material were iterative, with phases of literature searching alternating with
phases of synthesis and theory construction and testing. Search sources included Google Scholar,
MEDLINE, Criminal Justice Abstracts and suggestions from subject experts within the review team. In
addition, there was a strong emphasis on ‘pearl growing’ methods such as citation chasing. The selection
of studies was purposive and context-sensitive and informed by the emerging theoretical picture at each
stage; a priori inclusion criteria were not applied. As far as possible, selection was guided by the goal of
theoretical saturation, although, because of the broad scope of the review, saturation could not be
achieved in every area of the review. In the selection of theoretical studies, those with a scope similar to
that of the present review and those that most adequately took into account the complexity of the
relevant factors and their inter-relations were prioritised. In the selection of empirical data, studies with

a robust methodology, particularly systematic reviews, were prioritised, as far as possible and appropriate.
However, this prioritisation was purely informal in nature. Because of the widely varying quality of the
evidence base in the different fields and questions investigated, consistent and explicit criteria could not
be used.
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The synthesis of data was based initially on an identification of similar theoretical concepts across the
literature and an integration of these concepts into an overarching framework. The linkages between
concepts were drawn initially from the most relevant theoretical literature and then filled out with
reference to the empirical literature. As discussed in the following sections, our method was highly
interpretive, with a strong emphasis on theory construction as an essential part of synthesis.

The synthesis resulted in two separate but linked models: a complex map of relevant contextual factors
and a simpler and more linear logic model of interventions. This dual method of causal mapping has not
been widely used in previous studies. It was adopted here because, owing to the scope and complexity of
the larger map, intervention points and mechanisms could not be clearly identified within it. In addition,
we had already made an a priori decision to focus on only one of the potential areas of intervention within
the larger map, namely the built environment, so the logic model of interventions helped to clarify the
consequences of this decision.

Appendix 1 includes a selection of theoretical models from previous research, with brief comments
indicating how these have been utilised in the construction of our causal model. The selection of models
focuses on those relating to fear of crime and/or crime and health; although we utilised causal models
from the theoretical literature on other topics, such as the built environment and health, our use of these
was generally more selective.

In this section we present some background to the choice of methods described in the previous section.
We examine three methodological theories that have formed our thinking: realist synthesis, critical
interpretive synthesis (CIS) and Baxter et al.’s recent work on conceptual frameworks.'® These theories are
relevant, first, because all three have addressed the challenges of synthesising diverse types of evidence
and, second, because they have all, in different ways, addressed the relation between evidence synthesis
and theory construction. This section presents a brief overview of the three theories and then situates the
methods used for this review with respect to these theories and the broader methodological landscape.

The realist synthesis approach has been recommended as particularly appropriate for the synthesis of
disparate and complex data.'®?%* The characteristic feature of realist synthesis is an emphasis on the
theory-laden and context-dependent nature of praxis within intervention programmes, systems and
institutions. Hence, the synthesis of evidence about interventions or systems is inseparable from an
engagement with the theories implicit in those systems. This engagement may frequently take the form of
an analysis of causal pathways (although in most realist syntheses these analyses have been relatively
linear, in the sense described in Models and theories in evidence synthesis). For proponents of this
method, the synthesis of diverse evidence types (effectiveness data, qualitative data and theory), and the
use of iterative searching and purposive selection, are required to understand ‘what works, for whom,
how, and in what circumstances’.*®

Critical interpretive synthesis®*?* is similar to realist synthesis in some respects. One difference is that CIS
emerged from the development of methods for qualitative synthesis rather than the synthesis of
effectiveness data, for which there has generally been a stronger emphasis on theory construction as part
of the synthesis process.?® However, the proponents of CIS argue that it is not limited to the synthesis of
gualitative data but can also be used for the synthesis of multiple types of evidence. CIS draws on Noblit
and Hare's®” method of meta-ethnography to develop the fundamental distinction between an
‘aggregative’ or ‘integrative’ approach, such as a traditional meta-analytic review of quantitative data, and
an ‘interpretive’ approach, exemplified by CIS. Aggregative approaches seek primarily to draw together the
available evidence and summarise it, and rely on the existence of well-specified concepts that can be used
to carry out the summary without any deeper critical engagement. Interpretive approaches, by contrast,
involve engaging critically with the conceptual frameworks found in the literature and developing
overarching ‘synthetic constructs’. Here, CIS draws particularly on Noblit and Hare's®” ‘lines-of-argument
synthesis’, a type of synthesis in which the construction of new theoretical content is indispensable, by
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contrast with ‘reciprocal translational analysis’, which is limited to translating between studies to develop
common concepts.

The third approach examined is that adopted by Baxter et al.’® They present a methodology for developing
a causal map for complex interventions (which the authors explicitly describe as integrative rather than
interpretive in Dixon-Woods' sense).®* Initially the authors used a previously agreed framework?® to
categorise the potential causal influences in the field under discussion. They conducted a non-systematic
review of diverse types of evidence, consulted with an expert reference group and then coded the selected
papers in depth using an approach derived from qualitative analysis. From these data, a causal map was
constructed and revised using an iterative process. Although useful, Baxter et al.’s methodology is less
theoretically elaborated than those described above, and their description of the synthesis process is brief
and does not draw on the methodological literature on qualitative synthesis (as reviewed by Barnett-Page
and Thomas®).

Our methodology does not exactly line up with any of the three described above. It is closest to that of
Baxter et al.’® in the focus on causal mapping as the representation of theoretical content. However, our
coding procedure was less formalised than that of Baxter et al.;'® in addition, we would categorise our
overall approach in Dixon-Woods et al.’s terms®* as interpretive rather than aggregative (although see the
discussion of this point below). On a practical level, the main item of guidance we draw from the three
approaches described here is the use of iterative searching and purposive selection of studies, informed by
emerging theoretical constructs. More broadly, we draw on their insights about the relation between
synthesis and theory construction, and have sought to link these to relevant recommendations from the
literature on causal mapping. (To our knowledge, few studies — with the partial exception of that by
Baxter et al.”® — have attempted to bridge these two distinct bodies of theory.)

However, our review diverges from these methodologies in two ways. The first point concerns the place of
our review of theory in the overall evidence synthesis project. Like the methodologies described above, our
review of theory includes diverse types of evidence including empirical data as well as theoretical
constructions. However, unlike them, it is not designed to stand alone but to stand alongside the
systematic reviews, which form a clearly separate phase of the project. Realist synthesis and CIS are
comprehensive approaches explicitly designed to be an alternative to traditional systematic reviews, not

a supplement to them (this point is less clear with regard to Baxter et al.'®). Hence, the greater synthetic
power of these approaches must be set against the fact that they are substantially less transparent and
reliable than systematic reviews, in those areas where systematic reviews are possible and appropriate.

Our methodology represents an attempt to utilise the strengths of both approaches by combining a
non-systematic critical review of theory with conventional systematic reviews in a way that maximises the
potential to transfer insights and concepts from one to the other, while maintaining their methodological
separation intact.

The second point of difference concerns the implicit assumption in all of these methodologies that the
synthesis is different in kind from the primary materials included in the review, and that it stands, as it
were, above rather than alongside the latter. Even in realist synthesis, with its emphasis on the theoretical
content of interventions, it is clear that the theory developed in the synthesis is intended to be more
inclusive and powerful than that implicit in the primary studies. By contrast, many of the ‘primary’ studies
included in our review of theory are themselves exercises in wide-ranging theoretical mapping and hence
of the same character as our review itself. The relation of the review to the included theories might be
described as one of dialogue, rather than inclusion. Hence, the distinction between interpretive and
aggregative approaches may not be applicable, as much of the primary material that is being synthesised
consists itself of synthetic constructs, and so requires interpretation before it can be aggregated.

This was particularly true for our review of theory because we located no body of theory covering the
whole scope of the review, or any shared consensus on the framework to be adopted. As set out in
Chapter 3, there are highly sophisticated bodies of theory within particular areas, including crime
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prevention; the social and individual determinants of fear of crime; the links between the built
environment and health; and the links between fear of crime and health or health behaviours. However,
few researchers have attempted to map out the pathways between all of these factors simultaneously.
Moreover, even within specific fields, consensus on the theoretical frameworks is often lacking. This is
particularly true of theories of fear of crime (discussed in Chapter 3, Fear of crime: measures and contexts),
on which researchers in the field frequently disagree on fundamental questions of methodology

and definition.

Moreover, these diverse bodies of theory come from a wide range of disciplinary perspectives, including
criminology and policing, sociology, psychology, public health and urban planning. Concepts in one field
may not line up with those in another. For example, the concept of the built environment is only
imperfectly translated to the policing field by the concepts of physical disorder, a narrower concept with
a focus on visible problems, or place-based strategies, a concept that includes the social as well as the
physical environment and is more closely linked to interventions.?*° More deeply, the theoretical bases
underpinning work in different fields may be incompatible; for example, much recent fear of crime
research has drawn on an expressivist paradigm that emphasises the social meanings of individual
action,*’*? whereas the literature on environmental crime prevention largely remains within a rational
choice perspective.*

As a result, the synthesis could not proceed on the basis of a commonly defined vocabulary of concepts,
as no such vocabulary was available, but had to proceed by drawing together heterogeneous theoretical
constructs. In this context, the attempt to aggregate and translate between concepts to build a coherent
causal map necessarily involved interpretation.

For reasons of space, this report does not present a systematic overview or glossary of all of the concepts
used in the theories that form the sources for our synthesis, nor a full discussion of the deeper paradigms
that underlie them. Hence, a full account of the issues raised above, and a record of all of the decisions
made in constructing the synthesis, cannot be given. We have described specific issues in the relevant
sections of Chapter 3 when they are consequential for the design or interpretation of the causal models.
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Chapter 3 Review of theories and pathways:
findings

Causal map: key concepts and definitions

This chapter presents the findings of the review of theory. This section presents an overview of the causal
map; Fear of crime: measures and contexts outlines debates around the definition and measurement of
fear of crime and relates them to the map; Causal map: relationships explores in more detail the
relationships between the different factors in the map; and Intervention pathways (logic model) presents
a simplified logic model based on the causal map, setting out how interventions might have an impact on
health and well-being outcomes.

Figure 1 shows the overall causal map arising from the review of theory. The map shows six key concepts
(the large hollow boxes) and a larger number of subconcepts (the smaller shaded boxes), together with the
hypothesised relations between them. There are some areas where the key concepts overlap with each
other. The map is broadly organised by scale, with individual (micro-level) factors nearer the top,
meso-level factors in the centre and broad macro-level determinants nearer the bottom. In this section we
summarise the six key concepts and provide definitions of the subconcepts; in the following section we
consider some of the relationships that are important for the review.

Crime and disorder

In principle, all types of crime are included in the theory review; however, three broad categories are likely
to be especially relevant. For simplicity, only these are included as subconcepts in the model. Violent or
potentially violent crimes against the person, such as rape, assault and mugging, are likely to cause
substantial physical and/or psychosocial health harms for the victim and may often form the focus of fear.
Drug- and alcohol-related crimes include a range of offences, such as violence, criminal damage, driving
and public order offences, and crimes such as theft and burglary to fund drug habits; they often have a
spatial patterning reflecting the locations of drug markets, alcohol outlets and the night-time economy.
‘Environmental’ crimes are those that impact directly on the quality of the physical environment, such as
criminal damage, vandalism and graffiti; this category may also include non-criminal forms of antisocial
behaviour such as littering. Of course, these are very different phenomena. In particular, the inclusion in
the same concept of environmental crimes and serious violent crimes does not imply an endorsement of
a punitive agenda towards the former. In general, the scope of this project precludes a fully critical
perspective on the concept of crime and disorder.

[Two further points should be added here on the definition of crime. First, some non-violent crimes against
property, such as burglary and car theft, are also salient in that they may have substantial psychological
and emotional impacts and be widely feared** (on the distinction between crimes against the person and
crimes against property relative to the fear of crime, see Chapter 3, Emotional response: further
considerations). Second, given the environmental dimension of the review project as a whole, ‘domestic’
crimes such as child abuse and intimate partner violence will be less salient than ‘stranger’ crimes. This is in
no way to minimise the extent or impact of domestic crimes, only to observe that they are of less relevance
within the overall conceptual framework adopted for the review.]

Fear of crime

Fear of crime is a complex concept that raises a number of challenging definitional and methodological
issues and is discussed further in Fear of crime; measures and contexts. The two most important
subconcepts here are the individual’s perceived risk of being a victim of crime and his or her emotional
responses to crime, such as worry or anxiety. The model also includes individual attitudes (e.g. beliefs
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about the nature and extent of crime) and perceived vulnerability to crime, as these are known to be
closely bound up with fear. However, the perceived and actual rates of crime in the local area, and the
individual’s objective risk of crime, are not included within the fear of crime concept, although they are
linked to it. As discussed in Fear of crime; measures and contexts, it is difficult to draw a clear boundary
around the concept of fear of crime, given its complex linkages with the social environment and individual
psychology, and our definition represents a particular theoretical position that is not shared by all
researchers in the field.

Health and well-being

Our perspective on health and well-being is comprehensive, including all forms of physical and mental
health outcomes; health behaviours such as physical activity, and social well-being broadly conceived,
including interpersonal interaction and social capital. As such, our concept of health and well-being
overlaps substantially with the concept of the social environment (see Social environment).

Built environment

The built environment includes factors relating to the physical environment insofar as they are shaped by
human activity. In particular, it includes the design of public spaces such as streets and parks, land use
policy more generally (e.g. zoning regulations), public and private transportation and the architecture and
design of residential housing. In the model, these are summarised with the subconcepts ‘housing’ and
‘public space and transport’. It also includes people’s interactions with the environment and the physical
and geographical distribution of social factors. This category includes, for example, the sociodemographic
make-up of communities, or social or legal restrictions on people’s movement within the built
environment. In the model this is represented by the subconcept ‘neighbourhood and community factors’,
which overlaps with the social environment.

Social environment

The subconcepts in the social environment cluster are based on a previous review of theory.*
‘Neighbourhood and community factors’ are defined in the Built environment. ‘Social inequalities’ refers
very broadly to the effects of sociodemographic factors such as socioeconomic status (SES), ethnicity and
gender, including structural inequalities and individual discrimination. ‘Interpersonal relationships and
networks’ includes more local-level dimensions of social interaction and can be taken to include measures
such as social capital and social cohesion or integration. As such, it overlaps with the health and well-being
concept, as we take the latter to include the social dimensions of well-being as well as individual physical
and mental health.

National policies

The role of national policies is not specified in detail in the model as a full discussion of their effects,
particularly on health and well-being outcomes, lies outside the scope of this project. For our purposes, the
main influences of interest are on the built environment and on crime. However, it is important to bear in
mind that all of the other factors and relationships are shaped, more or less directly, by government policy,
as well as by other macro-level determinants such as the economy.

Fear of crime: measures and contexts

Background

In this section we explore fear of crime in further depth. Fear of crime receives particular attention here for
two reasons. First, there are complex relationships between the subconcepts that may be relevant for
understanding the evidence and specifying the scope of the project. Second, there has been considerable
debate about the concept’s meaning and coherence, and about the appropriateness and interpretation of
the measures used. In discussing the findings of the fear of crime literature in the following sections, we
have not always been able to give detailed attention to these issues, so this section serves as an overall
guide to interpretation. This section is itself limited in scope: we do not engage with the full body of
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evidence on the determinants of fear of crime, only those that are of relevance to the model. In addition,
we cannot here engage with the broader context of the debates around fear of crime research, particularly
its political role, although the highly politicised nature of many apparently technical debates should be
borne in mind.*¢° Some of these issues are addressed further in the following sections.

Because of its extent and the ongoing contestation of fundamental issues, it is difficult to give a clear and
uncontroversial overview of the field of fear of crime research. One basic distinction might be between,
first, an older tradition, going back to the 1960s, which has been based on a broadly positivist, data-driven
model of research, and which has focused on using observational research to explore the determinants of
fear; and, second, a newer critical tradition, drawing on psychology and symbolic interactionist sociology,
and strongly influenced by feminist thought, to understand fear as expressive of a broad range of attitudes
and anxieties, and as rooted in the day-to-day reality of individual lives. Broadly, the two research
paradigms have tended to correspond to a methodological divide, with the older positivist tradition
emphasising quantitative survey measures and the newer critical tradition emphasising qualitative and
ethnographic research. Only relatively recently, particularly with the work of Stephen Farrall, Jonathan
Jackson and colleagues,***' has a viewpoint that draws together these two perspectives, and which utilises
both qualitative and quantitative methods, emerged.

Within the first, more data-driven tradition, four main theories, in the sense of perspectives emphasising
particular causal factors, can be distinguished in the literature.>>¢ Different authors divide up the
theoretical field differently (e.g. some would include sociodemographic factors as a theoretical perspective
in its own right), but these four are the main theories identified in the literature. The first is vulnerability
theory, which emphasises the role of vulnerability to crime (defined further in Perceived vulnerability) in
producing fear of crime and focuses particularly on explaining differences in fear between
sociodemographic groups. The second is social disorder theory or social disorganisation theory, a more
ecological approach that emphasises the role of local physical and social environments in engendering
fear. The third is victimisation theory, which sees fear of crime as primarily driven by actual crime
victimisation, and holds that it can be explained by the same factors as crime itself. The fourth is social
integration theory, which emphasises the role of strong social networks and attachments at a local level
as protective factors that may reduce fear.

Researchers with a more synthetic perspective have seen these theories as reducing in turn to two
paradigms, a rationalist and a symbolic paradigm.®” A rationalist view of fear of crime would see it as
based primarily on approximately correct estimates of the risks and potential consequences of
victimisation, whereas a symbolic view would see fear as bound up with the social meanings and
representations of crime and disorder. However, this division does not line up perfectly with the theories
described above. Victimisation theory is clearly rationalist; vulnerability theory is rationalist to some extent,
but may need to appeal to symbolic accounts in explaining how estimates of the consequences of crime
spill over into assessments of risk. Social disorder and social integration theories are usually expressed in
symbolic terms, but they may have a strongly rationalist component in that disorder and low social
integration may be causally linked to crime and function as roughly accurate indicators of actual risk (see
Social environment and crime). As discussed further below (see Chapter 3, Perceived risk and emotional
responses), teasing apart the rational and symbolic, or cognitive and affective, components of people’s
behaviour may frequently be difficult, particularly in the context of secondary research. More generally,
some researchers in the critical tradition have questioned the construct of ‘rationality’ in this context,
arguing that judgements of rationality or (implicitly) irrationality are difficult to justify with reference to
fear®® and that the dichotomy is in any case a blunt instrument in understanding the place and meaning
of fear of crime in individuals’ lives and social relationships.>*%°

In terms of our model, each theory can be seen to emphasise a different set of factors in terms of the
strength of the hypothesised links to fear of crime outcomes. Accordingly, further information on the
empirical grounding of each theory is divided between the relevant sections of the report. Vulnerability is
discussed further in Perceived vulnerability, social disorganisation and social integration theories focus on
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the links between the social and physical environments and the fear of crime and are examined primarily in
the section on these links (see Built environment, social environment and fear of crime); and victimisation,
likewise, is examined in terms of the link between crime and fear of crime (see Crime and fear of crime).
However, before examining these links, it is necessary to clarify what exactly is being measured in fear of
crime research.

The unclarity in this central question has often been remarked on in the literature. Ferraro and LaGrange®'
reviewed the measures used in fear of crime research, finding that many heterogeneous and not directly
comparable measures had been used and that many measures were inadequately validated. Although
considerable methodological work has been carried out since, the points that they make are still
substantially valid today.*** Studies that describe themselves as measuring ‘fear of crime’ may measure
perceived risk of crime, perceived crime rate, feelings of safety, general anxiety or episodes of worry about
crime (and many particular measures are possible for each type of outcome). This makes it challenging to
interpret the findings of these studies, as apparently subtle differences or ambiguities in the measures used
may have a substantial and unpredictable impact on the findings.

In addition, even when the measures themselves are valid, the responses may be subject to bias. For
example, social desirability bias relating to gender roles has been argued to account for almost all of the
observed gender difference in affective fear outcomes.®*®* The immediate context in which questions are
asked, such as the time of day, may have an impact on responses.®*

Because of these problems, some researchers have concluded that the concept of fear of crime, as used in
these studies, is largely an artefact of the methods used to measure it, and that it does not correspond to
a meaningful social reality.®> Other researchers have argued further that the confusion is not purely
adventitious but reflects the fact that fear of crime is an inherently vague and inclusive phenomenon that
acts as an attractor for a wide range of ill-defined worries® or for a general ‘urban unease’ engendered by
the density and loose social controls of urban environments.®’

The critical tradition in fear of crime research has developed this latter point further, exploring how fear of
crime may embody and express broader attitudes towards social change and diversity, politics and policy,
and ‘security’ in a deeper sense than statistically low risk.**-**%%73 This work has emphasised the social
construction of crime, risk and fear and argued that these high-level concepts may obscure the diversity
and complexity of individual experiences of fear. It has also highlighted the way in which discourse about
fear of crime in research and policy has functioned to perpetuate social hierarchies, by treating crime and
fear in an uncritical fashion which occludes the social inequalities that underlie fear, especially the
prevalence of male violence against women,”®”" and the question of whose interests inform the accepted
definitions of fear.”

Much of this theoretical work is rooted in detailed qualitative research, the findings of which cannot be
engaged with in detail here; the more detailed findings are discussed in Chapters 6 and 7, to the extent
that they overlap with our reviews of empirical data. In the context of this chapter, four theoretical points
are particularly relevant. First, fear of crime is not a free-floating social phenomenon (as both abstract
causal modelling and the more positivist tradition of research sometimes imply), but makes sense only
when situated in particular physical locations, and in individuals’ lives and personal concerns.®®”°
Perceptions of space and the physical environment at a local level may interact with the broader
determinants of fear in complex and unpredictable ways.”® Second, this research suggests that some of the
links hypothesised by the model between fear and other factors, such as the environment or individual
attitudes, may be better thought of as expressive relations between social meanings than as cause—effect
relations between really distinct factors (see also Chapter 2, Models and theories in evidence synthesis). In
particular, the simplistic dichotomy between ‘subjective’ fear and ‘objective’ crime rates may obscure the
social dynamics underlying both phenomena.
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Third, as suggested earlier, the impacts of fear of crime are highly unequally distributed, and these
inequalities tend to closely shadow the existing power relationships within society. The experience of fear
of crime as a pervasive factor in one’s day-to-day existence is one that disproportionately affects women,
ethnic minorities and people living in material disadvantage. For many people, fear of crime may refer as
much to the latent violence that is implicit in discriminatory social structures as to the manifest violence
that is measured by crime statistics; the inescapability of such fear, and its symbolic resonance with the
marginalisation and devaluation of oppressed groups, may amplify its effect on mental health and
well-being. Some scholars have utilised the concept of ‘spirit injury’ to encapsulate this link between
individual victimisation and structural inequality.”*">

Fourth, this literature provides a holistic sense of how fear of crime may act as a window into high-level
social structures and dynamics, by acting as an illustration of how individuals’ deep psychological need for
security is played out at the social level. Ulrich Beck’s’® thesis of the ‘risk society’, which suggests that risk
is the central trope of contemporary societies, that the nature of risk transcends quantitative estimations of
likelihood and that people tend to seek individual solutions for social or trans-social risks, has been a
productive theoretical reference point for some of this work.®® A somewhat different approach is
represented by the work of Taylor and Jamieson,®®”” who see the fear of crime as a symbolic nexus that
expresses concerns about national as well as personal status. We cannot here engage in any depth with
these sociological theories, but one important potential implication is that the vague and inclusive nature
of fear of crime may be as much a strength as a weakness, as it may enable researchers to grasp

a complex domain of social and psychological reality with a single measure.**7®

In any case, it is clear that any attempt to synthesise the findings on fear of crime, and draw them into a
more inclusive theory, will need to carefully distinguish the subconcepts that make it up and the different
measures that may be used to investigate fear. Our model includes four subconcepts: perceived risk, or
the individual’s estimate of how likely he or she is to become a victim of crime; emotional responses,
including the whole range of affective reactions to crime or the threat of crime; perceived vulnerability
and individual attitudes. These subconcepts and their inter-relations are examined briefly in the remainder
of this section. The research linking fear to the other factors included in the model is covered in

Causal map: relationships.

In our model, the central axis of fear of crime is made up of the two subconcepts of perceived risk and
emotional response, or one’s estimation of the likelihood of victimisation and one’s feelings of anxiety or
worry about crime, which can broadly be described as the cognitive and affective components of fear
respectively.”® [The action-oriented or ‘conative’ component, which some researchers include as a third
dimension,>® is regarded as a separate concept (‘avoidance behaviours’) in our model.] The relation
between them is complex. They may not always be closely linked: it is possible to know that one’s risk of
crime is high without being emotionally concerned, or conversely to be highly worried while estimating the
risk as low. At the same time, there may not always be a clear subjective separation between the two for
individuals. Studies that have directly compared perceived risk and the emotional dimensions of fear have
been inconsistent in their findings, but have generally found that they are never perfectly, and rarely very
strongly, correlated;®® these findings are reviewed by Chadee et al.®> The strength of the association
between perceived risk and emotional responses has been found to vary substantially depending on
demographic variables such as gender and on the specific crime types investigated.®'##¢

Perceived risk and emotion have not always been clearly separated in the research. Given the weak
correlation between them, this means that interpreting the findings of such research may be problematic.
For example, questions such as ‘Do you feel safe in your area at night?’, which have been used in many
fear of crime studies, could be interpreted as referring either to one’s affective ‘feelings’ of safety or
danger or to one’s estimate whether one actually is safe.®’ In addition, even if risk and emotion could be
cleanly separated (as, for example, in Ferraro’s®’ risk interpretation model), there are numerous potential
indirect links, as shown in the model: emotional responses may be driven by a number of factors that also
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influence perceptions of risk (e.g. perceptions of the environment) but in different ways. A further
complication (which is not explicitly included in the model) is that, as well as individuals' own risk, the
perceived risk of others, particularly partners or children, may have an impact on fear and behaviour. This
‘altruistic’ or ‘vicarious' worry appears to be widespread.®®%

Given the inconsistency of the findings on perceived risk and affective fear, it is difficult to isolate factors
that may help to explain the relationship. One complex of factors that may be relevant concerns the social
and moral meanings of crime. Jackson et al.*? observe that, unlike other negative outcomes that may be
feared, crime represents a deliberate attack on social norms and the social order. The "how dare they’
factor involved in affective reactions to crime, then, may complicate the link to perceived risk. This may
explain why other harms that have a negative impact and which have been found to form the focus of
fear more often than crime, such as illness, accidental injury or unemployment,®*°' do not appear to have
the same affective valence, because their social meanings are different. (However, Jackson et al.** do not
explore the broader social meanings of ‘the “how dare they” factor’, for example in relation to social
inequalities; see the discussion of ‘spirit injury’ in Background.) A related point is that anticipatory
emotional responses, such as those involved in fear of crime, tend to relate to a repertoire of mental
imagery more than to a detailed analysis of risk.*”>> This may drive the tendency noted earlier for fear of
crime to act as a point of articulation for broader social concerns. Some researchers have argued on this
basis for much more complex multidimensional quantitative instruments to capture fear, although this
proposal has not been widely taken up.>

Emotional response: further considerations

Apart from the basic distinction between perceived risk and emotional response, a number of further
refinements have been suggested regarding the measurement of the latter. The first is the temporal
dimension of fear, particularly the distinction between ongoing ‘dispositional’ fear and ‘transitory’ or
episodic fear. The second is the distinction between normal, reasonable fear and fear that is excessive or
pathological. The third, which also bears on perceived risk, has to do with the specific types of crime that
are feared.

Psychological research on fear and anxiety distinguishes ‘state’ anxiety, which is episodic in nature and
responsive to particular situations, from ‘trait’ anxiety, which is a relatively stable and ongoing property of
individuals.®? State and trait anxiety are generally conceived in this research as intraindividual tendencies
and, as such, have been found to be not strongly correlated with fear of crime.®® More broadly, however,
the distinction can be usefully adapted in the fear of crime context to distinguish ongoing ‘dispositional’
anxiety about crime and ‘transitory’ fear of crime, which is experienced as a discrete event.”® These distinct
constructs can then be accessed using general, non-time-specific measures of anxiety (e.g. ‘How much are
you afraid of ...") and measures that ask about the frequency of worry in a given time period respectively.
Several empirical studies show that measures of frequency give substantially different results from generic
measures.**>>%4% sing measures of frequency tends to lead to substantially lower estimates of fear, that
is, a large number of respondents say that they are anxious in general, but report no or very few specific
instances of worry. In addition, the two types of measure appear to be influenced by different factors,
suggesting that two distinct constructs are in play. In particular, frequency of worry has been found to be
fairly well predicted by perceived risk.°

It has been further argued that transitory fear tends to occur in response to particular situations,
particularly the immediate threat of victimisation, whereas dispositional fear is driven by broader factors
beyond the particular situation. Some researchers have seen this as a way to distinguish ‘formless’ or
‘expressive’ anxiety from ‘concrete’ or ‘experiential’ fear,**¢>%>¢ and thus to isolate that component of
expressed fear of crime which is responsive to actual crime, rather than to broader social attitudes and
concerns. The argument in these papers is highly sophisticated and draws on a wide range of evidence
and cannot be adequately discussed here; briefly, however, one might question whether time-specific fears
necessarily correspond to concrete threats (rather than, for example, to expressive concerns about
particular places or people encountered) and non-time-specific fears correspond to broad expressive factors
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(rather than, for example, to concrete but ongoing indicators of high crime levels). In addition, as
noted earlier (see Background), researchers in the critical tradition might argue that latent structural
violence — such as that involved in maintaining gender or ethnic inequalities — is as important as
manifest violence in explaining fear of crime and should not be dismissed as merely ‘expressive’.

The second clarification is to distinguish normal or ‘functional’ fear, which acts as a cue to behave in an
appropriately cautious manner (e.g. by locking doors), from excessive or ‘pathological’ fear, which
generates anxiety sufficient to lower one’s quality of life and which is not assuaged by routine
precautions.®” (It should be noted that this is not the same as the distinction between ‘rational’ and
‘irrational’ fear, as the focus is on the effects of fear rather than its relation to objectively measured crime.)
The distinction is important, as normal or functional fear may well not be problematic or especially
negative, contrary to the presumption in much research and policy discourse that all fear of crime is a
problem per se. Many people who report worry about crime also report that this worry has no effect on
their quality of life.®® Across the population as a whole, 64% of respondents to the British Crime Survey
report that fear has a low impact on their quality of life, 31% report that it has a moderate impact and
5% report that it has a high impact, although the proportion reporting a high impact is considerably
higher for some groups in the population.®’

The third point regards what specific types of crime are feared. Many studies have used generic measures
such as ‘Is there any area near where you live, that is, within a mile, where you would be afraid to walk
alone at night?’?° Other researchers have criticised the lack of specificity of such questions and have
preferred to use measures that can explore the differences between different crimes. For example, the
British Crime Survey'® uses a multiple measure of worry that includes worry about the following crimes:
burglary from the home; mugging, car theft; theft from the car; rape; physical attack by strangers; being
insulted or pestered and being attacked because of skin colour, ethnic origin or religion.

Again, like the time-specific measures discussed above, crime-specific measures have received some
attention as a means to distinguish realistic fears driven by crime risk from more formless expressive
anxieties. However, as discussed in Crime and fear of crime, there appears to be relatively little reason
to think that such measures do reflect more accurate judgements of risk.

There is also a debate in the literature about how many different crimes need to be measured to obtain an
accurate picture of fear of crime. Some studies using multiple measures have found that fear of different
crimes can largely be reduced to, first, fear of crimes involving physical harm and, second, fear of crimes
involving loss of property.’® Others argue that certain crimes, particularly rape and sexual assault for
women, may be particularly salient in terms of fear and create a ‘shadow’ effect across fear of crime in
general.’® It is clear that crime-specific measures cannot be straightforwardly regarded as accessing
different parts or aspects of fear of crime. Some findings show that substantially greater numbers of
people report worry about specific crimes than report feeling unsafe in general.'®

In addition, decisions about which types of crime to investigate with respect to fear often depend on
previous methodological decisions (often linked to broader sociological or criminological perspectives).
The question of what counts as ‘crime’ is highly important for the interpretation of fear® but has received
limited attention, particularly in more data-driven quantitative research. In particular, most of the fear of
crime literature has tended to focus on crimes committed by strangers in public places. The fear of violent
crime in private spaces, committed by known offenders or intimate partners, has not been a salient theme
in most fear of crime research, although research indicates that it is widespread and serious.”®%*

One general point that emerges from this literature is that the effort to distinguish realistic from expressive
fear of crime on the basis of more precise quantitative measures, and thus resolve the ‘risk—fear paradox’,
has had limited success overall, although research on this point is ongoing. Moreover, the critical

tradition provides cogent reasons to think that the distinction itself may be based on a misconception (see
Chapter 7, Fear and rationality). In terms of the model, it might be hypothesised that, if a sharp distinction
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were shown to be tenable, this would lead to stronger links between crime and realistic fear on the one
hand, and expressive fear and health and well-being outcomes on the other, but a less coherent model
overall, in the sense that realistic and expressive fear would themselves represent two substantially distinct
phenomena. The resolution of the risk—fear paradox would thus tend to block any attempt to see fear as
linking crime and well-being outcomes at a community level. However, the considerations in this section
suggest that the paradox has not been satisfactorily resolved. If so, there may be more scope to see risk
and crime as linked to well-being outcomes in a holistic way, even if the evidence for the individual links
is frequently ambiguous.

We return in Fear of crime and health and well-being to the question of how different measures of fear
relate to health and well-being outcomes. To anticipate, the distinction between cognitive and affective
measures may, tentatively, be reflected in the research findings, which appear to suggest that emotional
responses have a greater impact on health and well-being than perceived risk; this is intuitively plausible
and is reflected in the model by the more direct connections of the former to health and well-being. Both
dispositional and episodic measures of fear have been found to be associated with health outcomes.
However, the other distinctions explored here do not seem to have been explored with regard to their
health and well-being impacts. Intuitively, it might be expected that pathological fear is more damaging
than normal fear, and fear of serious violent crimes more damaging than fear of less serious crimes and
crimes against property. Further research would be valuable here.

Perceived vulnerability

Vulnerability has been seen as encompassing three concepts: risk, perceived negative consequences of
crime and perceived control.®%'°> For our purposes, the concept of risk is not included in vulnerability, as it
has its own subconcept in the model; vulnerability can then be seen as the combination of an individual’s
perceptions of the severity of the consequences of crime and his or her ability to exert control, that is, to
defend him- or herself against attack. These factors may relate to an individual’s ability to defend him- or
herself physically, to the social resources on which one can draw to counteract crime, or to situational
factors such as the presence of other people who may be able to assist.’'%

Vulnerability has been of interest particularly in explaining inequalities in the social distribution of fear.'®
That is, it may help to explain why certain groups, particularly women, older people and socioeconomically
disadvantaged groups, have a greater fear of crime but less objective risk of victimisation; their fear is a
response to their greater vulnerability and the greater impact that crime has when it does occur. However,
assessing the value of vulnerability in explaining these differences is challenging. Many studies have not
sought to measure vulnerability directly but have used demographic variables directly as proxies for
vulnerability.*®'% However, when self-rated vulnerability has been measured, it has been found to be a
better predictor of fear than age, gender or disability.’®” The effects of perceived consequences and control
have been found to be substantially less important than those of perceived risk, which is not a dimension
of vulnerability by our definition.®® In addition, some of the findings on demographic differences in fear
have been questioned. As noted earlier, some researchers have questioned whether differences between
men and women may not be an artefact of the measures used;**%* others have found that the purported
difference between older and younger people tends to disappear, or even reverse, when the questions
focus on fear of specific crimes.®”1%81%° As 3 result, although it remains true that vulnerability is associated
with fear of crime and has a role in explaining the genesis of fear for individuals, its value in explaining
the social distribution of fear remains open to debate. For our purposes, the most important insight of
vulnerability theory is that factors other than perceived risk may have a substantial impact on fear,

and hence reducing risk may have a limited impact on fear.

Individual attitudes

The model also includes an ‘individual attitudes’ subconcept. To some extent, this serves to capture the
broader expressive factors outlined earlier, relating, for example, to the social meanings of crime as they
impact on individual judgements and emotional responses. More specifically, a range of attitudes may be
relevant in explaining the fear of crime, including perceptions of police effectiveness or attitudes to
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policing'™® and broader political and social attitudes, such as those regarding law and order or social
change.'" Again, as with vulnerability, attitudes are included in the model primarily to indicate the halo of
factors that may impact on individuals’ fear, and as a reminder that the central drivers in the model do not
fully account for fear of crime outcomes.

The map attempts to show the linkages between both the main concepts and the subconcepts. In some
cases links are shown in detail, whereas in others they are more schematic. For example, the influence of
individual demographics on health and well-being outcomes is not broken down according to the different
outcomes of interest. In addition, not all potential pathways are shown, only those that are of interest for
the review. In this section we summarise the theoretical bases of some of the key relationships and a
selection of the relevant empirical evidence.

Crime may impact on health in a range of ways,""* which can broadly be grouped into two categories,
namely direct and indirect impacts.’"® Direct impacts include physical injuries caused by violent crimes
against the person and the psychological trauma that may accompany crimes involving violence or the
threat of violence, or crimes such as burglary that involve intrusions into the private sphere. In the model,
this is represented by the link from violent crime to physical and mental health. Indirect impacts include
a wide range of negative effects that crime can have at a community level, for example by exacerbating
social problems that impact on health. This distinction corresponds roughly to that between an individual
perspective on crime and health and a social perspective.

The individual perspective, which focuses on the direct impacts of victimisation on individuals, has been
the primary focus of the literature on crime and health."*'"*> These physical and mental health impacts on
victims are often substantial and long-lasting.”"®""” ‘Domestic’ crimes, including child abuse and intimate
partner violence, may have particularly serious health impacts.''®'?° However, at a community level, the
health impacts are likely to be less substantial, because serious violent crime is relatively rare. In 2010-11
there were approximately 2.2 million incidents of violent crime in England and Wales, "' representing
approximately 42 incidents per 1000 people per year. Dolan et al.'* estimate the total health loss from the
direct physical and psychological impacts of violent crime as being equivalent to 0.0024 quality-adjusted
life-years (QALYs) per person per year. However, this may be an underestimate as it includes costs relating
to victims only rather than also including those relating to witnesses or victims' families or friends, and the
figures on which it is based may underestimate certain types of crime, particularly domestic crimes.

In addition, crime and the health burdens of crime are highly unequally distributed, so the health impact
is likely to be substantially higher than the average for some subgroups of the population.

The community- or social-level perspective on crime and health presents a more complex picture. Violent
crime has been found to be associated with a wide range of negative health status outcomes at a
neighbourhood level, including all-cause mortality,'*® coronary heart disease’®* and preterm birth and low
birthweight,'* as well as health behaviour outcomes such as lower levels of physical activity.25'?
Exposure to community violence is also known to be associated with negative physical and psychological
health, particularly for children and young people.'?®'?® However, although these associations are well
established, the causal pathways involved remain open to debate in many cases.

Taking a social perspective on crime and health also demands a theoretical shift, analogous to that from
the individual perspective of clinical medicine to the population perspective of public health and
epidemiology. Perry° argues that approaches to the prevention of violent crime still have much to learn
from public health more generally, in that approaches known to be valuable within public health have not
been widely applied to questions of crime. In particular, violence prevention has tended to focus on
‘high-risk’ subgroups in the population, rather than shifting the mean of the population as a whole,
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and on secondary rather than primary prevention. Taking a public health-informed approach to crime
would imply de-emphasising questions of why specific individuals engage in criminal activities in favour of
asking why crime rates and types vary across populations and areas. Perry also argues, drawing on
Farmer,™' that it would imply a greater focus on the ‘structural’ violence latent in unequal and unjust
social orders, not only on the manifest violence measured by crime statistics. This point relates to the idea
of ‘spirit injury’ discussed earlier (see Background), and suggests that a population-based approach to
crime and health will need to take into account the indirect as well as the direct impacts of crime, and to
engage critically with the concept of crime itself.

As already discussed, such a population-level approach has been widely adopted in the observational
epidemiological literature on crime and health. However, it has generally not informed the development

of intervention strategies. Winett's'? review on violence in the USA as a public health problem found that,
although authors tended to identify social and structural causes for violence, the interventions that they
proposed targeted individual behaviour change and improved public health practice and de-emphasised
social factors. Winett's'*? findings suggest a need for a more contextually informed understanding of crime
and health and of the potential for interventions to ameliorate the health impacts of crime.

A further body of research has examined the links between alcohol availability or use and violence. These
links may be complex: alcohol consumption may increase risky behaviour, inhibit the ability to avoid
violence, increase the risk of being a victim of violence and increase the risk of violent tendencies
developing in those exposed to alcohol in utero.”® A summary of the epidemiological and criminological
literature'* notes that, although problem drinking is associated with intergenerational transmission of
intimate partner violence and of violence perpetration and victimisation for both men and women, and is
significantly related to violent offending, the causal link between alcohol consumption and violent
behaviour remains questionable. (Throughout this report, when an association or finding is referred to as
significant, we mean ‘statistically significant’ unless otherwise stated.) However, the author notes that the
economic literature does suggest a causal link through studies examining price changes and alcohol outlet
density. This potential link is of particular interest for our purposes. Two systematic reviews of studies
examining the effects of changes in alcohol outlet density have found a positive association between
alcohol outlet density and increased alcohol consumption and related harms, including injuries and
violence.”>'%° The causal direction of the link between high outlet density areas and alcohol consumption
rates is unclear,® although outcome evaluations of interventions do exist in addition to

observational studies.

Finally, as well as the pathways from crime to health described above, there may also be pathways in the
other direction, insofar as people with health problems, particularly serious mental health problems, may
be at greater risk of crime;'*”"'*° this is represented in the model by the pathway from mental health

to crime.

The link between crime and fear of crime is conceptually obvious but empirically complex. Until recently a
long-standing truism of fear-of-crime research was that objective risk of crime was poorly correlated with
perceived risk and affective fear outcomes. Victimisation theories of fear of crime posit that fear is largely
driven by the lived experience of victimisation. However, this theory does not appear to be strongly
supported by the data. Although research does tend to show some relationship between victimisation
experience and fear, it is not as strong as might be expected.* %> However, this may depend on the
measures used. Some researchers have found that victimisation is associated with frequency of worry, as
opposed to dispositional measures.*® Repeated or multiple victimisation may also be more strongly
associated with fear than one-off or occasional victimisation,'"” although it is less clear that it has more
severe mental health impacts.

At a broader level, it is unclear to what extent individuals’ perceptions of their own risk represent accurate
estimates of the probability of victimisation (as measured by area-level crime rates or individual-level
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predictors of risk), or are responsive to changes in the latter. Some studies have found that most
individuals are ‘pessimists’ in that their estimated risk of crime is substantially higher than their actual
measured risk.'** However, other studies with a more specific focus have found the opposite result; for
example, women's estimations of the risk of sexual assault have been found to be relatively ‘optimistic’."*

Such results have led some researchers to speak of a ‘risk—fear paradox’.'>'4¢

Empirical studies of the correlation between risk and fear tend to show that there is a relation between the
two, but that it is not very strong. Most studies do find that there is a statistically significant relationship,
but also that it explains only a small amount of the variation in fear. Again, there is considerable
controversy about which measures of fear best access the relationship. For example, some researchers
hypothesise that measures which access worry about specific crimes (as, for example, the British Crime
Survey measure) may be more closely related to objectively measured crime rates than those that access
anxiety about crime in general. However, there does not appear to be any trend towards a stronger
relationship with objective risk in studies that use the former type of measure of fear'¥-'*® than in studies
using more global measures of anxiety.'*">!

The conclusion would seem to be that the strong formulation of the ‘risk—fear paradox’, which states that
there is no relationship at all, should be rejected, but that in a weaker form — namely, that the primary
explanation of fear, however defined, must be sought elsewhere than in objective risk — the paradox is
borne out by the observational quantitative data. Without reviewing these data systematically and dealing
in depth with the methodological issues, this conclusion cannot be fully secure; nonetheless, it seems
probable (see Chapter 7, Fear and rationality).

The question that then arises is which other factors may explain variation in fear, given the relatively
limited importance of objective victimisation risk. One type of explanation that has received considerable
attention is the various factors that may affect individuals’ estimations of risk. In the model, this is shown,
first, by the cognitive heuristics and biases that influence individuals’ judgement of crime rates and of their
own risk of being victimised in relation to actual (objectively measured) crime rates and risk; and, second,
by the various other factors, including the perceived social and physical environment, social and media
representations of crime, and interpersonal relationships, that influence fear outcomes. As we use it here,
the distinction between objective and subjective risk refers simply to two types of measure. We are neutral
with regard to the epistemological debate over whether divergences between them should be understood
as subjective distortions and misunderstandings of an objective reality, or whether they constitute two
equally valid, but potentially incompatible, ways of constructing reality. The role of environmental factors is
discussed in Built environment, social environment and fear of crime; here, we focus on the role of social
and media representations and risk heuristics.

Media representations and reporting of crime have often been put forward as a source of people’s
understanding of crime and risk. However, the empirical data on media consumption and fear of crime are
equivocal: although some studies support a link,'** others do not.”™*'* Some theorists have argued that
the media do not act alone in influencing individuals’ perceptions, but in association with a repertoire of
social knowledge, perceptions and imagery that derives from others’ experiences and perceptions of crime
and disorder; in addition, as briefly noted earlier, these perceptions relate to people’s broader views about
politics and social change.’*'>*> Hence, these perceptions may also be influenced by individuals' structural
position within a community and their relationship to it,”>’>'>> and by the wider structures of
socioeconomic, political and cultural relations within society.”®'%*'> The role of the media and social
representations, therefore, inter-relates with that of national policy and social inequalities, as well as with
local-level features of individuals’ social networks and environments.

The notion of cognitive heuristics is drawn from psychological research on individual decision-making
under conditions of risk and uncertainty. This research derives from the classic work of Tversky and
Kahneman'” who define three commonly used heuristics: representativeness, availability, and anchoring
and adjustment. Representativeness is when people judge the probability of a hypothesis (e.g. related to
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our focus here, ‘I may be a victim of crime’) by considering how much the situation resembles available
data (previous experience, media and social representations). Availability is when individuals estimate the
frequency of an event (criminal acts), or a proportion within a population (‘who commits crimes’), based
on how easily an example can be brought to mind. Anchoring and adjustment is the tendency for people
to base their assessments or judgements about risk on one piece of information or ‘anchor’.’® In crime
research, anchoring and adjustment can be seen at work in people’s answers to crime surveys, with
perceptions of how the rates of particular crimes have altered differing between common crimes, in which
the anchor tends to be personal experience, and serious violent crime, in which the anchor is more likely
to be national media coverage.’ These heuristics are likely to create substantial divergence between
actual and perceived risk of crime (and may possibly account for the potential for intensive policing
interventions to increase fear by raising awareness of crime'®?).

A further dimension in the perception of risk, which is not explicitly represented in the model, is that the
social and psychological levels are not independent but may be mutually reinforcing. That is, these
cognitive heuristics may act not only on an individual level but also on a social level, particularly in the
choices made by mass media about when and how to report crime news.*” Theoretical frameworks such
as the social amplification of risk theory'®’ emphasise the role of differential communication patterns in
constructing the social meanings of risk. Media representations draw on people’s everyday concerns and
create feedback loops connecting them to the social and political discourses around crime, as well as
policy and practice, hence ‘amplifying’ these concerns at a social level.

The theorising of links explaining the relations between the built environment and crime, and to inform
the development of interventions, goes back to the 1960s. These theoretical approaches have focused on
identifying features of the built and social environment that provide opportunities for or encourage
criminal acts, which may be then adjusted to reduce or discourage criminality.’®® These theories, which
include ‘defensible space’ and ‘broken windows' theories,*® as well as the ‘space syntax’ approach
developed by Hillier et al.,"®*'%* are perhaps best summarised in terms of Crime Prevention through
Environmental Design or CPTED.'%2'%5'¢¢ |t should be noted that, although the ‘broken windows’ theory
is of clear relevance to this review, its application in policing practice has tended to emphasise more
traditional approaches, with an emphasis on increasing prosecutions for minor crimes (also known as ‘zero
tolerance’ policing) and on reducing ‘social disorder’ such as public drinking, with the built environment a
relatively minor theme.'®”'*® As such, ‘broken windows’ policing is tangential to our concerns here.

‘Design’ in the CPTED paradigm covers a wide range of permanent and semi-permanent physical and
social environment features at different levels, from individual houses to whole neighbourhoods. Also
important are physical features resulting from human activity, which fall into one of two clusters: signs of
lack of caring or incivilities (litter, graffiti, vandalism, abandoned buildings, vacant lots) or signs of
investment and involvement.'®® CPTED includes a range of strategies that focus on territoriality,
surveillance, access control, activity support, image management and target hardening.'”® CPTED
approaches emphasise the creation of environments that foster a strong sense of ‘ownership’ or
‘territoriality’, as this improves the chances for natural surveillance (‘eyes on the street’). Such surveillance
reduces the likelihood of potential offenders committing crimes as they perceive a greater chance of being
‘caught in the act’, and is further strengthened by designing in formal surveillance measures (CCTV,
security patrols, Neighbourhood Watch). Controlling access to areas aims to reduce access to potential
targets for crime, thereby creating an increased sense of risk in potential offenders. A further aspect of this
is target hardening, which aims to increase the efforts that offenders make in carrying out crimes by
restricting access through the use of physical barriers, such as fences, gates, locks, alarms and lighting, and
security patrols. In contrast, activity support includes using design features to encourage specific patterns
of usage of public space. This may be to locate ‘unsafe’ activities (e.g. monetary transactions) in ‘safe’
areas (e.g. those with good surveillance) or to encourage natural surveillance opportunities through mixed
usage of public spaces and the numbers of ‘eyes on the street’. Avoiding the neglect of public spaces and
routine maintenance sustains a positive image of places/spaces and thus avoids them becoming ‘magnets’
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for criminal activity.'’® CPTED approaches have been taken up in larger-scale policy initiatives such as
Secured by Design,"”" which recommends the integration of crime prevention into the design and
planning process.

This approach to crime prevention views much criminality as being the result of situational opportunities,
that is, that the built or social environment provides (or fails to restrict) opportunities for individuals to
commit crimes. The theoretical underpinnings of this view rely heavily on classical rational choice theory,
which posits that criminal behaviour (like all behaviour) results from rational, self-interested action that
maximises individual utility. Thus, criminal activity occurs when the individual perceives that the potential
benefits outweigh the potential costs (punishment, social stigma). This approach also draws on two further
theories. Routine activity theory suggests that crime occurs when there is a temporal and spatial
intersection of a motivated offender, an attractive target and a lack of capable guardianship. The theory of
social disorganisation suggests that, within disorganised communities, or communities lacking in collective
efficacy, the breakdown of informal social controls facilitates the emergence of criminal cultures.

One potential weakness of CPTED approaches is the potential for crime to be displaced to an adjoining
area, another time, other targets, by other means or a different type of crime — the emphasis on securing
a particular space or physical area from crime leads to the spatial displacement of crime to another area
nearby."’® Thus, evaluation of the effectiveness of CPTED in reducing crime or fear of crime needs to
include analysis of any displacement effects of the initiatives. The approach has also been criticised for
focusing on public outdoor spaces to the neglect of private indoor or domestic spaces, which may be the
sites of serious abuse.'? Similar criticisms can be levelled at the focus on fear-of-crime theories and
practices that assume private or domestic spaces to be places of safety. Another criticism is the potential of
CPTED approaches to produce a ‘bunker mentality’, leading to reduced social cohesion or withdrawal of
certain parts of the community behind the lines of defensible space;'”® more broadly, CPTED has been
critigued as an aspect of the privatisation and ‘securitisation’ of formerly public space, and the sanitisation
of (what is perceived as) social disorder.'”

The empirical evidence base for CPTED and related theories is mixed. Observational studies (reviewed by
Schneider and Kitchen*’) have found some links between crime and variables such as density, traffic
volume and street connectivity. However, many are cross-sectional with inadequate controlling for
confounders, and systematic research syntheses are lacking, so the reliability of this literature is limited
(although the ‘space syntax’ theorists mentioned earlier have started to develop more sophisticated
methodologies for investigating these questions). The literature on the effectiveness of interventions at the
level of the built environment in reducing crime is considerably more robust, and several rigorous
systematic reviews have been conducted. Welsh and Farrington'”* find that CCTV is effective in reducing
crime although, when disaggregated by setting, a significant effect was observed only for car parks and
not for any other setting (public transport, public housing, city centres). Improved street lighting and
neighbourhood watch schemes are effective in reducing crime.'”>'7® Multicomponent interventions using
CPTED approaches are effective in reducing robberies in retail settings.””” There is little robust data on the
effectiveness of CPTED-type approaches in residential or community settings, although some findings are
promising.® Finally, there is some evidence that Secured By Design approaches are associated with
reduced property crime.'”®

The relation of these theories and empirical findings to the further outcomes that we are interested

in — health, well-being and fear of crime — is unclear. Few studies have sought to directly evaluate the
health or well-being benefits that may accrue to the population from successful crime reduction
interventions. Fear of crime outcomes are discussed in Built environment, social environment and fear of
crime; the theories discussed above have tended to see the reduction of crime and fear of crime as going
hand in hand, although it is unclear to what extent this is empirically supported (we return to CPTED
theory in Chapter 7, Crime Prevention through Environmental Design).
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Social environment and crime

A comprehensive overview of theories of crime causation and the social environment, and relevant
empirical data, is beyond the scope of this study. In particular, the relations between social inequalities and
crime cannot be explored here. However, one theoretical perspective that is relevant centres on the idea of
‘collective efficacy’. This perspective emphasises the influence of the social environment on rates of crime
and criminal motivation. Collective efficacy, defined as the level of social cohesion (based on informal
social controls) within a neighbourhood or community, along with the willingness of its members to
intervene on behalf of the (perceived) common good, has been suggested as a means to explain
differences in crime rates, including homicide, between neighbourhoods with similar aggregate
demographic characteristics.’” Collective efficacy is embedded in the structural and cultural characteristics
of a neighbourhood, which either support or undermine the density of social ties of kinship, friendship and
familiarity and the levels of participation in collective action.'® The original theorists focused on informal
social controls of the activities of children and young people, although more recent work has examined
the role of collective efficacy in intimate partner violence and homicide.'® The idea of collective efficacy
also underpins community development approaches to crime reduction, within which residents are
supported to establish their own organisations to address issues within the community, including crime
and fear of crime.'®'""® Rather than specific actions designed to influence individual criminal behaviour,
this approach ‘is a framework for action which establishes the necessary preconditions through which
individual criminal motivation or behaviour can be changed through routine practice’ (p. 422).'®' Thus,

the focus is on relationship building within the community, the development of institutional, structural and
economic assets, collective engagement and actions and sustainable institutionalised change.'®

It should be noted that the theory that collective efficacy protects against crime has been subject to
critique, on the basis that certain forms of social connectedness and collective action may in fact serve to
condone and perpetuate certain kinds of crime, for example by providing social capital to offenders within
criminal subcultures, or by promoting norms of inequality that provide social legitimation for crimes such
as intimate partner violence.'® '8 As with many of the other links examined in this review, then, the
relation between the social environment and crime is not straightforward, and quantitative variables
describing social structures may be either positively or negatively associated with crime, depending on the
precise measures used, the types of crime considered and the broader social context.

Broader social factors may also have an impact on crime. For example, socioeconomic inequality has been
found to be associated with violent crime at a national level.’®®'®” However, space precludes any detailed
discussion of such broader links.

Built environment, social environment and fear of crime

The model presents the built and social environments as each acting independently on both perceived
crime rates and perceived individual risk, to reflect the fact that these environmental variables may act
‘globally’ on crime and perceptions of crime, or locally on perceived individual risk (e.g. particular people
or locations encountered in one’s daily routine that are perceived as dangerous). These local variables and
pathways may be very specific in nature and the model does not distinguish the specific factors that may
be involved. This section covers the built and social environment together because the main theoretical
paradigms have tended to treat both as aspects of the same underlying issue.

The pathways linking the environment to fear of crime have often been seen as closely related to those
linking the environment to crime (examined in Built environment and crime and Social environment and
crime). The pathways in the case of fear may be somewhat more challenging to investigate. Environmental
factors may affect fear not only cognitively, by affecting people’s perceptions of crime rates or individual
risk, but also by directly affecting their emotional responses to their environment and exacerbating feelings
of threat or anxiety, which may be expressed as fear of crime. In addition, as noted above, some
researchers argue that fear of crime is a nebulous concept that may often reflect broader dissatisfaction
with the physical and/or social environment. Hence, in some cases, it may be more appropriate to think of
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the perceived environment as a dimension of fear in its own right, rather than as distinct from and causally
linked to fear.

Among the theories of fear of crime discussed earlier (see Fear of crime: measures and contexts), social
disorder theory most clearly focuses on the role of environmental factors. The central concept here is that
of “incivilities’ or ‘disorder’, which encompasses both problems in the built environment, such as vandalism
and abandoned properties, and problems in the social environment, such as people dealing or using drugs.
The most usual form of this theory is symbolic rather than rationalist, in Elchardus et al.'s*” terms. That s,
‘disorder’ in the form of problems in the built or social environment may play the role of a symbolic
indicator of social problems, economic deprivation or political neglect, and hence increase fear
independently of its effect on actual crime.

Other theories posit both broader symbolic influences from the environment on fear of crime, and factors
that may act rationalistically on fear by increasing actual crime risk. The former include social integration
theory, which emphasises the role of local-level social networks (a dimension of the social environment in
our model) in increasing fear and may be linked to the collective efficacy theory of crime (see Social
environment and crime), which suggests that weak social integration and collective norms tend to
exacerbate crime. However, researchers have hypothesised both positive and negative associations
between social integration and fear. Some suggest that social support or social capital may act as a buffer
and help to lessen fear of crime; others suggest that higher social interaction may increase fear of crime by
increasing communication regarding crime and heightening the perception of risk.’®® The latter include the
theories examined earlier linking certain features of the built environment, and weak social integration or
collective norms, to crime (see Built environment and crime and Social environment and crime
respectively), which suggest that environmental problems may form part of a complex of causal factors
that increase crime.

Social disorder theories in their narrow form appear to be borne out by the observational data, which
show a consistent association between perceived social and physical disorder and perceived risk or fear of
crime. 1897194 The association of perceived disorder with affective measures of fear has been found to be
weaker than its association with perceived risk,®'*° although other findings indicate that the link between
the physical environment and fear of crime persists even when perceived risk is controlled for.' Perceived
disorder has also been found to correlate more strongly with fear of property crime than with fear of
personal crime; this has been hypothesised to relate to the more ‘patterned and predictable’ nature of the
former.™° These findings suggest that disorder impacts on fear primarily as an indicator of crime risk.

However, other research indicates that individuals’ perceptions of social and physical disorder are a better
predictor of their fear than objectively assessed measures of these problems;'>'°¢ in the model, the
environment is separated from the perceived environment to reflect this distinction. This finding may relate
to the point made earlier about expressive and causal links. That is, it suggests that the observed
association between disorder and fear may result less from individuals using disorder as an indicator of risk
than from the fact that the perception of environmental conditions is already laden with social attitudes
and judgements,’®” such that the observed relation between perceived disorder and fear is more an
expressive linkage between two nexuses of social meaning than a cause—effect relationship.'® (This type of
link may also be expressed as a correlation between the perceived built environment and the perceived
social environment, directly or through broader constructs such as ‘neighbourhood attachment’.’®)

Theories that posit a broader role for the environment are less clearly supported by the empirical data.
Regarding the built environment, some research has found larger residential buildings to be associated
with fear of crime while being more weakly associated with actual crime rates; this has been linked to
‘defensible space’ theories discussed in Built environment and crime.?*® However, other studies have not
found an association between building size and fear.?®" With regard to the broader urban environment,
green space has been found to be associated with better perceived safety, although this is less true in
dense urban areas.?? Non-residential land use has been found to be associated with lower feelings of
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safety, although the association does not survive controlling for actual crime rates.?® It is also unclear to
what extent the potential pathway from the built environment to fear of crime extends to the health and
well-being consequences of the latter. One study finds that the association between perceived crime and
mental health outcomes was increased by better residential environments.?%*

Regarding social integration or social cohesion, as measured, for example, by people’s perceptions of their
relationships with their neighbours or their participation in community organisations, the literature does
not suggest a relationship with fear in either direction. Some studies find a significant association between
stronger social interaction or social cohesion, at least on some measures, and a lower fear of

crime. 194205296 However, many studies find no consistent association.*22°~2'2 |t should be noted that these
studies are heterogeneous in the measures used for both fear of crime and social integration, and a more
detailed analysis might reveal a clearer pattern. Many of these studies also present more complex analyses
looking at different environmental factors. For example, one study finds that social interaction may buffer
the negative effects of the built environment on fear.?'®

Moreover, it is clear that there are correlations between the social environment and the built environment,
although this linkage cannot be explored in detail here. Of particular interest are potential correlations
between built environment factors, such as patterns of land use, and collective efficacy outcomes.?'*2'4

Local-level factors such as area SES have also been found to be correlated with fear, although the
pathways involved are not entirely clear.?’> Moreover, national policies may have an effect on fear of
crime. One study finds that more generous social welfare policies are associated with higher levels of
perceived safety.”®

The potential for interventions at the level of the built environment is discussed further in Intervention
pathways (logic model). Interventions at the level of the social environment may include crime reduction
interventions such as Neighbourhood Watch, as well as broader programmes to promote social integration
and cohesion. Police-initiated programmes to engage and educate communities about crime and risk may
also be seen as social environmental interventions.

Built environment and health and well-being

There is a substantial body of literature linking factors in the built environment to health and well-being
outcomes, which can be only very briefly summarised here. The main theory has been environmental stress
theory, which sees well-being as determined by the balance between stressors, such as noise, traffic, poor
housing, overcrowding or the threat of crime, and countervailing protective factors, such as social
integration.?’®2'” The causal interactions here may be complex, as some psychosocial protective factors
may themselves be influenced by the environment. In addition, a number of longer pathways may operate:
the pathways from the built environment to crime and fear of crime may join up with those that lead to
health and well-being; and, similarly, the built environment may affect health through its impact on the
social environment. These pathways are often hard to distinguish in practice, and also difficult to isolate
from the impacts of socioeconomic disadvantage on individuals and communities.

Many of the associations between the environmental stressors listed above and poorer mental health
outcomes are well supported by robust empirical research.2'®2'® Several of these factors, particularly traffic
and poor housing conditions, may also impact directly on physical health. There is some evidence that built
environment interventions, particularly housing improvements, can have positive health impacts.?'

The environmental stress concept is useful for our purposes because it forms a framework for thinking
about crime and fear of crime as pathways between environmental determinants and health outcomes,
and substantiates the general concept that poor environments can impact on health by increasing
day-to-day stress and anxiety. Thus, crime has been investigated as part of a larger complex of
environmental stressors.??° More specifically, three longer pathways may link the built environment, health
and crime or fear of crime. First, what we have called ‘environmental crime’ has impacts on the built
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environment, although it is unlikely that these make a substantial contribution to the health impacts of the
latter. Second, features in the built environment may also be linked to the social environment and social
well-being in ways that are relevant to crime and fear of crime. Third, the built environment may make a
difference to health behaviours, particularly outdoor physical activity. The perceived and actual qualities of
the built environment, such as accessibility and aesthetic qualities, are known to be associated with
physical activity;?*'*?2 such perceptions may interact with the determinants of crime and fear of crime in
the built environment.

There are three types of potential pathway from fear of crime to health and well-being. First, the worry
and anxiety induced by fear of crime (in the affective sense) may impact on mental health more broadly; in
addition, the psychological distress involved in fear is a mental health outcome in its own right, hence the
overlap in the model. In the other direction, poorer health may also exacerbate fear of crime and its health
effects. Second, fear of crime may lead to avoidance behaviours such as limiting one’s movements outside
the home, which may impact negatively on health behaviours such as physical activity and on social
interaction. Third, fear of crime may impact on social well-being at a community level by decreasing social
cohesion and increasing neglect, with consequent effects on residents’ well-being; it may further influence
some the decision of some residents to move home, hence potentially changing neighbourhood
composition in ways that may have community-level well-being impacts.

The literature on fear of crime and health is relatively small but reasonably consistent, once the measures
are disaggregated. Several studies have found that affective measures of fear of crime, worry about crime
or feelings of unsafety are associated with poorer mental and physical health.?°%2#3-22¢ The study by
Jackson and Stafford®* is not included here because it focuses on the opposite causal pathway (see next
paragraph) and because it uses the same fear of crime data as Stafford et al.??’ Several outcomes

have been found to be associated with fear, including self-reported general health,??3#?422° mental
health,208223:226-228 physical functioning,??” quality of life??” and a composite index of self-reported general
health and physical functioning.??® There is also some evidence of an association between higher perceived
crime, or lower perceived safety, and poorer health and well-being outcomes, although the findings here
are more equivocal and complicated by the strong association of both types of outcome with SES;?%423°
other studies have found no clear association.*?'23

The main pathway accounting for the effects found in these studies appears to be the first listed above,
namely the psychological distress created by fear of crime and the further effects of this distress.

In addition, poor health, particularly mental health, may increase perceived vulnerability and hence fear of
crime. The British Crime Survey®' found that 20% of those with bad or very bad health said that fear of
crime had a high impact on their quality of life, compared with 5% across the population as a whole.
Qualitative studies have also found that fear of crime tends to have particularly negative impacts on those
with existing mental health problems.?*® This indicates that, as well as the pathways from fear of crime

to health outcomes, there are also pathways going in the opposite direction.??° The direction of causality
is difficult to establish from the quantitative data alone, but there is reason to think that the reverse
pathway — from poor health to fear — may be substantial. This should be borne in mind when assessing
the theoretical possibility of improving well-being by reducing fear because, if much of the association
between the two outcomes is explained by this reverse pathway, the impact of fear reduction on
well-being may be limited.

As noted earlier (see Emotional response: further considerations), many researchers have called for greater
precision in the measurement of fear of crime, on several dimensions. With respect to the distinction
between perceived risk and emotional responses, the findings cited earlier may suggest that the latter have
a greater impact on health and well-being outcomes although, because of the non-systematic nature of
this review, this finding should be regarded as indicative only. With respect to the distinction between
dispositional fear and episodic fear, both have been found to be associated with health outcomes; of the
studies cited earlier, five use non-time-specific measures?®®224226-228 and two measure frequency of
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worry.??*?2> With regard to the distinction between functional and pathological fear, limited data are
available on health outcomes, although this would be a promising avenue of investigation. Studies have
elicited respondents’ perceptions of the impact of fear on quality of life®°® and used this to make the
distinction between functional and pathological fear, but we did not locate any studies that make the
distinction independently and then measure the association with quality of life or other well-being
outcomes. Potential differences in the health impacts of fear by type of crime have also, to our knowledge,
not been investigated.

The mental health impacts of fear of crime are probably relatively limited across the population as a whole.
The utility loss has been estimated at 0.00065 of a QALY per person per year or around one-fifth of the
mental health impacts of crime itself,’*2?3* although to our knowledge no modelling work has been carried
out on the basis of more in-depth empirical studies such as that by Stafford et al.?*’ to provide more
accurate estimates.

The second pathway linking fear of crime to health outcomes is through the behaviours adopted to lessen
the perceived risk of victimisation. This pathway may operate at a place-specific level: the percentage of
respondents avoiding certain areas or neighbourhoods because of their concern about crime has been
measured at 48% in a sample of the general US population® (see Table 2.40) and 84% in a sample of
women in the UK.# However, it may also operate on a more global level, particularly for women, as
constraints on behaviour resulting from fear become internalised and normalised as an attitude of constant
vigilance?* %7 that intersects with the broader dynamics of gender norms and the social control of
women's behaviour.”#8

These avoidance behaviours may be linked to health and well-being outcomes in two ways. First,
avoidance behaviours may limit interpersonal interaction, leading to poorer mental health.??” Again, there
may be a feedback loop here whereby limiting social interaction also increases fear in its turn.’° Second,
concerns about neighbourhood safety may lead people to change their behaviour to limit outdoor physical
activity, leading to poorer physical health. This pathway has received considerable attention in the
theoretical literature.?*® There is some evidence for an association between perceived safety and physical
activity, although the findings in the literature are mixed.?***%° The association appears to depend
substantially on demographic characteristics, with safety having a greater effect on physical activity for
older people?®® and women.?**?*" Measures of affective fear are also associated with lower physical
activity.?”® The extent to which these pathways influence the further health consequences of lower physical
activity is unclear. One study found that measures of avoidance behaviour (not going outdoors) because of
fear are associated with several mental and physical health status outcomes in a sample of older people;**
interestingly, the associations are generally stronger for men than for women in this study. In addition,
some findings suggest an association between lower perceived safety and obesity, although the effect is
only borderline significant.?** In addition, as discussed below, physical activity appears to mediate at least
some of the association between fear of crime and health outcomes.

The third pathway hypothesises that fear of crime leads to decreased trust and cohesion within
communities and to individual withdrawal, with a series of feedback loops at community and policy levels
leading to progressive decline in the social and physical environments, with consequent well-being effects
at a social level .>>'8 |n the model, this can be seen as the loop that goes from fear of crime to
interpersonal relationships, and from there (as part of the social environment) directly and/or via the built
environment to the perceived environment and back to fear of crime. However, although this pathway has
received considerable theoretical attention, it is difficult to substantiate empirically because, as noted
earlier (see Built environment, social environment and fear of crime), research findings on fear of crime
and the social environment are not consistent and, even when a link is well established, the direction of
causality is not clear. In particular, as actual environmental problems appear to predict fear considerably
less well than perceived problems, the existence of strong feedback loops between fear and actual
environmental change remains to be proven.
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REVIEW OF THEORIES AND PATHWAYS: FINDINGS

The relative importance of the pathways is difficult to quantify. Ross??? investigates psychological distress
and physical activity as mediators of the effects of fear on general health. Stafford et al.?*” investigate
physical activity and social interaction as mediators for mental and physical health outcomes. Both find
that a substantial amount of the association is explained by these pathways, but not all. Possible
measurement error aside, this may suggest a role for broader effects such as those hypothesised by the
third pathway above, or it may reflect pathways from other variables not included in these studies.

Intervention pathways (logic model)

Figure 2 shows the logic model for interventions. The logic model was derived by simplifying the causal
map, aggregating the key concepts (built environment; crime; fear of crime; social environment; health
and well-being), disregarding some of the pathways linking these to each other and rearranging to focus
attention on pathways that may be amenable to intervention. The main focus of interest regarding
interventions is modifications to the built environment (box 1). However, such environmental interventions
are frequently combined with other components, such as changes to policing practice or the criminal
justice system (box 2), and community- or policy-level interventions to improve the social environment,

for example by encouraging social cohesion (box 3). These form the intervention level of the logic model.

The mechanisms through which these interventions may lead to improved health are specified in boxes 4-8.
Very broadly, two main types of pathway can be distinguished. The first consists of interventions seeking

to reduce crime (box 4). If successful, such interventions may reduce individuals’ fear of crime (box 6), with
resulting positive impacts on psychosocial health and well-being (box 9). (Such interventions may also
impact on health outcomes (boxes 8 and 9) by reducing the direct physical or mental health impacts

of crime victimisation; these pathways are marked by dotted lines to distinguish them from the
community-level impacts.) Interventions such as CCTV and street lighting and approaches based on CPTED
are examples of this pathway.

Two subpathways may also operate in some contexts. First, environmental interventions may seek to
reduce fear of crime (box 6) directly by reducing the perceived risk of victimisation, for example by
changing street layouts to remove hiding places for attackers; this may be beneficial whether or not the
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intervention reduces the actual crime rate. (Interventions such as CCTV may also have such an impact on
fear, by acting as a visible deterrent, independently of their impact on crime.) Second, as many types of
crime or antisocial behaviour (such as graffiti, vandalism and illegal dumping of rubbish) have a direct
impact on the built environment, reducing rates of these crimes will improve the latter.

The second pathway consists of interventions seeking to improve the social environment (box 5), hence
improving residents’ relations with their environment and reducing fear of crime (box 6), as the latter is
known to be strongly linked to the social environment. [Such interventions may also have impacts on
psychosocial health (box 9) and/or health behaviours (box 7) that are unrelated to crime, although these
lie outside the scope of the review; these pathways are marked with dashed lines in Figure 2.] Urban
regeneration and housing improvement are examples of interventions on this pathway. Interventions that
seek to increase social integration or social cohesion may also have the aim of reducing actual rates

of crime.

A further pathway that may coexist with either of the above two is that reducing fear (box 6) may improve
health behaviours (box 7), particularly physical activity, hence leading to improved physical health (box 8).
(The intervention model does not attempt to capture the links between physical health, psychosocial
health and health behaviours.)
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Chapter 4 Systematic reviews: methods

his chapter sets out the methods for the two systematic reviews, one of effectiveness and one of UK

qualitative evidence. Searching and screening for both of the reviews were carried out simultaneously
and the methods are reported here for both reviews. Protocols were not registered for either systematic
review because at the time of writing the main systematic review registration database (PROSPERO)
included only reviews of the effectiveness of health interventions for health outcomes and so neither
review would have met its criteria.

The reviews were conducted in accordance with PRISMA guidelines® (see Appendix 11). However, because
of the broad scope required to obtain an adequate picture of the relevant evidence base, the review
guestions are arguably less focused than might be the case for most systematic reviews in health-related
fields, with a fairly broad range of both interventions and outcomes considered. The quality assessment
process, particularly for the review of effectiveness, was also less detailed than standard practice in
health-related fields would indicate. The breadth of the review means that many of our more general
conclusions, particularly the broader reflections in Chapter 7, should be regarded as indicative only.

Searching

The following databases were searched for the systematic reviews of effectiveness and of qualitative
evidence. Databases were searched between November 2010 and January 2011. Each database was
searched without date limits, that is, from inception to the search date.

Science Citation Index

Social Policy & Practice
Social Science Citation Index
Sociological Abstracts

Urban Studies Abstracts.

® Applied Social Sciences Index and Abstracts (ASSIA)
® Cumulative Index to Nursing and Allied Health Literature (CINAHL)
® Conference Proceedings Citation Index — Science

® Criminal Justice Abstracts

® Dissertation Abstracts

® Econlit

® EMBASE

® Education Resources Information Center (ERIC)

® Health Management Information Consortium (HMIC)
® Inside Conferences

® MEDLINE

® National Criminal Justice Reference Service (NCJRS)
®  PsycINFO

[ ]

[ J

[ J

[ ]

[ ]

The search strategy took the following form:

((fear of crime) OR (crime) OR (antisocial behaviour)) AND ((built environment) OR (built
environment interventions))

The full MEDLINE search strategy can be found in Appendix 2. Searches for other databases used
a modified form of the MEDLINE search strategy. No further limitations (e.g. by language or date of
publication) were used in the searches.
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The following additional sources were also used to locate studies:

Google and Google Scholar (using a simplified version of the main search string and screening the first
50 hits from each)

citation chasing from the studies included in the review

citation chasing from relevant systematic reviews located by the searches (i.e. that met all of the
inclusion criteria except that relating to study design)

searches of websites of various government bodies, research groups and other relevant organisations
(the full list can be found in Appendix 3)

consultation with members of the research team and the advisory group.

The records from the searches were deduplicated and uploaded to EPPI-Reviewer 4 (Evidence for Policy
and Practice Information and Co-ordinating Centre, Institute of Education, London, UK) for screening. Two
reviewers coded an initial sample of records independently, with differences resolved by discussion and
reference to a third reviewer when necessary. In total, 9% of the records were screened by two reviewers
independently (n = 1108). Agreement on inclusion prior to reconciliation was 90.6%, with Cohen’s

kappa =0.45. The remaining abstracts were screened by one reviewer alone.

The following inclusion criteria were applied sequentially (i.e. studies had to meet all criteria to
be included):

1. Does the study report data on crime, safety and/or the fear of crime or evaluate an intervention
intended to reduce crime and/or the fear of crime? (Note: crime or fear of crime need not be the sole
or primary focus of the study. Violence and antisocial behaviour are considered to be crime outcomes,
but illegal drug use per se is not. Conduct problems, behaviour problems or aggression are not crime
outcomes and studies on these without crime or fear of crime data were excluded.)

2. Does the study report data on at least one of the following: fear of crime (including perceived safety
or risk, worry or anxiety about crime, or fear of specific crimes or of crime in general, but not including
perceived crime rates or perceptions of crime, e.g. the extent to which crime is ‘a problem’); mental
health; physical health; health behaviours (e.g. physical activity), or social well-being (e.g. social
interaction)? (Note: violence is considered to be a health outcome for this criterion, as is illegal drug
use; however, crime or antisocial behaviour, if not further specified, are not. Educational attainment is
not a health outcome. This criterion should be interpreted strictly for quantitative studies, but broadly
for qualitative studies.)

3. Does the study report data on variables relating to the built environment, on an intervention that
involves some change to the built environment or on perceptions of the environment? (For qualitative
studies this should be interpreted at abstract stage to include factors relating to the local-level social
environment, e.g. social cohesion, collective efficacy.)

4. Is the study a primary research study or a systematic review? (A systematic review is one that clearly
reports its search strategies and inclusion criteria. Systematic reviews were retained for reference
searching but were not included in their own right.)

5. Was the study conducted in a country that is a current member of the Organisation for Economic
Co-operation and Development (OECD)? These are Australia, Austria, Belgium, Canada, Chile, the
Czech Republic, Denmark, Estonia, Finland, France, Germany, Greece, Hungary, Iceland, Ireland, Israel,
ltaly, Japan, the Republic of Korea, Luxembourg, Mexico, the Netherlands, New Zealand, Norway,
Poland, Portugal, Slovakia, Slovenia, Spain, Sweden, Switzerland, Turkey, the UK and the USA.

6. Is the study either a qualitative study (e.g. one that involves in-depth or semistructured interviews, focus
groups, ethnography) or a study that evaluates an intervention and presents quantitative outcome data
that were measured both before and after the intervention and/or for both an intervention and a
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comparison group? To be included here the study had to sample both an intervention and a
comparison group; studies with data from one group and one time point that compared these
outcomes with data from other sources (e.g. the British Crime Survey) were excluded.

7. (For qualitative studies only) Was the study conducted in the UK?

We attempted to retrieve the full texts of all studies that met the inclusion criteria at abstract stage. When
the full text was located it was rescreened using the same criteria. Of the full-text studies, 79% were
screened independently by two reviewers (n = 498), with differences resolved by discussion. Agreement on
inclusion prior to reconciliation was 96.0%, with Cohen’s kappa =0.92. The remainder were screened by
one reviewer alone.

After this initial screening process several further exclusion criteria were adopted to focus the reviews
further. These criteria differed between the review of effectiveness and the review of qualitative evidence.

Focused exclusion criteria
For the review of effectiveness the following exclusion criteria were applied (the numbers refer to the
corresponding code in the initial inclusion criteria):

1. (E*2) exclude studies in which the only relevant outcome is violence

2. (E*3) exclude studies of interventions in which the change to the built environment was not a
substantive component, that is, that involved minor environmental change as part of an intervention
whose main focus was not the built environment

3. (E*6a) exclude studies using a purely observational design, for example cross-sectional surveys that are
analysed with exposure to some intervention as an independent variable

4. (E*6b) exclude studies that present only post-test and not pre-test data and in which allocation to
intervention and comparison groups is not random.

For the review of qualitative evidence the following exclusion criterion was applied:

1. (Q*2/3) exclude studies that do not present substantive data on the fear of crime and the
built environment.

Data extraction and quality assessment

Data were extracted from the studies using a standardised form and included information on the context
and setting of the study, the population, the methodology and the findings. Data extraction and quality
assessment for all studies were carried out by a single reviewer and double-checked in detail by a

second reviewer.

Quality assessment for the effectiveness review was carried out using a modified version of the Hamilton
tool** (see Appendix 4). The Hamilton tool was originally developed specifically for the evaluation of
intervention studies in public health. The modified version used here draws on the version used by
Thomson et al.2" This tool includes six domains: selection bias; study design; confounders; blinding; data
collection; and withdrawals and dropouts. These domains were used to produce an overall quality

rating — A (high quality), B (medium quality) or C (low quality) — using the algorithm set out in Appendix 4.
g g y y y g g

Quality assessment for the qualitative review was carried out using Hawker et al.'s*** framework (see
Appendix 5). This tool includes nine domains: abstract and title; introduction and aims; method and data;
sampling; data analysis; ethics and bias; results; transferability/generalisability; and implications and
usefulness. Again, these domains were used to produce an overall rating of A, B or C, using the algorithm
set out in Appendix 5.
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SYSTEMATIC REVIEWS: METHODS

Data synthesis

For the review of effectiveness, quantitative meta-analysis was not carried out because of the small
guantity of robust evidence and the heterogeneity of the studies. A narrative synthesis was carried out
with the studies categorised by type of intervention. Effect sizes were analysed as change scores

(i.e. differences between pre and post) and relative change scores (i.e. differences between change
scores in the intervention and control groups). Ordinal outcomes (e.g. 10-point Likert-type scales) were
standardised to 0-100. To summarise effect sizes across several distinct outcomes and/or studies, median
change scores were calculated to provide an indicative measure of effect size for each study. Within
intervention types, outcome data were synthesised separately for controlled and uncontrolled studies,
with particular attention paid to any divergence between these two groups. Harvest plots were used to
synthesise evidence of differential subgroup effects.

For the review of qualitative evidence, the synthesis was initially thematic in nature. A grounded theory
approach was used to identify themes emerging from the data, and each appearance of each theme was
coded with the appropriate code. 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.

For the cross-study synthesis we attempted to bring together the findings from the two systematic reviews,
the review of theory and the stakeholder interviews. We used a pragmatic approach that focused on:

(1) generating implications for interventions from the qualitative review and testing them against the
review of effectiveness and (2) investigating to what extent the theories covered in the review of theory
are confirmed by the findings of the two systematic reviews.

Flow of literature through the review

Figure 3 shows the flow of literature through the review. A total of 12,093 references were screened on
abstract. After application of the initial criteria, 290 full-text reports were included; after adoption of the
additional focused exclusion criteria, this was reduced to 134 primary study reports and two systematic
reviews (which were not included in the review in their own right but whose lists of included studies were
searched). Forty-nine of these reports were ‘linked’, that is, distinct reports that published data from the
same study. A total of 85 primary studies were included in the review, including 47 in the review of
effectiveness and 39 in the review of qualitative evidence (one study was included in both reviews).
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FIGURE 3 Flow of literature through the review.
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Chapter 5 Systematic review of effectiveness:
findings

Characteristics of the studies and quality assessment

A total of 47 studies were included in the systematic review of effectiveness. Table 7 provides the study
design, the quality rating assigned, the location in which the studies were conducted and a brief
description of the intervention. Further details about the studies can be found in the evidence tables (see
Appendix 9) and about the quality assessment process can be found in Appendix 4.

As Table 1 shows, a range of interventions were included. The majority of studies (n =36, 77%) were
conducted in the UK and most of the rest (n = 10) were conducted in the USA, with one study from
the Netherlands.

In terms of study design, one study was a randomised controlled trial (RCT); 21 were controlled
before-and-after studies, 11 of which followed the same participants over time and 10 of which used
repeated cross-sectional samples from the same population; and 25 were uncontrolled (single-group)
before-and-after studies, 11 of which followed the same participants over time and 14 of which used
repeated cross-sectional samples from the same population.

In the quality assessment, 10 studies were graded as high quality (A), three as medium (B) and 34 as

low (C). The high-quality studies are all controlled before-and-after studies; the medium-quality studies
include one RCT and two uncontrolled before-and-after studies (the RCT received a relatively low rating
because of low scores on the ‘selection bias’ and ‘withdrawals’ domains); and the low-quality studies
include 11 controlled and 23 uncontrolled before-and-after studies. The generally low ratings primarily
reflect two aspects of the evidence base: the large number of uncontrolled studies, or studies using an
inadequately matched control group (reflected in the ‘confounders’ section of the quality assessment); and
the incomplete reporting of methods, particularly relating to sampling and recruitment (‘selection bias’).

A further reason for these limitations is that crime, rather than fear of crime, was the primary outcome of
interest for almost all of the included studies. By and large, these two types of outcome are measured
using entirely separate data sets (police-recorded crime for crime outcomes and survey data for fear
outcomes), with distinct sampling, data collection and data analysis procedures (this is not universally the
case and many studies do measure self-reported crime using survey instruments as well as or instead of
police-recorded crime); and, as fear is almost always a subsidiary outcome, the methods and reporting for
the fear component are usually less robust than those for the crime component. Were our review focused
on crime outcomes, many of the quality ratings for the individual studies would probably have

been higher.
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SYSTEMATIC REVIEW OF EFFECTIVENESS: FINDINGS

Findings

Categorisation of the effectiveness studies

As a wide range of interventions are included in the effectiveness review, the findings are presented by
intervention category. The studies have been divided into seven categories of interventions. Of these,
categories 1-4 include interventions whose main aim was to reduce or prevent crime and/or the fear of
crime, whereas categories 5-7 include interventions that did not have such an aim but which measured
relevant outcomes in the evaluation:

interventions with a main focus on improving the security of homes

the installation and/or improvement of street lighting

the installation of CCTV systems

multicomponent interventions for crime prevention with a main focus on public areas, several of which
are based on the principles of CPTED

housing improvement and/or relocation schemes

large-scale multicomponent area-based regeneration initiatives

7. smaller-scale environmental improvements in public areas.

N

AN

In the following sections the evidence for each category of intervention is discussed in detail.

For crime-focused interventions (categories 1-4), all relevant outcomes are included in the synthesis,
including fear of crime, health status and health behaviour outcomes, and social outcomes (e.g. social
interaction). However, relatively few studies measured health and social outcomes: only two studies
(both in category 1) measured health outcomes and only six (in categories 1 and 4) measured social
outcomes; no studies in categories 2 or 3 measured any health or social outcomes (i.e. fear of crime
outcomes were the only ones within the scope of the review for these intervention types).

For non-crime-focused interventions (categories 5-7), only fear of crime outcomes have been synthesised
as robust systematic reviews already exist on the health outcomes of these types of interventions.?'9-3%®
(For more detail on the outcomes included under fear of crime, see Appendix 8.)

It should be recalled here that interventions not involving a substantial change to the physical built
environment were excluded (criterion 3). In particular, this excluded policing and judicial interventions such
as increased police patrols or changed models of policing practice such as ‘hot spots’ policing; changes to
judicial or sentencing practice, such as drug courts; and interventions working with offenders, for example
in the probation system. Interventions aiming to target the broader social determinants of crime without
an environmental dimension, such as alcohol taxation or educational interventions, were also excluded.
(Some of the included interventions may have included components of these types, but interventions that
focused only on these strategies were excluded.)

A summary of the direction of effect and significance of the findings for each study and outcome category
can be found in Appendix 6. For the synthesis in this section, as described in Chapter 4 (see Data
synthesis), overall effect sizes have been summarised using median change scores. The statistical
significance of the findings in each case is based only on the analyses presented by the study authors (we
have not carried out further tests for statistical significance). Within each section, findings from controlled
studies are presented first, followed by those from uncontrolled studies. The studies are identified by the
author names in the left-hand column of Table 1 rather than by references to specific reports, as in many
cases the information reported is drawn from several distinct linked reports.

1. Home security interventions

This category includes five studies, two controlled and three uncontrolled before-and-after studies. All
studies in this category were conducted in the UK. Two studies received an A quality rating (Allatt,
Brownsell) and the remaining three a C rating (Halpern, Matthews a, Matthews b). Health outcomes are
available for two of the studies (Brownsell, Halpern) and social outcomes for one (Halpern); the other three
assessed fear of crime outcomes only.
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Controlled studies

In terms of intervention content, only one of the five studies (Allatt) was exclusively focused on improving
the security of residential properties. The intervention evaluated in this study primarily aimed to reduce
burglary, and the fear of burglary, by fitting locks and window bolts to tenants’ homes in a ‘difficult to let’
housing estate with high levels of socioeconomic deprivation. The design used was a controlled study

(n = 660), with control subjects matched at area level for housing type and SES variables, following the
same individuals over time. Follow-up took place approximately 1 year after the intervention. This study
found that for three fear variables — worry about crime, fear of burglary and fear sufficient to adversely
affect living patterns — there was a statistically significant reduction in the intervention group and no
reduction in the control group (time—treatment interactions were not assessed for significance). The
median within-group change for fear outcomes was —9% and the median relative change was —15%.
Subgroup analyses indicated that the intervention was particularly effective for middle-aged and older
people (aged > 45 years).

The controlled before-and-after study by Brownsell et al. evaluates a rather different intervention from
most of the others in this section (Brownsell). The intervention was directed at older people living in
sheltered housing; components included various adaptations intended to reduce the risk of falls and
accidents as well as security-focused components including secure entry systems and intruder alarms.

The design was controlled and longitudinal (n = 52), with the control site chosen for similarity at site level
(although not matched specifically). The evaluation measured fear of crime (the exact measure used for
this is unclear) and feelings of safety during the day and at night; the Short Form questionnaire-36 items
(SF-36) scale was used to measure health outcomes. This study found that all three fear of crime variables
improved significantly in the intervention group relative to the control group (—10% within-group and
—16% relative change in fear of crime; median +2% within-group and +5% relative change in perceived
safety). Results for SF-36 scores showed only a slight improvement (median +2% within-group and +2%
relative change). Most of these changes in SF-36 were not statistically significant, with only one subdomain
attaining significance (a +8% relative improvement in the ‘social functioning’ subdomain).

Uncontrolled studies

In the two uncontrolled before-and-after studies by Matthews and Trickey (Matthews a, Matthews b),
improvements to home security were combined with a Neighbourhood Watch scheme, multiagency
collaboration, youth outreach services and interventions in schools. The design used was cross-sectional
(n=636 and n =907 respectively) and there are substantial limitations to the design and reporting of both
of the studies. Fear was assessed through a large number of variables measuring fear of specific crimes
(14 and 15 respectively). In both cases no clear trends in these outcomes were found (median
within-group change across both studies —0.1%). One study (Matthews a) also measured two avoidance
behaviour outcomes for women; these outcomes were slightly worse after the intervention (median
within-group change +4.7%).

The uncontrolled before-and-after study by Halpern (n =55) evaluates perhaps the most extensive
intervention in this category, which included a comprehensive renovation programme for homes in the
intervention area as well as improvements to public areas including lighting, landscaping and alley gating
(Halpern). (Although staged implementation of the intervention is described, potentially allowing for a
controlled design, the data are not analysed as such.) The evaluation measured ‘concern” about several
specific crimes as well as perceived safety in general; in addition, measures of perceived social support
and social interaction were used, and validated tools were used to measure anxiety, depression and
self-esteem. This study found substantial improvements after the intervention in fear of crime (median
within-group change —15.5%) and perceived safety (+40%), although statistical significance was not
tested for these outcomes. Anxiety and depression, measured on the Hospital Anxiety and Depression
Scale, improved significantly (—=10.3%), and self-esteem, measured on the Rosenberg Self-Esteem Scale,
improved non-significantly (+8.4%). Social support (+15%) and the perceived ‘friendliness’ of the area
(+19%) improved significantly.
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Summary and discussion

Overall, the studies in this category indicate that home security improvements may be effective in reducing
fear of crime. Two of the better-quality (A rating) studies show that such interventions are associated with
significant improvements in fear outcomes (Allatt, Brownsell). Of the two studies to measure health
outcomes, one (Brownsell) finds no effect and one (Halpern) a significant effect on anxiety and depression,
albeit using an uncontrolled design. However, the interventions, populations and settings differ across the
studies; there is also considerable variation in the effects observed across the studies, and the relatively
small body of data makes it difficult to isolate factors that may explain the variation. One possible
explanation might be that the interventions that were not effective for fear (Matthews a, Matthews b)
formed part of a programme that involved substantially raising public awareness around crime more
generally. By contrast, Allatt’s study focused narrowly on security improvements and the remaining two
(Halpern, Brownsell) were not presented to their target populations as primarily crime reduction measures
but were set within a broader context (of, respectively, environmental regeneration and improved care and
monitoring). However, this explanation is speculative, given the limitations of the data.

The single largest category of interventions in the review consists of street lighting improvements (n =16
studies). Four studies use controlled before-and-after designs (Atkins, Painter d, Painter e, Painter f); the
remainder are uncontrolled. All but one of these studies were conducted in the UK, most between the late
1980s and late 1990s. Only fear of crime outcomes are measured; no study assessed health or social
outcomes. Four studies are rated A for quality (Atkins, Painter d, Painter e, Painter f), two B (Bainbridge,
Painter ¢) and the remainder C (Barr, Burden, Davidson, Herbert, Knight, Painter a, Painter b, Payne,
Vamplew, Vrij).

Two studies (Knight, Vrij) investigate the short-term effects on fear of improvements to lighting in a small
well-defined area, with follow-up times of a few weeks. The other 14 studies are more ecological in
nature, seeking to investigate the longer-term effects of improving lighting over areas ranging from a few
streets to whole neighbourhoods. Of the latter, 10 are uncontrolled before-and-after studies whereas four
use control groups, generally matched for demographics and area type. Because of the seasonal nature of
the hypothesised intervention effect, follow-up times are generally either 1-3 months or around 1 year.
Most of these studies involved improvements to lighting rather than its installation in areas that were
previously unlit, and refer to the BS 5489 standard as the minimum standard of illuminance achieved by
the intervention; in some cases there were further changes such as the replacement of low-pressure yellow
bulbs with high-pressure white ones. A wide range of fear-related outcomes were measured, with several
studies including 10 or 20 distinct outcomes. A feature of this category of studies is the use of measures of
avoidance behaviour (e.g. ‘Are there areas you avoid at night because of crime?’) in conjunction with
measures of affective fear (on these measures, see Appendix 8).

Controlled studies

Of the four controlled studies (Atkins, Painter d, Painter e, Painter f), two indicate no clear trend in fear
outcomes. Atkins et al., using a matched control group design (n=379) and multivariate regression
analyses, find few significant changes in any of a range of 17 worry or perceived safety outcomes,
analysed by interaction with age and gender (change scores are not reported); of the analyses that
reached statistical significance, two showed an improvement and three an adverse effect (Atkins). Painter
and Farrington (Painter e), using a matched control group design (n =405), find no significant differences
between intervention and control groups at post test for any of 11 avoidance behaviour, worry and
perceived unsafety outcomes (median within-group change —1.6%, relative change +1.5%).

The remaining two studies present two distinct data sets relating to the same lighting intervention, one with
the general population (Painter d) and one with young people aged 12-17 years (Painter f). Both studies
used a matched control group design (n =874 and n =307 respectively). The former, using comparisons
between intervention and control group at post test, found significant improvements in perceived unsafety
after dark and in perceived risks for women, but not for avoiding going out alone after dark, perceived risks
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for men or feelings of unsafety (aggregating all of these fear-related outcomes, the median within-group
change was —1.7% and the median relative change —2.7%). The latter, using an index measure comprised
of several fear and perceived unsafety outcomes, found a significant improvement in the intervention group
relative to the control group (within-group change —6.8%, relative change —9.8%).

Uncontrolled studies

Of the 10 uncontrolled studies of lighting improvement across a substantial area (n between 143 and
820), aggregating across all fear-related outcomes, seven show positive trends (median within-group
changes are —5.6% (Bainbridge), —8% (Burden), —8% (Davidson), —6% (Herbert), —22% (Painter a),
—17% (Painter b) and —35% (Painter c). Meanwhile, three show zero or negative trends: +1% (Barr),
+6% (Payne) and 0% (Vamplew). As these findings indicate, there is wide variation between the studies.
However, in only one of these ten were outcomes tested for statistical significance (Davidson). This study
finds significant improvements in six different avoidance behaviour outcomes (median within-group
change —26%) and in the perception that fear is a problem (=26 %), but no significant changes in any of
eight ‘worry’ outcomes (median within-group change —1%); feelings of unsafety improved significantly for
men (—11%) and non-significantly for women (=11%).

The remaining two studies looked at shorter-term effects of lighting changes in a single location. One
(Knight) focused on changing the type of lighting from conventional sodium bulbs to ceramic metal halide
bulbs with a whiter light, whereas the other (Vrij) focused on increasing brightness. Using uncontrolled
designs (n =125 and n =160 respectively), both of these studies found significant improvements in fear
outcomes, Knight on the measure ‘Does the lighting here makes you feel safe?’ (median within-group
change +19.7%) (Knight) and Vrij and Winkel on feelings of safety and perceived likelihood of
victimisation (within-group change +18.1% and —12.2% respectively) (Vrij).

Summary and discussion

Overall, the evidence regarding lighting improvements is mixed. Although many of the uncontrolled
studies show a trend towards reduced fear (and a few show dramatic reductions), the four studies using a
controlled design give less indication that lighting is effective in reducing fear, with two finding no effect,
one finding an effect for some outcomes and only one showing clearly positive results. Thus, there appears
to be little strong evidence that lighting reduces fear of crime. One factor that might explain the variance
between the studies is that the one controlled study that clearly shows a lighting intervention to be
effective for fear of crime (Painter f) focuses on young people, who may be more likely than older people
to spend time outdoors after dark and who may therefore be more likely to be affected by lighting
interventions. [This said, the only study to present full analyses of the effectiveness of a lighting
intervention by age subgroup (Herbert) found it to be more effective for middle-aged and older people
(those aged > 35 years) than for younger adults (those aged 17-35 years); this study, like most others,
excluded the younger teenagers who are the focus of the study by Painter and Farrington (Painter f), but
the argument above would probably apply to both teenagers and younger adults.]

Six studies, three controlled and three uncontrolled before-and-after studies, evaluate the effectiveness of
closed-circuit television (CCTV). Only fear outcomes are measured by these studies, with none including
health or social outcomes. All but one (Musheno) of the studies were conducted in the UK, and all six
received a low (C) quality rating. Five of the studies evaluate the installation of local CCTV systems, with
four looking at one system each (Brown, Ditton, Squires a, Squires b) and one (Gill) evaluating nine
separate systems as part of a national evaluation for the Home Office; the sixth (Musheno) evaluates a
slightly different CCTV programme.

Controlled studies

The study by Ditton uses a controlled design (n = 1018) but outcome data are reported only very selectively
and incompletely, and statistical significance is not reported (Ditton). From what can be gathered from the
available report, there seem to have been no marked changes in fear-related outcomes.
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Musheno et al.’s study evaluates an intervention in which CCTV was not only installed in public indoor
areas of a housing estate but also broadcast to residents’ televisions so that they could monitor the
cameras at any time (Musheno). Using a controlled design (n=61), this study found very mixed results; the
median within-group change across all outcomes (feelings of unsafety and avoidance behaviours) was
—4.5% and the relative change was —9.8%, but relative changes in specific outcomes vary widely, from a
29.1% improvement in feelings of unsafety at night to a 15.3% worsening in numbers of people
curtailing activities because of crime. The study findings are thus difficult to interpret overall.

The third study (Gill) is by some way the largest (n = 6526), presenting data on nine separate CCTV
systems across England (11 areas). The outcome measures included feelings of safety (day and night) and
worry about crime. Analyses in the main report are conducted by site.?”" These analyses appear to show a
trend towards reduced fear between baseline and post test within the intervention group (with a median
within-group change of —5% for worry and +6% for feelings of safety). However, this trend largely
disappears when the comparison group is taken into account, although full change scores for the control
group are not reported, only ratios of effect size. Comparisons with the control group show a relative
improvement in only four of seven analyses for worry (two of them significant) and two of nine analyses
for feelings of safety (neither of them significant). In a distinct, separately published analysis of these
data,?’? the authors aggregate the data across all sites and also include data on avoidance behaviours.
This analysis shows significant within-group improvement for the intervention group in both worry and
feelings of safety, as well as in daytime (but not night-time) avoidance behaviours, with the control group
showing no change in worry or avoidance behaviours and a significant worsening in feelings of safety.
However, the comparison between intervention and control groups is not tested for significance in this
latter analysis. It is thus hard to interpret the findings of the study overall. The study authors conclude that
CCTV probably had little effect on fear or avoidance behaviours.

Uncontrolled studies

Of the three uncontrolled studies (n between 243 and 750) of the installation of specific CCTV systems
(Brown, Squires a, Squires b), none shows any marked change in fear-related outcomes (and none reports
testing findings for statistical significance). The median within-group scores for feelings of safety are +2%
(Brown), +2.5% (Squires a) and —7.5% (Squires b).

Summary and discussion

Overall, although there are considerable limitations in the evidence base, with all studies rated low quality
(Q), the data on CCTV that do exist are not promising and strongly suggest that CCTV is ineffective at
reducing fear of crime.

This category (nine studies) includes a range of complex, multicomponent interventions with a focus on
reducing crime through changes to the built environment. Intervention components often include those
examined in the previous sections (security improvements, lighting improvements and installation of

CCTV) as well as more general environmental improvements (such as landscaping or graffiti removal).

In addition, many include non-built-environment components such as changes to policing practice

(e.g. community-oriented policing) and/or social programmes (e.g. drug treatment, employment initiatives).
Several of these interventions (Donnelly, Felson, Kaplan a, Kaplan b) were explicitly based on CPTED theory
(on CPTED more generally, see Chapter 3, Built environment and crime, and Chapter 7, Crime Prevention
through Environmental Design), and even those that do not employ the technical vocabulary of CPTED
appear to use similar ideas. Thus, they emphasise the role of features such as natural surveillance, access
control and territoriality, as part of a broad-based approach to addressing crime and the fear of crime
through the built environment. In terms of study design, one was a RCT, five used controlled before-and-
after designs and three were uncontrolled. However, many of the controlled studies used non-equivalent
control groups. In terms of study quality, all were rated C except one that was rated B (Mazerolle) and one
that was rated A (Arthur Young). All but one (Webb) of the evaluations in this category were carried out in
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the USA. The main outcomes of interest to this review are fear-related although several studies also
measure social outcomes; none measure health outcomes.

Controlled studies

The controlled before-and-after study of the Cabrini Green project (Arthur Young) evaluated a
comprehensive crime prevention programme in a deprived housing project. The intervention included a
specific environmental component (Architectural Security Program) that focused mainly on installing locks,
fences and secure entry systems in public areas. In addition, there was an extensive programme of

social interventions including youth work, crime prevention education, programmes for offenders and
school-based counselling services, as well as the opening of dedicated ‘outposts’ where residents were
employed by the housing authority to address other residents’ security concerns. The evaluation design
(h=1070) was complex and two analyses are presented: one compares buildings on the target estate
receiving both the environmental programme and the other components with those that received only the
non-environmental components; the other compares the target site as a whole with a comparison site
(matched for building size only). No tests for statistical significance are reported. In both analyses a trend
towards lower fear at later time points can be seen in both groups, but relative reductions in the
intervention group compared with the comparison group are more modest (for the former analysis,
median within-group change in fear is —17%, relative change —5%; for the latter analysis, median
within-group change is —12.5%, relative change —6%). One limitation of the evaluation is that
considerable work had already taken place by the first time point of the evaluation, so there is no true
baseline measure of outcomes. In addition, insufficient information on the two groups is reported to ensure
comparability. Finally, not all outcome measures on which data were collected appear to be reported.

The controlled study by Fowler et al. evaluated an intervention whose main environmental component
was road closures along with more general landscaping and environmental improvement work; it also
included community policing and neighbourhood development initiatives (Fowler). Although the study
used a controlled design (n=891), the comparison group covered the rest of the city and was therefore
not strictly comparable with the intervention group. Outcomes were measured at approximately 1 year
and 3 years after the intervention. Outcome measures included composite indices of fear and worry for
two crimes (burglary and robbery) as well as stranger recognition and an index of neighbourhood social
support. The two fear outcomes showed modest improvements (median within-group change +0.8%,
median relative change —4%); the study authors report that relative changes in both outcomes reached
statistical significance, but their analysis is non-standard, as well as applying to non-comparable groups,
and may not be reliable. The analysis tests the difference between the post-test value in the intervention
group and an ‘expected’ post-test value calculated as (intervention baseline) x (control post test)/(control
baseline). Social outcomes showed significant within-group improvements (+10% within-group and +5%
relative change in ease of stranger recognition; +8.2% within-group and +7.7% relative improvement in
the social support index measure).

The study by Mazerolle et al. is the only RCT included in this review (n = 398) (Mazerolle). The intervention
involved police officers visiting locations identified as ‘hotspots’ for crime or antisocial behaviour and
working with property owners and other stakeholders to address environmental problems. Thus, although
the evaluation did not measure a specific environmental change, it was intended to address problems in
the environment related to crime. Fear of crime and social cohesion outcomes were measured with a
sample of the ‘place managers’ who had agreed to work with the police to address problems (the findings
may, therefore, not be generalisable to the population at large). The findings show that both fear of

crime and perceived social cohesion were slightly and non-significantly worse at intervention sites than at
control sites at post test (change scores are not reported but correlation coefficients with intervention
exposure are +0.1 for fear of crime and —0.07 for social cohesion).

Kaplan et al.’s study of schools (Kaplan a) used a controlled design with repeated cross-sectional measures
(n=2772); the intervention was carried out in secondary schools (high schools) and included extensive
renovation work as well as ‘border definition” measures such as fencing round the outer perimeter of the
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sites, and some security measures such as burglar alarms. The evaluation compared the four intervention
sites with the other 16 schools in the same county (the comparability of the two groups is unclear).
Outcome measures are incompletely reported; full data are reported for two fear variables and two
guestions about the social environment of the school. Both types of outcome show a slight worsening over
the period of the evaluation (fear: median within-group change +8.1%, relative change +3.8%; social:
median within-group change —4.1%, relative change —2.0%). None of the within-group changes in fear
outcomes were reported to attain statistical significance (no significance tests comparing intervention and
comparison groups are reported); significance tests for the social outcomes are not reported.

The study by Webb and Laycock (Webb) used a controlled design (n=1120) and evaluated a crime
prevention programme in several London Underground stations, which included the installation of CCTV,
manned kiosks, and improvements to visibility and lighting; non-environmental components included
intensified police patrols in some sites. Each of the three intervention sites was assigned a comparison site
elsewhere on the Underground network, although their comparability is unclear. Outcomes included two
perceived safety measures; the findings show a modest improvement (median within-group change
+3.9%, relative change +7.5%) although significance tests are not reported.

Uncontrolled studies

The study by Baker and Wolfer (Baker) evaluated an intervention focused on a park that had become
known as a hotspot for crime, particularly drug dealing. The intervention included repairs to fencing,
installing CCTV and improved lighting and cleaning and improving the appearance of the park.
Non-environmental components included increased police patrols, and police outreach work with young
people was also instituted as well as a Neighbourhood Watch scheme. Formally speaking, the intervention
was evaluated using a controlled design (n =461): the intervention group was defined as residents in the
immediate vicinity and the control group as residents in the same borough living further away from the
park. However, the ‘control’ group did in fact use the park and hence benefited from the intervention, so
it cannot be considered a true control group and the study should be regarded as uncontrolled. On this
basis, for three measures of feelings of safety, both intervention and ‘control’ groups showed statistically
significant within-group improvement (the median change score in the intervention group was +29.8%;
aggregating both groups and taking a within-group score across the whole study sample gave a median
change score of +35.9%). (If the control group is taken as a true control group, the relative change score
in feelings of safety is +8.1%.)

The uncontrolled before-and-after study by Donnelly and Kimble (Donnelly) evaluated an intervention
designed by Oscar Newman, one of the main early proponents of CPTED theory, the main environmental
component of which was road closures, intended to increase ‘territoriality’ and reduce access for potential
offenders; there were also substantial community development and advocacy components. The evaluation
used an uncontrolled design with repeated cross-sectional measures (n = 191), with the final follow-up
approximately 6 years after the intervention was implemented. Outcome measures included perceptions of
safety, interaction with neighbours and knowing them by name, involvement in neighbourhood
organisations and stranger recognition. The within-group change in perceived safety was +6% and the
median within-group change for all social cohesion outcomes was +2.5%, but only one of these outcomes
at one time point (‘involvement in church group’) attained statistical significance.

The uncontrolled study by Felson et al. evaluated another intervention that was explicitly based on CPTED
theory and designed to reduce crime in a large bus station (Felson). Components included redesigning
entrances and exits, removing ‘dark corners’, improvements to lighting and general renovations.

A particular focus was to reduce the number of homeless people living rough in the site. The
non-environmental components of this intervention were relatively limited but did include some changes
to services for homeless people. The intervention was evaluated using routine annual surveys of users of
the bus station over a period of 4 years (n =3581). No significance tests are reported. The findings show a
clear trend towards improvement in several perceived safety outcomes over time (median within-group
change +21% between baseline and final follow-up). However, this trend appears to continue
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considerably after the completion of the intervention, which might suggest that factors other than the
intervention were having some effect.

The second study by Kaplan et al. (Kaplan b) focused on commercial properties and the intervention
included lighting improvements, landscaping and traffic calming; non-environmental components included
advice to residents and businesses about reducing crime, and creating a ‘businessman’s [sic] organisation’
to co-ordinate activities between businesses. The evaluation used an uncontrolled design with separate
samples of businesspeople and residents (n=311). The final follow-up was approximately 3 years after the
intervention. Outcomes included a range of perceived safety and fear of crime variables, as well as
perceptions of social cohesion; however, the findings are incompletely reported. For fear-of-crime
outcomes in the sample of residents, there is a statistically non-significant worsening for fear of burglary or
robbery (median within-group change +1.5%) at the 3-year follow-up, but a significant improvement in
feelings of safety at night (median within-group change +11%); social outcomes show no significant
change (full data not reported). Apart from the incomplete reporting of findings, this evaluation is also
limited by the fact that a considerable part of the intervention had already taken place by the first time
point of the evaluation.

Summary and discussion

Overall, although many of the interventions are promising, there is no strong evidence that large-scale
multicomponent crime prevention programmes with an environmental dimension are effective in reducing
fear or improving social outcomes. The positive trends that are observed in controlled studies are modest
and generally do not attain statistical significance, and several studies show an adverse trend. There

are serious limitations even to the relatively more robust studies, including the widespread use of
non-comparable control groups and uncertainty around the implementation and timing of the
interventions, so the findings are not conclusive.

Seven studies evaluated the effect of housing improvement programmes, or the construction of new
housing, on fear of crime outcomes (Barnes, Blackman, Critchley, Foster, Glasgow Centre for Population
Health, Nair, Petticrew). (It should be noted that pure relocation interventions, such as the Moving to
Opportunity intervention in the USA,?* were excluded from this review as they do not directly involve
changing the environment.) All of these studies were conducted in the UK. Three studies included
renovation of existing housing (Blackman, Foster, Nair), one focused on the provision of new housing
(Petticrew) and three (Barnes, Critchley, Glasgow Centre for Population Health) included elements of both.
In terms of design, five used a formally controlled before-and-after design and two an uncontrolled design;
however, only one of the controlled studies (Critchley) clearly reported comparative data for the outcomes
of interest to this review, with the others reporting only within-group findings or incomplete data. In terms
of quality, two studies were rated A (Critchley, Petticrew) and the remaining five C (Barnes, Blackman,
Foster, Glasgow Centre for Population Health, Nair).

Controlled studies

Barnes’ study (Barnes) compared outcomes between tenants who were relocated or had their
accommodation refurbished and those who did not; it is thus formally a controlled design (n =284),
although the groups were not comparable. Participants were followed up at 6-monthly intervals, with the
last usable data coming from the fourth time point (18 months). Relevant outcomes included feelings of
safety indoors and outdoors, perceptions of the health effects of crime and fear of crime; all outcomes
showed some improvement, with a median within-group effect size of +6% and a relative effect

size of +7%.

The study by Critchley et al. includes two evaluations of two separate interventions in the same area

(Critchley). The first, which uses an uncontrolled design, was a programme of security improvements on a
housing estate including lighting, CCTV and home security. However, the evaluation used routine data to
provide a baseline (i.e. the researchers collected data at only one time point). Hence, on its own this study

© Queen'’s Printer and Controller of HMSO 2014. This work was produced by Lorenc et al. under the terms of a commissioning contract issued by the Secretary of State for
Health. This issue may be freely reproduced for the purposes of private research and study and extracts (or indeed, the full report) may be included in professional journals
provided that suitable acknowledgement is made and the reproduction is not associated with any form of advertising. Applications for commercial reproduction should be
addressed to: NIHR Journals Library, National Institute for Health Research, Evaluation, Trials and Studies Coordinating Centre, Alpha House, University of Southampton Science
Park, Southampton SO16 7NS, UK.



would not have met the inclusion criteria for this review. Disregarding this (and bearing in mind that this
intervention alone would naturally belong to category 1 or category 4), the findings show a slight trend
(+5%) towards increased feelings of safety after the intervention; statistical significance is not reported.
The second study, which uses a matched control group design (n =407), evaluated a relocation scheme in
which tenants were moved out of tower blocks to newly built low-rise accommodation; the new houses
had been designed on the principles of Secured by Design, a UK crime prevention initiative with affinities
to CPTED, and incorporated a range of security improvements. This second evaluation finds a slight trend
towards increased feelings of safety (median within-group change +5.5%, relative change +2.5%);
significance for these findings is not reported.

The controlled study by Foster et al. evaluated the Priority Estates Project, which aimed to involve tenants
on deprived housing estates in their management to address environmental problems (Foster).
Improvements included a range of maintenance and improvement tasks within housing units as well as
improvements to public areas, and some security measures such as entry systems. The design used two
separate control sites matched for demographics and followed up the same participants over time
(n=1682). Relevant outcomes included several worry variables and feelings of safety. However, the
reporting of the findings is incomplete. Feelings of safety appear not to have changed significantly,
whereas worry about specific crimes improved in the intervention site relative to the control in one site but
not the other (change scores are not reported).

Finally, the GoWell study (n = 6008) looked at a range of housing improvement programmes across
Glasgow, some of which also had a broader urban regeneration dimension (Glasgow Centre for
Population Health). The study compared five types of site, from those undergoing extensive demolition and
rebuilding to those that received only minor improvements. The study can thus be considered a
comparative design in that it compared distinct interventions, although the main interest of the study
authors was in within-group changes and there is no non-intervention comparison group. This study found
substantial and significant decreases in feelings of safety in all five groups from baseline to post test
(median within-group change in feelings of safety —19%). It is the only study in the review to show
statistically significant adverse effects of an intervention on a fear of crime outcome.

Uncontrolled studies

The uncontrolled study by Blackman et al. (n=415) evaluated a comprehensive housing renewal and
refurbishment programme that included internal and external repairs as well as security and road safety
improvements (Blackman). Follow-up was approximately 5 years. The study finds a substantial
improvement in feelings of safety over this period (median within-group change +16.1%), with the change
attaining statistical significance in three of four analyses.

The uncontrolled study by Nair et al. (n=69) was originally conceived as a study of street lighting
improvements (Nair). However, a wide range of other improvements was implemented in the study area
during the study period, including improvements to public areas, security improvements and ‘massive’
renovation of housing stock, so the study is included here rather than under category 2. Follow-up was
approximately 3 months. The study finds no clear trend in fear-related outcomes (median within-group
improvement in fear of crime and perceived unsafety variables —1.5%).

The study by Petticrew et al. evaluated the construction of new social housing at several different sites in
Scotland (Petticrew). The design included a control group matched on demographic and housing-related
variables (n =723). However, for the outcome of interest here, only within-group findings are reported, so
the study is considered uncontrolled for the purposes of synthesis. The relevant outcome was an index
measure combining perceived safety and feelings of safety and the findings show a significant
improvement within the intervention group (within-group change +9.1%); data on the control group are
not reported for this outcome.

NIHR Journals Library



VOL. 2 NO. 2

Summary and discussion

Overall, the findings from studies of housing interventions are very mixed and difficult to interpret. The
evidence base is limited, and some studies show no effect, but several do show promising trends towards
improvements in fear. However, one study also shows a substantial adverse effect (Glasgow Centre for
Population Health). Only one study (Critchley) presents full data on a fear-related outcome comparing an
intervention group and a control group, and this study shows only a small and probably non-significant
positive trend. It is unclear what may account for the substantial variation in outcomes within this
intervention category. The authors of the GoWell study argue that the negative effects observed in their
study were probably due to the disruption of social networks resulting from relocating people to new
housing.?®® However, in this study, the negative change is almost as marked in the sites undergoing limited
renovation without relocation as in those where residents were relocated. Moreover, looking across the
studies, there is no clear trend for interventions involving relocation (Barnes, Critchley, Petticrew) to show
less positive effects on fear of crime outcomes than for interventions that do not involve relocation
(Blackman, Foster, Nair).

Evaluations of two national regeneration initiatives in the UK (New Deal for Communities and the Single
Regeneration Budget) were included in the review (Beatty, Rhodes). Both of these interventions were very
wide-ranging programmes including many different local initiatives: some focused on crime prevention but
the majority targeted other issues such as employment or housing or community development. Both
evaluations, one a controlled study (Beatty) and one an uncontrolled before-and-after study (Rhodes), were
conducted on timescales of several years and measured a wide variety of outcomes. One study was rated
A (Beatty) and one C (Rhodes).

Controlled studies

The New Deal for Communities programme had a very broad focus with component initiatives including a
wide range of interventions (Beatty). The two largest areas of expenditure were housing and community
development; projects with a main focus on crime accounted for 10% of the expenditure. The design of
the evaluation was controlled (n = 23,633), with comparison groups matched to intervention sites on
area-level SES (Index of Multiple Deprivation). Relevant outcomes included feelings of unsafety after dark
and nine outcomes relating to worry about specific crimes. Within-group findings show that both feelings
of unsafety and worry improved substantially and significantly over the 6 years of the evaluation in the
intervention group (median within-group change —13.5%). Subgroup analyses showed that both men
and women, and people of all ages and ethnic groups, experienced this improvement; it was particularly
marked for younger people (aged 16-24 years). However, comparison between the intervention group
and the control group showed that the latter also experienced substantial improvements in fear outcomes
over the evaluation period, such that there was no clear trend towards greater relative reductions in fear
in the intervention group (median relative change +2.5%). Of 10 relevant outcomes, only two showed
greater improvement in the intervention group than in the control group (neither significantly),

one showed no difference and seven showed a greater improvement in the control group than in

the intervention group (five significantly). Thus, it is not clear that the improvements observed in the
intervention group can be attributed to the New Deal for Communities intervention alone.

Uncontrolled studies

The second study (Rhodes) evaluated the Single Regeneration Budget, the predecessor to the New Deal for
Communities, which focused mainly on employment and economic regeneration in deprived areas. The
two largest areas of expenditure were the physical environment and housing. The study design was
uncontrolled (n = 3459) although some informal comparisons are made with the British Crime Survey for
outcomes of interest to this review. Although feelings of safety improved slightly between baseline and
post test in the intervention sites (within-group change +2%), this change does not appear to have

been significant.
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Summary and discussion

Overall, the findings regarding large regeneration programmes are difficult to interpret, for two main
reasons. One is the very broad nature of these programmes, which included a wide range of initiatives;
little data are available from either programme that disaggregate relevant outcomes by individual initiative
or intervention site. The other is that, as the New Deal for Communities evaluation shows, fear of crime
appears to have been falling in comparable populations who did not receive the intervention over the time
frame of the evaluation. It is unclear what might have been driving these substantial improvements;
although outcomes improved for the general population over this timescale, the changes seen in both the
intervention areas and the comparison areas are considerably greater. As measured by the British Crime
Survey,?'® worry about burglary decreased by 4% in the general population between 2002 and 2008, but
by 21% in the intervention areas and 22% in control areas of the New Deal for Communities evaluation;
worry about violent crime decreased by 7% in the general population, whereas worry about physical
attack decreased by 14% in the intervention areas and by 18% in control areas of the New Deal for
Communities evaluation.

Two studies, one controlled and one uncontrolled, looked at environmental improvements to public areas
that were not primarily intended to prevent crime. Both studies were rated low quality (C).

Controlled studies

The study by Cohen et al. evaluated improvements to public parks in low-income areas in California, USA,
primarily involving the installation of new gym equipment but also some more general landscaping and
environmental improvement (Cohen). The evaluation was mainly focused on increasing physical activity
and used a controlled design (n = 1535) with comparison areas matched for site and population
characteristics. This study found a substantial and significant increase in perceived safety in the intervention
group relative to the control group (change scores are not reported but the ratio of odds ratios was 1.35).

Uncontrolled studies

The study by Palmer et al. evaluated an intervention in which a bus station in the UK was cleaned and
repainted by offenders serving community service orders (Palmer). The evaluation was based on an
uncontrolled design (n =290). Relevant outcomes included feelings of safety and perceived likelihood of
four crime types. The study found no significant change in feelings of safety (full data not reported) but a
reduction in perceived likelihood of victimisation (median within-group change —8.1%). For three of the
four perceived likelihood variables, this within-group change attained statistical significance. Subgroup
analyses indicated that this reduction in perceived risk held for both male and female respondents (median
within-group change —10.8% for males and —5.3% for females).

Summary and discussion

Overall, the findings of these two studies suggest that relatively modest interventions to improve the
appearance of the environment may have significant benefits with respect to some fear-related outcomes.
Both studies were rated low quality (C) so more robust evaluation of such interventions would be required
to validate the findings. It is also noticeable that the study by Palmer et al. found significant effects only
for perceived safety and not for feelings of safety (Palmer), whereas that by Cohen et al. measured
perceived safety alone, so there is no evidence for any effect on affective or behavioural outcomes as
opposed to cognitive outcomes (Cohen) (see Appendix 8).

In general, the evidence base covered in the review of effectiveness has considerable limitations. As noted
earlier (see Characteristics of the studies and quality assessment), study quality is generally poor, with very
few studies using a robust design with adequately matched control groups. The analyses conducted by
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study authors were often rudimentary, with many not conducting any tests of statistical significance: of the
47 included studies, almost half (n =22) did not report testing for significance on the relevant findings at
all (Arthur Young, Bainbridge, Barr, Brown, Burden, Critchley, Ditton, Felson, Herbert, Kaplan a,

Matthews a, Matthews b, Musheno, Nair, Painter a, Painter b, Painter c, Payne, Squires a, Squires b,
Vamplew, Webb); only 10 analysed differences over time between an intervention group and a
comparison group, and the analysis method used was questionable even in some of these (Atkins, Beatty,
Brownsell, Cohen, Foster, Fowler, Gill, Halpern, Mazerolle, Painter f). Another concern about the
effectiveness evidence is the high degree of heterogeneity in the outcome measures aggregated as ‘fear of
crime’ in this report; this issue is discussed further in Appendix 8. There is also considerable heterogeneity
within several categories in terms of intervention, population and setting. Finally, to the extent that the
findings can be synthesised, they frequently present conflicting results, with no clear direction of effect.

The findings thus do not support any strong conclusions on the effectiveness of interventions. To the
extent that tentative conclusions can be drawn, the evidence suggests that most of the interventions
considered are not effective in reducing fear of crime. When positive findings appear to emerge from
single-group studies, they are rarely confirmed by more robust designs with matched comparison groups.
The interventions that are most promising appear to be home security interventions (category 1), at least in
certain contexts, and improvements to public areas (category 7). CCTV (category 3) appears to be the least
promising of the interventions, with consistent evidence of ineffectiveness for fear outcomes. Findings in
the other four categories are more mixed, with some positive findings, but they do not provide strong
evidence of effectiveness for fear outcomes. Evidence from one study®?®?°° indicates that there may be a
possibility of adverse effects for some interventions.

One factor that may explain some of the variation in intervention effectiveness is the extent to which
interventions are primarily conceived, and presented to the target audience, as efforts to reduce crime.
Interventions that are explicitly directed towards crime and have strong police involvement — particularly
CCTV (category 3) and most of the multicomponent crime prevention interventions (category 4) — appear
to be largely ineffective for fear outcomes. By contrast, most of the more promising interventions appear
not to have been presented or conceived as primarily crime reduction initiatives. This finding tends to
support the concern, already noted in the review of theories [see Chapter 3, Intervention pathways (logic
model)], that crime reduction interventions may have an adverse ‘iatrogenic’ (or ‘alytogenic’) effect on fear,
by raising awareness of crime among the targeted population. Although our review did not find any
evidence of significantly increased fear as a result of such interventions, this effect may explain why little
evidence of decreased fear was observed.

In terms of broader health and social outcomes, limited evidence is available [note that data on these were
extracted only from crime-focused interventions, that is, categories 1-4 (home security, street lighting, CCTV
and multicomponent crime prevention interventions)]. Several of the studies in category 4 measure social
cohesion outcomes such as perceived trust or friendliness; the findings, although inconclusive, suggest that
these interventions are generally ineffective for such outcomes. The study by Brownsell et al. provides some
promising evidence of improvements in health status outcomes, although most are not significant
(Brownsell). However, given that the population and intervention investigated in this study (telecare for older
people in sheltered housing) are rather unusual with respect to the review as a whole, this finding is
arguably of limited relevance. Only one study (Halpern) attempted to measure health status outcomes of a
crime reduction intervention in the general population. Although this study is small and methodologically
not very robust, its findings are positive, with significant improvements in mental health status and
promising findings for social cohesion outcomes. Other than this, however, there is a lack of evidence on
whether environmental crime reduction interventions can improve population health outcomes.

The question of study funding is particularly relevant with respect to the studies of street lighting
(category 2). Many of these studies are funded by the lighting industry. Of the 16 studies, nine explicitly
report being funded wholly or partially by lighting companies (Barr, Davidson, Herbert, Painter a, Painter b,
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Painter ¢, Painter d, Painter e, Painter f), with the author of a further study being affiliated to a lighting
company (Knight). In three cases funding is unclear (Bainbridge, Burden, Vrij), and only three studies
appear to be wholly independently funded (Atkins, Payne, Vamplew). It is noticeable that the three that
are independently funded show decidedly less improvement than the average across the studies, with two
studies finding no change in fear outcomes (Atkins, Vamplew) and one a slight trend towards increased
fear (Payne). Although it obviously cannot be concluded that the industry-funded studies are problematic
per se, and included here are several of the more robust studies in this category, the question of funding
should be borne in mind in interpreting the findings.

Population subgroups and inequalities; fear of crime outcome measures

Findings on the targeting of interventions and differences between subgroups are set out in Appendix 7.
Findings on differences in effectiveness between age groups are mixed. There appears to be little
difference in effectiveness between men and women. There is very little data on ethnicity and

none on SES.

Findings on the outcome measures used for fear of crime are set out in Appendix 8. Many different
measures are used for fear of crime. The heterogeneity of outcome measures is a potentially serious
limitation of the effectiveness results. Of particular concern are those studies that measure only cognitive
outcomes (i.e. perceived safety or risk), as these may have limited impact on affective outcomes or
well-being more broadly (see Fear of crime and health and well-being and Chapter 7, Fear and rationality).
Several of the studies with substantial positive effects (Cohen, Felson, Palmer, Webb) actually only measure
such cognitive outcomes, and it is open to question whether positive effects on these outcomes have any
impact on well-being.

Limitations of the review

The review of effectiveness was carried out using full systematic review methodology, with highly sensitive
searches, using no date or language restrictions and using robust procedures for screening, quality
assessment and data extraction. However, there are some limitations to the review.

The scope of the interventions included in the review was restricted, and interventions without a
substantial environmental component were excluded. This means that we do not know to what extent
interventions such as policing may be able to reduce fear of crime.

Only a restricted range of outcomes were extracted from the included studies. In particular, we did not
look at crime outcomes, for reasons of practicability (as extracting crime outcome data not only would
have been a substantial task in its own right but also would have complicated the methodological data
extraction and quality assessment). As a result, we cannot say how the findings on fear of crime relate to
the effectiveness of the interventions in reducing crime (which was in almost all cases their primary aim).
However, as noted earlier (see Crime and fear of crime), observational research tends to find that crime
rates and fear of crime are not closely associated. As set out in the theory review, then, the pathway that
runs from interventions to crime reduction to reductions in fear of crime may not necessarily be the

most promising one. Hence, our inability to substantiate this particular pathway in detail may not be as
serious a limitation as it seems. This issue is discussed further in Chapter 7 (see Broader implications

for interventions).

Although quality assessment was carried out and is fully reported in this chapter, and was used to inform
the interpretation of the study findings, lower-quality studies were not excluded and inclusion criteria
relating to study design were not stringent. As a result, many of the included studies are not reliable, and
the findings tend to show that positive results in lower-quality studies are not replicated in higher-quality
ones. Hence, the findings should be regarded as indicative only. This is true throughout the review,
especially for those categories of intervention in which few or no high-quality studies were available
(particularly categories 3, 4 and 7).
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Chapter 6 Systematic review of qualitative
evidence: findings

To complement and inform the review of effectiveness evidence, we also conducted a systematic review
of qualitative evidence from the UK, focusing on data on fear of crime and perceptions of the
environment. This chapter presents the findings of that review. The review question was, ‘What is known
about the views and attitudes of the UK public to fear of crime and the built environment?’ The methods
used for the review are described in Chapter 4.

Characteristics of the studies and quality assessment

In total, 39 studies were included in the review of qualitative evidence. Table 2 gives a brief description, for
each study, of the location of the research, the research question or focus and the populations included
(for full details see the evidence tables in Appendix 10) and the results of the quality assessment

(see Appendix 5).

As shown in Table 2, studies came from a range of locations across the UK. In terms of population,

11 studies focused specifically on young people, three on older people, nine on women and three on
parents. Eight studies received a high (A) quality rating, nine a medium (B) quality rating and 22 a low

(C) quality rating; the quality ratings are discussed further at the end of this chapter (see Limitations of the
review). No studies were excluded on quality grounds.

Categorisation of the qualitative findings

As described in Chapter 4 (see Data synthesis), the initial qualitative coding process used a grounded
theory-type method in which codes were developed inductively from the data, without an a priori
framework. Only those findings that were reported as direct quotes from participants were coded. After
the initial coding process, the codes were categorised into broad thematic areas. The concepts developed
in the review of theory (see Chapter 3) were used as a guide to this categorisation, as far as possible and
appropriate. The main distinction is between themes that appear as determinants of fear of crime and
themes that appear as consequences of fear of crime. The former category is further subdivided into
physical environment, social environment and other determinants. (In the analysis process, it rapidly
became clear that the data could not be limited to the physical environment and that a substantial amount
of data on the social environment would also need to be extracted.) Table 3 shows the structure of the
themes. The codes in the physical environment category also, to some extent, reflect the categorisation of
interventions for the review of effectiveness, to facilitate comparison between the two reviews.

The qualitative findings under each theme are set out in the following sections. As with the effectiveness
review, several studies are reported in a number of distinct papers, so citations are given by study rather
than by paper, according to the author names in the left-hand column of Table 2. Demographic details for
participants are also given when available.
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TABLE 2 Characteristics of the qualitative studies (n=39)

Airey?'1312
Alexander®'3314
Bannister®'
Burgess'6318
Cozens®™

Crime Concern a**°
Crime Concern b**'
Davis®*?

Day323

Dixey*>*
Farra“49,325—327
GoodeyBZB,BZQ

Hollway**>*"

Hopkins®*?

Innes3

Jones?*

Koskela88 335336

Little®”

Mitchell*3®
Moran3397341
Nayak?3*?

Nelson3*

Edinburgh

Newcastle upon
Tyne

Glasgow

Hertfordshire and
nr Nottingham

South Wales

NR

Various (England
and Wales)

Birmingham
Glasgow and
environs

Leeds

London and
Glasgow

Northern England

NR

Glasgow

Blackpool,
Oldham and
London

NR

Edinburgh

Devon

North-east England

Manchester and
Lancaster

North-east England

Cardiff, Gloucester
and Worcester

Effects of place on well-being,
especially physical incivilities

Effects of fear of crime on
social inclusion and citizenship

Relations between physical
environment and fear of crime

Perceptions of woodland and
associated fear of crime

Perceptions of safety in railway
stations

Perceptions of safety on
pedestrian journeys

Perceptions of safety and fear
of crime on public transport

Perceptions of risk, especially
with respect to transport

Effects of physical environment
on well-being

Parents’ perceptions of child
safety

Perceptions of crime and the
environment

Gender differences in fear of
crime

Experiences of fear of crime

Experiences of fear of crime

Perceptions of crime, antisocial
behaviour and physical
incivilities

Perceptions of risk and
constraints on behaviour;
ethnic differences

Relation between fear of crime
and the built environment

Fear of crime in rural areas

Mothers’ perceptions of risk
for children

Fear of violence and its relation
to spatiality

Experiences of fear of crime

Perceptions of security shutters

Women (45-59 years)

Young people
(16-25 years)

General population

General population,
especially women

General population

General population

General population

Children and young
people (9-14 years)

Older people
(> 60 years)

Mothers of primary
school-aged children

General population

Young people
(11-16 years)

General population

Young Muslim men
(16-25 years)

General population

Young women
(11-14 years),
mostly Asian

Women

Women

Young mothers
(15-24 years)

Lesbians and gay men
Young people
(12-15 years)

General population

NIHR Journals Library www.journalslibrary.nihr.ac.uk



DOI: 10.3310/phr02020

PUBLIC HEALTH RESEARCH 2014 VOL. 2 NO. 2

TABLE 2 Characteristics of the qualitative studies (n=39) (continued)

Pain g3%4345

Pain b3

Pall’l C347,348
Pain d*°

350

Parry

Seabrook®’

Squires®”®

Taylor®*?

Trayers®>

Turner®*

Valentine a**°3°8

Valentine b3*°

Walklate?¢07%"

Waters a°%2

Waters b363364

Watson®®®

Whitley?27%¢

Newcastle upon Tyne
and environs

Newcastle upon Tyne

Gateshead

Northumberland

West Midlands

Northern England

Brighton

Manchester and
Sheffield

South-west
England
Glasgow and
environs
Reading

Peak District
Salford
Glamorgan and
Loughborough
South Wales

Leeds

London

Perceptions of crime

Perceptions of safety

Perceptions of risk and leisure
time; role of mobile phones

Perceptions of street lighting
and fear of crime

Effects of community factors
on health

Perceptions of risk, place and
leisure time

Evaluation of CCTV system

Well-being and social change

Views on planned
neighbourhood renewal
intervention

Perceptions of risk and safety

Fear of male violence and
perceptions of public space

Parents’ views of children’s
safety in rural area

Perceptions of risk, fear of
crime and community

Perceptions of safety on
university campuses

Perceptions of crime, fear of
crime and community

Experiences of risk with regard
to leisure time

Impact of fear of crime on
mental health

Older people

General population

Young people
(10-16 years)

General population

Young people
(16-20 years) and older
people (> 60 years)

Girls and young women
(10-17 years)

General population

General population

General population

Children and young
people (8-14 years)

Women

Parents of 8- to
11-year-old children

General population

University staff and
students

Older people
(> 65 years)

Young mothers

General population;
people with mental
health problems

NR, not reported.

a Quality assessment ratings: A =high, B=medium, C =low.
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TABLE 3 Categorisation of themes used in the qualitative analysis

Category Themes

Determinants of fear

Physical environment

Social environment

Other

Consequences of fear

Security measures

Street lighting/darkness

CcCTv

Visibility

Cleanliness/neglect

Presence of others

Area knowledge

Social cohesion/interpersonal networks
Young people as threat

Alcohol and drug users as threat
‘Self-policing’/'grassing’

Ethnicity

Gender

Sexuality

Domestic/intimate partner violence
Parents and children

Talk about crime

Experiences of victimisation

Mass media

Individual factors

Crime as social symptom

Psychological stress

Restricted movement/activities
Parental restrictions on children
Social isolation/lack of cohesion
Social stigma/area reputation

‘Functional fear’
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Findings 1: physical environment

Security measures

Participants’ views of physical security measures, such as locks, fencing or other physical access control
measures and secure entry systems, are mixed. Several participants report feeling safer as a result of having
locks or entry systems (Farrall, Whitley) and some participants report increased fear as a result of the
perceived inadequacy of physical security measures (Farrall).

However, negative perceptions of security measures are also frequently expressed. One participant argues
that visible security measures would increase risk: ‘Of course | haven't put a burglar alarm in. | can’t afford
it. Anyway if | did something like that they’d only think I'd got something worth nicking’ (participant,
female, 30s, Squires).

Further, there is a widespread perception that visible security measures increase fear. One study (Nelson)
that focuses on security shutters for shop windows found that several participants saw them as increasing
fear — and as creating an unpleasant atmosphere more generally in areas where they are widely used,
described by participants as ‘creepy’ and ‘dead’ — and two other studies (Taylor, Waters a) found similar
perceptions of shutters and security gates. The metaphor of a fortress or prison is frequently used by
participants to express the unwelcoming and depressing effect of excessive visible physical security in the
home (Farrall, Pain a, Waters a, Whitley).

This perception of security measures as increasing fear is also linked to a broader theme of anger at the
need to install them. Participants link the need for physical security measures to a broader anger at the
breakdown of social order that crime represents (see further Crime as a social symptom on the social
meaning of crime). This particular theme elicits reactions of anger that are not as noticeable with respect
to other environmental crime prevention strategies such as lighting or CCTV (Farrall, Koskela).

I've got locks on my windows, I've got the place like a blooming fortress you know? And | don't really
see that one should have to live like that, | mean I'm vexed with society, for having to live like that.
Participant, Farrall

Street lighting

Participants who are asked for their views on how to reduce crime or the fear of crime frequently mention
improved lighting (Alexander, Cozens, Crime Concern a, Crime Concern b, Valentine a, Waters a).
Participants in seven studies mention that dark or poorly lit locations are particularly associated with fear of
crime (Crime Concern a, Crime Concern b, Koskela, Pain b, Pain d, Valentine a, Waters a), and in a further
five studies that their fear is greater at night (Farrall, Innes, Little, Nelson, Taylor). Darkness is mentioned as
a cause of fear particularly by women and older people, but is expressed across all study populations:

We have a lane right next to us which | avoid when it's getting dark. Anywhere on my own, either by
myself or even with my husband, if there’s not much lighting there | feel very nervous.
Participant, female, 20s, Koskela

You feel a little bit more aware at night and the kind of situations you put yourself in.
Participant, Waters a

There appear to be two inter-related ways in which lighting is seen to impact on fear (which are not strictly
separate and may be linked by the idea of cognitive mastery over the environment; see the discussion in
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Fear and knowledge of the physical environment). The first is that it increases visibility and minimises
places where attackers can hide (Koskela, Valentine a, Waters a) (see also Environmental visibility):

I mean the lighting is totally inadequate for ladies walking through on their own. [. . .] you couldn’t
actually see anything which was worrying because you expect someone to leap out of a dark corner.
[. . .] if anyone was set on attacking you there are plenty of places they could hide.

Participant, female, Valentine a

The second is that good lighting makes locations feel more pleasant and welcoming. This may be linked to
other physical determinants of fear such as cleanliness and building layout. In particular, the threatening
aspect of poorly lit locations is strongly associated with their being isolated, with few other people around
(Crime Concern b, Koskela, Valentine a, Waters a) (see also Presence of others):

This part of the station is cleaner, brighter and there’s no litter. It makes you feel more comfortable, it
looks as though someone is responsible and it is looked after.
Participant, male, Crime Concern b

It’s a perception thing isn’t it? You might not actually be any safer but you feel safer because you
think there must be someone in there if there’s lights on.
Participant, Waters a

Corresponding to these two mechanisms, the link between improved lighting and reduced fear may fail to
work for two reasons. First, even where lighting is good, visibility may remain poor because of the layout
of the built environment (Crime Concern a). Second, in many cases, broader contextual factors may
outweigh the effect of lighting in determining the emotional resonance of particular locations:

I mean when | was a child we lived in the country and it was all dark lanes with no lights, but we
never felt afraid.
Participant, Valentine a

[W]hen | was in Pakistan, | went out to the shops at night, and walked round to visit people, and yet |
wouldn't do that here, which is silly really because statistically it’s far more dangerous in Pakistan than
in England.

Participant, Watson

One study focusing on the perceived relationship between lighting and crime found considerable
scepticism about a link (Pain d), and in one further study participants who recommended improved lighting
also expressed serious doubt about its likely effectiveness in reducing fear (Koskela). These more sceptical
attitudes may be related to the more complex views of lighting mentioned above, and suggest that other
factors associated with poor lighting, such as the absence of other people, are more important as
determinants of fear:

In some areas we do need more lighting.
Q: Would that make you feel safer?
Not really because | think it's going to happen anyway. Alleyways where there’s no housing, definitely

I wouldn’t want to walk down, even with lights.
Participant, female, 20s, Koskela

Several specific aspects of lighting are also identified as important by participants, including colour and

brightness (Crime Concern a, Pain b, Pain d, Waters a), consistent levels of illumination (Crime Concern a,
Waters a) and maintenance (Pain d, Valentine a).
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Apart from the direct link between darkness and fear as it applies to both the spatial distribution of light
(i.e. poorly lit locations) and its temporal distribution (night vs. day), there are also indirect links to do with
the way that spaces are used socially. That is, locations that are unlit are also seen as threatening because
of the presence of young people or drug users, and part of the fear experienced after dark is to do with
the different social norms that apply late at night, for example the presence in city centres of groups of
drunk people (Innes; Valentine a) (see also Alcohol and drug users as threats).

Closed-circuit television

Relatively few data are reported in the included studies on perceptions of CCTV. The views that are
reported are mixed. Several participants express the belief that CCTV is a deterrent to crime (Crime
Concern b, Squires, Waters a) or suggest CCTV as a crime prevention measure (Alexander, Cozens). A few
participants express strong support for CCTV (Crime Concern b, Cozens, Pain b). However, only a few
participants explicitly say that CCTV reduces their fear, and one explicitly denies this: ‘CCTV makes you feel
that if anything happened, they might be caught. But | don’t feel it makes me feel safer’ (participant,
Crime Concern b).

There is considerable scepticism about the effectiveness of CCTV in reducing crime. Several participants
express doubt whether cameras are monitored (Crime Concern b, Squires), or observe that CCTV cannot
directly, of itself, impact on crime (Crime Concern b, Nelson, Pain b, Squires): ‘It's just a video camera — it
just records you getting beat up!” (participant, Pain b).

The most detailed data on CCTV come from an evaluation of the installation of CCTV (Squires). Several
participants in this study thought that crime and fear had been reduced as a result, but many thought that
crime had just been displaced elsewhere, or even that young people involved in antisocial behaviour were
‘playing up’ for the cameras. Moreover, for several participants in this study, CCTV is an inadequate
substitute for investment in infrastructure and policing, and exacerbates the sense that disadvantaged
areas are not a priority for policy-makers:

What's the point of putting up **** cameras. The estate is just crap. They should spend their ****
money improving this dump . .. there should be more things for the kids, decent places for them to
go, youth clubs and the like.

Participant, female, 30s, Squires

Why are they doing this? It is the housing that needs the money spent on it.
Participant, female, 20s, Squires

Environmental visibility

An important dimension of the built environment that relates to fear is environmental visibility, both in the
sense that one can be seen by other people and in the sense that one can see them. Both aspects of
visibility relate to lighting (see earlier section on street lighting) and to the layout of the built environment.
The first aspect of visibility relates to what in CPTED theory is called ‘natural surveillance’ — the sense that
the environment allows others to see what is going on. In this sense the importance of visibility in
reducing fear is made explicit by several participants (Cozens, Crime Concern b, Koskela) and seems to be
implicit in much of the data concerning the presence of others (see Presence of others). Non-residential
environments are sometimes seen as more threatening because of the lack of visibility in this

sense (Koskela).

The second aspect of visibility — the sense that the surrounding environment is visible and contains no
hidden areas — is also very important. As with many of the qualitative themes, this has both a practical and
a more symbolic side. On a practical level, visibility reduces fear by ensuring that potential attackers can be
seen. Environments that present obstructions to visibility are consistently seen as threatening. Particularly
problematic in this regard are vegetation, obstructions such as pillars and hiding places such as side alleys
(Crime Concern a, Crime Concern b, Koskela, Valentine a, Waters a).
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On a more symbolic level, visibility contributes to a sense of ‘openness’ and resonates with a broader sense
of the readability of the environment, both physical and social (Burgess, Farrall, Waters) (see the discussion
in Fear and knowledge of the physical environment and Fear and knowledge of the social environment):

Participant 1: | think the key to it all is sight, being able to see all around you, not just in front [...]
Interviewer: So you need to be able to get away?

Participant 1: Yes, you need the space.
Participant, female, 45-65 years, Burgess

As this quote indicates, visibility in this sense is also associated with freedom of movement. Areas with
restricted visibility often also create a sense of being ‘trapped’ (Crime Concern a, Waters a).

Cleanliness and neglect

Dirt, decay, graffiti and evidence of physical neglect — what is known in the criminology literature as
‘physical incivilities’ — are mentioned as drivers of fear by participants in 11 studies (Cozens, Crime
Concern a, Crime Concern b, Farrall, Goodey, Innes, Little, Parry, Valentine a, Waters a, Waters b).

To a substantial extent, this association appears to be driven by a number of more specific considerations
that link to other determinants of fear. First, environments that appear cared for are associated with the
presence of others and the potential availability of help, which help to protect against fear (Crime
Concern b, Waters a) (see Presence of others).

Second, neglected physical environments are an indicator of problems in the social environment and of the
breakdown of social cohesion (on which see Social cohesion and interpersonal networks and Crime as a
social symptom respectively). Evidence that residents and others are not committed to the maintenance of
the physical environment is taken to entail a lack of commitment to broader social norms. Similarly, in
institutional settings [such as in Waters' study of universities (Waters a)], care for the physical environment
indicates a broader commitment to the welfare of the people who use that environment:

The house the other side of me [. . .] the people who own the houses they were from, they were
living away and filling them up with unsatisfactory people really because they don’t care a fig.
They don’t look after the place, it’s in a terrible state.

Participant, Waters b

Third, a personal environment that is pleasant and cared for contributes to a general sense of well-being,
which in turn creates a sense of safety (Farrall, Parry, Whitley):

Participant 1: Well you need all your repairs done, you need all your repairs done, you need everything
doing to your house so it looks nice, you need your walls and fences putting up so it looks decent when
people are walking around there

Participant 2: You need to feel safe.
Participants, Parry

Fourth, there is an association between the appearance of neglect, specific styles of planning and
architecture, the perception of material and social disadvantage and perceived risk of crime. These form a
nexus of meaning that amplifies the link between neglect and fear of crime, by associating it with a set of
broader perceptions of the character of specific locations or neighbourhoods (Farrall, Valentine a,

Waters a):
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[BJut you get into the sort of grotty areas and you see all the vandalism and the litter and you just
realise what kind of area you are in. If | was on my own | think | would be very nervous, you know in
those sort of areas.

Participant, female, Valentine a

[T]he pre-fabricated and the tower block [...] I don't like that it reminds me of a bad neighbourhood,
a council, derelict place, but after seeing the rest of the place it really felt more community and a
much safer place, a much nicer place.

Participant, Waters a

Finally, for children specifically, the presence of physical hazards such as dog faeces and broken glass, and
particularly the presence of debris from drug use, contribute to a more general feeling of unsafety, in
which the danger of accidental physical injury and the risks of a high-crime environment are not clearly
distinguished (Goodey, Trayers, Turner).

Presence of others

As already mentioned, an important determinant of fear is the absence of other people. Places where
there are other people around are experienced as less threatening (Burgess, Crime Concern a, Crime
Concern b, Koskela, Pain b, Waters a, Valentine a). ‘When | come off the train late, most important is
seeing people around, for me that's most important in making me feel safe’ (participant, Crime
Concern b, female).

This perception is expressed by participants across all population groups. However, women in particular
mention the threatening aspect of isolated places more often, and link it specifically to scenarios of attack
(Burgess, Crime Concern a, Koskela, Valentine a):

Well, | don’t often see people when I've been in the forest. [...] If | did meet a big man there, | mean
it would be so easy to do things to me because there’s no one around. | think that’s very frightening.
Participant, female, 16 years, Burgess

However, the association between isolated places and fear is not universal and may be specific to residents
of urban areas. In one study, residents of rural areas expressed the opposite perception, that crowded
environments increase fear (Crime Concern a).

Several participants make the point that not all people are equally reassuring. Studies of particular

settings — public transport (Crime Concern b) and university campuses (Waters a) — emphasise the
reassuring effect of a visible staff presence in such settings. More generally, participants recognise that
their fear of crime is by its nature a fear of other people, especially those who are ‘odd’ or not ‘normal’. In
many cases the theme of the presence of other people is implicitly coded with expectations about how the
latter are likely to behave:

[BJut | wouldn’t cross it after dark . . . the trees, odd people hanging about and long distances where
there’s no one else about.
Participant, male, Crime Concern b

I mean what really makes me feel safe is just seeing other people, other normal people around.
| mean there’s safety in numbers whether they’re strangers or not.
Participant, female, Valentine a

Perceptions of specific groups as threatening, particularly young people in groups and alcohol or drug
users, are discussed further in Young people as threat and Alcohol and drug users as threat respectively.
However, in some cases, even people who may be perceived as a threat in other contexts are preferable to
the absence of others (Crime Concern a).
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Findings 2: social environment

Area knowledge
A consistent finding in the qualitative studies is that areas with which one is familiar are perceived as less
threatening than areas that are not known well (Crime Concern a, Koskela, Valentine a):

How true it is that one often feels safer in your local area . .. I just feel safer because it's my local area
and | know what happens there and | feel more confident.
Participant, female, Crime Concern a

I mean | feel safer walking around this sort of area than I do in the town centre, but you get people
who don’t come from Whitley, they’d rather walk round the town centre at night than Whitley. I've
always lived here. | know the area pretty well.

Participant, female, Valentine a

The link between familiarity and reduced fear is often direct in that knowledge of an environment makes it
feel less threatening regardless of its characteristics. In several cases, participants recognise that those
unfamiliar with their area might see some aspects of it as cues for fear, but because of their familiarity
with it they do not see these aspects as threatening (Crime Concern b, Watson): ‘I think it’s all right round
here, | mean you see gangs of kids but they're only young and it doesn’t bother me because it's familiar,

I mean I've always lived round here’ (participant, Watson).

Along similar lines, two studies find that clear and accurate signage and information, for example in public
transport settings, can help to reduce fear (Crime Concern b, Waters a).

Part of the fear-reducing effect of familiarity has to do with perceptions of risk. Bannister’s study provides
a particularly clear illustration of this. Participants were asked to mark on a map areas seen as unsafe at
night. Most participants marked as unsafe only areas that they did not know well, such that a large
proportion of residential areas were seen as unsafe by at least one participant, but none by all of the
participants (the only areas seen as unsafe at night by all participants were parkland and a shopping
centre). Thus, crime is generally perceived to occur ‘somewhere else’:

Participant 1: That place is horrible, it’s full of junkies.
Participant 2: [immediately] No, it’s not, that's where | live.

Participant 1: Oh, I'm sorry, it's just that I've not been there recently.
Participants, Bannister

However, there are also more complex links between familiarity and reduced fear, which relate to a
number of other themes. Of particular importance are interpersonal relationships and social cohesion
at area level, which appear to be highly important determinants of fear (see Social cohesion and
interpersonal networks), much of the reassuring effect of familiarity appears to relate to one’s social
networks in known areas. To some extent it may also be an artefact of the different processes by which
risk is estimated in areas known through direct experience compared with areas that are known mainly
by reputation (see further Social stigma and area reputation) or media reports (see Mass media). The
remainder of this section focuses on the more direct association between familiarity and reduced fear.

Much of this association is practical in nature in the sense that knowing an area helps to reduce one’s
vulnerability to or risk of attack. Knowledge can reduce vulnerability in that physically evading an attack,
if necessary, will be easier in an environment (either physical or social) that one knows well (Valentine a).
It can also help one avoid higher-risk areas (Moran, Seabrook).
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Familiarity may also help to reduce the perceived risk of being victimised. Ethnic minority and lesbian and
gay participants mention how their perceptions of different spaces affect their assessments of risk (see
Ethnicity and Sexuality respectively). Young people in several studies also mention that leaving their ‘own’
areas may be intrinsically risky, as outsiders are likely to be the targets of attack regardless of their
behaviour or appearance:

Interviewer: Would you go into different schemes [areas]?
Participant 1: Never.

Participant 2: | wouldn’t go in [area].

Interviewer: Why?

Participant 1: It’s no in Newhouse and they just fight whoever they don’t know.
Participants, Turner

What you can’t do is expect to be safe if you go up the other end and into someone else’s area.
Participant, male, 14 years, Walklate

More speculatively, the theme of familiarity may also link to the ‘legibility’ of the social environment in
general, that is, the broad predictability of others’ social behaviour. This connection is discussed further in
Fear and knowledge of the social environment.

Social cohesion and interpersonal networks

The sense of belonging socially to a specific neighbourhood, and knowing a range of people locally,
appear to be important protectors against fear. Participants frequently observe that they are not fearful
because they know people around them, particularly when they are long-established residents and have
rich social and family networks (Farrall, Innes, Valentine a). As already suggested, the tendency for people
to feel less fearful in their own areas (see Area knowledge) may be largely explained by the effect of
interpersonal relationships:

| think it's the whole atmosphere living in the Glodwick. Everyone knows everyone, so you're not a
stranger in your own town. And you just feel so safe, just in your own street and your own area.
Participant, Innes

Here | feel safe. It's funny it’s mostly been the same families, the mothers have had the houses and
then the daughters have carried on, and their sons have carried on. [.. .] | know a lot of people in this
area. | grew up here, my friends are here.

Participant, female, Valentine a

This link between social belonging and reduced fear is complex. In some cases, such as those cited above,
social belonging appears to directly create a sense of personal security. In other cases, people’s sense of
being 'known’ in an area may refer more specifically to having a reputation such that potential criminals
know it would be unwise to attempt crimes against them, or to the knowledge of a semi-explicit ‘code’ of
values that rules out committing crimes against people who are known locally (Farrall, Squires, Valentine a,
Walklate). These more practical concerns link to the theme of ‘self-policing’, which, as discussed in
‘Self-policing” and ‘grassing’, suggests a more ambivalent side to social cohesion:

We don't get any trouble, I've a lot of friends and family on this estate and we can look after
ourselves . . . if you know what | mean
Participant, male, 50s, Squires
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Given the associations between interpersonal knowledge and perceived safety, fear tends to focus
specifically on outsiders coming into the area. A sense that neighbours recognise each other helps to
ensure that outsiders will be recognised and observed, which is seen to reduce risk (Farrall, Valentine a,
Valentine b).

Some participants suggest that maintaining social relationships can help to reduce fear, even when they
are relatively superficial; they need not involve close friendships or extensive day-to-day interactions:

Community spirit is there in that sense. We all have each others’ phone numbers on this street, and
while we never go into each others’ houses we would all use them if we thought something was up.
So you don’t feel isolated, not at all.

Participant, Pain a

However, even these more distant but still trusting relationships may be absent in some contexts. SES
appears to be a relevant factor here. One study that directly compares a more middle-class area and a
more working-class area finds considerably greater perceived social cohesion in the latter, helping to
reduce fear (Valentine a). Residents of the middle-class area reported shallower and less trusting
relationships with those living nearby, and less close interaction with them, which may increase fear.

Finally, to a much greater extent than with the theme of interpersonal familiarity, that of social cohesion
links explicitly to theoretical discourses about the causes of crime. Crime is seen by participants in several
studies [this is particularly a focus of Farrall et al.’s study (Farrall), but is also echoed elsewhere] as

driven by a breakdown in trust and social cohesion. This links to the theme of crime as social symptom,
discussed later.

Young people as threat

Several specific types of people are mentioned as cues for fear. Young people are frequently mentioned in
this regard, particularly when they are ‘hanging about’ in groups (Crime Concern a, Crime Concern b,
Little, Nayak, Pain a, Squires, Valentine a, Walklate):

When | go to get my pension | am very aware of teenagers hanging about and such like, you feel
theyre watching you.
Participant, Pain a

There is a problem with teenage children hanging around. They are hanging around at the moment,
well they’ve been there for a while now at the bottom of the school drive.
Participant, female, Valentine a

Although participants in several studies discuss specific experiences of crime and antisocial behaviour by
young people (Farrall, Nayak, Pain a, Walklate), in many cases the fear of young people does not appear
to be motivated by any direct experience. Several participants explicitly recognise that this sweeping fear is
ill-founded (Crime Concern b, Day, Pain b):

My old age group, I find a lot of people, when they see a gang of youths, they get a scowly
grumpy face, [...] And I've found quite often if they're walking past and | give them a smile, | get a
smile back.

Participant, female, 70s, Day

Young people themselves are also aware of, and explicitly criticise, the tendency to stereotype them

(Nayak, Seabrook, Walklate). In particular, young people in several studies complain of being hassled by
the police on the basis of such stereotyped views (Alexander, Nayak, Pain b).
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The lack of specific motivation in many cases for the fear of young people, and the prominence of the
theme of 'hanging around’, suggest that this fear is mainly driven by the particular way in which young
people use public spaces, rather than by a direct estimate of risk.

Alcohol and drug users as threat

Another group who are often the focus of fear are people drinking or using drugs. The main threat from
alcohol and drug users is the possibility of verbal or physical aggression, or being mugged for money
(Crime Concern a, Crime Concern b, Day, Farrall, Innes, Waters b). Some participants express this more
broadly in terms of the unpredictability of people’s behaviour when they are under the influence of alcohol
or drugs (Farrall, Valentine a). The presence of large groups of drunk people at pub closing time is
particularly threatening (Crime Concern a, Moran, Valentine a). As noted earlier (see Cleanliness and
neglect), the presence of drug-related detritus such as used needles is also a particularly threatening aspect
of the physical environment, especially for children.

‘Self-policing’ and ‘grassing’

In certain contexts — generally highly cohesive but materially and socially disadvantaged communities — there
may be a considerable amount of ‘self-policing’. This term refers to people administering informal punishments
for crime themselves, without involving the police. Particularly severe punishments are reserved for co-operating
with the police or ‘grassing’. This phenomenon is particularly a focus of the study by Walklate et al. (Walklate),
but the findings of that study are echoed in several others.

Many participants report feeling reassured by knowing that their community is willing to police infractions
of its moral code. This is seen to both reduce the risk of crime occurring — at least for ‘insiders’ to the
community — and increase the chances of an effective response when crime does occur. This is linked to
the theme of social cohesion (see Social cohesion and interpersonal networks) in that effective self-policing
requires both strong interpersonal relationships and a widely shared set of norms (Farrall, Innes,

Squires, Walklate):

There’s a low chance of people our age group getting robbed. Not round here, it’s quite a close
community [. . .] | don’t know how to say it but like, if there is a problem, it’s going to be sorted . . .
We look after our own.

Participant, Innes

There’s also a positive side sometimes. [...] It has its own rules as well. They sort things out
their selves.
Participant, Walklate

Such strategies may also operate within more specific communities: ethnic minority participants in two
studies describe cases in which crimes were resolved without police involvement as a result of strong
pre-existing relationships within the ethnic communities affected (Innes, Valentine a).

An important dimension of self-policing is that there is a ‘code’ that governs criminal activity and
proscribes victimising ‘locals’ (Farall, Walklate). To this extent it is clear that the potential protective effect
of self-policing is limited only to ‘locals’ or social insiders; the impact on outsiders is likely to be negative:
‘Oldtown is a great area if you are a member of the community, went to the local school and grew up
with the local villains, but terrible if you're an outsider’ (participant, female, Walklate).

Moreover, in self-policing communities, getting a reputation as a ‘grass’ is likely to lead to considerable
harassment and in some cases serious violence (Squires, Walklate).
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Ethnicity

Ethnic minority participants in several studies report the perception that they are at greater risk because of
their ethnicity (Burgess, Crime Concern a). A few participants report a serious fear of racially motivated
attacks, which has had a substantial impact on their lives (Hopkins, Squires):

We get people throwing stones at the house and swearing at us. ... When | go out people are saying
"*x%% black bastard’ it is terrible. [. . .] This place is like a prison. | can’t go out, I [. . .] can’t sleep [. . .]
because of what they might do.

Participant, male, 50s, Asian, Squires

The ethnic coding of different neighbourhoods, and its relation to fear, is particularly a focus of two
studies (Hopkins, Innes). They find that areas are strongly coded in terms of the majority ethnicity of their
residents, and that this has an impact on fear, for white as well as for minority ethnic participants: ‘I
wouldn’t feel happy walking down this area here, just outside my area, it's like a white area. | wouldn't be
happy walking down there because I'd feel more vulnerable’ (participant, Innes).

This ethnic coding appears to reinforce the effects of familiarity and social relationships (see Area
knowledge and Social cohesion and interpersonal networks respectively) to produce strong differentials in
perceived risk, although it can make a difference even in unfamiliar areas (Hopkins).

Several participants express a fear of minority ethnic people, particularly black men, although in many
cases they also express a critical attitude towards their own fears (Hollway, Valentine). As with a number
of the other themes examined in this section, a sense of unfamiliarity and unpredictability appears to
underlie this fear: ‘Blacks are threatening because you can’t see the expressions on their faces so you can’t
tell what they're thinking’ (participant, female, Valentine).

Several participants in the study by Farrall et al. link these ethnic fears to broader theoretical discourses,
particularly a critique of multiculturalism (Farrall), although this link is not clearly reported in other studies.

Gender

Women’s and men's experiences of fear of crime appear to be substantially different. In general, much
fear of crime might be more accurately characterised as women's fear of being attacked by men (Crime
Concern a, Pain a, Valentine a). ‘Our main fear is attack from a man, especially where it is isolated and
lonely . .. the whole issue about walking at night is about being attacked by a man’ (participant, female,
Crime Concern a). (It should be noted here that almost all of the included studies focus on fear of stranger
attack; the small amount of data on intimate partner violence is set out in Domestic and intimate

partner violence.)

Several different factors appear to explain the difference in fear between men and women. To a
substantial extent, the difference reflects a difference in the crimes that are feared. In particular, sexual
assault or rape is the main focus of women's fear (Goodey, Koskela, Valentine a): ‘I think without a
shadow of a doubt, you know, I'd rather be killed than raped, you know, stabbed than raped’ (participant,
female, Koskela).

Some of the differences in expressed fear may also be due to the differences in gender norms, which
make it less acceptable for men to express fear (Goodey). Such differences are reinforced by media
reporting (see also Mass media), which is seen to focus on crimes against women, particularly rapes
(Goodey, Valentine a). There is also a widespread perception that women are more vulnerable to attack
because they are less physically strong (Pain a, Valentine a).

Some participants suggest that the pervasiveness of low-level sexual harassment and minor sexual crimes,
such as indecent exposure, tend to maintain an awareness of the possibility of more serious crimes.
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Valentine's study (Valentine a) focuses particularly on this as an explanation of women'’s fear, but her
findings are echoed in other studies (Burgess, Taylor):

Whistling, that frightens me. [...] | walk from Reading to Newtown every morning, the quickest way
is along the canal, but there’s an awful lot of blokes there and they shout things to you. [...] | hate
walking down there, | only go that way if I'm in a real hurry.

Participant, female, Valentine a

Women's fear of crime appears to be considerably more pervasive and inescapable than men’s. This may
partly be explained by the role of common, day-to-day reminders of the possibility of crime, as
mentioned above:

You're never safe at any time. If somebody wants to go out and attack a woman, they’ll do it.
Participant, female, Koskela

It can happen anywhere, anytime, so you can’t really do anything about it. | suppose the onus is
always on the woman to be on your guard.
Participant, female, Valentine a

One gender-specific environmental intervention on which views were sought is women-only carriages on
trains (Crime Concern b). Participants in this study were generally sceptical about the idea.

An important aspect of gendered fear is what some writers have called ‘vicarious’ fear. Several male
participants express vicarious fear for their wives or partners (Farrall, Pain a, Valentine a). In some cases,
this vicarious fear may be a source of anxiety for the women involved (Valentine a) and may lead to
substantial restrictions on women's activity (Farrall, Goodey, Pain a, Valentine a). Another form of vicarious
fear that often takes a gendered form is parents’ fear for their children, which is explored further in
Parents and children. As discussed there, many parents express greater fears for girls than for boys and
place greater restrictions on girls’ behaviour.

The effects of fear of crime on women also appear to be more far-reaching than those on men,
particularly relating to restrictions on activities. These differences are explored further in Restricted
movement and activities.

To some extent, gender differences in the fear of crime are understood by many participants as being part
of a broader context of power imbalances between men and women, although detailed data on this point
are found only in one study:

I mean if men were getting raped and things were happening to them it wouldn’t be so bad, but
because it’s just women, it’s just so annoying. | mean a lot of things are equal, but a lot of things
won't be exactly equal if women can’t go out.

Participant, Valentine a

Perhaps because of this awareness of the broader issues involved in fear, many female participants express
a high degree of scepticism about the possibility of effectively addressing it.

[Q: What would make you feel safer?]

[...]1don’t know. | don’t think there is anything that would be kind of any safer. Nah, nah. Apart
from maybe being in a wee fortress kind of thing.
Participant, female, 30s, Koskela
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The one thing | would like would be to [. . .] be able to walk the streets how you want, what time you
want and know you’ll get home in one piece without being violently abused. It's the one thing [...]
I'd love to see, but | can’t see it ever happening.

Participant, female, Valentine a

Some participants express a sense that fear of crime is not related to objective risk or vulnerability, as any
non-zero risk is seen to be unacceptable. The pervasiveness of women's fear of crime, and the widespread
scepticism about solutions to it, relate to this sense that it is risk per se, rather than greater or lesser
probability, that determines fear. Women'’s fear is similar to parents’ fear for their children (see Parents and
children) in this respect:

I don’t want to put myself into a position where | feel threatened. | don’t know how likely it is but I'm
not prepared even to take the risk.
Participant, female, Koskela

It can happen anywhere, anytime, so you can’t really do anything about it.
Participant, female, Valentine a

Several participants suggest an increase in their own fear, or in social attitudes relating to women's fear,
over time, although it is unclear what the causes of this change might have been (Koskela, Valentine a).

Sexuality

One study focuses particularly on lesbian and gay participants (Moran). Several participants in this study
report a fear of anti-gay attacks, frequently based on experiences of harassment ranging from relatively
minor attacks to serious attacks. Participants describe a process of assessing the risk of violence in
public spaces:

[Y]our subconscious is working a million miles per hour just calculating, ‘Is this a nice safe place to go
or is it dodgy? Should | go out again before | get my head panned in?’
Participant, Moran

Domestic and intimate partner violence

As already mentioned, very few data are presented on domestic violence or intimate partner violence as
opposed to attacks by strangers (see further Limitations of the review). Only one study presents views on
fear of intimate partner violence, specifically women's fear of spousal abuse, and relatively few data are
reported (Koskela). Women in this study who had not experienced intimate partner violence tended to see
their own risk as low. Generally, the data in this review do not support any conclusions on fear of
domestic violence or intimate partner violence.

Parents and children

Another population who account for a substantial amount of fear of crime are parents, particularly parents
of young children, who often express vicarious fear for their children. Abduction is particularly feared
(Dixey, Farrall, Pain b). 'l think all parents’ biggest fear is that somebody might abuse them, more than the
fear of them getting killed or dying of an illness’ (participant, Dixey).

As with some of the data on women's fear of sexual assault (see Gender), the fear of child abduction
appears to be highly pervasive and not responsive to objective risk, because of the extreme seriousness of
the feared outcome (Dixey, Koskela, Valentine b):

You hear so many stories, you know, and read so many things in the papers. And | know the chances
are one in probably millions but you still always think, you know, it could be yours and you don’t
want it to happen, you don’t want her to disappear.

Participant, female, Valentine b
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Some parents report considerable impact on their psychological well-being as a result of this fear: ‘It makes
you so darn mad, it chews you up inside. When you talk to people in the pub, you find that they are also
all wound up about these things too’ (participant, Dixey).

However, in some cases parents report feeling social pressure to be seen to act in the interests of
children’s safety, which does not necessarily correspond to their own fears (Valentine a).

Some participants report a greater fear for girls than for boys (Valentine a), although others feel that there
is little difference (Dixey).

As well as parents’ vicarious fears for children, one participant expresses increased concern for her own
safety since having a child:

[ think it is different now, just in case anything happened to me, for her [daughter’s] sake. [...]
For years I'd walk home through the university and | was never really bothered, but | don’t know,
maybe round here it's different.

Participant, Watson

As a result of these fears, many parents report placing considerable restrictions on children’s activities.
These are discussed in Parental restrictions on children.

Talk about crime

Another feature of the social environment that may impact on fear is talk about crime. Several participants
describe how their information about crime, and more generally their perceptions of safety, are shaped by
discussions with others (Alexander, Goodey, Valentine a), although several participants recognise that such
information is often unreliable (Valentine b):

Everything centres around the hairdressers, you hear everything there. You say I'm going out tonight
and you say where you’re going and they say [. . .] ‘Such and such happened there’, or ‘My Jane’s
friend went there and got attacked’, and so then you’re wary of going there.

Participant, female, Valentine a

Crime talk in more formal contexts, such as those provided by Neighbourhood Watch or workplace safety
schemes, may also increase fear (Farrall, Valentine a) (see also Mass media).

Talk about crime particularly drives the perception that certain neighbourhoods are unsafe (see Social
stigma and area reputation) and may account for feelings of unsafety with respect to areas that people
have little or no direct experience of (see Area knowledge).

However, talk about crime not only is a contributor to fear but also can form part of a more general
sharing of experiences and resources that may help people deal with the threat of crime (Valentine a).
More broadly, talk about crime forms part of the texture of social interaction, which contributes to
people’s local knowledge and sense of social belonging (see Area knowledge and Social cohesion and
interpersonal networks); as such, it may indirectly reduce fear:

Interviewer: So what is it like to live here?

Participant 1: It's canny like. Everyone knows everyone, an’ if summat’s gannin’ doon, we're the first
t'hear aboot it.

Participant 2: Everyone's textin’ us what’s gannin’ doon — we’re always one step ahead!
Participants, Alexander
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Findings 3: other determinants of fear

Experiences of victimisation

Previous experience of crime appears to be an important determinant of fear for many participants. Several
participants, particularly those who have been the victims of violent crimes, report high levels of fear as a
result, which in some cases may persist for years after the attack. These fears are often associated
particularly with the location where the attack occurred, but also shape people’s experiences more
broadly. The most damaging experiences reported in the data appear to be violent hate crimes, including
anti-gay attacks (Crime Concern a), rape (Valentine a) and racially motivated crimes (Squires, cited above,
see Ethnicity). However, in one study (Farrall) some victims of burglary also report serious impacts.
Vicarious fears, such as parents’ fears for children, can also be increased by personal victimisation (Pain ¢),
and witnessing crime can contribute to fear (Crime Concern b).

As noted earlier (see Gender), women'’s experience of relatively minor sexual crimes or harassment appears
to be an important contributor to fear. Many female participants describe experiences of harassment,
indecent exposure or the threat of sexual attack, which raise their awareness of the possibility of

serious crime:

Participant 1: It is such a horrible feeling though [being flashed at]. It is so traumatic and dreadful. You
don’t want to bother risking it for the sake of having a walk.

Participant 2: It is imposing on you and your space.
Participants, female, 21-35 years, Burgess

And these boys started asking me my name, and | didn’t want to tell them. And then they started
following me around. [. . .] You know, qgirls get raped, mugqged, harassed, stuff like that.
Participant, female, 13/14 years, Asian, Jones

On the other hand, a few participants, particularly in the study by Farrall et al. (Farrall), say that
experiences of crime have not made them fearful.

Mass media

Several participants describe television or newspaper reports as a source of fear. Sensational reports of
violent crime are particularly a factor. Reporting of crimes that happen locally, in areas that people use on
a regular basis, are especially likely to impact on behaviour (Farrall, Valentine a): ‘Every time ye lift a paper
or pit on the telly, yer hearing something. That's aw . . . it's just kept alive in the brain as for as I'm
concerned’ (participant, female, 58 years, Farrall).

However, some participants explicitly criticise the sensationalism of media crime reporting and its role in
perpetuating feelings of fear (Crime Concern a, Farrall, Valentine a). There is also a recognition that the
media reporting of crime is skewed in certain important respects. Participants critique the focus on sexual
violence against women (Valentine a; see Gender) and the stigmatisation of certain areas and groups as
stereotypical perpetrators of crime (Parry; see Social stigma and area reputation).

Individual factors

Participants identify a number of individual-level factors that may make a difference to fear. Several
participants discuss people’s pre-existing psychological dispositions and attitudes (Crime Concern a, Farrall,
Pain a). This emphasis on individual psychological factors appears to be particularly characteristic of older
participants: ‘I've always been a fatalist in my life. And er I've never been afraid of anything. Not a single
thing’ (participant, male, older, Pain a).
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Along similar lines, Hollway and Jefferson’s®**° findings emphasise how different people may respond
differently to ‘objectively’ similar risk situations depending on the personal values and anxieties that inform
their reading of environmental factors.

Relatedly, several participants describe the importance of maintaining a confident appearance (regardless
of one’s emotional state) as a strategy to reduce risk (Crime Concern a, Pain b). Another important
individual factor is one’s perception of one’s own vulnerability and resources to resist attack (Farrall,
Squires): ‘I've got a gun cabinet back there, you know. Two shotguns and a .22 rifle. And if anybody
breaks in here, they can have some of that' (participant, male, 30s, Squires).

Crime as a social symptom

A theme already mentioned is the sense that crime represents not only the object of individual fear but
also a symptom of social problems more broadly, often seen in terms of a historical narrative of decline
over the last several decades (Burgess, Farrall).

| think everyone needs to have a certain respect and for law, the police, for parents, for elder people.
And | think that has disappeared. | don’t think there’s that same caring community spirit that there
used to be.

Participant, Farrall

Findings 4: consequences of fear

Psychological stress
Relatively few participants report serious psychological stress as a result of fear of crime. However, a
number of participants report less severe psychological impacts of fear (Airey, Dixey, Taylor, Valentine a):

[Y]Jou can’t live your life in hiding, you've just got to think ahead, just be prepared . .. you have to
think it out. It's a terrible life, it’s a stressful life, very stressful. [...] It's a dreadful way to live.
Participant, Taylor

Those who report serious psychological stress as a result of fear generally fall into two groups: people who
have been the victims of serious crimes, particularly sexual or hate crimes, and possibly repeated crimes
(see Experiences of victimisation); and people who have a pre-existing mental health condition, who are
the focus of one study:

The worst thing? The violent people, the fear they are coming around and breaking and burning and
hitting. [. . .] people are scared here because you don’t know who is coming next to the door, people
living in fear.

Participant, Whitley

Other participants argue that fear of crime may impact on mental health as part of a broader nexus of
individual and social stress and disadvantage (Airey).

Restricted movement and activities

A much more widely expressed consequence of fear of crime is to limit one’s daily activities (Alexander,
Crime Concern b, Pain b, Parry, Seabrook, Taylor, Valentine a, Whitley). Although participants from all
population groups say that their activities are limited by fear to some extent, the effect appears to be
considerably greater for particular groups: women, older people, people with physical disabilities and
people with learning disabilities.
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Interviewer: So what do you get up to on a night time?
Participant 1: / just stay in.
Interviewer: Why is that?

Participant 2: Y’canna gan out at night, y’get hassled off the Charvers and Ragies . .. they're really
scary like.
Participants, 16-20 years, with learning disabilities, Alexander

I'll go to my nana’s after school but most of the time just go in, ‘cos you don't feel safe hanging
around the streets.
Participant, 13 years, Seabrook

I just don't go places or do things where I'll be at risk.
Participant, female, Valentine a

Parents’ restrictions on children’s activities are a particular concern (these are discussed in Parental
restrictions on children).

Of particular concern from the point of view of the health impacts of fear of crime are potential limitations
on physical activity. Many participants report not participating in physical activity as a result of fear of crime
(Burgess, Farrall, Koskela, Valentine a). In particular, several participants say that they will drive somewhere
rather than walk because of the perceived risk of crime. Again, this is particularly the case for women.

I used to sort of cycle and everything, but | just don’t anymore. You can’t really can you? You can't
cycle anywhere, you can’t walk anywhere on your own, not when it’s dark, it’s not worth the risk.
Participant, female, Valentine a

Several female participants report that restrictions to activities become routinised in such a way as to
become unconscious. That is, daily activities may be restricted or reorganised to avoid areas or situations
perceived as dangerous, without this being a consciously expressed perception (Farrall, Koskela,
Valentine a):

[lIn my mind | must be aware that I'm taking precautions, but you know I’'m not aware of it. I've never
really thought about it till we’ve had this conversation. [. . .] You're doing it and you’re not aware of it.
Participant, female, Koskela

Parental restrictions on children

As described earlier (see Parents and children), many parents report vicarious fear on behalf of their
children. This fear is often serious and pervasive. As a result, many parents report restricting their children’s
activities (Davis, Dixey, Jones, Koskela, Squires, Valentine a, Valentine b). Again, outdoor physical activity
may particularly be reduced: ‘I haven’t got any places to play because even if | do play outside my Mam
says it's too dangerous’ (participant, male, 9-11 years, Davis).

Several parents express regret that such restrictions are necessary, and recognise the potential negative
effects of such limitations on children’s independent mobility (Dixey, Koskela, Valentine a, Valentine b).
In some cases they recognise that they allow less freedom to their children than they themselves enjoyed
at the same age (Valentine a, Valentine b).

I worry that I'm not telling her enough and that I'm not letting her play out enough. I'm stopping
her from doing a lot of things that she should be doing, because of my worries, and | feel quilty
about that.

Participant, Dixey
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I don’t let the kids out late, like as soon as it's dark I call them in from the streets. They have to sit in
from six o’clock, which isnae fair on them really. It's like an added worry because you’re worried
about yourself anyway.

Participant, female, Koskela

Children and young people themselves also describe the negative effects of these restrictions. Two studies
(Davis, Jones) describe how young people perceive a contradiction between public health messages
encouraging physical activity and the strict rules that govern their behaviour. ‘If you go to the park then
you are obviously going to get raped or something. If you go to the gym then you are going to get
chucked out’ (participant, female, 13-14 years, Davis).

As noted in Parents and children, parents’ fears appear to frequently be gender specific, with several
participants expressing greater fears for girls than for boys. Several participants report that greater
restrictions are placed on girls’ activities than boys’ activities (Davis, Goodey, Jones, Valentine a).
Media reports (see earlier section on mass media) may play a role in motivating parental restrictions,
and, again, this appears to be more of a factor for girls (Jones, Valentine a):

When | ask my Mum can | go out with my friends she like says no. [...] if you were a boy you would
have been OK, because then you’ll be able to look after yourself more. Because you're a girl you
might get raped, and all these things.

Participant, female, Asian, 13—14 years, Jones

Parental restrictions may create conflict within families, as children and parents disagree over perceptions
of safety and allowable activities (Davis, Jones, Pain c). Several children and young people describe giving
misleading or incomplete information to their parents, to avoid generating worry that will lead to further
restrictions (Davis, Pain c).

Social isolation and lack of cohesion

A further consequence of people restricting activities may be to impinge on their social relationships. As
described earlier (see Restricted movement and activities), several participants report being unable to
engage in social activities as a result of fear (Day, Farrall, Parry, Valentine a).

More broadly, some participants see fear of crime as having a negative effect on the texture of social
interaction at a community level. This links to the theme of crime as a symptom of social decline

(see Crime as a social symptom), such that fear of crime is seen as both a consequence and a cause of
reduced social cohesion:

Community spirit’s different now to what it used to be, because as | say people are afraid to go out.
At nights here it's very quiet, you never see anybody walking about. They just don’t leave the house
for fear of being burgled or attacked.

Participant, male, older, Pain a

Social stigma and area reputation

As several themes have already suggested, fear of crime tends to attach to particular areas or
neighbourhoods, sometimes as a result of personal experience but more often through social discourses
and media reporting about dangerous areas:

Whitley they say isn’t so nice and parts of Tilehurst I've heard, and West Reading (Oxford Road area)
they say isn’t so good. People just say ‘Oh it’s rough round there | wouldn’t go that way’.
Participant, female, Valentine a

As described earlier (see Area knowledge), although this kind of local knowledge may be protective
against fear for individuals, in that it enables them to avoid areas that induce fear, it also leads people to
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see unfamiliar areas as more dangerous than their own. Thus, when areas are known to have a reputation
as dangerous, residents of those areas tend to see this reputation as undeserved and stigmatising.

The difference between their perceptions of their own area and outsiders’ views creates a sense of
unfairness of the latter (Airey, Alexander, Farrall, Squires, Taylor, Walklate). Moreover, as such reputations
go along with material and social disadvantage, they link to broader social prejudices:

You say ‘Kirkhead’, some of the reactions are actually incredible, and uh they therefore tar you with
being somebody who comes from a council estate and uh therefore has nae brains and you know no
etiquette, [. . .] they just can’t believe that you could be well brought up and educated.

Participant, Airey

It's a real shame about the reputation of this place because it makes it embarrassing to say where you
live. But actually, there is no problem living here.
Participant, male, 20s, Squires

Feelings of unsafety with respect to particular neighbourhoods also tend to reinforce stereotypes of their
residents as criminal (Parry, Squires, Valentine a, Whitley), which, as noted earlier (see Young people as
threat), may particularly affect young people’s relations with the police.

You tell someone you are from [area] they automatically think you have got something to do with
quns or drugs, and you are a part of a public gang.
Participant, Parry

Whitley, you say you're from Whitley, and people look at you as if you’re going to pull a knife on
them, that’s horrible.
Participant, female, Valentine a

‘Functional fear’

In contrast to the other data reported in this section, several participants report that, although they may
feel fearful at times, this has no serious impact on their behaviour or well-being (in addition to those who
report not feeling fear at all; see Individual factors). 'I'm conscious it could happen and I'm aware of it and
| want to do something to prevent it, if possible, I'm not sitting anxious about it and thinking maybe
somebody will do it ye know’ (participant, male, 49 years, Farrall).

Discussion

In this section we develop some broader lines of argument that cut across the themes identified in the
data. These are then developed further in Chapter 7, where we draw together the findings from the three
reviews (theory, effectiveness data and qualitative data) and consider the implications of our findings in a
broader context.

Fear and knowledge of the physical environment

A key factor influencing fear is knowledge of one’s surroundings. As we have seen, much of this can be
explained by the fear-reducing effects of social belonging or ‘insidership’ and the presence of strong social
networks in local areas. However, knowledge may also help to reduce fear even in the absence of strong
social networks. We suggest that the construct of ‘cognitive mastery’ links together a number of the
themes, particularly those of familiarity and visibility. The sense that one’s physical environment is open to
perception and understanding helps to reduce fear in general. As already noted (see Environmental
visibility), the theme of visibility or ‘openness’ is linked with a sense of freedom of action: an environment
that is cognitively transparent is also seen as clearly understood in terms of the ‘affordances’ or resources
for agency it provides, such as alternative routes.
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Fear and knowledge of the social environment

Another important dimension of knowledge, which, again, is independent of the findings on social
networks, is the adequacy of one’s knowledge of the social environment. The criminology literature has
extensively investigated the role of ‘social incivilities’, such as public drinking or drug use, in driving fear,
and the qualitative findings bear out much of this research (see further Chapter 7, Incivilities). They also
help to explain some of the pathways through which this association functions. The findings on drinkers
and drug users (see Alcohol and drug users as threat) and on young people ‘hanging about’ (see Young
people as threat) suggest that such groups are a source of fear insofar as they behave unpredictably and
depart from social norms, particularly norms about the use of public space. The findings on familiarity and
social cohesion (see Area knowledge and Social cohesion and interpersonal networks respectively) indicate
that the fear-reducing effects of social belonging are also substantially driven by a sense of having reliable
expectations of others’ behaviour. Common to all of these themes, then, is the sense that much fear of
crime arises from the breaking of social norms governing everyday behaviour and interactions, especially
interactions between strangers in public space.

The pervasiveness of this sense of social predictability allows us to extend the idea of ‘cognitive mastery’ to
the social as well as the physical environment. As with the physical environment, knowledge of the social
environment reduces fear both directly and by providing means to avoid crime or to minimise its impact.
That is, cognitive mastery is linked to the pragmatic mastery of the social environment and an ability to
effectively use the resources it offers. It should be noted that this knowledge is relative to context, and not
universally associated with the same phenomena. When the fears of different groups play out

conflictually — between young people and older people (see Young people as threat), for example, or
between residents of disadvantaged areas and outsiders (see Social stigma and area reputation) — this
often appears to result from clashes between divergent sets of social norms. In the case of self-policing
communities (see ‘Self-policing’ and ‘grassing’), considerable effort goes into maintaining the transparency
of the social framework at a community level so that transgressors against norms can be dealt with.

Public and residential areas

The distinction between public areas (such as shopping areas, public streets and squares, parkland or open
countryside) and residential areas seems to be important in shaping perceptions. It should be noted that
this is not the same as the distinction between public and private, as particularly deployed in the CPTED
concept of ‘territoriality’ (examined further in Chapter 7, Crime Prevention through Environmental Design).
The latter is a much sharper and finer-grained distinction, which runs, for example, between a house (or
garden) and the street, whereas the public/residential distinction operates at a neighbourhood, or at least
street, level.

Many of the determinants of fear explored earlier appear to be specific to one or the other type of area.
For example, familiarity appears to reduce fear primarily with respect to residential areas and has little
impact on the fear of public spaces. In public areas, factors to do with the physical environment appear to
predominate as determinants of fear, whereas in residential areas — particularly one’s own area — the social
environment appears to be much more important. Relatively few participants report physical factors such
as lighting or neglect as major determinants of fear in the neighbourhood in which they live and, when
they do, these appear to be ‘read’ mainly in terms of their social meaning rather than directly as cues for
fear (see the following section).

Social meanings of the physical environment

One clear implication of the qualitative findings is that the physical environment affects fear more through
its social meanings than directly. Several themes show a consistent link between specific environmental
determinants (particularly lighting, visibility and neglect) and fear. Nonetheless, social factors appear to be
more central and can frequently over-ride the effects of the physical environment. For example, several
participants observe that their knowledge of, and sense of socially belonging to, their own areas
outweighs the potentially fear-inducing effects of factors such as neglect or poor lighting. Again, this

© Queen'’s Printer and Controller of HMSO 2014. This work was produced by Lorenc et al. under the terms of a commissioning contract issued by the Secretary of State for

Health. This issue may be freely reproduced for the purposes of private research and study and extracts (or indeed, the full report) may be included in professional journals 77
provided that suitable acknowledgement is made and the reproduction is not associated with any form of advertising. Applications for commercial reproduction should be

addressed to: NIHR Journals Library, National Institute for Health Research, Evaluation, Trials and Studies Coordinating Centre, Alpha House, University of Southampton Science

Park, Southampton SO16 7NS, UK.



appears to be particularly the case with residential areas; in public areas such as shopping streets or parks,
physical factors may have more importance as determinants of fear.

The fear-inducing effect of such socially coded physical factors is partially a question of perceived risk:
environmental indicators of disadvantage are an important part of the complex of cues that enable people
to judge the riskiness of different neighbourhoods. However, they also have broader symbolic meanings.
Characteristics of the built environment such as the use of prefabricated concrete are seen as threatening,
even in contexts such as university campuses, because of a residual association with disadvantaged
residential areas (Waters). Evidence of physical neglect points to broader social and political narratives of
neglect, disadvantage and inequality. The imagery of disadvantaged residential areas — concrete, high-rise
blocks, graffiti and so on — becomes associated with fear within a broader complex of associations that
link such environmental factors to poverty and thence to high crime rates. As discussed further in
Chapter 7 (see Crime Prevention through Environmental Design), these findings cast doubt on theories
such as CPTED which suggest that environmental improvements alone are likely to reduce fear. If the
fear-inducing effects of environmental factors are primarily indirect, through their role as indicators of
social, economic or political factors, interventions that address the former while ignoring the latter are
likely to have only limited and short-term impacts on fear.

More generally, these findings highlight the complexity and theoretical sophistication of the discursive and
conceptual contexts within which fear is articulated. People’s perceptions of their environments are not
simple reactions to stimuli, but are irreducibly linked to their views about the communities and the broader
society in which they live. The qualitative findings suggest that much of the available theory and data on
fear of crime, particularly in the more positivist research tradition, has underestimated its theory-laden and
context-sensitive nature. In particular, views of and reactions to crime are closely bound up with views
about politics and policy. In some cases — of which Squires’ data on CCTV provide a clear example — this
may lead to strongly negative perceptions of environmental crime prevention interventions. It is not just
that such interventions raise awareness of crime, and hence fear (although this may often also be the
case), but that they are seen explicitly as inadequate substitutes for more substantive (and expensive)
solutions, and hence as indices of the unimportance of disadvantaged neighbourhoods to policy-makers.
In addition, the perception of certain neighbourhoods as safe or risky is based on a complex of factors that
are sometimes justified in terms of their physical appearance or layout, but which are also centrally
informed by social stereotypes about the populations of those neighbourhoods (see Social stigma and
area reputation).

The relation between fear and risk (what we described in the theory review as the ‘affective’ and
‘cognitive’ components of fear of crime; see Chapter 3, Fear of crime: measures and contexts) cuts across
many of the qualitative findings. It is clear from the qualitative data that perceptions of risk are often
closely linked to fear. Many participants describe extensive and fine-grained assessments of risk, and
detailed mental maps of particular neighbourhoods and places. Some sources of information for risk
assessment are direct in the sense of constituting information about crime rates: personal experience,
others’ reported experiences, media reports and so on. Other sources are more indirect and build on
specific contextual cues in the social or physical environments to inform assessments of risk.

However, it is also clear that such processes for assessing risk are themselves often saturated with symbolic
ideas and judgements. This is already the case on an individual level but is amplified further at the social
level, as discourse about crime and risk taps into, and thereby perpetuates, prevalent social stereotypes.

As a result, it is difficult to separate out a cognitive or rational component and an affective or symbolic
component, as many theorists have attempted to do. The qualitative data also underline the importance of
minor crime and antisocial behaviour, or concrete threats of crime, in the genesis of fear. Such experiences
are reported particularly by women, minority ethnic participants and lesbian and gay participants.

These findings suggest that the relationship between perceptions of risk may inform fear in complex ways
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that cannot be captured by simply comparing statistical risk of a given crime with expressed fear of it.
We return to these questions in Chapter 7 (see Fear and rationality and Inequalities and spirit injury).

Two further points should be noted here. First, subjective risk may function much of the time
unconsciously, for example in shaping avoidance behaviours, without emerging into consciousness as an
explicit estimate of risk. Although qualitative data alone can illuminate this question to a limited extent
only, it appears that much of the ‘processing’ of risk cues may take place unconsciously, and possibly that
the impact on fear may itself be unconscious.

Second, the risk—fear relation appears to vary considerably depending on the type of crime in question.

It is clear that some crimes are feared much more than others, particularly rape, sexual assault and

child abduction. For several participants, the notion of objective risk appears to have little meaning as
applied to these most serious crimes. The mere possibility of any risk at all is seen to outweigh any other
considerations, or, more exactly, to mean that it would be inappropriate to attempt to quantify and
balance the risk against other risks and benefits. This suggests one reason why reducing fear of crime has
proved so difficult: as the risk can never be eliminated altogether, responses to crime are unlikely to track
changes in perceived risk (nor, a fortiori, changes in actual risk).

Several differences between population subgroups emerge from the qualitative data. Although it is difficult
to say on the basis of these data to what extent fear is more serious in some groups than in others, there
is considerable evidence that fear has greater impacts on behaviour for some groups, particularly women
but also (although fewer data are available) people with disabilities, people with mental health problems
and possibly black and minority ethnic (BME) and lesbian and gay people. The findings in older people
appear to be more mixed, with some reporting substantial impacts and others few or none.

There appear to be some congruences between the experiences of women and those of minority ethnic
participants and gay and lesbian participants in the way that fear of crime is linked to broader dynamics of
social inequality. Participants from all of these groups report a pervasive fear, driven by everyday
experiences of discrimination and harassment, which supports an awareness of the possibility of more
serious crime. Perceptions of risk also appear to inform their experience of the environment at a more
fundamental level, in the sense that they constantly ‘scan’ public spaces for risk, consciously or
unconsciously. In addition, for women particularly, their own fears are often reinforced by ‘vicarious’ fears
on the part of husbands, boyfriends or parents. These points are taken up in the discussion in the
following chapter (see Inequalities and ‘spirit injury”). It should also be noted, however, that parents of
young children report a similar kind of pervasive fear but without the same experiential grounding, so this
phenomenon cannot be explained in any one-dimensional way.

The perceptions of children and young people are distinct from those of adults in several ways. For
younger children in particular there appear to be specific environmental cues for fear that are distinct from
those of adults (see Cleanliness and neglect). Older young people (teenagers) also report different
determinants of fear. Young people in disadvantaged areas appear to face considerably greater risk of
violence when leaving their own areas. This may indicate that the fear of unfamiliar areas is more directly
grounded in realistic estimates of risk, and experiences of victimisation, for young people than it is for
adults. Finally, children and young people have limited autonomy in responding to risk and their
movements are often restricted by their parents (although they have various ways of getting around such
restrictions); they are conscious of the dissonances between their own and their parents’ estimates of risk
and often aware of ways in which the latter are misinformed.

The perceptions of older people also seem to some extent to be distinct. Two sets of themes appear to be
particularly characteristic of this population. The first is the broader meaning of crime as a symptom of
social decline, the belief that crime is increasing and the linking of discourses about crime to broader
understandings of social trust and cohesion. These perceptions are by no means expressed only by older
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participants, but they appear to be more strongly expressed by them. The second is the perceived
importance of individual-level factors, such as psychological dispositions. Older people appear to be more
likely to trace fear back to questions of one’s own attitudes to the world and less likely to situate it in the
wider environment. This may arguably reflect a broader long-term shift within British culture, with
participants born before the Second World War more likely to explain emotional responses ‘subjectively’,
in terms of individual propensities and character, and later generations more likely to explain them
‘objectively,” in terms of the aspects of reality to which they respond.

People with mental health problems appear to suffer particularly seriously from fear of crime
(see Psychological stress). However, the data do not allow any further elaboration of the pathways
involved here.

Like the review of effectiveness, this review of qualitative data was carried out using full systematic review
methods. However, there are a number of potential limitations that should be borne in mind when
considering the findings.

The thematic analysis method used to prepare the initial synthesis of findings focused on the development
of common themes and reciprocal translation between studies. The strength of this method is that it
maintains transparency as far as possible and highlights those aspects of people’s attitudes and
experiences that appear in different populations and contexts. By the same token, however, it may tend
to decontextualise the findings. In addition, it gives greater weight to themes that are reported more
frequently than to those that may be most fundamental in determining people’s experiences and behaviour.
Moreover, only direct quotes from participants were coded for the analysis; study authors’ interpretations
were not coded. For several studies this meant that data on some themes were not included in the
synthesis, as the study authors reported only their interpretations of these data without reporting direct
guotes. We return in the following chapter to the theoretical implications of the findings, seeking to

draw together the findings from this chapter with those from the review of theories (see Chapter 3),

so these broader contexts have not been lost entirely from the synthesis. Nonetheless, our analysis does
not take account of much of the interpretive work carried out by the primary researchers. This issue is
addressed further in Chapter 7 (see Using theory to inform the review of qualitative evidence).

The scope of the included studies is limited in certain respects. The search terms and syntax used may
have failed to locate relevant studies. In particular, the use of terms for environmental interventions and
for crime and fear of crime may have excluded studies that did not use this vocabulary. These limitations
may account for the absence of several themes that appear prima facie relevant. For example, studies

of domestic or intimate partner violence were probably not located because of not using terms for
environmental interventions or fear; and the relatively limited amount of data on CCTV might be because
of the failure to locate studies focusing on this topic that were not indexed using crime or fear terms.

As is often the case with systematic reviews of qualitative evidence, the inclusion criteria may appear
arbitrary in liminal cases. The synthesis eventually included a considerably wider range of themes than
were envisaged in the criteria. Although studies were required to present substantive data on fear of crime
and the built environment, the findings show that, to make sense of both of these factors, they need to
be set in the context of the wider social environment. Hence, a number of studies were excluded even
though they could have made a useful contribution to the review. For example, the study by Girling et al.®®
was excluded because it does not focus on fear (the research question is to do with attitudes to crime in
general) and the study by Stanko®*” was excluded because it does not present data on the built
environment, but both studies report data on several of the themes in the final synthesis.
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The included studies are highly heterogeneous in terms of population, setting, and research question and
theoretical perspective, and generalising across them may create problems. They are also highly variable
with respect to study quality, as rated by our tool.?** However, it is debatable to what extent the tool used
reflects the validity or usefulness of the studies’ findings. This is not so much because of the particular
characteristics of the tool, but because any reasonably transparent rating system for gualitative studies
tends to emphasise the reporting of methods. This is particularly a problem for this review because many
of the included primary studies come from a sociological or criminological tradition in which the detailed
reporting of methods for sampling, data collection and so on is not part of the standard format for
reporting. For this reason we have not attempted to weight the findings by quality rating nor excluded
lower-quality studies.

The presence of systemic biases in the included studies cannot be ruled out. In particular, those studies
that focus specifically on fear of crime (as do most of the studies that provide a substantial amount

of data) may have overestimated its extent and seriousness relative to other problems and concerns,
through biases in sampling, data analysis or elsewhere. The findings of Farrall et al.*® indicate that using
less purposive sampling techniques leads to the conclusion that fear of crime is less serious than many of
the studies included in this review would suggest. Thus, although our findings may help to understand the
thematic structure of fear of crime, they cannot quantify the relative importance of the latter in the context
of individuals' lives or society as a whole. To the extent that our findings do support conclusions on the
severity of the impacts of fear of crime, for example with respect to psychological well-being or social
cohesion, they tend to show that these impacts are fairly limited (see Psychological stress and Social
isolation and lack of cohesion respectively), although the effects on physical activity may be greater

(see Restricted movement and activities).
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Chapter 7 Cross-study synthesis

Introduction

In this chapter we bring together the findings of all of the components of the study: the systematic
reviews of effectiveness and qualitative evidence, the review of theories and pathways and the interview
and focus group findings. The methods used in this chapter have been largely informal, using a process

of cross-translation between the themes to draw out the mutual implications between the different
components of the project. (The more formal methods that are available — at least for the integration of
qualitative evidence with effectiveness evidence, such as the EPPI-Centre methodology*®® — would probably
not yield useful results for our data because of the low quality and heterogeneity of the effectiveness
findings. Previous methodological work on the integration of qualitative research with theory is discussed
further in Using theory to inform the view of qualitative evidence.)

Implications for interventions returns first of all to the findings of the effectiveness review, considering
how the findings from the other components (particularly the qualitative systematic review) might further
illuminate the data on effectiveness. Following this, Broader implications for interventions considers how
the theoretical and qualitative data might be used to make suggestions for interventions for which
evaluation data are so far lacking, and addresses some of the broader questions raised by the policy and
practice context of such interventions. Implications for theory then turns to the theory review, drawing out
some of the theoretical debates discussed there and considering how they might be informed by the
evidence from the systematic reviews. Methodological reflections considers some of the methodological
implications of the project as a whole, particularly with respect to the integration of reviews of theory into
systematic reviews.

Structure of the chapter

Table 4 outlines the structure of the chapter, showing how each part of the cross-study synthesis draws on
material from across the different components of the project. Table 4 is not exhaustive and in particular
does not show the connections between the different parts of this chapter itself, but it provides a guide to
the main findings discussed in each section.

Implications for interventions

In this section we briefly draw together the effectiveness evidence, organised according to the categories
in Chapter 5, with the other components. The limitations already noted in Chapter 5 (see Limitations of
the review), particularly the low quality of the effectiveness evidence and its heterogeneity with respect to
intervention content and outcome measures, should be borne in mind throughout this section.

Home security interventions

The effectiveness review found mixed findings for home security with respect to fear-related outcomes.
We speculated that some of the variation might be explained by whether interventions involve raising
awareness around crime more generally (the less effective interventions) or are set in a broader context of
environmental improvement (the more effective interventions). The qualitative data would seem to lend
some support to this in that physical security measures were found to be potentially reassuring but were
also associated with feelings of anger and with the view of crime as a symptom of social decline. Thus, the
two bodies of data taken together suggest that physical security interventions may have limited potential
to reduce fear in the context of strongly crime-focused intervention programmes, but that security
enhancements may be promising as part of broader environmental improvements.
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CROSS-STUDY SYNTHESIS

TABLE 4 Structure of the chapter

Home security
interventions

Street lighting

Closed-circuit television

Multicomponent crime
prevention
interventions

Housing improvement

Regeneration and
area-based initiatives

Improvements to
public areas

Crime, fear of crime
and well-being
revisited

Environmental
improvements

Integration of fear of
crime reduction with
broader initiatives

Inequalities and
targeting of
interventions

The policy context of
fear of crime

Implications of the
findings for research
and policy

Crime Prevention
through Environmental
Design

Fear and rationality

Fear as symbolic
attractor

Home security
interventions

Street lighting

Closed-circuit
television

Multicomponent
crime prevention
interventions

Housing improvement

Regeneration and
area-based initiatives

Improvements to
public areas

Improvements to
public areas

Regeneration and
area-based initiatives

Population subgroups
and inequalities: fear
of crime outcome
measures

Chapter 5 passim

Multicomponent
crime prevention
interventions

Security measures

Street lighting

Closed-circuit television

Security measures,
Environmental visibility,
Cleanliness and neglect, Social
meanings of the physical
environment

Cleanliness and neglect, Social
cohesion and interpersonal
networks, Public and
residential areas

Cleanliness and neglect,
Findings (2): social
environment, Discussion

Cleanliness and neglect, Public
and residential areas

Findings (4): consequences of
fear, Social meanings of the
physical environment

Cleanliness and neglect, Public
and residential areas

Findings (2): social
environment

Ethnicity, Gender, Sexuality,
Social stigma and area
reputation, Population
subgroups and inequalities

Findings (1): physical
environment, Public and
residential areas

Fear and risk

Crime as a social symptom

Built environment and crime,
Social environment and crime,
Built environment, social
environment and fear of crime

Fear of crime: measures and
contexts, Crime and health,
Crime and fear of crime,
Fear of crime and health and
well-being

Built environment and crime,
Built environment, social
environment and fear of
crime, Built environment and
health and well-being

Built environment and crime,
Built environment, social
environment and fear

of crime

Background, Perceived risk and
emotional responses, Crime
and health

Fear of crime: measures and
contexts, Built environment
and crime, Appendix 12

Fear of crime: measures and
contexts, Crime and health

Built environment and crime,
Built environment, social
environment and fear

of crime

Fear of crime: measures and
contexts, Crime and fear
of crime

Fear of crime: measures
and contexts
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TABLE 4 Structure of the chapter (continued)

Social cohesion and
collective efficacy

Incivilities

Inequalities and ‘spirit
injury’

Fear and well-being

Multicomponent
crime prevention
interventions,
Regeneration and
area-based initiatives,
Improvements to
public areas
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Area knowledge, Social
cohesion and interpersonal
networks, ‘Self-policing” and
‘grassing’

Cleanliness and neglect, Young
people as threat, Alcohol and
drug users as threat

Ethnicity, Gender, Sexuality,
Social stigma and area
reputation, Population
subgroups and inequalities

Findings (4): consequences
of fear

Social environment and crime,
Built environment, social
environment and fear of crime

Built environment, social
environment and fear
of crime

Background, Perceived risk and
emotional responses, Crime
and health

Fear of crime and health and
well-being

Street lighting

The effectiveness review found limited evidence that street lighting reduces fear. There is some

evidence of improved fear outcomes as a result of lighting improvement interventions from studies using
non-comparative designs. However, studies using more robust controlled designs are more equivocal,
with two showing no improvement, one with mixed findings and only one providing clear evidence

of effectiveness.

The qualitative findings are arguably encouraging with respect to lighting interventions, given the recurring
finding that inadequate lighting increases fear. However, the qualitative review also suggests that, in many
cases, the direct impacts of lighting may be outweighed by social factors and that some participants were
sceptical about the likely effect of lighting improvements on fear. This suggests that, although improved
lighting may have some role to play in reducing fear as part of a broader intervention programme, it is not
promising in isolation.

The qualitative findings also point to a number of more specific implications with regard to lighting
interventions, such as the importance of consistency in lighting, the need to take into account the layout
of the built environment and the overall visibility of areas in planning relighting, and the preference for
white lights over yellow or orange ones; this last point is borne out by the effectiveness literature (Knight).

Closed-circuit television

The findings on CCTV appear to be consistent in that there is very little evidence that CCTV improves fear
outcomes and few positive perceptions of it to be found in the qualitative data. The findings strongly
indicate that CCTV is not a promising intervention for fear of crime (see also Crime Prevention through
Environmental Design on ‘natural surveillance’).

Multicomponent crime prevention interventions

The effectiveness review found that multicomponent crime-focused interventions were generally ineffective
for fear of crime or social outcomes, although the data are not unequivocal. A number of factors that

are often a particular focus of these interventions can be related to the qualitative review. Arguably the
most important are ‘physical incivilities’ such as run-down or abandoned buildings, graffiti and litter.

The qualitative evidence is to some extent encouraging here, in that the association between such
environmental evidence of neglect and fear of crime is a recurring theme; as noted in the theory review
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(see Chapter 3, Built environment, social environment and fear of crime), this theme is also strongly borne
out by the observational quantitative evidence (see further Incivilities). On this basis, one might speculate
that the failure of interventions to demonstrate reductions in fear is either because of limitations in the
available evidence or because of other components of the interventions negating the positive effects of a
reduction in incivilities.

This said, the qualitative review also found that, in many cases, incivilities are associated with fear

through their social (and politicoeconomic) connotations, rather than directly. [The quantitative
observational evidence included in the review of theory has little to say about this question, although the
finding in some studies (see Chapter 3, Built environment, social environment and fear of crime) that
participants’ perceptions of incivilities are a better predictor of fear than researcher-rated measures may
be relevant.] It could be argued from the qualitative data that the underlying complex of social and
material disadvantage is a more important determinant of fear than its physical symptoms, and hence that
interventions with a primary focus on the latter are inherently limited. (Although several interventions in this
category did also include social components, they were in most cases relatively limited and crime-focused
and unlikely to impact on broader community-level problems.) However, the qualitative findings are by no
means conclusive on this point and a more optimistic reading is possible; see further in Improvements to
public areas.

Another factor is visibility or ‘openness’, which emerges from the qualitative evidence as a potentially
strong determinant of fear. This may be addressed in interventions by, for example, removing vegetation
or other obstacles to visibility, improving lighting and installing mirrors. Three intervention studies (Baker,
Felson, Webb) particularly emphasised such components, all of which found broadly encouraging trends
towards reduced fear. Finally, as already noted, the qualitative review found generally negative perceptions
of security measures such as fencing and shutters. Interventions with a strong focus on measures such as
locks, barriers, entry systems and road closures generally appear to be less likely to show evidence of
effectiveness (Arthur Young, Baker, Donnelly, Fowler, Kaplan a). However, although these resonances
between the two sets of data are suggestive, they involve sweeping generalisations about complex
multicomponent interventions and highly equivocal data, and are very far from demonstrating the
differential effectiveness of the intervention components.

The effectiveness review found mixed evidence for an effect of housing improvement and relocation
interventions on fear outcomes. The implications to be drawn from the qualitative evidence are also
somewhat mixed. On the one hand, the qualitative data indicate the importance of a pleasant and
welcoming physical environment in reducing fear, which would suggest that housing interventions are
promising in reducing fear. On the other hand, the qualitative data also indicate the importance of social
familiarity and interpersonal networks in protecting against fear (although, as the data on self-policing
indicates, these factors are not invariably positive in their effects). This latter body of data suggests that
interventions such as relocation may have adverse effects with respect to fear if they disrupt social
networks, although this implication is not clearly borne out by the detail of the effectiveness data.

Taken in overview, the qualitative data strongly encourage an integrated, area-based approach that
integrates crime prevention activity within broader environmental and social programmes. However,

the small body of effectiveness data on such interventions is equivocal and does not strongly indicate that
they are effective in reducing crime. As previous research has found,?®® it is very difficult to evaluate these
broad interventions with respect to health or socioeconomic outcomes; our findings bear out this difficulty.
There is a clear need for more robust evaluations of regeneration and area-based initiatives in general, and
with respect to fear of crime outcomes in particular.

It is possible that the very substantial improvements in fear of crime outcomes seen in both the
intervention group and the control group of the New Deal for Communities evaluation (Beatty) indicate

NIHR Journals Library



DOI: 10.3310/phr02020 PUBLIC HEALTH RESEARCH 2014 VOL. 2 NO. 2

the effect of programmes targeted at deprived areas in general, and operating outside the New Deal for
Communities framework, but, of course, this cannot be demonstrated from the available evidence.

As already noted, the findings of the New Deal for Communities evaluation are consistent with evidence
from the British Crime Survey showing a steady improvement in fear outcomes across the UK population
over the last 15 years or so (see Implications of the findings for research and policy).

Improvements to public areas

The effectiveness review found that non-crime-focused environmental improvements in public areas can
produce small but significant improvements in perceived safety outcomes. This again bears out the
importance of physical incivilities as found in both the qualitative review and the theory review. Relatively
small-scale and low-cost interventions appear to be promising when they address common environmental
cues for fear such as graffiti, although it is unclear whether or not the improvements in cognitive
outcomes (perceived risk) will feed through to improved affective and well-being outcomes.

More specifically, we may be able to relate the effectiveness findings to the distinction between public and
residential areas with respect to determinants of fear that we tentatively proposed on the basis of the
qualitative evidence. If we look again at categories 4 and 7 together (i.e. environmental improvements
with and without a crime prevention focus respectively) and then divide by public or residential area, those
with a greater focus on public areas, such as commercial areas or public transport (Baker, Cohen, Felson,
Kaplan b, Palmer, Webb), are arguably, although not invariably, more likely to be effective than those with
a main focus on residential areas (Arthur Young, Donnelly, Fowler, Mazerolle). [It is unclear on which side
of the divide we should place schools, as we have little qualitative data on the school setting; arguably,
the relatively persistent and substantive social relationships found in schools make them more like
residential than public areas. This would make Kaplan et al.’s study of schools (Kaplan a) an exception to
the general trend.] If this interpretation is tenable, it may suggest that environmental improvements
generally (whether crime focused or not) are more promising in public areas than in residential
neighbourhoods, where the effect of the physical environment in isolation is likely to be outweighed by
social factors.

Broader implications for interventions

As well as providing some illumination of the patterns found in the effectiveness review, the qualitative
and theoretical reviews, in conjunction with the stakeholder interviews, might help to make suggestions
regarding interventions that go beyond the effectiveness data. In this section we briefly consider a few
ideas along these lines; these are purely speculative and should be considered mainly as pointers to future
research and theoretical work.

Crime, fear of crime and well-being revisited

The theory review found limited evidence for a strong link between crime, considered in isolation, and
health and well-being at the population level (as distinct from the health impacts of crime on individual
victims). Although there is a robustly established area-level association between higher crime and poorer
health, it is unclear whether or not we need to posit a direct causal link to explain this association

rather than an indirect one driven by shared determinants of the two outcome types, particularly
socioeconomic disadvantage.

To the extent that such a link exists, most existing measures of fear of crime do not appear to be very
useful in exploring it. Although there is some evidence for a modest association between fear of crime and
health outcomes, fear of crime itself is only weakly related to crime and hence not a reliable mediator
between crime and health. Any direct area-level link between crime and well-being is probably more likely
to be explained by a general concept of psychological stress. The social impacts of crime are likely to be
more accurately measured using existing measures of social well-being (e.g. social cohesion, trust) rather
than measures of fear of crime.
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The review of theory suggests that the true value of fear of crime as an explanatory mechanism is probably
to be found elsewhere than in the link from crime to well-being. The associations observed between fear
of crime and health and well-being outcomes on the one hand and environmental determinants on the
other suggest that fear may be a mechanism for mediating the effects of environmental factors more
generally, such as environmental neglect or poor housing conditions, on health and well-being. However,
the findings of the qualitative review indicate that these factors need to be understood in a holistic way
that integrates their social meanings, and not treated as purely physical determinants, to understand their
impact on well-being. In addition, there remain a number of unanswered questions about the link
between fear of crime and health outcomes, particularly with regard to the direction of causality
underlying it and differences in its strength among different population subgroups.

Because of the unclarity of the crime—well-being link, it is difficult to reach any substantive conclusions on
the extent to which crime reduction may be a promising way to improve health and well-being more
broadly. This is exacerbated by the near-total absence of evaluation data measuring the health effects of
crime reduction interventions. We located only a single study of a crime reduction intervention in the
general community-living population that measured health status outcomes (Halpern). This study, although
showing some promising findings, suffers from some methodological limitations. In addition, as the
intervention evaluated included a substantial amount of more general, non-crime-focused environmental
improvement, it could plausibly be argued that the positive mental health effects observed were a result of
the generally improved housing stock and public environment, rather than anything to do with crime.
Further research along these lines is clearly needed. The effectiveness findings regarding social outcomes
such as social cohesion, although not quite as exiguous as those on health outcomes, are also

highly inconclusive.

Thus, the available evidence base does not allow us to recommend any particular crime-related
intervention or policy from the point of view of mental health, or of health and well-being more broadly
considered. In general, the findings of the theory review and the effectiveness review do not indicate that
narrowly focused crime reduction interventions are likely to be an effective or cost-effective way to
improve well-being. However, the findings of the effectiveness review on reducing the fear of crime do
provide some pointers as to how crime-related policies and interventions might impact on well-being, with
the caveat that this implication relies on the links between fear of crime and well-being reported in the
theory review, which are not based on a fully robust systematic synthesis of the evidence.

Arguably the single most promising category of interventions in the effectiveness review consisted of
small-scale environmental improvements in public areas. It should be remembered that the effectiveness
evidence here consists only of two, relatively low-quality studies (Cohen, Palmer), with methodological
limitations in a number of domains including selection bias and study design, and which demonstrate
effectiveness only for perceived risk and not affective fear outcomes. Nonetheless, it is suggestive that their
findings are congruent with the qualitative evidence and with the relevant theory. These findings are
particularly encouraging as such interventions are generally low cost and relatively easy to implement.

In addition, the quality of life impact of minor environmental improvements is already on the policy
agenda, in the shape of initiatives such as the Community Payback scheme (see www.gov.uk/
community-sentences/community-payback; accessed 9 December 2013).

Further research on these interventions would be of value to more rigorously evaluate effectiveness,
identify which components contribute to the intervention impact and establish whether or not there are
impacts on broader well-being outcomes. As already noted, the most promising locations appear to be
heavily used public areas, such as transport hubs, rather than primarily residential areas. The evidence
suggests that addressing visible ‘eyesores’ such as graffiti and litter should be the main priority; it may also
be of value to consider factors such as lighting, visibility and signage. The qualitative evidence also indicates
that a number of more specific factors in particular environments may have an impact on fear. Hence, the
design of interventions may benefit from integrating qualitative evidence, both the general evidence base
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considered in this review and, if possible, further formative research conducted with reference to the
specific location where the intervention is planned.

Integration of fear of crime reduction with broader initiatives

Although the effectiveness evidence is inconclusive — and leaving aside the challenges identified in the
previous section — the qualitative and theory reviews suggest that narrowly focused interventions to reduce
fear of crime (such as intensified policing, or the provision of information about crime) are less likely to be
effective than interventions that address either general problems in the environment (e.g. environmental
improvements, housing renewal, and urban regeneration more generally) or the social, economic and
political determinants of fear. The latter might include, for example, interventions to promote social
cohesion, reduce alcohol and drug use, address racism and other forms of discrimination and promote
the empowerment and decision-making capacity of communities. The absence of a clear message from
the available data on the effectiveness of these broader interventions is problematic, but the other data
considered in this project indicate that such strategies are promising ways to reduce fear of crime,

and further evaluation research would be valuable.

Inequalities and targeting of interventions

The qualitative review and elements of the theory review indicate that different groups within the
population vary substantially in the determinants of their fear of crime and in the extent to which the latter
affects well-being. There is little reason in the effectiveness evidence to think that any of the included
interventions increase inequalities in fear of crime outcomes. It is unclear whether this is the case with
respect to health and well-being outcomes. However, there are some promising (if inconsistent)
effectiveness findings regarding avoidance behaviours. Given that the qualitative evidence (see Fear and
well-being) supports the latter more than any other putative mechanism linking fear of crime and health
and well-being — and suggests that it may generate inequalities, particularly by gender — this would be a
valuable focus of future research.

Many interventions included in the review were targeted at high-crime and/or low SES areas, broadly
defined. Although there are obviously good reasons for this, the qualitative evidence suggests some
potential drawbacks. First, the social stigma attached to areas with a bad reputation is substantial and may
have damaging impacts in its own right, and it is possible that intensive crime-focused interventions could
exacerbate this. Second, the points made earlier about the relation of fear of crime to crime are also
relevant to the question of targeting. Many participants recognise that their local areas suffer from high
crime rates but express low levels of fear, because of the protection offered by their social insidership.
Conversely, many residents of low-crime areas express considerable fear, which impacts substantially on
their behaviour. Although the dynamics here are complex — for example, low-fear but high-crime areas
might be accounted for in terms of residents ‘normalising’ their circumstances in a potentially problematic
way — it is clear that areas or communities at high risk of crime are not necessarily those at high risk of
fear of crime. Third, many participants are explicitly critical of what are perceived to be cosmetic fixes that
do not address the underlying causes of crime and fear of crime. This perception particularly emerges from
the data on CCTV, but there seems to be a more general point that superficial or ill-thought-out attempts
at intervention can reinforce a sense that a community’s problems are unimportant to decision-makers.
(This should also be entered as a caveat against our recommendations on environmental improvement
made earlier; see Environmental improvements.)

One population subgroup of particular interest is people with mental health problems. Although the data
are not conclusive, there is reason to suspect that a substantial part of the observed population-level
association between fear of crime and well-being may be accounted for by a strong association among the
relatively small subgroup of the population who have clinical or subclinical mental health problems. In
addition, and still more speculatively, people subject to repeat victimisation may suffer particularly strong
well-being effects. If so, interventions addressing these populations specifically might be a more effective
and cost-effective way to improve well-being through reducing fear of crime than interventions aimed at
the whole population.
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As already noted at various points, there appear to be strong suggestions in all four components of the
project that a more integrated approach is promising from the point of view of addressing fear of crime.
To date, policy and research on fear of crime have tended to be strongly bound up with that on crime;
the great majority of research has been carried out by criminologists, and the policy agenda on fear of
crime has been almost exclusively driven by agencies with a main interest in crime and policing. Hence,
the reduction of fear of crime has usually been pursued as a beneficial side effect of reducing crime,
rather than as a primary goal in its own right.

There are obviously good practical reasons why fear of crime has remained largely within the orbit of
crime. However, this situation is potentially problematic, as many policy-makers and researchers working in
crime-related fields are well aware, because of the absence of any reliable link between crime and fear

of crime. Both the observational quantitative data and the qualitative evidence, as well as the experiences
of practitioners, illustrate how fear of crime does not closely track crime rates. Because of this, it is prima
facie questionable whether or not a strongly crime-focused approach, led by police forces or by other
stakeholders with a main focus on crime reduction, is the best way to reduce fear, and this scepticism
tends to be borne out by the effectiveness evidence. (Indeed, there are serious questions as to whether or
not currently widely used approaches to environmental crime prevention have been rigorously shown to
be effective even with respect to crime outcomes; however, these gquestions lie beyond the scope of

this review.)

More specifically, as Farrall et al.*® observe, the centre of gravity of the fear-of-crime agenda in the UK — at
least as far as evaluation is concerned — has shifted away from academic research and towards policy
stakeholders since the mid-1990s. One side effect of this shift has been to dissociate evaluation research
on fear of crime from broader sociological perspectives, which have largely been left to the critical
qualitative tradition, and to shape it more in accordance with policy agendas. This raises a potential
concern about the independence of this research, particularly given the findings of the effectiveness review
that very few studies use robust designs that can minimise bias.

Some commentators on policy have suggested that this has made fear of crime research somehow
complicit with punitive and authoritarian policy agendas on crime. This is a real concern, and the history of
policy presents a number of examples of how research and theory on the well-being impacts of crime have
been used to support such agendas, such as the "broken windows' idea (see Chapter 3, Built environment
and crime). On the other hand, our interviews with stakeholders (see Appendix 12) suggest that the
opposite may often be the case, in that punishment-centred approaches to crime tend, in practice,
particularly when there is pressure on resources, to crowd out any concern with fear, or more generally
with the broader impacts of crime on communities. The interview data suggest that this has particularly
been the case in the UK over the last couple of years, such that fear of crime has become a less central
concern for decision-makers than in the 2000s, when, for example, fear of crime was explicitly included as
a target in public service agreements.

Even where fear of crime remains a concern, the shift towards more policy-oriented research has arguably
obscured its specific nature and significance. The goal of reducing fear of crime has often not been clearly
distinguished from other goals to do with changing public attitudes, in particular promoting more realistic
views about crime rates and risks, raising awareness of successes in crime reduction, and promoting

more positive attitudes to the police and the criminal justice system. This has led to a certain amount of
confusion about how research findings may inform policy. Of course, there are links between these
broader attitudinal factors and fear of crime, as several studies have shown (see Chapter 3, Individual
attitudes). Nonetheless, such factors are not the primary determinants of fear of crime. To the extent that
attitudes to crime are linked to fear of crime, the broader social meanings of crime appear to be more
important than views about its prevalence or the effectiveness of policies to deal with it, or about
police—community relations. In addition, although these latter attitudinal outcomes may have some

value for evaluation purposes, they seem prima facie unlikely to have any well-being implications.

NIHR Journals Library



DOI: 10.3310/phr02020 PUBLIC HEALTH RESEARCH 2014 VOL. 2 NO. 2

The widespread conflation of fear of crime with such broader factors has not been conducive to a focused
attention on what reduces fear.

Thus, the messages implied by research and theory on fear of crime — including here not only the more
critical work conducted since the early 1990s but also the predominantly quantitative observational studies
of the 1970s and 1980s — have not been widely taken up in a policy and practice context. Although
academic researchers have continued to advocate a dissociation between crime and fear of crime at the
conceptual level, and to see the latter as a broad complex of environmental perceptions that may not be
closely related to crime, the policy and practice implications of such a dissociation have not been thought
through in detail. The available evidence and theoretical reflections on fear of crime suggest that there is
potentially value in making fear of crime a more mainstream part of the agenda in other policy fields,
particularly public health, but also urban planning, social policy and social inclusion, so that the broader
social and policy determinants of fear can be more effectively addressed.

There are some indications in the literature (including the existence of this project) that such a shift has
already begun, and that fear of crime is becoming more recognised as a dimension of the well-being
agenda in its own right, rather than as a subsidiary dimension of crime reduction. Combined with the
suggestions that fear is becoming a less central issue for policy-makers and practitioners in crime-related
fields, this suggests that a more general reorganisation of the evidence and policy landscape may be under
way. Thus, this would seem to be an opportune moment to consider how policy and research on fear of
crime might develop to take account of this changed context.

Implications of the findings for research and policy

Within research and policy on crime, the findings of this review indicate that — to the extent that fear of
crime remains a policy concern — a broader recognition that reducing crime and reducing fear of crime
often do not go hand-in-hand, and may even conflict, would be valuable. Further policy guidance and
research to determine the relative importance of the two goals would be valuable here. This might, for
example, include further work on costs and cost-effectiveness along the lines of Dolan et al.’s work, 22234
or, more generally, further research to enable comparison of the well-being consequences of crime and
fear of crime on a common metric. As discussed earlier, it is also important to distinguish fear of crime
from more general attitudinal measures to do with crime and policing.

In terms of public health and social policy research more generally, the consequence of seeing fear

of crime as a dimension of well-being would seem to be to encourage its use as part of a battery of
measures examining people’s perceptions of the social and physical environments, along with measures
such as social cohesion, perceived trust, satisfaction with the environment and so on. Indeed, several of
the studies of non-crime interventions in the effectiveness review do exactly this. Further uptake of fear
of crime as an outcome measure in evaluations of social and environmental interventions — particularly
along with measures of health behaviours and health status — would be a valuable contribution to the
evidence base.

However, such an increased uptake of fear of crime as an outcome measure is likely to face a number

of challenges. One is the difficulty of translating between distinct disciplinary ‘framings.” As discussed in
the review of theory, the irreconcilability of the different academic discourses required to understand the
impacts of crime on health and well-being corresponds to serious differences between the conceptual
frameworks used by different groups of stakeholders. In particular, the relatively narrow range of
approaches that predominate in crime- and policing-related fields may pose a problem for communication
with decision-makers in other policy and practice areas. This may partly account for the issue identified

by Perry'° that approaches widely recognised as valuable within public health, such as universal

primary prevention, have generally not been taken up within crime-related fields (see Chapter 3,

Crime and health).
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CROSS-STUDY SYNTHESIS

Moreover, as discussed earlier (see Chapter 3, Fear of crime: measures and contexts), there are serious
unanswered questions as to how to interpret fear-of-crime outcomes. Arguments for the basic incoherence
of the concept have been repeatedly made, and do not seem to have become substantially less valid over
time. The meaning of even strong trends in the empirical data on fear of crime, such as the substantial
and steadily maintained year-on-year decline in worry about crime in the UK over the last 15 or 20 years,
remains fundamentally unclear. British Crime Survey data®'° show worry about burglary declining steadily
from a high of 26% in 1994 to 10% in 2010-11, and worry about violent crime declining similarly from
25% in 1998 to 13% in 2010-11. As noted earlier, the utilisation of the concept in the context of policy
and practice has also been beset by ambiguities. These apparently insoluble problems have given rise to a
widespread sense that the fear-of-crime agenda no longer provides an adequate theoretical framework,
and that a transition to a more inclusive concept is required.”’

Thus, it may be challenging to integrate fear of crime into a more general picture of environmental
impacts on well-being, as it is still unclear what the environmental determinants of fear of crime really are,
and what aspects of fear impact on well-being. Although we make a few suggestions below, it seems
unlikely that the controversies around this issue will be settled in the foreseeable future. In other words,
although there is reason to think that measuring fear of crime can help to access some dimensions of the
environment-well-being link, it is far from clear exactly which dimensions these are. To some extent, these
guestions can be addressed only by further empirical research. However, it must be admitted that the long
but inconclusive history of fear-of-crime research to date does not inspire confidence in the outcome of
such a process.

Implications for theory

In this section we reconsider some of the debates in the theoretical literature, particularly on fear of crime,
and make some suggestions as to how they might be illuminated by the findings of the systematic
reviews. Inevitably, our summaries of the theoretical literature here will be somewhat selective: we focus
on issues to which our findings seem to have a useful contribution to make. In addition, we organise the
findings by separating out the theories, rather than attempting to integrate them as in Chapter 3.

Crime Prevention through Environmental Design

As discussed earlier, CPTED theory on fear of crime has rarely been developed in its own right, distinct
from the theory on crime. The assumption has usually been that measures effective in reducing crime will
also be effective in reducing fear. Moreover, the extent to which CPTED theory is borne out by the
evidence with respect to crime outcomes is itself questionable. Nonetheless, CPTED theorists do put
forward a coherent and detailed theory of environmental influences on fear of crime. The findings of this
project bear out the predictions of CPTED theory in some areas, but indicate its inadequacy in others. In
the following sections we set out the relevant findings according to the three foundational concepts of
CPTED theory: access control, surveillance and territoriality.

Access control

The concept of access control is perhaps the point at which the distinction between CPTED as a theory of
crime and CPTED as a theory of fear of crime is most problematic. Access control is arguably the most
robustly evidence based of the three key CPTED concepts with respect to crime outcomes, but is much

less securely grounded with respect to fear of crime. There are substantial indications in the qualitative
evidence that aggressive and visible access control measures are likely to be ineffective, and may even be
harmful, with respect to fear of crime outcomes, and the effectiveness evidence appears to be consistent
with this. Access control measures, both those in public space such as shutters and gates and those used for
home security such as improved locks, elicit generally negative perceptions and appear to be drivers of fear.
Measures in public space are associated with a more general sense of alienation from the built environment,
whereas home security measures are associated particularly with a sense of anger about crime.
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Surveillance

Crime Prevention through Environmental Design theory predicts that ‘natural surveillance’ — the sense that
a location is visible to others — will tend to reduce fear. This prediction is fairly strongly borne out by the
qualitative evidence. Locations that are not visible to others, because of poor lighting or layout, or the
nature of land use (e.g. non-residential areas), are generally felt to be fear inducing. More tentatively,

it may be supported by the effectiveness evidence, with environmental interventions with a focus on
visibility appearing to be more promising; in addition, to the extent that lighting is effective in reducing
fear of crime, increasing natural surveillance appears to be a plausible mechanism. A related point, which
is consistent with CPTED theory but has been less elaborated, is that the mere presence of other people
often tends to protect against fear. (This said, ‘surveillance’ is a rather misleading term in this context as it
misses the links from visibility to a sense of freedom and openness, and from the presence of others to a
broader faith in social norms.)

However, some (if not all) CPTED theorists have also extended the concept of surveillance to include CCTV.
Our findings suggest that this is not a valid extension of the concept. Most participants in the qualitative
studies do not see CCTV as reducing fear nor link it to natural surveillance or visibility.

Territoriality

For CPTED theorists, crime and the fear of crime are exacerbated by an unclear distinction between the
private and the public realms. The failure to clearly demarcate the two, leading to ambiguous areas such
as the corridors and stairwells of high-rise public housing — a particular focus of CPTED theory — offends
against people’s sense of ‘territoriality’, generating anxiety about crime. Although there is some variation
in the literature, the predominant sense of ‘private’ and ‘public’ here is a legal one: private space is that
which is owned by a private individual, public space is that which is owned by a public agency. The
divisions on which the sense of territoriality is based, then, are sharply defined and small in scale, running,
for example, between a house or garden and the street on which it sits.

As already suggested, our findings tend to indicate that this is a misconception. There is a distinction in
perceptions and determinants of fear between residential neighbourhoods and public areas such as
shopping streets or parks, but no clear distinction at a smaller scale between privately owned space and
public space. Moreover, issues of ambiguity in the definition of space rarely arise explicitly in participants’
explanations of fear. To the extent that high-rise public housing is associated with fear, there appear to be
better-supported explanations for this association. Hence, there seems to be little reason to take violations
of "territoriality’ as a major determinant of fear, or to think that the construct itself is determinative in
shaping people’s perceptions of their environment.

This said, the distinction between home and street is obviously determinative of perceptions at some level.
The idea of the home as a safe space is important, and the violation of this space by crimes such as
burglary is often traumatic. However, there is little reason to think that this trauma would be reduced by a
more sharply defined distinction between interior and exterior. The association between safety and being
‘at home' appears more adequately explained by a broader reading of the affective valence of the latter
concept, which does not tie it narrowly to legal ownership (see Fear as symbolic attractor).

In addition, a few findings suggest that the idea of territoriality may be more adequate in some contexts
and types of physical environment than others. Valentine’s findings (Valentine a) comparing higher and
lower SES areas suggest that, in the former, where there is little use of ‘public’ space (in the CPTED sense)
for non-instrumental ends, something like territoriality may be more determinative of fear; in the latter,
which are characterised by a greater density of social interactions in public space, the territoriality construct
is clearly less adequate for understanding perceptions of the environment, and there are few reasons to
think that ambiguity of ownership might drive fear.
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Conclusions

Overall, the findings of this review indicate that the promise of CPTED — to address fear of crime (and
crime, although this is beyond the scope of this project) by modification of the built environment alone — is
unlikely to be fulfilled. The effectiveness data, although not conclusive, do not provide strong support for
the effectiveness of interventions based on CPTED (although it must be admitted that the other bodies of
theory examined in this chapter have not been put into practice in the same way, much less submitted to
robust evaluation); and many of the qualitative data do not align with the key concepts of the theory.
More generally — aside from the specific predictions of CPTED theory — this review suggests that any
attempt to address fear of crime through the physical environment in isolation, without considering the
social environment or the socioeconomic or policy context, is unlikely to succeed.

As discussed in the theory review, some form of dualistic distinction between ‘rational” and ‘irrational’ or
‘symbolic’ fear has been widely utilised as a fundamental distinction in the theoretical literature. Rational
fear would be fear that responds to actual risk (i.e. in which the affective component is purely driven by
the cognitive component), whereas all other fear — which has been hypothesised to be driven by a wide
range of factors (see following section) — would then be irrational. This framing of the issue has perhaps
been a factor in some researchers’ and policy-makers’ reluctance to separate questions about fear of crime
from guestions about crime (as we argue is necessary above; see The policy context of fear of crime), from
an understandable desire to avoid labelling people’s fears as irrational or ‘merely’ symbolic. However,
many theorists have argued that this distinction is itself an oversimplification, and fails to take account of
how estimations of risk and affective reactions actually inter-relate in the context of lived experience.

Some thinkers on fear of crime have attempted to produce revised versions of the distinction

between the kind of fear of crime that responds to immediate risk and the kind that expresses broader
symbolic resonances, which can take account of these critiques, such as Jackson’s'"" distinction between
‘experience’ and ‘expression’. However, it seems clear that such revisions still face problems in integrating
existing theories premised on an absolute distinction between rationality and irrationality with a more
critical perspective that would see rationality in more pluralistic or context-sensitive terms.

We would argue that the qualitative evidence tends to show the impossibility of isolating the rational
dimension of fear from the symbolic dimension, for several reasons. One has to do with the complexity of
the causal pathways, as discussed in the theory review. Even taking into account the various distortions
that may affect cognitive assessments of risk, the latter do not explain more than a small amount of the
variation in affective responses, and a wide range of other factors may impact on people’s emotional
experiences. Some factors (e.g. conditions in the physical environment) may be linked to both the cognitive
and the affective aspects of fear in distinct ways, and interact in unpredictable ways depending on
contextual or individual-level determinants. The practical difficulty of generalising about these pathways,
such that the ‘rational’ core of fear, represented by the impact on affective fear from cognitive risk
perceptions, could be isolated from the ‘irrational’ components represented by the impacts of other
factors, is highly challenging.

More fundamentally, however, the identification of the cognitive component of fear with the perceived
risk of victimisation is itself conceptually questionable. To the extent that fear responds to a range of
environmental factors other than objective risk, its cognitive dimension cannot be limited to the estimation
of the latter, but includes a wide range of situated knowledges about the conditions in the social and
physical environment, at a range of scales. A particularly important dimension of this, as discussed later
(see Inequalities and ‘spirit injury’), is that the objects of the cognitive dimension of fear include the
prevailing structural inequalities and relations of political and socioeconomic domination within a society.
Women’s fear of rape, for example, may in many cases be a rational, cognitively grounded response to
social conditions, in ways that are obscured if it is simplistically juxtaposed to objective rates of rape.

As argued by the ‘risk society’ theorists, then, what counts as risk — and hence what counts as a rational
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response to the risk — is open to negotiation in the context of particular experiential regimes, and cannot
be defined a priori by statistical generalisations.

Moreover, as the theory review suggests, it is primarily affective outcomes that are of importance from
the point of view of well-being outcomes. Given the absence of a straightforward conceptual or
empirical link between affective fear and perceived risk, it seems theoretically implausible that the

latter is a major determinant of well-being in its own right, and the qualitative data tend to confirm this.
Actual victimisation certainly has negative impacts on well-being, sometimes very serious impacts.

The mere fact of risk, however, appears to have little impact on well-being unless it is made experientially
salient. Salience may be increased by a number of factors, including features of the physical and social
environments, but is largely independent of risk: the most experientially salient crimes in terms of fear
(rape and child abduction) are usually recognised to be very rare occurrences. (This may depend on
background risks being relatively low, such that most individuals are unlikely to be the victims of serious
violent crime over timescales of years. In contexts with higher rates of serious violent crime, statistical risk
may impact on well-being in the sense that more individuals suffer the direct effects of victimisation.)
Thus, we would argue that statistical risk is not a useful way to think about fear with respect to
well-being outcomes.

The absence of a strong link between risk and fear has led many theorists to search for the ‘missing’
drivers of fear: some have focused on specific determinants such as vulnerability, whereas others have cast
their net much more broadly. Here we consider three such broader theories: first, the theory that fear
reflects anger about the symbolic social meanings of crime, associated particularly with Stephen Farrall and
colleagues; second, the idea that fear reflects broader insecurities about status, associated particularly
with lan Taylor; and, third, Hollway and Jefferson’s theories on the psychodynamics of fear.

Fear and the social meanings of crime

Farrall et al.’s* analysis of the data from their own mixed-methods study (the qualitative component of
which was included in the present review; see references under ‘Farrall’ in Table 2) emphasises a number
of the same themes as our synthesis, including interpersonal interaction, the social meanings of
environmental factors and the importance of individual-level psychological dispositions. However, the most
distinctive aspect of their analysis emphasises a different component of fear, namely people’s anger about
the symbolic meanings of crime, and its role as a signifier for a more general breakdown of social order

at a broad level. This component of the theory has parallels in the work of some other researchers,
particularly Evi Girling et al.®®

Although Farrall et al.’s* study provides a rich body of qualitative data on the social meanings of crime,
there are limited confirmatory findings from other studies. This said, there are a number of points in which
our findings could be interpreted in a direction more congruent with Farrall et al.’s theory, if the latter is
broadened somewhat. In particular, we might focus on the concept of ‘cognitive mastery’ developed in
the analysis of the qualitative data — the idea that fear is often driven by the perceived unpredictability or
opacity of the social or physical environment. Such an anxiety about unpredictability can often be seen as
embodying an implicit sense of social order (albeit a sense in which people’s momentary encounters in
public spaces are continuous with more substantive patterns of sustained face-to-face interaction).

Nonetheless, our findings diverge from Farrall et al.’s* in that we found little corroboration of the idea
that attitudes about the social or moral meanings of crime itself are primary drivers of fear of crime.
Although the kinds of angry emotional responses they discuss are expressed in the qualitative data

(e.g. associated with the need for home security), they do not seem to be strongly linked with fear.
Indeed, with some exceptions, it is hard to tell from Farrall et al.’s* own published reports to what extent
the social meanings of crime are really seen by their participants as explaining their own fear; it seems as
likely that a semistructured interview about responses to crime would naturally move from one to the
other, without one necessarily having explanatory value for the other. It is thus hard to rule out the
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possibility that much of the association between them is an artefact of the analysis. This said, it must be
recognised that the generally high quality of Farrall et al.’s* study counts against any concerns about the
analysis. In addition, our review almost certainly missed relevant material on the social meanings of crime,
because of the search terms and criteria used, and it is possible that a more focused search would locate
data confirming this aspect of their theory.

Fear and status anxiety

Another theory, expressed most cogently by Taylor and Jamieson,®® holds that fear of crime mainly
expresses individuals’ anxieties about their own status and position, related particularly to a repressed
awareness of the fragility of middle-class status, and to anxieties about national decline more generally.
Such theories have some connections both to those examined in the previous section, in their emphasis on
the broader social meanings of fear (although Farrall et al.*® criticise them for downplaying the experiential
dimensions of fear and the experience of working-class people), and to those examined below, in their
focusing on fear of crime as a point of articulation for broader anxieties.

Relating this theory to the data is challenging in many ways, and it is not designed to make concrete
empirical predictions (in particular, it is unclear that the theory provides substantive explanations of
changes over time, or variations between groups or settings, with respect to fear). In addition, to the
extent that it explicitly appeals to unconscious motivations, it cannot be directly addressed by data of the
type collected in the qualitative review, or by an analysis that remains largely uncritical in its handling of
the data.

To the extent that the theory can be related to data, its more distinctive claims do not seem to be
strongly supported. The general idea that fear of crime may express anxiety about a range of other factors
receives some support from our data — as well as being a mainstay of fear of crime theory from its earliest
years — but the theory’s more distinctive claims about the scope of these anxieties do not. Generally, the
qualitative data indicate that factors at a relatively local level have a greater impact on fear than broad
social and political factors. Participants do often express sophisticated political and economic theories of
those determinants, but the connection between policy or economics and fear is generally indirect
(through, for example, the physical environment, or policing practice at a local level).

Psychodynamic theories

Hollway and Jefferson’s work®23*° was included in the qualitative review but made relatively little
contribution to the synthesis, partly because of the form of reporting and partly because the theoretical
framework is hard to integrate with those used by other researchers. Their theory, based on an innovative
methodology integrating insights from psychoanalysis and biographical narratives, is that much fear of
crime, and the associated environmental perceptions, express deep-rooted personal anxieties, determined
by individual histories and traumas.

It is somewhat challenging to relate this to the broader qualitative evidence, because no other studies
utilise a methodology that would enable access to these deeper psychological dynamics. However, Hollway
and Jefferson’s theory does seem broadly congruent with our synthesis. In particular, it is useful in
emphasising the deep roots of individuals’ attachment to the environment. The qualitative data on
familiarity and social interaction suggest that responses to the physical environment are strongly shaped by
a deeper sense of ‘belonging’, or of being ‘at home” in that environment. A theoretically grounded
emphasis on this idea is potentially helpful in drawing together a number of themes from the qualitative
data, including the notion of social insidership and the central role of familiarity as a protector against fear.

Hollway and Jefferson posit further that such belonging is not merely an interpersonal phenomenon, but is
rooted in an individual’s sense of personal security, and of the coherence and robustness of their own
subjectivity. This seems to be less strongly supported by the qualitative data, although it is suggestive as a
possible explanation of the negative impacts on fear of mental health problems. The emphasis placed by
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a few respondents on individual dispositions (such as ‘fatalism’) as protectors against fear would also be
interesting to examine from this perspective.

Thus, although it is difficult to evaluate the claims of Hollway and Jefferson’s theory on the most general
level, it is valuable as a counterweight to the tendency of other theories to see the physical and social
environment in isolation from personal psychological factors, and as an illustration of the complexity

of the latter.

Social cohesion and collective efficacy

Social cohesion and collective efficacy have been posited as fundamental determinants of fear of crime by
a number of researchers. Our findings strongly bear this out on a general level in that social connectedness
and interaction, and a more general sense of being ‘at home’ socially within a given community, is a
substantial protector against fear of crime. Familiarity with one’s own social environment, and particularly
the sense of rootedness in it which comes from long-term residency, help to reduce fear considerably.
Some theorists have raised the concern that social interaction could exacerbate fear by spreading concerns
about crime; our data suggest that this possibility is largely outweighed by the value of such interaction

in increasing cohesion, although several participants do mention talk about crime as potentially

increasing fear.

However, a number of points should be raised against any notion of social cohesion as a panacea in
dealing with crime. The protective effect of social cohesion appears to be limited in its spatial extent, and
to operate usually only in one’s immediate residential neighbourhood (it also appears to rely on long-term
residency in an area). Because there is some reason to think that fear with reference to the immediate
local neighbourhood has more substantial impacts on well-being than fear with reference to other areas,
this is a relatively minor point, but should be borne in mind.

There is also a ‘dark side’ to social cohesion, as manifest in the data about self-policing communities. Even
where cohesive communities do protect against fear for insiders, they may have exactly the opposite effect
for outsiders. More generally, strong social cohesion depends on a shared set of values at a community
level, which may conflict with the values officially espoused by policy-makers and other outsiders, and
which may in many contexts provide social capital to offenders (again, the self-policing data are the most
dramatic illustration of this). As a number of theorists have observed, then, social cohesion should not be
regarded uncritically as a good.

Incivilities

The role of both physical and social ‘incivilities” as drivers of fear is clearly substantial. Physical incivilities
such as graffiti and litter, and social incivilities such as public drinking or drug use, are frequently cited in
the qualitative data as determinants of fear; more tentatively, the importance of physical incivilities appears
to be borne out by the effectiveness data.

However, our findings strongly suggest that physical and social incivilities are two entirely different
phenomena, and the mechanisms of their effect on fear of crime are very different, such that it is
misleading to include them both under the same term. As incivilities theorists argue, physical incivilities
appear to drive fear as indicators of neglect at a community level: they show that an area is not well cared
for and that social norms are weak. They also — a point less elaborated in the theory — function as symbolic
indicators of low SES, high-crime, ‘rough’ areas; as such, they operate similarly to other features of the
built environment such as high-rise housing, which usually do not constitute ‘incivilities’ at all, but simply
serve to provide (correct or incorrect) information about the character of a neighbourhood.

By contrast, social incivilities drive fear mainly because they involve people seen to be unpredictable and
threatening in themselves. We postulated earlier that drinkers, drug users and young people ‘hanging
about’ are seen as threatening because they do not conform to norms concerning the use of public space.
Whether this explanation is accepted or not, it is clear that these groups are feared directly, and specifically
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regarded as likely to commit crimes; their role as indicators of environmental conditions appears to be

of much less, if any, importance. It should also be noted that, although perceptions of what constitute
physical incivilities seem to be fairly consistent across the population, the perception of social incivilities is
relative to expectations that may vary substantially between different population groups. (Most incivilities
research has ignored this point, using a purely etic concept of ‘incivilities’ that does not claim to directly
translate emic categories.) Young people, in particular, appear to have different norms about the use of
public space from older adults, and labelling one side of this conflict ‘incivilities’ detracts attention from
the conflict of norms itself as a driver of fear. We would thus suggest that, although the theory that
incivilities generate fear is well grounded in many respects, the concept itself conflates distinct phenomena
and is probably not useful.

Theories of ‘spirit injury’ posit that the well-being effect of crime at a community level is mainly due to its
effect in maintaining social inequalities (e.g. of gender, ethnicity, SES or age). The symbolic resonances of
crimes involving discrimination thus amplify risk and contribute to a pervasive sense of unsafety. Thus,
according to these theories, the impacts of crime cannot be understood without referring to the broader
social structures in which crime takes place, particularly structures of domination.

A substantial amount of qualitative evidence appears to support these theories. Again, the idea of salience
introduced earlier (see Fear and rationality) helps to clarify the mechanism here: the well-being effects of
fear operate less through the recognition of an abstract statistical risk than through other factors that
maximise the salience of the risk. Spirit injury theory can then help to illuminate how the latter are socially
patterned, such that the risk of crime resonates with a broader set of mechanisms that maintain the
structural violence of social inequalities. For example, qualitative data from women, BME people and lesbian
and gay people indicate that the everyday mechanisms through which inequality is perpetuated — from
minor harassment or discriminatory remarks, to crimes such as indecent exposure and the threat of violence
— function as reminders of the risk of crime in a way that does not form part of the experience of other
groups. Spirit injury theory thus points to the way in which these experiences drive fear as part of a systemic
apparatus of inequality. Other theories focus on factors such as differences in perceived vulnerability,

or biases in media reporting, to explain differences in groups with respect to fear (particularly gender
differences). Although there is some evidence that these play a role, there does also seem to be a need to
take into account the social practices that reinforce such differences and reproduce them as inequalities.

The theory review distinguished four pathways through which fear of crime might be related to health and
well-being outcomes: (1) fear has direct impacts on mental health; (2) mental health has direct impacts on
fear; (3) fear has impacts on behaviour, leading to (a) reduced social interaction and (b) reduced physical
activity; and (4) fear may reduce social cohesion at a community level and thus well-being.

The qualitative evidence is equivocal with respect to pathway (1). On the one hand, few participants
explicitly report serious mental health problems linked to the fear of crime (there is more evidence for the
mental health impacts of actual victimisation). On the other, there are methodological challenges in using
qualitative evidence to illuminate impacts on subclinical mental health outcomes, particularly as few of the
included qualitative studies took this as a main focus. It is clear that many people have a pervasive concern
about the risk of crime and it is plausible that this concern has impacts on well-being.

Pathway (2) is supported by Whitley and Prince’s study (Whitley), which indicates that people with mental
health problems are more seriously affected by fear of crime than others; however, we located no other
studies of this population. Pathway (3), particularly (3b), is strongly supported by the qualitative data, with
many participants reporting that they limit outdoor physical activity as a result of fear of crime. This is
particularly true for women, and also for children and young people, whose activities are limited by their
parents’ vicarious fears. Pathway (4), as discussed in the theory review, is by nature hard to evaluate on the
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basis of the quantitative observational data. It is also hard to relate to the qualitative data, as the salience
of crime and perceptions of social cohesion are to some extent bound up with prevailing social norms in a
community, and it is hard to specify their effect independently of the latter. The findings of this project,
overall, do not strongly support pathway (4), but also do not rule it out.

The effectiveness data are not very illuminating here. Only two studies measure the effect of an
intervention on both fear of crime and mental health outcomes: one shows an improvement in both
(Halpern), the other an improvement in fear of crime but not mental health (Brownsell). Several measure
avoidance behaviours as well as fear of crime, which might help to illuminate pathway (3), but the results
are very mixed and inconclusive (see Appendix 8). In general, therefore, although the systematic reviews
support the idea that fear of crime may be a barrier to physical activity, they otherwise add little to what
was already established in the theory review, namely that fear of crime does have some impact on
well-being, but its extent is probably limited in most populations, and the pathways through which it
operates are complex and unpredictable.

Methodological reflections

In this concluding section, we briefly consider some of the methodological implications of the project.

In particular, the most methodologically innovative aspect of the project was the review of theories and
pathways. In Chapter 2 we discuss the methodology adopted for this component in detail. Here we briefly
consider how it informed and was integrated with the other components.

As described in Chapter 2 (see Models and theories in evidence synthesis), the methodology for the
review of theory built on the idea of using logic models as a framework for reviews of complex
interventions, but extended this to include a broader range of causal pathways. By using a pragmatic
methodology, we were able to cover a wide range of material and form a holistic overview of the field

as a whole. The non-systematic nature of the review of theory limits the reliability of the conclusions.
Nonetheless, the review of theory was of considerable value in informing the reviews, particularly in
interpreting the findings and clarifying the main messages of the reviews. It was also of some value in the

cross-study synthesis as an aid to translation between the qualitative findings and the quantitative findings.

Using theory to inform the review of effectiveness

Much of the value of the review of theory in the context of the systematic reviews was to indicate where
important conceptual distinctions needed to be made in interpreting the findings of the effectiveness
review. Two areas were particularly important here. First, the substantial body of theoretical and empirical
work around the measurement of fear of crime drew attention to the potential issues involved in
synthesising research using distinct outcome measures (although not all of these issues could be fully
addressed within the review of effectiveness itself). Second, the theory review helped to clarify the
existence of at least two largely independent pathways from environmental determinants or interventions
to well-being outcomes, one that goes via environmental perceptions and thence the fear of crime, and
one that goes via actual crime rates. Thus, the theory review facilitated a more adequate picture of the
underlying causal dynamics that may be affected by interventions. Both of these clarifications helped to
guard against an overconfident interpretation of the effectiveness findings.

In addition, the review of theories helped to provide a more explicit basis for identifying important
guestions that have not been adequately addressed by the empirical research (e.g. the effectiveness of
crime-related interventions in improving health and well-being). This helped us to formulate more focused
and practical recommendations for research (see Implications for future research).

As discussed in Chapters 2 and 3, the theoretical map should be regarded as indicative only, and the
methods used are of limited validity in some respects. We were unable to test the findings of the theory
review against the effectiveness data because of the limitations of the latter. Future work on the use of
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reviews of theory might seek to test whether they can be validated against empirical quantitative evidence.
For example — along the lines of the EPPI-Centre methodology for mixed-methods synthesis®®® — one might
use the theory review to generate hypotheses about the differential impact of aspects of intervention
delivery and then test these by conducting subgroup analyses of the effectiveness studies; alternatively,
data from the intervention studies on mediating variables identified as important in the theory review
could be used to test hypotheses about causal pathways.

These difficulties aside, the theory review was invaluable in identifying where robust conclusions could or
could not be drawn from the effectiveness evidence. Overall, our experiences support the value of reviews
of theory in evaluating the effectiveness of complex interventions, although they also identify a number of
potential difficulties. Further methodological work would be valuable here. In particular, it would be
helpful to look at reviews of higher-quality effectiveness data, to explore how more sophisticated methods
of guantitative synthesis — including standard meta-analysis, but also other techniques, such as mediator
analysis — might inform and be informed by reviews of theory.

The relation of the review of theories to that of qualitative evidence was quite different. One reason for
this is that, although we maintained a strict separation between the qualitative review and the theory
review at the methodological level, there is considerable overlap in content, as many qualitative studies are
theoretically informed and many theories are primarily based on qualitative data.

We adopted a two-stage approach: first the qualitative data were synthesised in a thematic analysis and
then the findings of this analysis were brought together with the theoretical material in a cross-study
synthesis. This contrasts, for example, with meta-ethnography, in which both “first-order’ data
(participants’ views) and ‘second-order’ data (primary study authors’ interpretations) enter into the
‘third-order’ synthesis. A meta-ethnographic approach to this project, then, would not have included a
separate review of theory, but would have relied on drawing out the theoretical implications from the
analyses reported in the qualitative studies. [To some extent, these comments also apply to other
gualitative synthesis methodologies incorporating a stage of ‘'meta-theory’ construction (e.g. Paterson
et al.'s 'meta-study*®°); we focus here on meta-ethnography as the most widely used such method.]

Our approach has certain advantages relative to meta-ethnography. First, it allows a broader synthesis,
including not only the theoretical constructs that happen to be reported in the included qualitative

studies but also a considerably wider range of theories, as well as other kinds of data (e.g. quantitative
observational studies). This allowed us to consider how the qualitative evidence might productively engage
with broader theoretical debates (e.g. in risk psychology or CPTED theory) and not just with those that
have been pursued most enthusiastically by qualitative researchers themselves. Second, our method
provides a way to combine the strengths of different methodologies and reconcile the ‘positivistic’ goals
of transparency and reproducibility with the richness of more theory-led approaches. Finally, it arguably
allows for a greater appreciation of fundamental theoretical conflict than do meta-ethnographic methods,
and does not require an ultimate reconciliation of divergent views. (This is a controversial point. Noblit and
Hare®” emphasise the idea of ‘refutational synthesis’, but this has received little attention in the subsequent
development of meta-ethnographic methods, as Noblit himself recognises.?’°) More generally, it is unclear
whether the idea of refutational synthesis can encompass some of the fundamental conflicts found in our
review of theories. On the other hand, it is possible that a meta-ethnographic analysis of our data would
bring out richer or more detailed connections between theory and data that were missed by treating the
two separately.

Again, a number of methodological questions remain open. However, unlike the situation with
effectiveness data, for which methodologies for the integration of theory remain at a relatively early stage,
existing debates in qualitative methodology have already addressed many relevant points. \We would
welcome a critical engagement with our approach from researchers involved in qualitative synthesis or
primary qualitative research to clarify the value of reviews of theory in this context.
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Implications for future research

Primary research

The findings of the review identify a number of areas in which further primary research would be valuable.
Most obviously, there is a clear need for robust primary studies of the health status and health behaviour
impacts of environmental crime reduction interventions.

It may be possible to address this gap to some extent on the basis of the existing data through the use of
modelling approaches, either conventional epidemiological or economic models, or newer methods such
as agent-based modelling. Although we have been able to reach some tentative conclusions by informally
combining effectiveness data on fear of crime with observational evidence on health and well-being
outcomes, more rigorous quantitative work on this would be valuable.

The evidence base on interventions to reduce fear of crime is of limited reliability. More robust studies,
using matched control groups and appropriate data analyses, are required. Studies of all of the
intervention types covered in the review would be of value. A further improvement to the evidence base
would be the greater use of validated measures for fear of crime outcomes. However, given the ongoing
controversy over what fear of crime outcomes actually measure, it is rather unclear what this would mean
in practice.

Systematic reviews

A systematic review of observational research linking fear of crime with health and well-being outcomes
would be valuable. There is a substantial body of evidence here and this is currently an active field of
research. A review would be valuable in establishing what is already known on this topic and, in particular,
in providing a robust clarification of the evidence on the pathways through which these outcomes are
connected, to inform future research. However, as with any question regarding fear of crime, such a
review would need to be carefully conducted to ensure that distinct measures of fear are kept separate
and not conflated. (Reviews of observational data on the social and physical environmental determinants
of fear of crime, or on the crime—fear relation, would probably not be useful, for two reasons: the
heterogeneity of measures is such that it is unclear whether any useful conclusions could be reached; and
these are generally less active research agendas, so the practical value of the reviews is less obvious.)

The environmental determinants of crime outcomes would also be a potentially useful research question
for a systematic review. This said, our findings suggest that the available evidence base is mostly of

low quality and may not support substantive conclusions. Nonetheless, with appropriate safeguards
(e.g. a reasonably stringent quality threshold), such a review might make a useful contribution.

Systematic reviews of the effectiveness for fear outcomes of other intervention types not included in our
review of effectiveness would be valuable to complement our findings. In particular, there is a substantial
body of research on the fear of crime impacts of interventions concerned with changing policing practice
(e.g. community-oriented policing), and a certain amount on the provision of information (e.g. crime
maps), and to our knowledge no systematic evidence synthesis has been undertaken on these questions.
Such reviews would help to extend and complement the findings of this review, although they would also
face similar challenges in terms of the synthesis and interpretation of findings. In principle, it would also be
useful to know about the evidence on the health and well-being impacts of such interventions, but it
seems likely that, as for our review, very little such evidence exists.

Finally, there is scope for other systematic reviews of qualitative evidence. Most obviously, our qualitative
review covered evidence from the UK only, and experiences in other countries may differ, particularly
countries with higher rates of violent crime. In addition, the qualitative review suggests a number

of other potential questions for systematic reviews, including the experiences of victims of crime;
perceptions of the urban environment and disadvantage; perceptions of policing; the social meanings of
crime and disorder; and parents’ and children’s views of safety (in general, that is, not limited to crime).
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CROSS-STUDY SYNTHESIS

In general, the methodology of the systematic review of qualitative evidence has not been taken up within
crime-related disciplines nearly as much as it has in health-related disciplines. Thus, there are numerous
areas in which substantial bodies of good-quality primary qualitative evidence exist, but in which no
systematic reviews appear to have been conducted. In addition to the substantive value of such reviews,
the increased uptake of qualitative synthesis methods in criminology and the sociology of crime would also
make a valuable contribution to the methodological literature.
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Appendix 1 Selected causal models from previous
research

I n this appendix, we reproduce a selection of the causal models from previous research and theoretical
studies on which the theory review draws for the construction of our own causal map, and briefly
remark on areas that are particularly relevant and any divergences.

Built environment, crime and physical activity:
Foster and Giles-Corti

Our model draws on Foster and Giles-Corti's model**° in seeing real and perceived safety as influenced by
the physical and social environment and as in turn determining health behaviours. Their model is less
specific about the nature of these environmental factors, but more specific about local-level determinants
of health behaviours, which are not covered in our model, such as natural surveillance (which in our model
would be an epiphenomenon of the built and social environments). Our model also does not explicitly take
account of the feedback loop between outdoor activity, natural surveillance and safety.

Determinants of fear of crime 1: Farrall et al.

That part of our model which concerns the factors determining levels of fear draws substantially on

Farrall et al.’s model.*® This model is particularly useful in disaggregating the various perceptual and
cognitive determinants of fear. Farrall et al.’s ‘neighbourhood concerns’ factors are represented in our
model by the broader concepts of the perceived social and built environment. A slight difference is that, in
our model, crime victimisation operates via risk and is not conceived as an autonomous category. Overall,
however, the two models are structurally congruent.

Determinants of fear of crime 2: Jackson

Our model draws on Jackson's model'"" to describe the role of perceptions of the environment in
explaining fear of crime. We have not disaggregated the ‘individual attitudes’ category, and ‘consequences
of crime’ and ‘perceived control” are both included in the ‘vulnerability’ concept in our model. Other than
this, the part of our model dealing with determinants of fear is congruent with Jackson’s model.

Fear of crime and health: Jackson and Stafford

Our model draws on Jackson and Stafford’s model**® in elucidating the connections between fear of crime
and health. There are some structural differences insofar as some pathways that their model represents as
relatively direct are more distal and/or subject to contextual influences in our model (particularly those
relating to vulnerability and community participation), but the same pathways are present in both.

Fear of crime and health inequalities: Chandola

Our model draws on Chandola’s model?** in seeing the social environment as a key factor in the health
impacts of fear of crime. However, we have separated the latter from the social environment to clarify the
causal links between them. The description of the social environment in Chandola’s model is slightly more
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detailed than ours. The model also attempts to account for the biological mechanisms linking
psychological factors and physical health, a dimension that is only implicit in our model.

Built environment and health: Northridge et al.

Northridge et al.’s model*'” is an example of the broader theoretical literature on which our model draws.
We have utilised their model more for its broad structure, with the built and social environments as
meso-level mediators between macro-level determinants and individual and interpersonal factors, and also
for the categorisation of the specific factors (subconcepts). Northridge et al.’s model does not attempt to
trace the specific connections between subconcepts and so was less useful for this aspect of the causal
mapping. One apparent, although probably not substantive, difference is that Northridge et al.’s model
sees health and well-being outcomes as determined only by individual and interpersonal factors, whereas
our model allows for causal connections between meso-level environmental factors and health and
well-being outcomes.
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Appendix 2 Search strategies

he following databases were searched: ASSIA, CINAHL, Conference Proceedings Index — Science,

Criminal Justice Abstracts, Dissertation Abstracts, EconLIT, EMBASE, ERIC, HMIC, Inside Conferences,
MEDLINE, NCJRS, PsycINFO, Science Citation Index, Social Policy & Practice, Social Science Citation Index,
Sociological Abstracts and Urban Studies Abstracts.

Applied Social Sciences Index and Abstracts

Via CSA Illlumina
Search date: 17 November 2010
Records identified: 377

Search Query #10 ((DE=crime fear or DE=(personal safety) or TI=(fear* within 3 crime*) or AB=(fear*
within 3 crime*) or Tl=(worry* within 3 crime*) or AB=(worry* within 3 crime*) or TI=(worri* within

3 crime™®) or AB=(worri* within 3 crime*) or Tl=(anxiety within 3 crime*) or AB=(anxiety within 3 crime¥*)
or Tl=(anxious within 3 crime*) or AB=(anxious within 3 crime*) or (perceived safety) or TI=(perception*
within 3 safety) or AB=(perception* within 3 safety) or Tl=(insecurit* within3 crime*) or AB=(insecurit*
within 3 crime*) or TI=((feeling within 3 safe*) or (feeling within 3 unsafe*)) or AB=((feeling within

3 safe*) or (feeling within 3 unsafe*))) or (KW=crime or TI=((sexual offenses) or (sexual assault) or (sexual
violence)) or AB=((sexual offenses) or (sexual assault) or (sexual violence)) or TI=(murder or rape or
homicide) or AB=(murder or rape or homicide) or TI=((anti social behaviour) or (antisocial behaviour))

or AB=((anti social behaviour) or (antisocial behaviour)) or TI=((anti social behavior) or (antisocial behavior))
or AB=((anti social behavior) or (antisocial behavior)) or DE=(antisocial behaviour) or TI=((public disorder) or
(social disorder) or rowdiness) or AB=((public disorder) or (social disorder) or rowdiness) or Tl=((disorderly
within 2 behaviour*) or (disorderly within 2 behaviour*) or hooligan*) or AB=((disorderly within

2 behavior*) or (disorderly within 2 behavior*) or hooligan*) or TI=(graffiti or vandalism or delinquency) or
AB=(graffiti or vandalism or delinquency) or TI=((delinquent behaviour*) or (delinquent behaviour*) or
mugging) or AB=((delinquent behavior*) or (delinquent behavior*) or mugging) or ((noise pollut*) or (noise
nuisance) or litter*) or ((nuisance within 2 neighbor*) or (nuisance within 2 neighbour*) or (verbal abuse))
or (incivility or incivilities or (verbal abuse)) or (flypost* or flytip*) or ((fly post*) or (fly tip*)) or DE=civility or
DE=litter or DE=graffiti) and (DE=health or DE=(mental health) or DE=(quality of life) or TI=health or
AB=health or TI=((well being) or wellbeing or wellness) or AB=((well being) or wellbeing or wellness) or Tl=
(anxiety or depression or stress) or AB=(anxiety or depression or stress) or TI=((social within 2 integrat*) or
(social within 2 cohes*) or (social within 2 isolat*)) or AB=((social within 2 integrat*) or (social within

2 cohes™*) or (social within 2 isolat*)) or Tl=(happiness or coping or resilience) and AB=(happiness or coping
or resilience) or TI=(quality of life) or AB=(quality of life) or TI=((life satisfaction) or (self esteem) or (self
concept)) or AB=((life satisfaction) or (self esteem) or (self concept))))) and ((((urban space*) or (urban
design*) or (urban plan*)) or ((urban ecology) or (urban geography) or (urban renew®*)) or ((urban
regenerat®) or (city space) or (city design*)) or ((city plan*) or (city ecology) or (city geography)) or ((town
plan*) or (town space) or (town design*)) or ((town ecology) or (town geography) or (public space*)) or
(neighborhood* or neighbourhood* or (built environment)) or Ti=(street or streets) or AB=(street or streets)
or ((building design*) or (social housing) or (housing estate*)) or ((problem estate*) or (sink estate*) or
(public housing)) or ((council housing) or (housing improve*) or (housing initiative*)) or ((housing design*)
or (housing project*))) or (((renovat* within 2 home*) or (renovat* within 2 house*) or (renovat* within

2 housing)) or ((repair* within 2 home*) or (repair* within 2 house*) or (repair* within 2 housing)) or Tl=
(park or parks or playground*) or Tl=(carpark* or campus or campuses) or (greenway* or (landscape
plan*) or (landscape design*)) or ((physical environment) or (civic design*) or (civic plan*)) or ((civic space*)
or (residential area*) or (city centre*)) or ((city center*) or (shopping center*) or (shopping centre*)) or
((shopping mall*) or (area based initiative*) or (area based intervention*)) or ((public transport*) or
railway* or trains) or buses or AB=(park or parks or playground*) or AB=(carpark* or campus or campuses)
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or DE=neighbourhoods or DE=built environment or DE=deprived areas or DE=social housing or
DE=environmental aspects or DE=urban areas or DE=housing estates or DE=inner cities) or ((streetlight*
or (street light*) or alleygat*) or ((alley gat*) or (neighbourhood* watch*) or (neighborhood* watch*)) or
(cctv or (closed circuit television) or (video surveillance)) or ((security camera*) or (broken window?*) or
(hot spot polic*)) or ((gated communit*) or (defensible space) or (designing out crime)) or (CPTED

or (target hardening))))

Cumulative Index to Nursing and Allied Health Literature

Via EBSCO

Search date: 11 November 2010

Records identified: 294

S76 S39 and S75

S75 S63 or S74

S74 564 or S65 or S66 or S67 or S68 or S69 or S70 or S71 or S72 or S73

S73 TI CPTED or AB CPTED

S72 Tl designing N3 crime or AB designing N3 crime

S71 Tl “target hardening” or AB “target hardening”

S70 Tl “defensible space” or AB “defensible space”

S69 Tl “hot spot*” or AB “hot spot*” or Tl hotspot* or AB hotspot*

S68 Tl “broken window*" or AB “broken window*" or Tl “gated communit*” or AB “gated communit*”

S67 Tl “security camera*"” or AB “security camera*”

S66 Tl cctv or AB cctv or Tl “closed circuit television” or AB “closed circuit television” or Tl “video
surveillance” or AB "“video surveillance”

S65 Tl “neighborhood watch” or AB “neighborhood watch” or Tl “neighbourhood watch” or
AB “neighbourhood watch”

S64 Tl streetlight* or AB streetlight* or Tl “street light*" or AB “street light*" or Tl alleygat* or
AB alleygat* or Tl “alley gat*” or AB “alley gat*”

S63 S40 or S41 or S42 or S43 or S44 or S45 or S46 or S47 or S48 or S49 or S50 or S51 or S52 or S53
or S54 or S55 or S56 or S57 or S58 or S59 or S60 or S61 or S62

S62 Tl repair* N3 hous* or AB repair* N3 hous*
S61 Tl repair* N3 home™* or AB repair* N3 home*
S60 Tl renovat* N3 home* or AB renovat* N3 home*

S59 Tl renovat* N3 hous* or AB renovat* N3 hous*
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S58 Tl housing N3 improv* or AB housing N3 improv*

S57 Tl housing N3 initiative* or AB housing N3 initiative*

|u

S56 Tl “council housing” or AB “council housing” or Tl “social housing” or AB “social housing”

|u

S55 Tl "problem estate*” or AB “problem estate*” or Tl “sink estate*” or AB “sink estate*”

S54 Tl housing N3 project* or AB housing N3 project*
S53 Tl housing N3 design* or AB housing N3 design*
S52 Tl housing N3 improv* or AB housing N3 improv*

|u

S51 Tl "housing estate*” or AB “housing estate*” or Tl “public housing” or AB “public housing”

S50 Tl area based N2 intervention* or AB area based N2 intervention*
S49 Tl area based N2 initiative* or AB area based N2 initiative*

|u

S48 Tl “shopping centre*” or AB “shopping centre*” or T
or Tl “shopping mall*" or AB “shopping mall*”

shopping center*” or AB “shopping center*”

|u |u

S47 TI “civic design*"” or AB “civic design*" or Tl “civic space*” or AB “civic space*" or Tl “civic plan*”
or AB “civic plan*” or Tl “residential area*"” or AB “residential area*” or Tl “city centre*” or AB “city
centre*” or Tl “city center*” or AB “city center*”

S46 Tl greenway* or AB greenway* or Tl landscape N3 plan* or AB landscape N3 plan* or Tl landscape
N3 design* or AB landscape N3 design* or Tl environment* N3 design* or AB environment* N3 design*
or Tl “physical environment” or AB “physical environment”

S45 Tl ( park or parks or carpark* ) or AB ( park or parks or carpark* ) or Tl campus* or AB campus* or
TI “public transport” or AB “public transport” or Tl railway or AB railway or Tl ( (bus or buses) ) or
AB ( (bus or buses) )

S44 TI "public space*” or AB “public space*"” or Tl neighborhood* or AB neighborhood* or Tl
neighbourhood* or AB neighbourhood* or Tl street or AB streets or Tl “built environment” or
AB "built environment”

Iu |u

S43 Tl “town space*” or AB “town space*” or T
plan*” or AB “town plan*” or Tl “town ecology” or AB “town ecology” or T
“town geography”

town design*" or AB “town design*" or Tl “town
| “town geography” or AB

|u |u

S42 Tl “city space*” or AB “city space*” or Tl “city design*" or AB “city design*” or Tl “city plan*” or AB
“city plan*" or Tl “city ecology” or AB “city ecology” or Tl “city geography” or AB “city geography”

S41 Tl "urban geography” or AB “urban geography” or Tl “urban renewal” or AB “urban renewal” or Tl
“urban regenerat*” or AB “urban regenerat*”

S40 Tl "urban space*” or AB “urban space*” or Tl “urban design*"” or AB “urban design*" or Tl “urban
plan*” or AB “urban plan*" or Tl “urban ecology” or AB “urban ecology”
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S39 S12 or S38

S38 S27 and S37

S37 528 or S29 or S30 or S31 or S32 or S33 or S34 or S35 or S36

S36 Tl “self esteem” or AB “self esteem” or Tl “self concept” or AB “self concept”

S35 Tl “quality of life” or AB “quality of life” or Tl “life satisfaction” or AB “life satisfaction”
S34 Tl resilience or AB resilience or Tl stress or AB stress

S33 Tl happiness or AB happiness or Tl coping or AB coping

Iu

S32 Tl depression or AB depression or Tl “social* isolat*” or AB “social* isolat*”

S31 Tl “social cohesion” or AB “social cohesion” or Tl anxiety or AB anxiety

|u

S30 Tl wellness or AB wellness or Tl “social integrat*” or AB “social integrat*”

|u

S29 Tl wellbeing or AB wellbeing or Tl “well being” or AB “well being”

S28 Tl health or AB health

S27 S13 or S14 or S15 0r S16 or S17 or S18 or S19 or S20 or S21 or S22 or S23 or S24 or S25 or S26
S26 flyposting or fly posting or fly tipping or flytipping

S25 AB litter*

S24 Tl litter*

S23 TX incivility or TX incivilities or TX hooligan* or TX verbal abuse or TX mugging or TX rowdiness
S22 TX nuisance neighbor* or TX nuisance neighbour* or TX noise pollution

S21 TX graffiti or TX vandal* or TX noise nuisance

S20 Tl delinquent behavior* or AB delinquent behavior* or Tl delinquent behaviour* or
AB delinquent behaviour*

S19 Tl disorderly behavior* or AB disorderly behavior* or Tl disorderly behaviour* or AB disorderly
behaviour*

S18 Tl public disorder or AB public disorder or Tl social disorder or AB social disorder

S17 Tl antisocial behavior* or AB antisocial behavior* or Tl anti social behaviour* or
AB anti social behaviour*

S16 sexual assault

S15 rape
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S14 murder or homicide

S13 MH crime

S12 S1 or S2 or S3 or S4 or S5 or S6 or S7 or S8 or S9 or S10 or S11
S11 ST orS2 orS3 or S4 or S5 or S6 or S7 or S8 or S9 or S10 or S11
S10 Tl insecurit* N3 crime* or AB insecurit* N3 crime*

S9 TX “perceived safety” or TX perception N3 safety

S8 Tl anxious N3 crime* or AB anxious N3 crime*

S7 Tl anxiety N3 crime* or AB anxiety N3 crime*

S6 Tl worried N3 crime* or AB worried N3 crime*

S5 Tl worries N3 crime* or AB worries N3 crime*

S4 Tl worry* N3 crime* or AB worry* N3 crime*

S3 TX “crime fear”

S2 Tl fear N3 crime™* or AB fear N3 crime*

S1 MH CRIME and FEAR

Conference Proceedings Citation Index - Science

Via Web of Knowledge
Search date: 26 November 2010
Records identified: 363

#30 #29 AND #15
#29 #28 OR #25
#28 #27 OR #26

#27 TS=("broken window™*" OR “hot spot policing” OR “gated communit*” OR “defensible space” OR
"designing out crime” OR CPTED OR “target hardening”)

#26 TS=("street light*” OR streetlight* OR alleygat* OR “alley gat*” OR “neighborhood watch*"” OR
“neighbourhood watch*” OR cctv OR “closed circuit television” OR "video surveillance” OR
“security camera*”)

#25 #24 OR #23 OR #22 OR #21 OR #20 OR #19 OR #18 OR #17 OR #16

#24 TS=("area based initiative*” or “area based intervention*")
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#23 TS=("city centre*” OR “city center*” OR “shopping centre*” OR “shopping center*” OR “shopping
mall*” OR “public transport” OR transport OR bus OR buses OR railway*)

#22 TS=("landscape plan*” OR “landscape design*” OR “physical environment” OR “civic design*" OR
“civic space*” or “civic plan*” OR “residential area*")

#21 TS=("home™* repair*” OR “home* renovat*” OR “house* repair*” OR “house renovat*” OR park OR
parks OR playground* or carpark* OR campus OR campuses OR greenway*)

#20 TS=(housing OR “social housing” OR “public housing” OR “council housing” OR “housing estate*"
OR "problem estate*” or “sink estate” OR “housing improv*” OR “housing initiative*” OR “housing

design*"” OR “housing project*")

#19 TS=("public space*"” OR neighborhood* OR neighbourhood* OR “built environment” OR “building
design” OR street*)

#18 TS=("town area*" OR “town space*” OR “town design*” OR “town plan*” OR “town ecology” OR
“town geography” OR “town renewal” OR “town regenerat*")

#17 TS=("city area*" OR "city space*” OR “city design*” OR “city plan*” OR “city ecology” OR “city
geography” OR “city renewal” OR “city regenerat*")

#16 TS=("urban area*” OR “urban space*” OR “urban design*"” OR “urban plan*” OR “urban ecology”
OR "urban geography” OR “urban renewal” OR “urban regenerat*"”)

#15 #14 OR #3

#14 #13 AND #9

#13 #12 OR #11 OR #10

#12 TS=(stress OR “quality of life” OR “life satisfaction” or “self esteem” OR “self concept”)

#11 TS=("social integrat*” OR “social cohes*” OR “social isolat*” OR happiness OR coping OR resilience)
#10 TS=(health OR “mental health” OR wellbeing OR “well being” OR wellness OR depression OR anxiety)
#9 #8 OR #7 OR #6 OR #5 OR #4

#8 TS=(incivility OR incivilities OR mugging OR “verbal abuse” OR rowdiness OR flyposting OR
“fly posting” OR flytipping OR “fly tipping” OR litter*)

#7 TS=(vandal* OR graffiti OR “noise nuisance” OR “noise pollution” OR “nuisance neighbour*” OR
“nuisance neighbor*")

#6 TS=("public disorder” OR “social disorder” OR “delinquent behavior*” OR “delinquent behaviour*"
OR delinquency)

#5 TS=("anti social behaviour” OR “anti social behavior” OR “antisocial behaviour” OR “antisocial
behavior” OR “disorderly behaviour” OR “disorderly behavior”)

#4 TS=(crime OR "“sexual offense*” OR “sexual assault*” OR “sexual violence” OR murder OR
rape OR homicide)
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#3 #2 OR #1

#2 TS=((perceived safety) OR TS=(perception* SAME safety) OR TS=(insecurit* SAME crime*) OR
TS=(feeling SAME safe) OR TS=(feeling SAME unsafe))

#1 TS=((fear* OR worry* OR worried OR worries OR anxiety OR anxious) SAME crime)

Criminal Justice Abstracts

Via EBSCO

Search date: 11 November 2010

Records identified: 1219

S76 S39 and S75

S75 S63 or S74

S74 564 or S65 or S66 or S67 or S68 or S69 or S70 or S71 or S72 or S73
S73 TI CPTED or AB CPTED

S72 Tl designing N3 crime or AB designing N3 crime

S71 Tl "target hardening” or AB “target hardening”

S70 Tl "defensible space” or AB “defensible space”

S69 Tl "hot spot*” or AB “hot spot*” or Tl hotspot* or AB hotspot*

|u

S68 Tl “broken window*” or AB “broken window*" or Tl “gated communit*” or AB “gated communit*”
S67 Tl "security camera*"” or AB “security camera*”

S66 Tl cctv or AB cctv or Tl “closed circuit television” or AB “closed circuit television” or Tl “video
surveillance” or AB “video surveillance”

S65 Tl “neighborhood watch” or AB “neighborhood watch” or Tl “neighbourhood watch” or
AB “neighbourhood watch”

S64 Tl streetlight* or AB streetlight™ or Tl “street light*" or AB “street light*" or Tl alleygat* or AB
alleygat* or Tl “alley gat*” or AB “alley gat*”

S63 S40 or S41 or S42 or S43 or S44 or S45 or S46 or S47 or S48 or S49 or S50 or S51 or S52 or S53 or
S54 or S55 or S56 or S57 or S58 or S59 or S60 or S61 or S62

S62 Tl repair* N3 hous* or AB repair* N3 hous*

S61 Tl repair* N3 home* or AB repair* N3 home*
S60 Tl renovat* N3 home* or AB renovat* N3 home*
S59 Tl renovat* N3 hous* or AB renovat* N3 hous*
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S58 Tl housing N3 improv* or AB housing N3 improv*

S57 Tl housing N3 initiative* or AB housing N3 initiative*

|u

S56 Tl “council housing” or AB “council housing” or Tl “social housing” or AB “social housing”

|u

S55 Tl “problem estate*” or AB “problem estate*” or Tl “sink estate*” or AB “sink estate*”

S54 Tl housing N3 project* or AB housing N3 project*
S53 Tl housing N3 design* or AB housing N3 design*
S52 Tl housing N3 improv* or AB housing N3 improv*

Iu

S51 Tl "housing estate*” or AB “housing estate*"” or Tl “public housing” or AB “public housing”

S50 Tl area based N2 intervention* or AB area based N2 intervention*
S49 Tl area based N2 initiative* or AB area based N2 initiative*

|u

S48 Tl “shopping centre*” or AB “shopping centre*” or T
or Tl “shopping mall*” or AB “shopping mall*”

shopping center*” or AB “shopping center*”

|u |u

S47 Tl “civic design*"” or AB “civic design*" or T
or AB “civic plan*” or Tl “residential area*" or AB “residential area*” or T
centre*” or Tl “city center*” or AB “city center*”

civic space*” or AB “civic space*” or Tl “civic plan*”
| “city centre*” or AB “city

S46 Tl greenway* or AB greenway™ or Tl landscape N3 plan* or AB landscape N3 plan* or Tl landscape
N3 design* or AB landscape N3 design* or Tl environment* N3 design* or AB environment* N3 design*
or Tl “physical environment” or AB “physical environment”

S45 TI ( park or parks or carpark* ) or AB ( park or parks or carpark® ) or Tl campus* or AB campus* or
Tl “public transport” or AB “public transport” or Tl railway or AB railway or Tl ( (bus or buses) ) or AB
( (bus or buses) )

S44 TI “public space*” or AB “public space*” or Tl neighborhood* or AB neighborhood* or Tl
neighbourhood* or AB neighbourhood* or Tl street or AB streets or Tl “built environment” or
AB “built environment”

|u III

S43 Tl "town space*” or AB “town space*" or Tl “town design*"” or AB “town design*" or Tl “town
plan*" or AB “town plan*" or Tl “town ecology” or AB “town ecology” or Tl “town geography” or AB
“town geography”

|u |u

S42 TI “city space*” or AB “city space*” or Tl “city design*" or AB “city design*” or Tl “city plan*"” or AB
“city plan*" or Tl “city ecology” or AB “city ecology” or Tl “city geography” or AB “city geography”

S41 Tl "urban geography” or AB “urban geography” or Tl “urban renewal” or AB “urban renewal” or Tl
“urban regenerat*” or AB “urban regenerat*”

|u |u

S40 TI “urban space*” or AB “urban space*” or Tl “urban design*"” or AB “urban design*"” or Tl “urban

plan*” or AB “urban plan*" or Tl “urban ecology” or AB “urban ecology”

NIHR Journals Library



DOI: 10.3310/phr02020 PUBLIC HEALTH RESEARCH 2014 VOL. 2 NO. 2

S39 S12 or S38
S38 S27 and S37
S37 S28 or S29 or S30 or S31 or S32 or S33 or S34 or S35 or S36

|u

S36 Tl “self esteem” or AB “self esteem” or Tl “self concept” or AB “self concept”

S35 Tl "quality of life” or AB “quality of life” or Tl “life satisfaction” or AB “life satisfaction”

S34 Tl resilience or AB resilience or Tl stress or AB stress

S33 Tl happiness or AB happiness or Tl coping or AB coping

S32 Tl depression or AB depression or Tl “social* isolat*” or AB “social* isolat*”

S31 Tl "social cohesion” or AB “social cohesion” or Tl anxiety or AB anxiety

S30 Tl wellness or AB wellness or Tl “social integrat*” or AB “social integrat*”

S29 Tl wellbeing or AB wellbeing or Tl “well being” or AB “well being”

S28 Tl health or AB health

S27 S13 or S14 or S15 0r S16 or S17 or S18 or S19 or S20 or S21 or S22 or S23 or S24 or S25 or 526
S26 flyposting or fly posting or fly tipping or flytipping

S25 AB litter*

S24 Tl litter*

S23 TX incivility or TX incivilities or TX hooligan* or TX verbal abuse or TX mugging or TX rowdiness
S22 TX nuisance neighbor* or TX nuisance neighbour* or TX noise pollution

S21 TX graffiti or TX vandal* or TX noise nuisance

S20 Tl delinquent behavior* or AB delinquent behavior* or Tl delinquent behaviour* or
AB delinquent behaviour*

S19 Tl disorderly behavior* or AB disorderly behavior* or Tl disorderly behaviour* or
AB disorderly behaviour*

S18 Tl public disorder or AB public disorder or Tl social disorder or AB social disorder

S17 Tl antisocial behavior* or AB antisocial behavior* or Tl anti social behaviour* or
AB anti social behaviour*

S16 sexual assault

S15 rape
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S14 murder or homicide

S13 MH crime

S12 S1 or S2 or S3 or S4 or S5 or S6 or S7 or S8 or S9 or S10 or S11
S11S1 or S2 or S3 or S4 or S5 or S6 or S7 or S8 or S9 or S10 or S11
S10 Tl insecurit* N3 crime* or AB insecurit* N3 crime*

S9 TX “perceived safety” or TX perception N3 safety

S8 Tl anxious N3 crime* or AB anxious N3 crime*

S7 Tl anxiety N3 crime* or AB anxiety N3 crime*

S6 Tl worried N3 crime* or AB worried N3 crime*

S5 Tl worries N3 crime* or AB worries N3 crime*

S4 Tl worry* N3 crime* or AB worry* N3 crime*

S3 TX “crime fear”

S2 Tl fear N3 crime™* or AB fear N3 crime*

S1 SU fear of crime

Dissertation Abstracts
Via Dialog Classic

Search date: 19 January 2011
Records identified: 721

S1 fear? (3W) crime?/TI,AB,DE
S2 worry? (3W) crime?/TI,AB,DE
S3 worries (3W) crime?/TI,AB,DE
S4 worried (3W) crime?/TI,AB,DE
S5 anxiety (3W) crime?/TI,AB,DE
S6 anxious (3W) crime?/TI,AB,DE
S7 perceived(W)safety/TI,AB,DE
S8 perception? (3W) safety/TI,AB,DE

S9 insecurit? (3W) crime?/TI,AB,DE
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S10 feeling(W) safe/TI,AB,DE

S11 feeling(W)unsafe/TI,AB,DE

S12 S1:511

S13 crime/TI,AB,DE

S14 sexual(W)offenses/TI,AB,DE

S15 (rape or murder or homicide)/TI,AB,DE
S16 ((sexual(W)assualt?) OR (sexual(W)violence))/TI,AB,DE
S17 (anti(W)social(W)behaviour?)/TI,AB,DE
S18 (anti(W)social(W)behavior?)/Tl,AB,DE
S19 (antisocial(W)behaviour?)/TI,AB,DE
S20 (antisocial(W)behavior?)/TI,AB,DE

S21 public(W)disorder/TI,AB,DE

S22 social(W)disorder/TI,AB,DE

S23 (disorderly (2W) behaviour?)/TI,AB,DE
S24 (disorderly (2W) behavior?)/Tl,AB,DE
S25 graffiti/TI,AB,DE

S26 vandal?/TI,AB,DE

S27 delinquency/TI,AB,DE

S28 delinquent(W)behaviour?/TI,AB,DE
S29 delinquent(W)behavior?/TI,AB,DE

S30 ((noise(W)pollution) OR (noise(W)nuisance))/Tl,AB,DE
S31 nuisance(W)neighbor?/TI,AB,DE

S32 nuisance(W)neighbour?/TI,AB,DE

S33 incivility OR incivilities/TI,AB,DE

S34 hooligan?/TI,AB,DE

S35 mugging/TI,AB,DE

S36 verbal(W)abuse/TI,AB,DE
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S37 rowdiness/Tl,AB,DE

S38 litter OR littering/TI,AB,DE

S$39 ((flyposting) OR (fly(W)posting) OR (flytipping) OR (fly(W)tipping))/TI,AB,DE
S40 S13:539

S41 health/TI,AB,DE

S42 mental(W)health/TI,AB,DE

S43 (wellbeing OR well(W)being OR wellness)/TI,AB,DE

S44 (anxiety OR depression)/Tl,AB,DE

S45 ((social?(W)integrat?) OR (social?(W)cohes?) OR (social?(W)isolat?))/Tl,AB,DE
S46 (happiness or coping or resilience)/TI,AB,DE

S47 stress/TI,AB,DE

S48 (qualityW)life)/TI,AB,DE

S49 ((life(W)satisfaction) OR (self(W)esteem) OR (self(W)concept))/TI,AB,DE

S50 541:549

S51 540 AND S50

S52 urban(W)areas/TI,AB,DE

S53 urban(W)renewal/TI,AB,DE

S54 ((urban(W)space?) OR (urban(W)design?) OR (urban(W)plan?) OR (urban(W)ecology) OR (urban(W)
geography) OR (urban(W)regenerat?))/Tl,AB,DE

S55 ((city(W)space?) OR (city(W)design?) OR (city(W)plan?) OR (city(W)ecology) OR (city(W)geography) OR
(city(W)regenerat?))/TI,AB,DE

S56 ((town(W)space?) OR (town(W)design?) OR (town(W)plan?) OR (town(W)ecology) OR (town(W)
geography) OR (town(W)regenerat?))/TI,AB,DE

S57 ((civic(W)space?) OR (civic(W)design?) OR (civic(W)plan?) OR (civic(W)ecology) OR (civic(W)geography)
OR (civic(W)regenerat?))/Tl,AB,DE

S58 public(W)space?/TI,AB,DE
S59 neighborhood? or neigbourhood?/TI,AB,DE
S60 street or streets/TI,AB,DE

S61 built(W)environment/TI,AB,DE
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S62 building(W)design?/TI,AB,DE

S63 (housing OR (social(W)housing) OR (housing(W)estate?))/TI,AB,DE

S64 ((problem(W)estate?) OR (sink(W)estate?))/TI,AB,DE

S65 ((council(W)housing) OR (social(W)housing) OR (public(W)housing))/TI,AB,DE
S66 housing (3W) improv?/TI,AB,DE

S67 housing (3W)initiative?/TI,AB,DE

S68 housing (2W)design?/TI,AB,DE

S69 housing (2W) project?/TI,AB,DE

S70 (renovat?(3W)(home OR homes OR house OR houses OR housing))/TI,AB,DE
S71 (repair? (3W) (home OR homes OR house OR houses OR housing))/TI,AB,DE
S72 parks/TI,AB,DE

S73 park OR parks OR playground? OR carpark?/TI,AB,DE

S74 campus OR campuses/TI,AB,DE

S75 greenways/TI,AB,DE

S76 ((landscape(W)plan?) OR (landscape(W)design?))/TI,AB,DE

S77 physical(W)environment/TI,AB,DE

S78 residential(W)area?/TI,AB,DE

S79 ((city(W)centre) OR (city(W)centres) OR (city(W)center) OR (city(W)centers))/TI,AB,DE

S80 ((shopping(W)centre) OR (shopping(W)centres) OR (shopping(W)center) OR (shopping(W)centers) OR
(shopping(W)mall) OR (shopping(W)malls))/T|,AB,DE

S81 ((area(W)based(W)initiative?) OR (area(W)based(W)intervention?))/TI,AB,DE
S82 transport?/TI,AB,DE

S83 public(W)transport/TI,AB,DE

S84 (railway? or bus or buses)/TI,AB,DE

S85 S52:584

S86 streetlight?/TI,AB,DE

S87 street(W)light?/TI,AB,DE
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S88 alley(W)gat?/TI,AB,DE

S89 alleygat?/TI,AB,DE

S90 ((neighborhood(W)watch) OR (neighbourhood(W)watch))/TI,AB,DE
S91 ((cctv) OR (closed(W)circuit(W)television) OR (video(W)surveillance))/TI,AB,DE
S92 security(W)camera?/Tl,AB,DE

S93 broken(W)window?/TI,AB,DE

S94 hot(W)spot(W)polic?/TI,AB,DE

S95 gated(W)communit?/TI,AB,DE

S96 defensible(W)space?/TI,AB,DE

S97 designing(W)out(W)crime/TI,AB,DE

S98 CPTED/TI,AB,DE

S99 target(W)hardening/TI,AB,DE

S100 S86:599

S101 S12 OR S51

S102 585 OR S100

S103 S101 AND S102

EconlLIT

Via OvidSP
Search date: 10 November 2011
Records identified: 268

(fear$ adj3 crime$).ti,ab. (44)

(worry$ adj3 crime$).ti,ab. (1)

(worries adj3 crime$).ti,ab. (0)

(worried adj3 crime$).ti,ab. (0)

(anxiety adj3 crime$).ti,ab. (1)

(anxious adj3 crime$).ti,ab. (0)

perceived safety.mp. (10)

(perception$ adj3 safety).ti,ab. (39)
(insecurit$ adj3 crime$).ti,ab. (7)

. (feeling adj (safe or unsafe)).ti,ab. (2)
.lTor2or3ordor5o0r6or7or8or9or10(99)
. crime.ti,ab. (2646)

. (rape or murder or homicide).ti,ab. (333)
. (sexual adj (assault or violence)).ti,ab. (40)
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15. antisocial behavior$.ti,ab. (15)

16. antisocial behaviour$.ti,ab. (4)

17. anti social behavior$.ti,ab. (4)

18. anti social behaviour$.ti,ab. (14)

19. public disorder.ti,ab. (3)

20. social disorder.ti,ab. (11)

21. (disorderly adj2 behaviour$).ti,ab. (0)

22. (disorderly adj2 behavior$).ti,ab. (2)

23. graffiti.ti,ab. (6)

24. vandal$.ti,ab. (24)

25. delinguent behaviour$.ti,ab. (4)

26. delinquent behavior$.ti,ab. (9)

27. (noise adj (pollution or nuisance)).ti,ab. (53)

28. nuisance neighbor$.ti,ab. (0)

29. nuisance neighbour$.ti,ab. (0)

30. (incivility or incivilities).ti,ab. (10)

31. hooligan$.ti,ab. (11)

32. mugging.ti,ab. (0)

33. verbal abuse.ti,ab. (2)

34. rowdiness.ti,ab. (0)

35. (litter or littering).ti,ab. (48)

36. (flyposting or fly posting or flytipping or fly tipping).ti,ab. (0)

37. 12or130or14or150r 16 or 17 or 18 or 19 or 20 or 21 or 22 or 23 or 24 or 25 or 26 or 27 or 28 or
29 or 30 or 31 or 32 or 33 or 34 or 35 or 36 (3084)

38. (urban adj (space$ or design$ or plan$ or ecology or geography or renewal or regenerat$)).ti,ab. (886)

39. (city adj (space$ or design$ or plan$ or ecology or geography)).ti,ab. (102)
40. (town adj (space$ or design$ or plan$ or ecology or geography)).ti,ab. (52)
41. (public space or public spaces).ti,ab. (151)

42. (neighborhood$ or neigbourhood$).ti,ab. (2542)

43. (street or streets).ti,ab. (1119)

44. built environment.ti,ab. (168)

45. housing estate$.ti,ab. (45)

46. (problem estate$ or sink estate$).ti,ab. (2)

47. public housing.ti,ab. (397)

48. ((council or social) adj housing).ti,ab. (269)

49. (housing adj3 (improv$ or initiative$)).ti,ab. (142)

50. (housing adj2 design$).ti,ab. (34)

51. (housing adj2 project$).ti,ab. (88)

52. ((renovat$ or repair$) adj3 (home or homes or house or houses or housing)).ti,ab. (28)

53. (park or parks or playground$ or carpark$).ti,ab. (1292)

54. (campus or campuses).ti,ab. (231)

55. greenways.ti,ab. (4)

56. (landscape adj (plan$ or design$)).ti,ab. (22)

57. physical environment.ti,ab. (98)

58. (civic adj (design$ or space$ or plan$)).ti,ab. (6)

59. residential area$.ti,ab. (132)

60. (city adj (centre or centres or center or centers)).ti,ab. (169)

61. (shopping adj (centre or centres or center or centers or mall or malls)).ti,ab. (156)

62. (area based adj2 (initiative$ or intervention$)).ti,ab. (26)

63. public transport.ti,ab. (482)

64. (railway$ or bus or buses).ti,ab. (1747)

65. 380or39o0r40o0rd1 ord42 ord3orddord5orde ord7 ord8ord9 or500r 51 or52or53or54or
55 or 56 or 57 or 58 or 59 or 60 or 61 or 62 or 63 or 64 (9530)
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66. streetlight$.ti,ab. (1)

67. street light$.ti,ab. (11)

68. alley gat$.ti,ab. (0)

69. alleygat$.ti,ab. (0)

70. (neighborhood watch or neighbourhood watch).ti,ab. (4)

71. (cctv or closed circuit television or video surveillance).ti,ab. (5)
72. security camera$.ti,ab. (0)
73. broken windows$.ti,ab. (9)
74. hot spot polic$.ti,ab. (0)
75. gated communit$.ti,ab. (45)

76. defensible space$.ti,ab. (5

77. designing out crime.ti,ab.

78. CPTED.ti,ab. (0)

79. target hardening.ti,ab. (2)

80. 66 or 67 or 68 or 69 or 70 or 71 or 72 or 73 or 74 or 75 or 76 or 77 or 78 or 79 (82)
81. 11 or 37 (3129)

82. 65 or 80 (9582)

83. 81 and 82 (268)

)
©)

EMBASE

Via OvidSP
Search date: 10 November 2011
Records identified: 2105

. (fear$ adj3 crime$).ti,ab. (145)

. (worry$ adj3 crime$).ti,ab. (3)

. (worries adj3 crime$).ti,ab. (0)

. (worried adj3 crime$).ti,ab. (0)

. (anxiety adj3 crime$).ti,ab. (12)

. (anxious adj3 crime$).ti,ab. (0)

. perceived safety.ti,ab. (180)

. (perception$ ad]3 safety).ti,ab. (504)

. (insecurit$ adj3 crime$).ti,ab. (3)

(feeling adj (safe or unsafe)).ti,ab. (110)

. fear/ or emotional stress/ (32,394)

. crime/ (14496)

.11 and 12 (227)
.lor2or3or4or5o0r6o0r7or8or9or10or13(1051)
. crime/ (14,496)

. criminal behavior/ (5082)

. rape/ or sexual crime/ or homicide/ (22,256)
. (rape or murder or homicide).ti,ab. (10,721)
. (sexual adj (assault or violence)).ti,ab. (3367)
. antisocial behavior/ (4561)

. antisocial behavior$.ti,ab. (1895)

. antisocial behaviour$.ti,ab. (567)

. anti social behavior$.ti,ab. (68)

. anti social behaviour$.ti,ab. (82)

. civil disorder/ (818)

. public disorder.ti,ab. (12)

. social disorder.ti,ab. (67)
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28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.
46.

47.
48.
49,
50.
51.
52.
53.

54.
55.
56.
57.
58.
59.
60.
61.
62.
63.
64.
65.
66.
67.
68.
69.
70.
71.
72.
73.
74.
75.
76.
77.
78.

(disorderly adj2 behaviour$).ti,ab. (3)

(disorderly adj2 behavior$).ti,ab. (9)

graffiti.ti,ab. (72)

vandal$.ti,ab. (183)

juvenile delinquency/ (6469)

delinquent behaviour$.ti,ab. (178)

delinquent behavior$.ti,ab. (658)

(noise adj (pollution or nuisance)).ti,ab. (366)

nuisance neighbor$.ti,ab. (0)

nuisance neighbour$.ti,ab. (0)

(incivility or incivilities).ti,ab. (72)

hooligan$.ti,ab. (31)

mugging.ti,ab. (17)

verbal hostility/ (447)

verbal abuse.ti,ab. (399)

rowdiness.ti,ab. (2)

street litter$.ti,ab. (3)

(flyposting or fly posting or flytipping or fly tipping).ti,ab. (1)

150r160r17 or 18 or 19 or 20 or 21 or 22 or 23 or 24 or 25 or 26 or 27 or 28 or 29 or 30 or 31
or 32 or 33 or 34 or 35 or 36 or 37 or 38 or 39 or 40 or 41 or 42 or 43 or 44 or 45 (55,892)
environmental factor/ (45,721)

environmental stress/ (1653)

environmental planning/ (4075)

built environment.ti,ab. (548)

(environment$ adj2 design$).ti,ab. (1062)

physical environment.ti,ab. (1738)

(urban adj2 (space$ or design$ or plan$ or ecology or geography or renewal or regenerat$)).ti,ab.
(1097)

urban area/ (23,586)

city planning/ (1262)

(city adj2 (space$ or design$ or plan$ or ecology or geography)).ti,ab. (407)
(town adj2 (space$ or design$ or ecology or plan$ or geography)).ti,ab. (152)
(public space or public spaces).ti,ab. (211)

(neighborhood$ or neigbourhood$).ti,ab. (9019)

(street or streets).ti,ab. (8678)

housing estate$.ti,ab. (158)

(problem estate$ or sink estate$).ti,ab. (2)

public housing.ti,ab. (405)

((council or social) adj housing).ti,ab. (174)

(housing adj3 (improv$ or initiative$)).ti,ab. (322)

(housing adj2 design$).ti,ab. (104)

(housing adj2 project$).ti,ab. (162)

((renovat$ or repair$) adj3 (home or homes or house or houses or housing)).ti,ab. (172)
(park or parks or carpark$).ti,ab. (9742)

(campus or campuses).ti,ab. (4331)

greenways.ti,ab. (12)

(landscape adj (plan$ or design$)).ti,ab. (82)

(civic adj (design$ or space$ or plan$)).ti,ab. (1)

residential area$.ti,ab. (1785)

residential area/ (802)

(city adj (centre or centres or center or centers)).ti,ab. (734)

(shopping adj (centre or centres or center or centers or mall or malls)).ti,ab. (338)
(area based adj2 (initiative$ or intervention$)).ti,ab. (22)
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79. “traffic and transport”/ (4513)
80. public transport.ti,ab. (378)
81. (railway$ or bus or buses).ti,ab. (3949)
82. 47 or 48 or 49 or 50 or 51 or 52 or 53 or 54 or 55 or 56 or 57 or 58 or 59 or 60 or 61 or 62 or 63
or 64 or 65 or 66 or 67 or 68 or 69 or 70 or 71 or 72 or 73 or 74 or 75 or 76 or 77 or 78 or 79 or
80 or 81 (119,260)
83. streetlight$.ti,ab. (18)
84. street light$.ti,ab. (42)
85. alley gat$.ti,ab. (1)
86. alleygat$.ti,ab. (0)
87. (neighborhood watch or neighbourhood watch).ti,ab. (4)
88. (cctv or closed circuit television or video surveillance).ti,ab. (575)
89. security camera$.ti,ab. (7)
90. broken windows$.ti,ab. (29)
91. hot spot polic$.ti,ab. (1)
92. gated communit$.ti,ab. (3)
93. defensible space$.ti,ab. (6)
94. designing out crime.ti,ab. (0)
95. CPTED.ti,ab. (4)
96. target hardening.ti,ab. (3)
97. 83 or 84 or 85 or 86 or 87 or 88 or 89 or 90 or 91 or 92 or 93 or 94 or 95 or 96 (691)
98. 14 or 46 (56,628)
99. 82 or 97 (119,863)
100. 98 and 99 (2105)

Via Dialog
Search date: 17 November 2010
Records identified: 176

“(((( FEAR NEAR CRIME ) .TI,AB.) OR (CRIME.DE. AND FEAR.DE.) OR (( WORRY$ NEAR CRIMES$ ) .TI,AB.)
OR (( WORRI$ NEAR CRIME$ ) .TI,AB.) OR (( ANXIETY NEAR CRIME$ ) .TI,AB.) OR (( ANXIOUS NEAR
CRIME$ ) .TI,AB.) OR (( PERCEIVED ADJ SAFETY ) .TI,AB.) OR (( PERCEPTION$ NEAR SAFETY ) .TI,AB.) OR
((INSECURIT$ NEAR CRIME$ ) .TI,AB.) OR (( FEELING ADJ SAFE ) .TI,AB.) OR (( FEELING ADJ UNSAFE ) .TI,
AB.)) OR (((CRIME.DE.) OR (HOMICIDE.W..DE.) OR (MURDER.TI,AB.) OR (RAPE.W..DE.) OR (( SEXUAL

ADJ OFFENSES$ ) .TI,AB.) OR (( SEXUAL ADJ ASSAULT$ ) .TI,AB.) OR (( SEXUAL ADJ VIOLENCE ) .TI,AB.) OR
(ANTISOCIAL-BEHAVIOR.DE.) OR (( ANTISOCIAL ADJ BEHAVIOR ) .TI,AB.) OR (( ANTISOCIAL ADJ
BEHAVIOUR ) .TI,AB.) OR (( ANTI ADJ SOCIAL ADJ BEHAVIOR ) .TI,AB.) OR (( ANTI ADJ SOCIAL AD)J
BEHAVIOUR ) .TI,AB.) OR (( PUBLIC ADJ DISORDER ) .TI,AB.) OR (( SOCIAL ADJ DISORDER ) .TI,AB.) OR

(( DISORDERLY ADJ BEHAVIORS ) .TI,AB.) OR (( DISORDERLY ADJ BEHAVIOuRS ) .TI,AB.) OR (VANDALISM.
W..DE.) OR (GRAFFITLTI,AB.) OR (DELINQUENCY.W..DE.) OR (( DELINQUENT ADJ BEHAVIOURS ) .TI,AB.)
OR (( DELINQUENT ADJ BEHAVIORS ) .TI,AB.) OR (( NOISE ADJ NUISANCE ) .TI,AB.) OR (( NOISE AD)J
POLLUT$ ) .TI,AB.) OR (( NUISANCE ADJ NEIGHBOR$ ) .TI,AB.) OR (( NUISANCE ADJ NEIGHBOURS ) .TI,AB.)
OR (( INCIVILITY OR INCIVILITIES ) .TI,AB.) OR (HOOLIGANS.TI,AB.) OR (MUGGING.TI,AB.) OR (( VERBAL
ADJ ABUSE ) .TI,AB.) OR (ROWDINESS.TI,AB.) OR (( LITTER OR LITTERING ) .TI,AB.) OR (( FLYPOST$ OR FLY
ADJ POSTS OR FLYTIP$ OR FLY ADJ TIP$ ) .TI,AB.)) AND ((MENTAL-HEALTH.DE.) OR (HEALTH.TI,AB.) OR
(( WELLBEING OR WELL ADJ BEING OR WELLNESS ) .TI,AB.) OR (( ANXIETY OR DEPRESSION ) .TI,AB.) OR
(DEPRESSION-PSYCHOLOGY.DE.) OR (( SOCIAL ADJ INTEGRAT$ OR SOCIAL ADJ COHES$ OR SOCIAL ADJ
ISOLATS$ ) .TI,AB.) OR (( HAPPINESS OR COPING OR RESILIENCE ) .TI,AB.) OR (COPING.W..DE.) OR
(QUALITY-OF-LIFE.DE.) OR (( LIFE ADJ SATISFACTION OR SELF ADJ ESTEEM OR SELF ADJ CONCEPT ) .Tl,
AB.)))) AND (((( STREETLIGHT$ OR STREET ADJ LIGHT$ OR ALLEYGAT$ OR ALLEY ADJ GAT$ ) .TI,AB.) OR
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(( NEIGHBOURHOOD$ ADJ WATCH$ OR NEIGHBORHOOD$ ADJ WATCH$ ) .TI,AB.) OR (( CCTV OR
CLOSED ADJ CIRCUIT ADJ TELEVISION OR VIDEO ADJ SURVEILLANCE OR SECURITY ADJ CAMERAS$ ) .TI,
AB.) OR (( BROKEN ADJ WINDOW$ OR HOT ADJ SPOT ADJ POLIC$ OR GATED ADJ COMMUNIT$ OR
DEFENSIBLE ADJ SPACE$ ) .TI,AB.) OR (( CPTED OR TARGET ADJ HARDENING ) .TI,AB.)) OR ((( URBAN ADJ
SPACE$ OR URBAN ADJ DESIGN$ OR URBAN ADJ PLAN$ OR URBAN ADJ ECOLOGY OR URBAN AD)J
GEOGRAPHY ) .TI,AB.) OR (( CITY ADJ SPACE$ OR CITY ADJ DESIGN$ OR CITY ADJ PLAN$ OR CITY ADJ
ECOLOGY OR CITY ADJ GEOGRAPHY ) .TI,AB.) OR (( TOWN ADJ SPACE$ OR TOWN ADJ DESIGN$ OR
TOWN ADJ PLAN$ OR TOWN ADJ ECOLOGY OR TOWN ADJ GEOGRAPHY ) .TI,AB.) OR (( PUBLIC AD)J
SPACES$ ) .TI,AB.) OR (NEIGHBORHOODS.DE.) OR (( BUILT ADJ ENVIRONMENT ) .TI,AB.) OR (( BUILDING
ADJ DESIGN ) .TI,AB.) OR (( SOCIAL ADJ HOUSING OR COUNCIL ADJ HOUSING OR PUBLIC ADJ HOUSING )
TI,AB.) OR (( HOUSING ADJ ESTATE$ OR PROBLEM ADJ ESTATE$ OR SINK ADJ ESTATE$ ) .TI,AB.) OR
((HOUSING ADJ DESIGN$ OR HOUSING ADJ INITIATIVE$ OR HOUSING ADJ PROJECT$ OR HOUSING AD)J
IMPROV$ ) .TI,AB.) OR (( PARK OR PARKS OR CARPARKS$ ) .TI,AB.) OR (PLAYGROUNDS.W..DE.) OR
(CAMPUSES.W..DE.) OR (GREENWAY$.TI,AB.) OR (( LANDSCAPE ADJ PLAN$ OR LANDSCAPE ADJ DESIGN
$ OR PHYSICAL ADJ ENVIRONMENT ) .TI,AB.) OR (( CIVIC ADJ DESIGN$ OR CIVIC ADJ SPACE$ OR CIVIC
ADJ PLAN$ ) .TI,AB.) OR (( RESIDENTIAL ADJ AREA$ ) .TI,AB.) OR (( CITY ADJ CENTRE$ OR CITY ADJ
CENTER$ OR SHOPPING ADJ CENTER$ OR SHOPPING ADJ CENTRE$ OR SHOPPING ADJ MALL$ ) .TI,AB.)
OR (( RENOVAT$ NEAR ( HOME OR HOMES OR HOUSE OR HOUSES OR HOUSING ) ) .TI,AB.) OR (( REPAIR
$ NEAR ( HOME OR HOMES OR HOUSE OR HOUSES OR HOUSING ) ) .TI,AB.) OR (Transportation.W..DE.)
OR (( PUBLIC ADJ TRANSPORT OR RAILWAY$ OR BUS OR BUSES ) .TI,AB.)))”

Health Management Information Consortium

Via OvidSP
Search date: 17 November 2010
Records identified: 71

(fear$ adj3 crime$).ti,ab. (24)

(worry$ adj3 crime$).ti,ab. (0)

(worries adj3 crime$).ti,ab. (0)

(worried adj3 crime$).ti,ab. (0)

(anxiety adj3 crime$).ti,ab. (1)

(anxious adj3 crime$).ti,ab. (0)

perceived safety.mp. (7)

(perception$ adj3 safety).ti,ab. (30)
(insecurit$ adj3 crime$).ti,ab. (2)

10. (feeling adj (safe or unsafe)).ti,ab. (12)
11. Tor2or3ordor50r60r7or8or9or10(71)
12. crime.ti,ab. (697)

13. (rape or murder or homicide).ti,ab. (275)
14. (sexual adj (assault or violence)).ti,ab. (69)
15. antisocial behavior$.ti,ab. (2)

16. antisocial behaviour$.ti,ab. (56)

17. anti social behavior$.ti,ab. (0)

18. anti social behaviour$.ti,ab. (38)

19. public disorder.ti,ab. (4)

20. social disorder.ti,ab. (3)

21. (disorderly adj2 behaviour$).ti,ab. (1)
22. (disorderly adj2 behavior$).ti,ab. (0)

23. graffiti.ti,ab. (6)

24. vandal$.ti,ab. (32)

25. delinguent behaviour$.ti,ab. (14)
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26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.

38.
39.
40.

41

66.
67.
68.
69.
70.
71.
72.
73.
74.
75.
76.

delinquent behavior$.ti,ab. (0)

(noise adj (pollution or nuisance)).ti,ab. (19)

nuisance neighbor$.ti,ab. (0)

nuisance neighbour$.ti,ab. (0)

(incivility or incivilities).ti,ab. (4)

hooligan$.ti,ab. (5)

mugging.ti,ab. (2)

verbal abuse.ti,ab. (52)

rowdiness.ti,ab. (0)

(litter or littering).ti,ab. (17)

(flyposting or fly posting or flytipping or fly tipping).ti,ab. (0)

12or13or14or150r160r 17 or 18 or 19 or 20 or 21 or 22 or 23 or 24 or 25 or 26 or 27 or 28 or
29 or30o0r31or32o0r33o0r34o0r35o0r36(1216)

(urban adj (space$ or design$ or plan$ or ecology or geography or renewal or regenerat$)).ti,ab. (96)
city adj (space$ or design$ or plan$ or ecology or geography)).ti,ab. (7)

town adj (space$ or design$ or plan$ or ecology or geography)).ti,ab. (31)

(

(
. (public space or public spaces).ti,ab. (27)
42. (
43.
44.
45.
46.
47.
48.
49.
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.
60.
61.
62.
63.
64.
65.

neighborhood$ or neigbourhood$).ti,ab. (41)

(street or streets).ti,ab. (655)

built environment.ti,ab. (100)

housing estate$.ti,ab. (60)

(problem estate$ or sink estate$).ti,ab. (1)

public housing.ti,ab. (20)

((council or social) adj housing).ti,ab. (113)

(housing adj3 (improv$ or initiative$)).ti,ab. (137)

(housing adj2 design$).ti,ab. (48)

(housing adj2 project$).ti,ab. (66)

((renovat$ or repair$) adj3 (home or homes or house or houses or housing)).ti,ab. (36)
(park or parks or playground$ or carpark$).ti,ab. (413)

(campus or campuses).ti,ab. (94)

greenways.ti,ab. (0)

(landscape adj (plan$ or design$)).ti,ab. (11)

physical environment.ti,ab. (170)

(civic adj (design$ or space$ or plan$)).ti,ab. (3)

residential area$.ti,ab. (42)

(city adj (centre or centres or center or centers)).ti,ab. (37)
(shopping adj (centre or centres or center or centers or mall or malls)).ti,ab. (20)
(area based adj2 (initiative$ or intervention$)).ti,ab. (32)

public transport.ti,ab. (92)

(railway$ or bus or buses).ti,ab. (146)

380r39o0rd40ord1 ord2 ord3 orddord5ord6 ord7 ord8ord9 or50o0r51or52or53or54or
55 or 56 or 57 or 58 or 59 or 60 or 61 or 62 or 63 or 64 (2350)
streetlight$.ti,ab. (0)

street light$.ti,ab. (6)

alley gat$.ti,ab. (0)

alleygat$.ti,ab. (0)

(neighborhood watch or neighbourhood watch).ti,ab. (5)

(cctv or closed circuit television or video surveillance).ti,ab. (33)
security camera$.ti,ab. (1)

broken window$.ti,ab. (1)

hot spot polic$.ti,ab. (0)

gated communit$.ti,ab. (0)

defensible space$.ti,ab. (0)
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77. designing out crime.ti,ab. (0)

78. CPTED.ti,ab. (0)

79. target hardening.ti,ab. (1)

80. 66 or 67 or 68 or 69 or 70 or 71 or 72 or 73 or 74 or 75 or 76 or 77 or 78 or 79 (45)
81. 11 or 37 (1259)

82. 65 or 80 (2387)

83. 81 and 82 (71)

Inside Conferences

Via Dialog Classic

Search date: 8 December 2010
Records identified: 18

S1 fear? (3W) crime?/TI,DE

S2 worry? (3W) crime?/TI,DE

S3 worries (3W) crime?/TI,DE

S4 worried (3W) crime?/TI,DE

S5 anxiety (3W) crime?/TI,DE

S6 anxious (3W) crime?/TI,DE

S7 perceived(W)safety/T!,DE

S8 perception? (3W) safety/TI,DE

S9 insecurit? (3W) crime?/TI,DE

S10 feeling(W)safe/TI,DE

S11 feeling(W)unsafe/TI,DE

S12 S1:S11

S13 crime/TI,DE

S14 sexual(W)offenses/TI,DE

S15 (rape or murder or homicide)/TI,DE
S16 ((sexual(W)assualt?) OR (sexual(W)violence))/TI,DE
S17 (anti(W)social(W)behaviour?)/TI,DE

S18 (antisocial(W)behaviour?)/TI,DE

S19 (anti(W)social(W)behavior?)/TI,DE

© Queen'’s Printer and Controller of HMSO 2014. This work was produced by Lorenc et al. under the terms of a commissioning contract issued by the Secretary of State for

Health. This issue may be freely reproduced for the purposes of private research and study and extracts (or indeed, the full report) may be included in professional journals 1 49
provided that suitable acknowledgement is made and the reproduction is not associated with any form of advertising. Applications for commercial reproduction should be

addressed to: NIHR Journals Library, National Institute for Health Research, Evaluation, Trials and Studies Coordinating Centre, Alpha House, University of Southampton Science

Park, Southampton SO16 7NS, UK.



APPENDIX 2

S20 (antisocial(W)behavior?)/TI,DE

S21 public(W)disorder/TI,DE

S22 social(W)disorder/TI,DE

S23 (disorderly (2W) behaviour?)/TI,DE

S24 (disorderly (2W) behavior?)/TI,DE

S25 graffiti/TI,DE

S26 vandal?/TI,DE

S27 delinquency/TI,DE

S28 delinquent(W)behaviour?/TI,DE

S29 delinquent(W)behavior?/TI,DE

S30 ((noise(W)pollution) OR (noise(W)nuisance))/Tl,DE
S31 nuisance(W)neighbor?/TI,DE

S32 nuisance(W)neighbour?/TI,DE

S33 incivility OR incivilities/TI,DE

S34 hooligan?/TI,DE

S35 mugging/TI,DE

S36 verbal(W)abuse/TI,DE

S37 rowdiness/TI,DE

S38 litter OR littering/TI,DE

S$39 ((flyposting) OR (fly(W)posting) OR (flytipping) OR (fly(W)tipping))/TI,DE
S40 S13:539

S41 health/TI,DE

S42 mental(W)health/TI,DE

S43 (wellbeing OR well(W)being OR wellness)/TI,DE
S44 (anxiety OR depression)/Tl,DE

S45 ((social?(W)integrat?) OR (social?(W)cohes?) OR (social?(W)isolat?))/TI,DE
S46 (happiness or coping or resilience)/Tl,DE
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S47 stress/TI,DE

S48 (quality(2W)life)/TI,DE

S49 ((life(W)satisfaction) OR (self(W)esteem) OR (self(W)concept))/TI,DE
S50 541:549

S51 S40 AND S50

S52 urban(W)areas/T|,DE

S53 urban(W)renewal/TI,DE

S54 ((urban(W)space?) OR (urban(W)design?) OR (urban(W)plan?) OR (urban(W)ecology) OR (urban(W)
geography) OR (urban(W)regenerat?))/Tl,DE

S55 ((city(W)space?) OR (city(W)design?) OR (city(W)plan?) OR (city(W)ecology) OR (city(W)geography) OR
(city(W)regenerat?))/Tl,DE

S56 ((town(W)space?) OR (town(W)design?) OR (town(W)plan?) OR (town(W)ecology) OR (town(W)
geography) OR (town(W)regenerat?))/T|,DE

S57 ((civic(W)space?) OR (civic(W)design?) OR (civic(W)plan?) OR (civic(W)ecology) OR (civic(W)geography)
OR (civic(W)regenerat?))/Tl,DE

S58 public(W)space?/TI,DE

S59 neighborhood? or neigbourhood?/TI,DE

S60 street or streets/TI,DE

S61 built(W)environment/TI,DE

S62 building(W)design?/TI,DE

S63 (housing OR (social(W)housing) OR (housing(W)estate?))/TI,DE

S64 ((problem(W)estate?) OR (sink(W)estate?))/TI,DE

S65 ((council(W)housing) OR (social(W)housing) OR (public(W)housing))/TI,DE
S66 housing (3W) improv?/TI,DE

S67 housing (3W)initiative?/TI,DE

S68 housing (2W)design?/TI,DE

S69 housing (2W) project?/TI,DE

S70 (renovat?(3W) (home OR homes OR house OR houses OR housing))/TI,DE

S71 (repair? (3W) (home OR homes OR house OR houses OR housing))/TI,DE
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S72 parks/TI,DE

S73 park OR parks OR playground? OR carpark?/TI,DE

S74 campus OR campuses/TI,DE

S75 greenways/TI,DE

S76 ((landscape(W)plan?) OR (landscape(W)design?))/TI,DE

S77 physical(W)environment/Tl,DE

S78 residential(W)area?/TI,DE

S79 ((city(W)centre?) OR (city(W)center?))/TI,DE

S80 ((shopping(W)centre?) OR (shopping(W)center?) OR (shopping(W)mall?))/TI,DE
S81 ((area(W)based(W)initiative?) OR (area(W)based(W)intervention?))/TI,DE
S82 transport?/TI,DE

S83 public(W)transport/TI,DE

S84 (railway? or bus or buses)/TI,DE

S85 552:584

S86 streetlight?/TI,DE

S87 street(W)light?/TI,DE

S88 alley(W)gat?/TI,DE

S89 alleygat?/TI,DE

S90 ((neighborhood(W)watch) OR (neighbourhood(\W)watch))/TI,DE

S91 ((cctv) OR (closed(W)circuit(W)television) OR (video(W)surveillance))/Tl,DE
S92 security(W)camera?/TI,DE

S93 broken(W)window?/TI,DE

S94 hot(W)spot(W)polic?/TI,DE

S95 gated(W)communit?/TI,DE

S96 defensible(W)space?/TI,DE

S97 designing(W)out(W)crime/T!,DE

S98 CPTED/TI,DE
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S99 target(W)hardening/TI,DE

5100 S86:599

S101 512 OR S51

$102 S85 OR S100

S103 5101 AND S102

MEDLINE

Via OvidSP
Search date: 10 November 2010
Records identified: 1194

OO Ul WN =

WWWWWwwwNNNNNNRNNNN S = o o 0o s s s
AN RERWN 200V NAOAUBRWN=O0VONOOUANWN=O0O ©

. (fear$ adj3 crime$).ti,ab. (104)

. (worry$ adj3 crime$).ti,ab. (0)

. (worries adj3 crime$).ti,ab. (0)

. (worried adj3 crime$).ti,ab. (0)

. (anxiety adj3 crime$).ti,ab. (11)

. (anxious adj3 crime$).ti,ab. (0)

. perceived safety.ti,ab. (153)

. (perception$ adj3 safety).ti,ab. (411)
(

insecurit$ adj3 crime$).ti,ab. (3)
(feeling adj (safe or unsafe)).ti,ab. (98)

. fear/ or stress, psychological/ (86,736)

. crime/ (11,244)

. 11 and 12 (237)
.lor2or3ordor50r6or7or8or9or10or13(903)
. crime/ (11,244)

. rape/ or sex offenses/ or homicide/ (18,596)

(rape or murder or homicide).ti,ab. (9456)
(sexual adj (assault or violence)).ti,ab. (2786)
antisocial behavior$.ti,ab. (1682)

. antisocial behaviour$.ti,ab. (439)

. anti social behavior$.ti,ab. (46)

. anti social behaviour$.ti,ab. (61)

. public disorder.ti,ab. (9)

. social disorder.ti,ab. (60)

. (disorderly adj2 behaviour$).ti,ab. (3)
. (disorderly adj2 behavior$).ti,ab. (4)

. graffiti.ti,ab. (67)

. vandal$.ti,ab. (150)

. delinquent behaviour$.ti,ab. (119)

. delinquent behavior$.ti,ab. (532)

. (noise adj (pollution or nuisance)).ti,ab. (197)
. nuisance neighbor$.ti,ab. (0)

. nuisance neighbour$.ti,ab. (0)

. (incivility or incivilities).ti,ab. (62)

. hooligan$.ti,ab. (25)

. mugging.ti,ab. (14)
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37. verbal abuse.ti,ab. (355)

38. rowdiness.ti,ab. (1)

39. street litter$.ti,ab. (2)

40. (flyposting or fly posting or flytipping or fly tipping).ti,ab. (1)

41. 15or16o0or 17 or 18 or 19 or 20 or 21 or 22 or 23 or 24 or 25 or 26 or 27 or 28 or 29 or 30 or 31
or 32 or 33 or 34 or 35 or 36 or 37 or 38 or 39 or 40 (36,776)

42. urban space$.ti,ab. (44)

43. urban design$.ti,ab. (66)

44. urban plan$.ti,ab. (287)

45. urban ecology.ti,ab. (33)

46. urban geography.ti,ab. (7)

47. urban renewal.ti,ab. (43)

48. urban regeneration.ti,ab. (23)

49. city space$.ti,ab. (2)

50. city design$.ti,ab. (65)

51. city plan$.ti,ab. (97)

52. city ecology.ti,ab. (0)

53. city geography.ti,ab. (0)

54. town space$.ti,ab. (0)

55. town design$.ti,ab. (8)

56. town plan$.ti,ab. (89)

57. town ecology.ti,ab. (0)

58. town geography.ti,ab. (0)

59. (public space or public spaces).ti,ab. (175)

60. (neighborhood$ or neigbourhood$).ti,ab. (8661)

61. (street or streets).ti,ab. (7075)

62. built environment.ti,ab. (462)

63. housing estate$.ti,ab. (142)

64. (problem estate$ or sink estate$).ti,ab. (1)

65. public housing.ti,ab. or public housing/ (1019)

66. ((council or social) adj housing).ti,ab. (158)

67. (housing adj3 (improv$ or initiative$)).ti,ab. (326)

68. (housing adj2 design$).ti,ab. (100)

69. housing project$.ti,ab. (149)

70. ((renovat$ or repair$) adj3 (home or homes or house or houses or housing)).ti,ab. (152)

71. (park or parks or carpark$).ti,ab. (8090)

72. (campus or campuses).ti,ab. (3640)

73. "Transportation”/ (4978)

74. public transport$.ti,ab. (532)

75. (bus or buses).ti,ab. (1795)

76. Environment Design/ (2472)

77. Urban Renewal/ (637)

78. greenways.ti,ab. (11)

79. (landscape adj (plan$ or design$)).ti,ab. (59)

80. physical environment.ti,ab. (1510)

81. (civic adj (design$ or space$ or plan$)).ti,ab. (1)

82. residential area$.ti,ab. (1424)

83. residence characteristics/ (13,987)

84. (city adj (centre or centres or center or centers)).ti,ab. (454)

85. (shopping adj (centre or centres or center or centers or mall or malls)).ti,ab. (271)

86. (area based adj2 (initiative$ or intervention$)).ti,ab. (18)
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87. 42 or43 ord44 or 45 or 46 or 47 or 48 or 49 or 50 or 51 or 52 or 53 or 54 or 55 or 56 or 57 or 58
or59 or 60 or 61 or 62 or 63 or 64 or 65 or 66 or 67 or 68 or 69 or 70 or 71 or 72 or 73 or 74 or
75 0r 76 or 77 or 78 or 79 or 80 or 81 or 82 or 83 or 84 or 85 or 86 or 87 (54,820)
88. streetlight$.ti,ab. (18)
89. street light$.ti,ab. (36)
90. alley gat$.ti,ab. (1)
91. alleygat$.ti,ab. (0)
92. (neighborhood watch or neighbourhood watch).ti,ab. (4)
93. (cctv or closed circuit television or video surveillance).ti,ab. (546)
94. security camera$.ti,ab. (6)
95. broken window$.ti,ab. (19)
96. hot spot polic$.ti,ab. (1)
97. gated communit$.ti,ab. (1)
98. defensible space$.ti,ab. (3)
99. designing out crime.ti,ab. (0)
100. CPTED.ti,ab. (3)
101. target hardening.ti,ab. (1)
102. 89 0r90 or 91 or 92 or 93 or 94 or 95 or 96 or 97 or 98 or 99 or 100 or 101 or 102 (637)
103. 14 or 41 (37,387)
104. 88 or 103 (55,387)
105. 104 and 105 (1194)

National Criminal Justice Reference Service

Via CSA Illlumina
Search date: 7 December 2010
Records identified: 2211

Search Query #7 ((DE=crime fear or DE=(personal safety) or TI=(fear* within 3 crime*) or AB=(fear* within
3 crime™) or Tl=(worry* within 3 crime™*) or AB=(worry* within 3 crime*) or Tl=(worri* within 3 crime*) or
AB=(worri* within 3 crime*) or Tl=(anxiety within 3 crime*) or AB=(anxiety within 3 crime*) or Tl=(anxious
within 3 crime*) or AB=(anxious within 3 crime*) or (perceived safety) or TI=(perception* within 3 safety)
or AB=(perception* within 3 safety) or Tl=(insecurit* withinj3 crime*) or AB=(insecurit* within 3 crime*) or
TI=((feeling within 3 safe*) or (feeling within 3 unsafe*)) or AB=((feeling within 3 safe*) or (feeling within
3 unsafe*))) OR ((KW=crime or TI=((sexual offenses) or (sexual assault) or (sexual violence)) or AB=((sexual
offenses) or (sexual assault) or (sexual violence)) or TI=(murder or rape or homicide) or AB=(murder or rape
or homicide) or TI=((anti social behaviour) or (antisocial behaviour)) or AB=((anti social behaviour) or
(antisocial behaviour)) or TI=((anti social behavior) or (antisocial behavior)) or AB=((anti social behavior) or
(antisocial behavior)) or DE=(antisocial behaviour) or TI=((public disorder) or (social disorder) or rowdiness)
or AB=((public disorder) or (social disorder) or rowdiness) or TI=((disorderly within 2 behaviour*) or
(disorderly within 2 behaviour*) or hooligan*) or AB=((disorderly within 2 behavior*) or (disorderly within
2 behavior*) or hooligan*) or TI=(graffiti or vandalism or delinguency) or AB=(graffiti or vandalism or
delinquency) or TI=((delinquent behaviour*) or (delinquent behaviour*) or mugging) or AB=((delinquent
behavior*) or (delinquent behavior*) or mugging) or ((noise pollut*) or (noise nuisance) or litter*) or
((nuisance within 2 neighbor*) or (nuisance within 2 neighbour*) or (verbal abuse)) or (incivility or
incivilities or (verbal abuse)) or (flypost* or flytip*) or ((fly post*) or (fly tip*)) or DE=civility or DE=litter

or DE=graffiti) AND (DE=health or DE=(mental health) or DE=(quality of life) or TI=health or AB=health or
TI=((well being) or wellbeing or wellness) or AB=((well being) or wellbeing or wellness) or TI=(anxiety or
depression or stress) or AB=(anxiety or depression or stress) or Tl=((social within 2 integrat*) or (social
within 2 cohes*) or (social within 2 isolat*)) or AB=((social within 2 integrat*) or (social within 2 cohes*) or
(social within 2 isolat*)) or Tl=(happiness or coping or resilience) and AB=(happiness or coping or
resilience) or TI=(quality of life) or AB=(quality of life) or TI=((life satisfaction) or (self esteem) or (self
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concept)) or AB=((life satisfaction) or (self esteem) or (self concept))))) AND ((((urban space*) or (urban
design*) or (urban plan*)) or ((urban ecology) or (urban geography) or (urban renew*)) or ((urban
regenerat®) or (city space) or (city design*)) or ((city plan*) or (city ecology) or (city geography)) or ((town
plan*) or (town space) or (town design*)) or ((town ecology) or (town geography) or (public space*)) or
(neighborhood* or neighbourhood* or (built environment)) or TI=(street or streets) or AB=(street or streets)
or ((building design*) or (social housing) or (housing estate*)) or ((problem estate*) or (sink estate*) or
(public housing)) or ((council housing) or (housing improve*) or (housing initiative*)) or ((housing design*)
or (housing project*))) OR (((renovat* within 2 home¥*) or (renovat* within 2 house*) or (renovat* within

2 housing)) or ((repair* within 2 home*) or (repair* within 2 house*) or (repair* within 2 housing)) or
Tl=(park or parks or playground*) or Tl=(carpark* or campus or campuses) or (greenway* or (landscape
plan*) or (landscape design*)) or ((physical environment) or (civic design*) or (civic plan*)) or ((civic space*)
or (residential area*) or (city centre*)) or ((city center*) or (shopping center*) or (shopping centre*)) or
((shopping mall*) or (area based initiative*) or (area based intervention*)) or ((public transport*) or
railway* or trains) or buses or AB=(park or parks or playground*) or AB=(carpark* or campus or campuses)
or DE=neighbourhoods or DE=built environment or DE=deprived areas or DE=social housing or
DE=environmental aspects or DE=urban areas or DE=housing estates or DE=inner cities)) OR ((streetlight*
or (street light*) or alleygat*) or ((alley gat*) or (neighbourhood* watch*) or (neighborhood* watch*)) or
(cctv or (closed circuit television) or (video surveillance)) or ((security camera*) or (broken window®*) or

(hot spot polic*)) or ((gated communit*) or (defensible space) or (designing out crime)) or (CPTED

or (target hardening))))

Via OvidSP
Search date: 10 November 2010
Records identified: 2363

. (fear$ adj3 crime$).ti,ab. (708)

. (worry$ adj3 crime$).ti,ab. (11)

. (worries adj3 crime$).ti,ab. (4)

. (worried adj3 crime$).ti,ab. (3)

. (anxiety adj3 crime$).ti,ab. (27)

. (anxious adj3 crime$).ti,ab. (1)

. perceived safety.ti,ab. (123)

. (perception$ adj3 safety).ti,ab. (401)
(insecurit$ adj3 crime$).ti,ab. (13)

(feeling adj (safe or unsafe)).ti,ab. (120)

. fear/ or anxiety/ (45,494)

. crime/ (9857)

. 11 and 12 (530)
.lor2or3ordor5or6or7or8or9or10o0r 13(1403)
. crime/ (9857)

. criminal behavior/ (4272)

. rape/ or violent crime/ or homicide/ (8748)

. (rape or murder or homicide).ti,ab. (11,617)
. (sexual adj (assault or violence)).ti,ab. (3842)
. antisocial behavior/ (6387)

. antisocial behavior$.ti,ab. (4471)

. antisocial behaviour$.ti,ab. (492)

. anti social behavior$.ti,ab. (241)

. anti social behaviour$.ti,ab. (111)

. public disorder.ti,ab. (41)
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26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41,
42.
43.
44,
45.

46.
47.
48.
49.
50.
51.

52.
53.
54.
55.
56.
57.
58.
59.
60.
61.
62.
63.
64.
65.
66.
67.
68.
69.
70.
71.
72.
73.
74.
75.
76.

social disorder.ti,ab. (134)

(disorderly adj2 behaviour$).ti,ab. (7)

(disorderly adj2 behavior$).ti,ab. (16)

graffiti.ti,ab. (158)

vandal$.ti,ab. (391)

juvenile delinquency/ (12,359)

delinquent behaviour$.ti,ab. (154)

delinquent behavior$.ti,ab. (1926)

(noise adj (pollution or nuisance)).ti,ab. (49)

nuisance neighbor$.ti,ab. (0)

nuisance neighbour$.ti,ab. (0)

(incivility or incivilities).ti,ab. (188)

hooligan$.ti,ab. (66)

mugging.ti,ab. (40)

verbal abuse/ (221)

verbal abuse.ti,ab. (438)

rowdiness.ti,ab. (3)

street litter$.ti,ab. (0)

(flyposting or fly posting or flytipping or fly tipping).ti,ab. (1)

150r160or 17 or 18 or 19 or 20 or 21 or 22 or 23 or 24 or 25 or 26 or 27 or 28 or 29 or 30 or 31
or 32 or 33 or 34 or 35 or 36 or 37 or 38 or 39 or 40 or 41 or 42 or 43 or 44 (48,001)
environmental stress/ (1027)

environmental planning/ (1128)

built environment.ti,ab. (420)

(environment$ adj2 design$).ti,ab. (1113)

physical environment.ti,ab. (1935)

(urban adj2 (space$ or design$ or plan$ or ecology or geography or renewal or
regenerat$)).ti,ab. (707)

urban planning/ (368)

(city adj2 (space$ or design$ or plan$ or ecology or geography)).ti,ab. (157)
(town adj2 (space$ or design$ or ecology or plan$ or geography)).ti,ab. (46)
(civic adj (design$ or space$ or plan$)).ti,ab. (7)

(landscape adj (plan$ or design$)).ti,ab. (21)

architecture/ (1177)

(public space or public spaces).ti,ab. (471)

neighborhoods/ (3173)

(neighborhood$ or neigbourhood$).ti,ab. (8834)

(street or streets).ti,ab. (5640)

housing/ (2689)

housing estate$.ti,ab. (61)

(problem estate$ or sink estate$).ti,ab. (2)

public housing.ti,ab. (505)

((council or social) adj housing).ti,ab. (155)

(housing adj3 (improv$ or initiative$)).ti,ab. (130)

(housing adj2 design$).ti,ab. (76)

(housing adj2 project$).ti,ab. (234)

((renovat$ or repair$) adj3 (home or homes or house or houses or housing)).ti,ab. (45)
(park or parks or carpark$).ti,ab. (2864)

(campus or campuses).ti,ab. (6980)

greenways.ti,ab. (3)

residential area$.ti,ab. (302)

(city adj (centre or centres or center or centers)).ti,ab. (135)

(shopping adj (centre or centres or center or centers or mall or malls)).ti,ab. (380)
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APPENDIX 2

77. (area based adj2 (initiative$ or intervention$)).ti,ab. (19)
78. transportation/ (742)
79. public transportation/ (238)
80. public transport.ti,ab. (131)
81. (railway$ or bus or buses).ti,ab. (1450)
82. 46 or 47 or48 or 49 or 50 or 51 or 52 or 53 or 54 or 55 or 56 or 57 or 58 or 60 or 61 or 62 or 63
or64 or65or66 or67 or68or69 or700r71or72or730or74or750r760r 77 or 78 or 79 or
80 or 81 (35,999)

83. streetlight$.ti,ab. (16)
84. street light$.ti,ab. (42)
85. alley gat$.ti,ab. (3)
86. alleygat$.ti,ab. (0)
87. (neighborhood watch or neighbourhood watch).ti,ab. (19)
88. closed circuit television/ (130)
89. (cctv or closed circuit television or video surveillance).ti,ab. (253)
90. security camera$.ti,ab. (10)
91. broken window$.ti,ab. (46)
92. hot spot polic$.ti,ab. (3)
93. gated communit$.ti,ab. (11)
94. defensible space$.ti,ab. (34)
95. designing out crime.ti,ab. (0)
96. CPTED.ti,ab. (15)
97. target hardening.ti,ab. (16)
98. 83 or 84 or 85 or 86 or 87 or 89 or 90 or 91 or 92 or 93 or 94 or 95 or 96 or 97 (461)
99. 14 or 45 (48,688)

100. 82 or 98 (36,297)

101. 99 and 100 (2363)

Science Citation Index
Via Web of Knowledge

Search date: 6 November 2010
Records identified: 1376

#30 #29 AND #15

#29 #28 OR #25

#28 #27 OR #26

#27 TS=("broken window*" OR “hot spot policing” OR “gated communit*” OR “defensible space” OR
"designing out crime” OR CPTED OR “target hardening”)

#26 TS=("street light*” OR streetlight* OR alleygat* OR “alley gat*” OR “neighborhood watch*” OR
“neighbourhood watch*” OR cctv OR “closed circuit television” OR “video surveillance” OR
“security camera*")

#25 #24 OR #23 OR #22 OR #21 OR #20 OR #19 OR #18 OR #17 OR #16

#24 TS=("area based initiative*" or “area based intervention*")
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#23 TS=("city centre*” OR “city center*” OR “shopping centre*” OR “shopping center*” OR “shopping
mall*” OR “public transport” OR transport OR bus OR buses OR railway*)

#22 TS=("landscape plan*” OR “landscape design*” OR “physical environment” OR “civic design*"” OR
“civic space*” or “civic plan*” OR “residential area*")

#21 TS=("home™* repair*” OR “home* renovat*” OR “house* repair*” OR “house renovat*" OR park OR
parks OR playground* or carpark* OR campus OR campuses OR greenway*)

#20 TS=(housing OR “social housing” OR “public housing” OR “council housing” OR “housing estate*”
OR “problem estate*” or “sink estate” OR “housing improv*” OR “housing initiative*” OR “housing

design*” OR “housing project*”)

#19 TS=( “public space*"” OR neighborhood* OR neighbourhood* OR “built environment” OR “building
design” OR street*)

#18 TS=("town area*” OR “town space*” OR “town design*” OR “town plan*” OR “town ecology” OR
“town geography” OR “town renewal” OR “town regenerat*")

#17 TS=("city area*” OR “city space*” OR “city design*" OR “city plan*” OR “city ecology” OR “city
geography” OR “city renewal” OR “city regenerat*")

#16 TS=("urban area*" OR “urban space*” OR “urban design*"” OR “urban plan*"” OR “urban ecology”
OR “urban geography” OR “urban renewal” OR “urban regenerat*")

#15 #14 OR #3

#14 #13 AND #9

#13 #12 OR #11 OR #10

#12 TS=(stress OR "“quality of life” OR "life satisfaction” or “self esteem” OR “self concept”)

#11 TS=("social integrat*” OR “social cohes*" OR “social isolat*” OR happiness OR coping OR resilience)
#10 TS=(health OR “mental health” OR wellbeing OR “well being” OR wellness OR depression OR anxiety)
#9 #8 OR #7 OR #6 OR #5 OR #4

#8 TS=(incivility OR incivilities OR mugging OR “verbal abuse” OR rowdiness OR flyposting OR “fly
posting” OR flytipping OR “fly tipping” OR litter*)

#7 TS=(vandal* OR graffiti OR “noise nuisance” OR “noise pollution” OR “nuisance neighbour*"” OR
“nuisance neighbor*")

#6 TS=("public disorder” OR “social disorder” OR “delinquent behavior*” OR “delinquent behaviour*"
OR delinquency)

#5 TS=("anti social behaviour” OR “anti social behavior” OR “antisocial behaviour” OR “antisocial
behavior” OR “disorderly behaviour” OR “disorderly behavior”)
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APPENDIX 2

#4 TS=(crime OR “sexual offense*” OR “sexual assault*” OR “sexual violence” OR murder OR
rape OR homicide)

#3 #2 OR #1

#2 TS=((perceived safety) OR TS=(perception* SAME safety) OR TS=(insecurit* SAME crime*) OR
TS=(feeling SAME safe) OR TS=(feeling SAME unsafe))

#1 TS=((fear* OR worry* OR worried OR worries OR anxiety OR anxious) SAME crime)

Social Policy & Practice

Via OvidSP
Search date: 10 November 2010
Records identified: 1050

. (fear$ adj3 crime$).ti,ab. (344)

. (worry$ adj3 crime$).ti,ab. (6)

. (worries adj3 crime$).ti,ab. (2)

. (worried adj3 crime$).ti,ab. (1)

. (anxiety adj3 crime$).ti,ab. (10)

. (anxious adj3 crime$).ti,ab. (3)

. perceived safety.mp. (12)

. (perception$ ad]3 safety).ti,ab. (62)

. (insecurit$ adj3 crime$).ti,ab. (5)

(feeling adj (safe or unsafe)).ti,ab. (39)

. emotions.de. (2887)

. crime.de. (6621)

.11 and 12 27)
.lor2or3ordor5or6or7or8or9or10o0r13(481)
. crime.de. (6621)

. (sexual offenses or murder).de. (841)
(rape or murder or homicide).ti,ab. (984)
(sexual adj (assualt or violence)).ti,ab. (201)
anti social behaviour.de. (2625)

. antisocial behavior$.ti,ab. (63)

. antisocial behaviour$.ti,ab. (775)

. anti social behavior$.ti,ab. (7)

. anti social behaviour$.ti,ab. (1507)

. public disorder.ti,ab. (10)

. social disorder.ti,ab. (14)

. (disorderly adj2 behaviour$).ti,ab. (11)

. (disorderly adj2 behavior$).ti,ab. (0)

. graffiti.ti,ab. (114)

. vandal$.ti,ab. (212)

. vandalism.de. (295)

. delinquency.de. (806)

. delinquent behaviour$.ti,ab. (106)

. delinquent behavior$ .ti,ab. (23)

. (noise adj (pollution or nuisance)).ti,ab. (119)
. nuisance neighbor$.ti,ab. (0)

. nuisance neighbour$.ti,ab. (16)
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37.
38.
39.
40.
41.
42.
43.
44,

45,
46.
47.

48.
49.
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.
60.
61.
62.
63.
64.
65.
66.
67.
68.
69.
70.
71.
72.
73.
74.
75.
76.
77.
78.

79.
80.
81.
82.
83.
84.
85.

(incivility or incivilities).ti,ab. (21)

hooligan$.ti,ab. (16)

mugging.ti,ab. (6)

verbal abuse.ti,ab. (103)

rowdiness.ti,ab. (2)

(litter or littering).ti,ab. (135)

(flyposting or fly posting or flytipping or fly tipping).ti,ab. (42)

150r 16 0or 17 or 18 or 19 or 20 or 21 or 22 or 23 or 24 or 25 or 26 or 27 or 28 or 29 or 30 or 31
or32 or33or34or350r36or37or38or39or40or41ord2or43(11387)
urban areas.de. (5653)

urban renewal.de. (2437)

(urban adj (space$ or design$ or plan$ or ecology or geography or renewal or regenerat$)).ti,ab.
(1621)

(city adj (space$ or design$ or plan$ or ecology or geography)).ti,ab. (64)

(town adj (space$ or design$ or plan$ or ecology or geography)).ti,ab. (131)
(public space or public spaces).ti,ab,de. (835)

(neighborhood$ or neigbourhood$).ti,ab. (287)

(street or streets).ti,ab. (5810)

built environment.ti,ab,de. (852)

building design.de. (846)

(housing or social housing or housing estates).de. (28,846)

housing estate$.ti,ab. (1113)

(problem estate$ or sink estate$).ti,ab. (54)

public housing.ti,ab. (399)

((council or social) adj housing).ti,ab. (3904)

(housing adj3 (improv$ or initiative$)).ti,ab. (1357)

(housing adj2 design$).ti,ab. (504)

(housing adj2 project$).ti,ab. (555)

((renovat$ or repair$) adj3 (home or homes or house or houses or housing)).ti,ab. (494)
parks.de. (481)

(park or parks or playground$ or carpark$).ti,ab. (2479)

(campus or campuses).ti,ab. (232)

greenways.ti,ab. (6)

(landscape adj (plan$ or design$)).ti,ab. (46)

physical environment.ti,ab. (420)

(civic adj (design$ or space$ or plan$)).ti,ab. (6)

residential area$.ti,ab. (183)

(city adj (centre or centres or center or centers)).ti,ab. (460)

(shopping adj (centre or centres or center or centers or mall or malls)).ti,ab. (201)
(area based adj2 (initiative$ or intervention$)).ti,ab. (162)

(transport or public transport).de. (4990)

public transport.ti,ab. (930)

(railway$ or bus or buses).ti,ab. (849)

45 or 46 or 47 or 48 or 49 or 50 or 51 or 52 or 53 or 54 or 55 or 56 or 57 or 58 or 59 or 60 or 61
or 62 or 63 or 64 or 65 or 66 or 67 or 68 or 69 or 70 or 71 or 72 or 73 or 74 or 75 or 76 or 77
(47,284)

streetlight$.ti,ab. (3)

street light$.ti,ab. (44)

alley gat$.ti,ab. (10)

alleygat$.ti,ab. (3)

(neighborhood watch or neighbourhood watch).ti,ab. (46)

(cctv or closed circuit television or video surveillance).ti,ab. (170)

security camera$.ti,ab. (1)
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86. broken windows$.ti,ab. (14)
87. hot spot polic$.ti,ab. (0)
88. gated communit$.ti,ab. (32)
89. defensible space$.ti,ab. (18)
90. designing out crime.ti,ab. (24)
91. CPTED.ti,ab. (5)
92. target hardening.ti,ab. (10)
93. 79 or 80 or 81 or 82 or 83 or 84 or 85 or 86 or 87 or 88 or 89 or 90 or 91 or 92 (353)
94. health.ti,ab,de. (71463)
95. mental health.ti,ab,de. (23,602)
96. (wellbeing or well being or wellness).ti,ab,de. (9027)
97. (anxiety or depression).ti,ab,de. (9895)
98. (social adj (integrat$ or cohes$ or isolat$)).ti,ab,de. (1358)
99. (happiness or coping or resilience).ti,ab,de. (5459)
100. stress.ti,ab,de. (7692)
101. quality of life.ti,ab,de. (7816)
102. (life satisfaction or self esteem or self concept).ti,ab,de. (4762)
103. 94 or 95 or 96 or 97 or 98 or 99 or 100 or 101 or 102 (96,609)
104. 44 and 103 (2892)
105. 14 or 104 (3277)
106. 78 or 93 (47,418)
107. 105 and 106 (1050)

Via CSA lllumina
Search date: 18 November 2010
Records identified: 954

Query: ((TI=(fear* within 3 crime™*) or AB=(fear* within 3 crime*) or TI=(worry* within 3 crime*) or AB=
(worry* within 3 crime*) or Tl=(worri* within 3 crime*) or AB=(worri* within 3 crime*) or Tl=(anxiety
within 3 crime*) or AB=(anxiety within 3 crime*) or TI=(anxious within 3 crime*) or AB=(anxious within 3
crime*) or (perceived safety) or TI=(perception* within 3 safety) or AB=(perception* within 3 safety) or Tl=
(insecurit* within 3 crime*) or AB=(insecurit* within 3 crime*) or TI=((feeling within 3 safe*) or (feeling
within 3 unsafe*)) or AB=((feeling within 3 safe*) or (feeling within 3 unsafe*))) OR (KW=crime or Tl=
((sexual offenses) or (sexual assault) or (sexual violence)) or AB=((sexual offenses) or (sexual assault) or
(sexual violence)) or TI=(murder or rape or homicide) or AB=(murder or rape or homicide) or TI=((anti social
behaviour) or (antisocial behaviour)) or AB=((anti social behaviour) or (antisocial behaviour)) or Tl=((anti
social behavior) or (antisocial behavior)) or AB=((anti social behavior) or (antisocial behavior)) or TI=((public
disorder) or (social disorder) or rowdiness) or AB=((public disorder) or (social disorder) or rowdiness) or TI=
((disorderly within 2 behaviour*) or (disorderly within 2 behaviour*) or hooligan*) or AB=((disorderly within
2 behavior*) or (disorderly within 2 behavior*) or hooligan*) or TI=(graffiti or vandalism or delinquency) or
AB=(graffiti or vandalism or delinquency) or TI=((delinquent behaviour*) or (delinquent behaviour*) or
mugging) or AB=((delinquent behavior*) or (delinquent behavior*) or mugging) or ((noise pollut*) or (noise
nuisance) or litter*) or ((nuisance within 2 neighbor*) or (nuisance within 2 neighbour*) or (verbal abuse))
or (incivility or incivilities or (verbal abuse)) or (flypost* or flytip*) or ((fly post*) or (fly tip*))) AND
(KW=health or KW=(mental health) or Tl=health or AB=health or TI=((well being) or wellbeing or wellness)
or AB=((well being) or wellbeing or wellness) or TI=(anxiety or depression or stress) or AB=(anxiety or
depression or stress) or TI=((social within 2 integrat®) or (social within 2 cohes*) or (social within 2 isolat*))
or AB=((social within 2 integrat*) or (social within 2 cohes*) or (social within 2 isolat*)) or TI=(happiness or
coping or resilience) and AB=(happiness or coping or resilience) or Tl=(quality of life) or AB=(quality of life)
or TI=((life satisfaction) or (self esteem) or (self concept)) or AB=((life satisfaction) or (self esteem) or (self
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concept))))) AND ((((urban space*) or (urban design*) or (urban plan*)) or ((urban ecology) or (urban
geography) or (urban renew*)) or ((urban regenerat*) or (city space) or (city design*)) or ((city plan*) or
(city ecology) or (city geography)) or ((town plan*) or (town space) or (town design*)) or ((town ecology) or
town geography) or (public space*)) or (neighborhood* or neighbourhood* or (built environment)) or Tl=
street or streets) or AB=(street or streets) or ((building design*) or (social housing) or (housing estate*)) or
(problem estate*) or (sink estate*) or (public housing)) or ((council housing) or (housing improve*) or
housing initiative*)) or ((housing design*) or (housing project*))) OR (((renovat* within 2 home*) or
(renovat* within 2 house*) or (renovat* within 2 housing)) or ((repair* within 2 home*) or (repair* within
2 house*) or (repair* within 2 housing)) or Tl=(park or parks or playground*) or Tl=(carpark* or campus or
campuses) or (greenway* or (landscape plan*) or (landscape design*)) or ((physical environment) or (civic
design*) or (civic plan*)) or ((civic space*) or (residential area*) or (city centre*)) or ((city center*) or
(shopping center*) or (shopping centre*)) or ((shopping mall*) or (area based initiative*) or (area based
intervention™®)) or ((public transport*) or railway* or trains) or buses or AB=(park or parks or playground*)
or AB=(carpark* or campus or campuses))) OR ((streetlight* or (street light*) or alleygat*)or ((alley gat*) or
(neighbourhood* watch*) or (neighborhood* watch*)) or (cctv or (closed circuit television) or (video
surveillance)) or ((security camera*) or (broken window*) or (hot spot polic*)) or ((gated communit*) or
(defensible space) or (designing out crime)) or (CPTED or (target hardening))))

Py

Social Science Citation Index

Via Web of Knowledge
Search date: 26 November 2011
Records identified: 1949

#30 #29 AND #15
#29 #28 OR #25
#28 #27 OR #26

#27 TS=("broken window*" OR “hot spot policing” OR “gated communit*” OR “defensible space” OR
“designing out crime” OR CPTED OR “target hardening”)

#26 TS=("street light*" OR streetlight* OR alleygat* OR “alley gat*” OR “neighborhood watch*” OR
“neighbourhood watch*” OR cctv OR “closed circuit television” OR “video surveillance” OR “security
camera*")

#25 #24 OR #23 OR #22 OR #21 OR #20 OR #19 OR #18 OR #17 OR #16
#24 TS=("area based initiative*” or “area based intervention*")

#23 TS=("city centre*” OR “city center*” OR “shopping centre*” OR “shopping center*” OR “shopping
mall*” OR “public transport” OR transport OR bus OR buses OR railway*)

#22 TS=("landscape plan*” OR “landscape design*” OR “physical environment” OR “civic design*” OR
“civic space*” or “civic plan*” OR “residential area*")

#21 TS=("home™* repair*” OR “home* renovat*” OR “house* repair*” OR “house renovat*” OR park OR
parks OR playground* or carpark* OR campus OR campuses OR greenway*)
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#20 TS=(housing OR “social housing” OR “public housing” OR “council housing” OR “housing estate*”
OR "problem estate*” or “sink estate” OR “housing improv*” OR “housing initiative*” OR “housing
design*” OR "“housing project*")

#19 TS=( “public space*” OR neighborhood* OR neighbourhood* OR “built environment” OR “building
design” OR street*)

#18 TS=("town area*"” OR “town space*” OR “town design*” OR “town plan*” OR “town ecology” OR
“town geography” OR “town renewal” OR “town regenerat*")

#17 TS=("city area*"” OR “city space*” OR “city design*” OR “city plan*” OR “city ecology” OR “city
geography” OR “city renewal” OR “city regenerat*")

#16 TS=("urban area*" OR “urban space*” OR “urban design*” OR “urban plan*” OR “urban ecology”
OR “urban geography” OR “urban renewal” OR “urban regenerat*")

#15 #14 OR #3

#14 #13 AND #9

#13 #12 OR #11 OR #10

#12 TS=(stress OR “quality of life” OR “life satisfaction” or “self esteem” OR “self concept”)

#11 TS=("social integrat*” OR "social cohes*” OR “social isolat*” OR happiness OR coping OR resilience)
#10 TS=(health OR “mental health” OR wellbeing OR “well being” OR wellness OR depression OR anxiety)
#9 #8 OR #7 OR #6 OR #5 OR #4

#8 TS=(incivility OR incivilities OR mugging OR “verbal abuse” OR rowdiness OR flyposting OR “fly
posting” OR flytipping OR “fly tipping” OR litter*)

#7 TS=(vandal* OR graffiti OR “noise nuisance” OR “noise pollution” OR “nuisance neighbour*” OR
“nuisance neighbor*")

#6 TS=("public disorder” OR “social disorder” OR “delinquent behavior*” OR “delinquent behaviour*”
OR delinquency)

#5 TS=("anti social behaviour” OR "anti social behavior” OR “antisocial behaviour” OR “antisocial
behavior” OR “disorderly behaviour” OR “disorderly behavior”)

#4 TS=(crime OR "“sexual offense*” OR “sexual assault*” OR “sexual violence” OR murder OR rape OR
homicide)

#3 #2 OR #1

#2 TS=((perceived safety) OR TS=(perception* SAME safety) OR TS=(insecurit* SAME crime*) OR TS=
(feeling SAME safe) OR TS=(feeling SAME unsafe))

#1 TS=((fear* OR worry* OR worried OR worries OR anxiety OR anxious) SAME crime)

NIHR Journals Library



DOI: 10.3310/phr02020 PUBLIC HEALTH RESEARCH 2014 VOL. 2 NO. 2

Urban Studies Abstracts

Via EBSCOhost

Search date: 1 December 2010

Records identified: 185

S76 S39 and S75

S75 S63 or S74

S74 564 or S65 or S66 or S67 or S68 or S69 or S70 or S71 or S72 or S73
S73 TI CPTED or AB CPTED

S72 Tl designing N3 crime or AB designing N3 crime

S71 Tl "target hardening” or AB “target hardening”

S70 Tl "defensible space” or AB “defensible space”

S69 Tl "hot spot*” or AB “hot spot*” or Tl hotspot* or AB hotspot*

|u

S68 Tl “broken window*" or AB “broken window*" or Tl “gated communit*” or AB “gated communit*”
S67 Tl “security camera*” or AB “security camera*”

S66 Tl cctv or AB cctv or Tl “closed circuit television” or AB “closed circuit television” or Tl “video
surveillance” or AB “video surveillance”

S65 Tl “neighborhood watch” or AB “neighborhood watch” or Tl “neighbourhood watch” or AB
“neighbourhood watch”

S64 Tl streetlight* or AB streetlight* or Tl “street light*” or AB “street light*" or Tl alleygat* or AB
alleygat™ or Tl “alley gat*” or AB “alley gat*”

S63 S40 or S41 or S42 or S43 or S44 or S45 or S46 or S47 or S48 or S49 or S50 or S51 or S52 or S53 or
S54 or S55 or S56 or S57 or S58 or S59 or S60 or S61 or S62

S62 Tl repair* N3 hous* or AB repair* N3 hous*

S61 Tl repair* N3 home* or AB repair* N3 home*

S60 Tl renovat* N3 home* or AB renovat* N3 home*

S59 Tl renovat* N3 hous* or AB renovat* N3 hous*

S58 Tl housing N3 improv* or AB housing N3 improv*

S57 Tl housing N3 initiative* or AB housing N3 initiative*

S56 Tl "council housing” or AB “council housing” or Tl “social housing” or AB “social housing”
S55 Tl “problem estate*” or AB “problem estate*” or Tl “sink estate*"” or AB “sink estate*”
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S54 Tl housing N3 project* or AB housing N3 project*

S53 Tl housing N3 design* or AB housing N3 design*

S52 Tl housing N3 improv* or AB housing N3 improv*

S51 Tl “housing estate*” or AB “housing estate*” or Tl “public housing” or AB “public housing”
S50 Tl area based N2 initiative* or AB area based N2 initiative*

S49 Tl area based N2 initiative* or AB area based N2 initiative*

|u

S48 Tl “shopping centre*” or AB “shopping centre*” or Tl
or Tl “shopping mall*" or AB “shopping mall*”

shopping center*” or AB “shopping center*”

S47 Tl “civic design*" or AB “civic design*" or Tl “civic space*"” or AB “civic space*” or Tl “civic plan*"”
or AB “civic plan*” or Tl “residential area*"” or AB “residential area*"” or Tl “city centre*"” or AB “city
centre*” or Tl “city center*” or AB “city center*”

|u

S46 Tl greenway* or AB greenway™* or Tl landscape N3 plan* or AB landscape N3 plan* or Tl landscape
N3 design* or AB landscape N3 design* or Tl environment* N3 design* or AB environment* N3 design*
or Tl “physical environment” or AB “physical environment”

S45 Tl ( park or parks or carpark* ) or AB ( park or parks or carpark* ) or Tl campus* or AB campus* or Tl
“public transport” or AB “public transport” or Tl railway or AB railway or Tl ( (bus or buses) ) or AB ( (bus
or buses) )

S44 Tl "public space*” or AB “public space*” or Tl neighborhood* or AB neighborhood* or Tl
neighbourhood™* or AB neighbourhood* or Tl street or AB streets or Tl “built environment” or AB
“built environment”

|u |u

S43 Tl “town space*” or AB “town space*"” or T
plan*" or AB “town plan*” or Tl “town ecology” or AB “town ecology” or T
“town geography”

town design*” or AB “town design*" or Tl “town
| “town geography” or AB

|u |u

S42 Tl “city space*” or AB “city space*” or Tl “city design*" or AB “city design*” or Tl “city plan*” or AB
“city plan*" or Tl “city ecology” or AB “city ecology” or Tl “city geography” or AB “city geography”

S41 Tl "urban geography” or AB “urban geography” or Tl “urban renewal” or AB “urban renewal” or Tl
“urban regenerat*” or AB “urban regenerat*”

|u

S40 TI “urban space*” or AB “urban space*” or Tl “urban design*” or AB “urban design*" or Tl “urban
plan*” or AB “urban plan*"” or Tl “urban ecology” or AB “urban ecology”

S39S12 or S38

S38 S27 and S37

S37 S28 or S29 or S30 or S31 or S32 or S33 or 534 or S35 or S36

S36 Tl “self esteem” or AB “self esteem” or Tl “self concept” or AB “self concept”

S35 Tl “quality of life” or AB “quality of life” or Tl “life satisfaction” or AB “life satisfaction”
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S34 Tl resilience or AB resilience or Tl stress or AB stress

S33 Tl happiness or AB happiness or Tl coping or AB coping

S32 Tl depression or AB depression or Tl “social* isolat*” or AB “social* isolat*”
S31 Tl “social cohesion” or AB “social cohesion” or Tl anxiety or AB anxiety

Iu

S30 Tl wellness or AB wellness or Tl “social integrat*” or AB “social integrat*”

|u

S29 Tl wellbeing or AB wellbeing or TI “well being” or AB “well being”

S28 Tl health or AB health

S27 S13 or S14 or S15 or S16 or S17 or S18 or S19 or S20 or S21 or S22 or S23 or S24 or S25 or 526
S26 flyposting or fly posting or fly tipping or flytipping

S25 AB litter*

S24 Tl litter*

S23 TX incivility or TX incivilitiies or TX hooligan* or TX verbal abuse or TX mugging or TX rowdiness
S22 TX nuisance neighbor* or TX nuisance neighbour* or TX noise pollution

S21 TX graffiti or TX vandal* or TX noise nuisance Search modes -

S20 Tl delinquent behavior* or AB delinquent behavior* or Tl delinquent behaviour* or AB delinquent
behaviour*

S19 Tl disorderly behavior* or AB disorderly behavior* or Tl disorderly behaviour* or AB disorderly
behaviour*

S18 Tl public disorder or AB public disorder or Tl social disorder or AB social disorder

S17 Tl antisocial behavior* or AB antisocial behavior* or Tl anti social behaviour* or
AB anti social behaviour*

S16 sexual assault

S15 rape

S14 murder or homicide

S13 MH crime

S12 S1 or S2 or S3 or S4 or S5 or S6 or S7 or S8 or S9 or S10 or S11
S11 Tl worried N3 crime* or AB worried N3 crime*

S10 Tl "feeling safe” or AB “feeling unsafe”
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S9 Tl insecurit* N3 crime* or AB insecurit* N3 crime*
S8 TX “perceived safety” or TX perception N3 safety
S7 Tl anxious N3 crime* or AB anxious N3 crime*

S6 Tl anxiety N3 crime* or AB anxiety N3 crime*

S5 Tl worries N3 crime* or AB worries N3 crime*

S4 Tl worry* N3 crime* or AB worry* N3 crime*

S3 TX “crime fear”

S2 Tl fear N3 crime™* or AB fear N3 crime*

S1 MH CRIME and FEAR
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Appendix 3 Websites searched

Searches were carried out in June 2011.

Australia

Australian Institute of Criminology: www.aic.gov.au/en.aspx

Criminology Research Council: www.criminologyresearchcouncil.gov.au/

University of Western Australia Crime Research Centre: www.law.uwa.edu.au/research/crc

National Community Crime Prevention Programme: www.crimeprevention.gov.au

Canada

CrimDoc (Criminology Library Grey Literature), University of Toronto: http://link.library.utoronto.ca/
criminology/crimdoc/index.cfm

Public Safety Canada Crime Prevention: www.publicsafety.gc.ca/prg/cp/index-eng.aspx

New Zealand
Ministry of Justice publications: www:.justice.govt.nz/publications
Ministry of Justice crime prevention: www.justice.govt.nz/policy/crime-prevention

University of Wellington Crime and Justice Research Centre: www.victoria.ac.nz/cjrc

UK

Centre for Crime and Justice Studies: www.crimeandjustice.org.uk/
Centre for Research in Social Policy: www.crsp.ac.uk/

Department of Health: www.dh.gov.uk/en/index.htm

Design Against Crime Research Centre: www.designagainstcrime.com
Home Office: http://homeoffice.gov.uk/science-research/research-statistics/
Joseph Rowntree Foundation: www.jrf.org.uk/

Ministry of Justice: www justice.gov.uk/publications/research.htm

National Centre for Social Research: www.natcen.ac.uk/

Scottish Centre for Crime and Justice Research: www.sccjr.ac.uk/
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Scottish Government Crime and Justice Research: www.scotland.gov.uk/Topics/Research/by-topic/
crime-and-justice

UCL Jill Dando Institute of Security and Crime Science: www.jdi.ucl.ac.uk/

USA

National Institute of Justice: www.ojp.usdoj.gov/nij/

Community Oriented Policing Service Resource Information Library: http://cops.usdoj.gov/RIC/
ResourceSearch.aspx

International

United Nations Office on Drugs and Crime: www.unodc.org/unodc/index.html

United Nations Interregional Crime and Justice Research Institute: www.unicri.it/

African Institute for the Prevention of Crime and the Treatment of Offenders (UNAFRI): www.unafri.org/

Bibliography of Nordic Criminology: http://bibliography.nsfk.org/asp/system/empty.asp?
P=23&VID=default&SID=587678280010702&5=1&C=23089

European Designing Out Crime Network: www.e-doca.euffiles/index_uk.html

European Institute for Crime Prevention and Control, affiliated with the United Nations (HEUNI):
www.heuni.fi

International Centre for the Prevention of Crime: www.crime-prevention-intl.org/

International Victimology Institute Tilbourg: www.tilburguniversity.edu/research/institutes-and-research-
groups/intervict

Social Science Research Network: http:/papers.ssrn.com/sol3/DisplayAbstractSearch.cfm

Mailing list

JISC: www.jiscmail.ac.uk/cgi-bin/webadmin? AO=FEAR-OF-CRIME-RESEARCH
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Appendix 4 Quality assessment for the systematic
review of effectiveness

Methods

The quality assessment tool used for the effectiveness review was a modified version of the Hamilton
tool.?** The modifications used draw on Thomsoni et al.'s?'® review of housing interventions.

The tool contains six questions relating to (1) selection bias, (2) study design, (3) confounders, (4) blinding,
(5) data collection and (6) withdrawals and dropouts.

Each question can receive an A (high), a B (medium) or a C (low) quality rating, as in the following table.
The overall rating for the study is then calculated on the following basis: A=A for Q2 and A/B on at least
two of Q1, Q3 and Q6; B=A for Q2 and A/B on one of Q1, Q3 or Q6; or B for Q2 and A/B on

at least two of Q1, Q3 and Q6; C = A for Q2 and C for all of Q1, Q3 and Q6; or B for Q2 and A/B on
less than two of Q1, Q3 and Q6; or C for Q2.

The guidelines for the specific questions are as follows:

Selection bias

Selected study sample very likely to represent population from target area AND 80-100% response at baseline A

Selected study sample very likely to represent population from target area AND 60-79% response at baseline; OR B
selected study sample somewhat likely to represent population from target area AND 80-100% response at baseline

<60% baseline response; OR somewhat likely to represent population AND < 80% response; OR not likely to C
represent population OR representativeness not reported/unclear; OR response rate at baseline not reported/unclear

Study design
Control group and pre and post longitudinal data OR random allocation A
No control group and pre and post longitudinal data; OR control group and pre and post cross-sectional data AND B
no indication of major change in population
No control group and pre and post cross-sectional data; OR control group and pre and post cross-sectional data AND C

possibility of major change in population

Note: ‘Longitudinal’ = same individuals pre and post; ‘cross-sectional” = different individuals. When studies use mixed
designs (e.g. presenting both cross-sectional and longitudinal data), give the highest grade applicable to the analyses
actually reported. When studies collect longitudinal data and report attrition rates, grade as longitudinal even if only
cross-sectional analyses are reported.
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Confounders

Control group matched on key variables [at least two of crime rate (area level), SES or relevant proxies (area or
individual level), gender, age, ethnicity (individual level)] AND supporting data presented; OR outcomes adjusted for
key variables (at least two of gender, age, ethnicity, SES) using appropriate methods

Stated that control group matched or ‘similar’ but supporting data not presented

No matching or adjustment reported AND likely to be substantial differences between groups; OR no information on
differences between intervention and control group; OR no control group

Note: RCTs will be graded ‘B if no information on between-group differences is presented.

Blinding

Both outcome assessors AND participants blind to allocation
Either outcome assessors OR participants blind to allocation

Blinding not reported; OR no control group

Data collection

Piloting or pretesting of tool; OR checks on validity of data (e.g. verification of a percentage of responses); OR tool
shown to be reliable in relevant population

Data collection tool based on previous research but no piloting or checking and reliability not demonstrated

Data collection unclear; OR tools not piloted, checked or based on previous research

Withdrawals and dropouts

Attrition <20%
Attrition 21-40%

Attrition >40%; OR attrition not reported; OR cross-sectional data only

Note: Attrition is measured as the percentage of the baseline sample lost at final follow-up.
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Results
The results of the quality assessment are shown in Table 5.

TABLE 5 Results of the quality assessment for the effectiveness studies (n=47)

Selection Study Data

Design  bias design Confounders Blinding Colection Withdrawals Overall

Category 1: home security interventions

Allatt46247 CBA(S) A A B C C B A
Brownsell>*® CBA(S) C A B C C B A
Halpern?'® UBA(S) C B C C C C C
Matthews a**° UBA(D) C C C C A C C
Matthews b?*° UBA(D) C C C C A C C
Category 2: street lighting

Atkins®' CBA(S) C A A C A B A
Bainbridge?*? UBA(S) B B C C B B B
Barr?*>? UBA(S) C B C C B C C
Burden®** UBAD) C C C C C C C
Davidson?®® UBA(S) C B C C B B C
Herbert?®¢-27 UBA(S) C B C C B A C
Knight**® UBA(S) C B C C B C C
Painter a?*%?%° UBA(D) C C C C A C C
Painter b260-2¢1 UBAD) C C C C B C C
Painter ¢260-262 UBA(S) A B C C B B B
Painter d%3 CBA(S) B A A B A A A
Painter 2% CBA(S) A A A B B A A
Painter {2 CBA(S) B A A B C B A
Payne?¢® UBA(S) C C C C B C C
Vamplew?®” UBA(D) B C C C C C C
Vrij?® UBAD) C C C C C C C
Category 3: CCTV

Brown?®° UBA(D) C C C C C C C
Ditton?”° CBAD+) A B C C C C C
Gill#71272 CBA(D-) B C B C C C C
Musheno?”? CBA(D+) C B B C B C C
Squires a*”* UBA(DD) C C C C B C C
Squires b?”® UBA(D) C C C C C C C

continued
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TABLE 5 Results of the quality assessment for the effectiveness studies (n=47) (continued)

Selection Study Data

Design  bias design Confounders Blinding Colection Withdrawals Overall

Category 4: multicomponent crime prevention interventions

Arthur CBA(S) C A B C A B A
Young?’®2"’

Baker?”® CBA(D-) B C C B B C C
Donnelly?7228 UBA(D) C C C C C C C
Felson?®' UBA(D) B C C C C C C
Fowler?s>-2% CBA(D+) B B C C A C C
Kaplan a*® CBA(D-) C C C C C C C
Kaplan b?7-28 UBAD) C C C C C C C
Mazerolle?*°?%! RCT C A A B A C B
Webb?®? CBADD+) C B C C C C C
Category 5: housing improvement

Barnes®® CBA(S) C A C C A C C
Blackman?®#2%° UBA(S) B B C C B C C
Critchley®*® CBA(S) C A B C B B A
Foster*’ CBA(D-) B C A C B C C
Glasgow Centre  CBA(D+) C B A C A C C
for Population

Health?°82%°

Nair®®° UBA(S) B B C C C C C
Petticrew?"% CBAGS) C A A C A B A
Category 6: regeneration and area-based initiatives

Beatty??6303304 CBA(S) B A B C A C A
Rhodes®* UBA(S) B B C C C C

Category 7: improvements to public areas (non-crime focused)

Cohen?%® CBAD+) C B A C C C C
Palmer®®”’ UBAD) C C C C B C C

CBA(D+), controlled before-and-after study with different participants pre and post and with evidence of no change

in population; CBA(D-), controlled before-and-after study with different participants pre and post and with evidence of
change in population (or change unclear); CBA(S), controlled before-and-after study with same participants pre and post;
UBA(D), uncontrolled (single-group) before-and-after study with different participants pre and post; UBA(S), uncontrolled
(single-group) before-and-after study with same participants pre and post.
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Appendix 5 Quality assessment for the systematic
review of qualitative evidence

Methods

The quality assessment tool used for the qualitative studies was drawn directly from Appendix D of
Hawker et al.?** This tool contains nine questions, each of which can be answered ‘good’, ‘fair’, ‘poor’ or
‘very poor’. Having applied the tool to the studies, we converted it into a numerical score by assigning the
answers from 1 point (very poor) to 4 points (good). This produced a score for each study of a minimum
of 9 points and a maximum of 36 points. To create the overall quality grades we used the following
definitions: high quality (A), 30-36 points; medium quality (B), 24-29 points; low quality (C), 9-24 points.
The nine questions in the tool are as follows:

1. Abstract and title. Did they provide a clear description of the study?
Good: structured abstract with full information and clear title. Fair: abstract with most of the
information. Poor: inadequate abstract. Very poor: no abstract.

2. Introduction and aims. Was there a good background section and clear statement of the aims of
the research?
Good: full but concise background to discussion/study containing up-to-date literature review and
highlighting gaps in knowledge; clear statement of aim AND objectives including research questions.
Fair: some background and literature review; research questions outlined. Poor: some background but
no aim/objectives/questions OR aims/objectives but inadequate background. Very poor: no mention of
aims/objectives; no background or literature review.

3. Method and data. Is the method appropriate and clearly explained?
Good: method is appropriate and described clearly (e.g. questionnaires included); clear details of the
data collection and recording. Fair. method appropriate, description could be better; data described.
Poor: guestionable whether method is appropriate; method described inadequately; little description of
data. Very poor: no mention of method AND/OR method inappropriate AND/OR no details of data.

4. Sampling. Was the sampling strategy appropriate to address the aims?
Good: details (age/gender/race/context) of who was studied and how they were recruited and why this
group was targeted; the sample size was justified for the study; response rates shown and explained.
Fair: sample size justified; most information given but some missing. Poor: sampling mentioned but few
descriptive details. Very poor: no details of sample.

5. Data analysis. Was the description of the data analysis sufficiently rigorous?
Good: clear description of how analysis was carried out; description of how themes derived/respondent
validation or triangulation. Fair: descriptive discussion of analysis. Poor: minimal details about analysis.
Very poor: no discussion of analysis.

6. Ethics and bias. Have ethical issues been addressed and has necessary ethical approval been gained?
Has the relationship between researchers and participants been adequately considered?
Good: ethics: when necessary, issues of confidentiality, sensitivity and consent were addressed; bias:
researcher was reflexive and/or aware of own bias. Fair: lip service was paid to above (i.e. these issues
were acknowledged). Poor: brief mention of issues. Very poor: no mention of issues.

7. Results. Is there a clear statement of the findings?
Good: findings explicit, easy to understand and in logical progression; tables, if present, are explained
in text; results relate directly to aims; sufficient data are presented to support findings. Fair: findings
mentioned but more explanation could be given; data presented relate directly to results. Poor: findings
presented haphazardly, not explained and do not progress logically from results. Very poor: findings not
mentioned or do not relate to aims.
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8. Transferability or generalisability. Are the findings of this study transferable (generalisable) to a
wider population?
Good: context and setting of the study are described sufficiently to allow comparison with other
contexts and settings, plus high score in Q4 (sampling). Fair: some context and setting described but
more needed to replicate or compare the study with others, plus fair score or higher in Q4.
Poor: minimal description of context/setting. Very poor: no description of context/setting.

9. Implications and usefulness. How important are these findings to policy and practice?
Good: contributes something new and/or different in terms of understanding/insight or perspective;
suggests ideas for further research; suggests implications for policy and/or practice. Fair: two of
the above. Poor: only one of the above. Very poor: none of the above.

Results

The results of the quality assessment are shown in Table 6.
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Grade
continued

Total
31
20
18
26
21
19
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TABLE 6 Results of the quality assessment for the qualitative studies (n
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Appendix 6 Systematic review of effectiveness:
summary of effectiveness findings

Introduction

This appendix provides a graphical overview of the effectiveness findings. The method used draws on
Thomson et al.?" Findings have been synthesised by study according to the three outcome types
distinguished in the review (fear of crime, health outcomes and social outcomes). The studies are
separated by intervention category. Subgroup findings are not represented in the table except when
findings were reported only by subgroup and not for the sample as a whole.
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Appendix 7 Systematic review of effectiveness:
findings on population subgroups and inequalities

Targeting of interventions and subgroup analyses

Table 7 shows which interventions were targeted at high-crime and/or low SES areas or which studies were
focused primarily on particular populations (e.g. young people in school). (Low SES is defined broadly and
includes, for example, any public or local authority housing scheme. Generally, the concept of targeting is
not entirely precise and relies on sometimes incomplete information in the primary study reports.) It also
shows which studies carried out subgroup analyses of outcomes within the scope of the review for key
demographic factors. (The criteria here are the same as for the reporting of outcomes in general in the
inclusion criteria, namely that data must be clearly reported at both pre and post test. In other words, only
change data for subgroups are included; subgroup analyses at one time point only, which are reported in
several studies, are not included here. Outcomes within scope are defined as for the synthesis of outcome
findings, namely fear of crime, health outcomes and social outcomes for crime-focused interventions, and
fear of crime only for non-crime-focused interventions.)

As Table 7 shows, the majority (n = 30) of interventions were targeted at areas with high-crime rates and/
or a low SES population. Relatively few studies (n = 15) conducted subgroup analyses on relevant
outcomes, with gender the variable that was most commonly investigated (n = 14). No studies conducted
subgroup analyses on any measure of SES (occupational class, income, education, etc.).

Findings on population subgroups

The findings on subgroups are briefly described in the following sections, with associated harvest plots.
(The method for the harvest plots is slightly adapted from Ogilvie et al.*”" Each bar represents a study,
with shorter bars representing lower-quality studies and longer bars representing higher-quality studies;
the placing of the bar represents the median difference in effect size between the relevant groups.) The
harvest plots show only those studies that present fully differentiated data (represented by a tick in the
relevant column of Table 7); as noted in the previous section, relatively few studies presented such data.
Studies that focused on particular populations but did not discuss differential effects between subgroups,
and studies that presented incomplete information about subgroup effectiveness, are briefly mentioned
in the text but are not included in the harvest plots. In few cases were subgroup analyses tested for
significance, and all but one (Allatt) concern only within-group findings, so these results should be treated
with caution.

Age

Findings on age are mixed. Of the three studies that present full subgroup data, which are shown in the
first harvest plot in Figure 4, two show little difference between older people [aged > 60 years (Beatty) or
> 65 years (Herbert)] and the rest of the population, whereas one shows a very substantially greater effect
in older people than in the whole population (Allatt). However, in the comparison between younger
people [aged < 25 years (Beatty) or < 35 years (Herbert)] and the whole population (the second harvest
plot), one study shows greater effectiveness in young people (Beatty) and one shows less effectiveness in
young people (Herbert).

Of the studies that present partial data on age subgroups, which are not included in the harvest plots,