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L e t t e r  t o  t h e  e d i t o r

The long lockdown, the frequent adoption of 
smart working, the online lessons for both school and 
university students, and the home isolation of many 
people in order to stop the spread of the SARS-
CoV-2, have changed the way millions of people lived 
their home spaces in the last few months. This also 
led to a backlash on real estate values, enhancing some 
characteristics and penalizing others.

This brief contribution comes from a group of 
university researchers expert in public health and in 
architecture & health who have been engaging from 
many years in addressing together the health problems 
arising from the life in today’s cities and homes. This 
aim could be a stimulus for closer and wider scientific 
relationship between the components of medicine and 
architecture for better well-being of people in living 
environments, with particular reference to urban set-
tings (1, 2).

The COVID-19 pandemic found most of the sys-
tems unprepared to this challenge, made worse by the 
unavailability of a specific vaccine and even of effec-
tive drugs (3, 4), and forced the Health Authorities to 
rely for the containment on traditional public health 
strategies, such as quarantine, phisical distancing, pas-
sive protection by masks, Semmelweis-era hygiene 
practices such as hand washing and general cleaning 
of surfaces and furnishings. Due to the SARS-CoV- 
2 high diffusion rate, the fight against the pandemic 
has been mainly managed through containment and 
mitigation measures. Although with different degrees 
of rigidity, the home lockdown has been one of the 
most common strategies implemented worldwide by 
national and regional governments. This situation pro-

vided unexpected and prompt changes in the lifestyle 
of several people, but with the most serious effects to 
appear progressively only in a long-time period. Sev-
eral basic concepts emerge as important in tackling the 
relationship between the home built environment and 
the occupants’ health (5, 6). Let us discuss here a cou-
ple of them.

Point one. As the sudden lockdown to contain 
the spread of the COVID-19 pandemic has been 
launched, the homes of millions of people have been 
riorganized in several ways: bedrooms transformed 
into workstations, kitchens into web-meeting rooms, 
living rooms into web-classrooms, and balconies (if 
any) into the only break spaces. By the way, also stay-
ing at home was not risk-free: if one member of the 
family had been infected before the lockdown, the 
home was to become the starting place of a significant 
number of contagions (up to 30% during the lock-
down), due to the close and continuous contacts be-
tween the occupants.

Recent trends in home design and lifestyles have 
been completely disrupted by this new challenge. 
Homes, that until a few months ago were used mainly 
as dormitories, are now hosting several and multiple 
daytime functions. If this could not be a problem in 
one-room apartments inhabited by a single, the situ-
ation becomes dramatic for small and medium-size 
apartments inhabited by many people. In such cases, 
the possibility of “digging” spaces for individual activi-
ty does not exist: impossible to have father and mother 
engaged separately in smart working, and the children 
attending their online lesson.
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The average apartment size in Italy is 117 m2, 
but with a very large range: Milan, the second-largest 
in size of the metropolitan cities, has only 88 m2, but 
more than one-third of the Italian apartments is be-
low 60 m2 . The crowding index nationwide shows that 
20.7% of the apartments, housing more than 4 peo-
ple, measure less than 80 m2. In 2018, 28.8% of the 
population (16.8 million) lived in overcrowded apart-
ments. A third of the Italian homes do not have even 
a balcony, 60% has a single bathroom and only 8% of 
the entire stock has been built in the XXI century (7). 
Although it is estimated that a contraction of the real 
estate values by 1.1-3.1% will take place in 2020-2021, 
homes with high-quality features will instead count 
on effective market leverages. These features include 
wider spaces, balconies with good quality views, green 
areas and separation of common settings (8). Usual-
ly, the above features are easier to obtain by building 
one-family houses with garden; but, contrary to what 
happens in the suburbs of US or UK cities, including 
the large ones, this is not the rule for the metropolitan 
cities of Italy, where – both downtown and in the resi-
dential peripheries, due to the cost of land - the build-
ing philosophy and the traditions are prone to realize 
apartment buildings. Then, the defy for our architects 
and city planners will be, shortly, to find solutions for 
housing projects which should offer the possibility for 
the members of the family to practice smart work, to 
attend digital classes, to have leisure time, to be physi-
cally active, in addition to all the tasks of modern fam-
ily life in modern homes; and this, maintaining a rea-
sonable size of the apartment and squeezing the costs! 
We believe that some of the activities could be moved 
to some common spaces of the building: an open space 
substituting the roof, or a green area around the build-
ing, for adult physical activities and/or children play-
ground; a common laundry in the basement to save 
space in the home; and so on.

Point two. During the epidemic peak, domes-
tic spaces hosted up to 100,000 infected or suspected 
people under isolation on a trust basis. Creating a true 
isolation area within individual homes is not an easy 
task and several points of attention must be consid-
ered, such as space and flow separation, cleaning pro-
vision, double bathrooms, waste disposal, and support 

for family members. In this direction, telemedicine 
can provide important improvements. Lastly, it is re-
nowned that the living condition is an important fac-
tor to decide between health or developing diseases, 
and also to create social inequalities (9, 10, 11). Ad-
ditionally, several studies agree in showing that, albeit 
the undiscussable benefits of mandatory mass quaran-
tine, home lockdown might have some negative effects 
on individual psycho-physical status such as fears of 
infection, frustration, and boredom, inadequate sup-
plies and information, financial loss and stigma, along 
with a daily physical activity decay. Considering that 
built environment features such as dimension, views, 
natural lights, balconies, and indoor qualities can me-
diate mental health issues, the characteristics of homes 
assume an increasingly important role (12).

In conclusion, we can say that, despite the tragedy 
caused, the COVID-19 pandemic could be an oppor-
tunity to accelerate the process of promoting healthier, 
safer and more resilient homes and for improving the 
living conditions and favoring the use of homes that 
improve the well-being of the occupants, reduce the 
risk of contagion and allow uses consistent with the 
recent UN and WHO Sustainable Development Goals 
recommendations (13, 14).
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