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Abstract

African American neighborhoods have been historically targeted for urban renewal projects, which 

impact social composition and resident’s health. The Hill District in Pittsburgh, PA is such a 

neighborhood. This research sought to investigate the extent to which social networks and 

perceived neighborhood social cohesion and safety were associated with psychological distress 

among residents in an African American neighborhood undergoing urban renewal, before the 

implementation of major neighborhood changes. Findings revealed a modest, significant inverse 

association between social network size and psychological distress (β=−0.006, p<0.01), even after 

controlling for age, employment, education and income. Perceived neighborhood safety predicted 

decreased psychological distress (β=−1.438, p<0.01), but not social cohesion, which is consistent 

with past research. Findings suggest that social networks protect against psychological distress, 

but neighborhood perceptions are also paramount.
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Introduction

United States urban renewal efforts, or initiatives focused on revitalization or regeneration of 

urban areas, experienced a major shift in focus during the 1950s as a result of the Housing 

Act which targeted federal funds to areas within large urban cities perceived as “blighted” 

(Johnstone, 1958). Many of these blighted areas slated for renewal involved business 

relocation, structure demolition, relocation of residents, and use of eminent domain, or the 

government purchase of property for public purpose (Sutton, 2008). Urban scholars 

identified these efforts as a critical force that shaped many African American communities 

across the country; many of the neighborhoods facing urban renewal were once vibrant hubs 

of African American life (Fullilove, 2001). One such community is the Hill District in 

Pittsburgh, PA, once considered Pittsburgh’s cultural center of African-American life in the 

area. Historical accounts of the Hill District prior to urban renewal policies enacted in the 

1950s depict a strong community, with high levels of social cohesion and trust; neighbors 

knew one another and it was common for children to run through street blocks and play at 

neighborhood playgrounds unattended (Fullilove, 2004). Reciprocity between neighbors and 

strong social networks were also prevalent features of this neighborhood’s social 

environment (Fullilove, 2004). However, starting in the 1950s, revitalization efforts included 

construction of the Pittsburgh civic arena which displaced over 8,000 Hill District residents 

and resulted in a substantial loss of economic infrastructure and a depletion of the 

population (Damewood & Young-Laing, 2011). Today, the Hill District is one of the most 

distressed neighborhoods in Pittsburgh, with 41% of residents with household incomes 

below the poverty line (Rebuilding Together).

In addition to economic devastation, recent scholarship on the impact of such activity in the 

Hill District reveals a traumatic stress reaction upon those who experienced displacement, 

with themes of grief and social isolation evident in residents’ narratives (Fullilove, 2005). 

Indeed, prior research indicates that there are associations between characteristics of the 

neighborhoods in which people live and adverse psychological outcomes (Mair, Diez Roux, 

& Galea, 2008; Mair, Kaplan, & Everson-Rose, 2012; Pickett & Pearl, 2001). However, 

there is a paucity of evidence on neighborhood features that are most relevant to the 

trajectory of psychological outcomes among low-income African American adults—a 

segment of the population that is disproportionately exposed to such noxious neighborhood 

features. An exception is qualitative evidence from Flint Michigan which highlighted the 

impact of the physical environment on residents’ perceptions of fears and decreased sense of 

security (Johansen, Neal, & Gasteyer, 2015). Other work assessing neighborhood effects on 

mental health among African Americans mostly focuses on children and adolescents 

(Caughy, O'Campo, & Muntaner, 2003; Fitzpatrick, Piko, Wright, & LaGory, 2005; 

Forehand & Jones, 2003; Simons et al., 2002; Stevenson, 1998), and other studies of adult 

populations exclude men (Cutrona et al., 2005; Cutrona, Russell, Hessling, Brown, & Murry, 

2000). Studies among African American women show that lower levels of social cohesion 

and economic disadvantage are associated with psychological distress and depression 

(Cutrona, et al., 2005; Cutrona, et al., 2000). Longitudinal studies such as the Detroit 

Neighborhood Health Study (DNHS), and randomized control trials such as the Moving to 

Opportunity study suggest neighborhood characteristics (e.g., poverty levels) are associated 
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with a number of mental health outcomes (e.g., posttraumatic stress disorder, depressive 

symptoms, and distress/anxiety) thus providing critical evidence for a causal relationship 

between neighborhoods and mental health (Johns et al., 2012; Leventhal & Brooks-Gunn, 

2003).

On the other hand, research on social and family ties--and social networks more generally-- 

demonstrate their importance for African Americans’ ability to cope and adapt in the face of 

social stressors (e.g., social stigma, discrimination) (Chatters, Taylor, Woodward, & 

Nicklett, 2015; Levine, Taylor, Nguyen, Chatters, & Himle, 2015; Taylor, Chae, Lincoln, & 

Chatters, 2015). Indeed, research on a large representative sample of African Americans and 

White adults found that African Americans demonstrated a higher degree of social 

embeddedness compared to their White counterparts (Snowden, 2001). Specifically, relative 

to white men and women, African American men and women were more likely to be visited 

by friends per week, and African American women were more likely to attend churches, 

clubs, and other groups than their white counterparts. Compared with whites, African 

American men whose friends visited frequently were also less likely to report psychological 

symptoms of distress (Snowden, 2001). Other studies report more frequent contact between 

social network members among African Americans compared to whites; however, their 

network size was smaller and composition tends to be more homogenous (Ajrouch, 

Antonucci, & Janevic, 2001). Sizes of network and homogeneity, in turn, have been found to 

be key predictors of a myriad of mental outcomes among racially diverse samples (Levine, 

et al., 2015; Taylor, et al., 2015). Finally, social networks and perceived features of 

neighborhood cohesion are shown to have health implications (Boessen et al., 2014; De 

Jesus, Puleo, Shelton, & Emmons, 2010; Moore et al., 2011).

Our study sought to build upon this previous scholarship during a period in which the Hill 

District is at a pivotal time, on the cusp of experiencing dramatic neighborhood changes in 

its redevelopment. In contrast to past efforts, the Hill District is part of a large community 

development planning process coordinated by the City of Pittsburgh and the Pittsburgh 

Urban Redevelopment Authority with goals to revitalize and redevelop the neighborhood 

while enabling residents to help with decision-making, planning, and implementation of the 

renovation. Plans have included opening a new full-service supermarket (October 2013), 

renovation of 4 playgrounds and a $160 million redevelopment project that involves 

replacing a large public housing project with mixed-income housing; commercial 

development of “Main Street”; and community-wide neighborhood clean-up projects (e.g., 

removal of graffiti, reclamation of vacant properties). Our team had the opportunity to 

measure network size and diversity, perceptions of neighborhood, and psychological distress 

prior to the start of these dramatic neighborhood changes. Based on the literature above, we 

hypothesized that social network features (i.e., size, diversity) would be inversely associated 

with psychological distress among residents (hypothesis 1). Further, we hypothesize that 

social networks and cohesion would be most relevant for those with perceived lack of 

neighborhood safety (hypothesis 2), as others have found an interaction effect between 

social cohesion and perceived neighborhood conditions (Bjornstrom, Ralston, & Kuhl, 

2013).
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Methods

Study design and sample

This analysis uses baseline data from the Pittsburgh Hill/Homewood Research on Eating, 

Shopping and Health (PHRESH) and the Pittsburgh Hill/Homewood Research on 

Neighborhood Exercise and Health (PHRESH-Plus) studies, both of which focused on a 

randomly selected cohort of low-income, predominantly African American residents living 

two very similar low-income predominantly African American neighborhoods: the Hill 

District and Homewood neighborhoods. Homewood, approximately the same geographic 

size as the Hill District, is located about four miles from the Hill District, and was selected 

so that for measures over time – we could distinguish between the impact of secular changes 

(i.e., changes that may have occurred over time, but unrelated to the specific renovations 

such as the new full-service supermarket) at the neighborhood-level. The study will have 

measures of psychological distress from the cohort before and after the neighborhood 

renovations, however, this analysis only uses the measurement at baseline because follow-up 

is currently ongoing.

Study participants were recruited from a random sample of households drawn from a 

complete list of residential addresses generated by the Pittsburgh Neighborhood and 

Community Information System in both communities (see Dubowitz et al., 2015, for a 

detailed description of sampling procedures). Eighteen trained data collectors who 

themselves were neighborhood residents went door-to-door to enroll households following 

local publicity in church bulletins, community-based organizations and groups, posters in 

businesses, and postcards that were mailed to each of the randomly selected addresses. This 

analysis uses data collected from 2013 where 1,321 households were re-contacted (they had 

been interviewed in 2011) and asked to participate in another in-person survey interview. Of 

those households, 1,190 were eligible to participate, and 1,253 (84%) households completed 

questionnaires. All study protocols were approved by the RAND Human Subjects Protection 

Committee.

Measures

Predictor: Social Network Size—To assess the size of participants’ social networks, we 

asked them to think of all the people whom they know, and who know them, and whom they 

have had regular contact with in the past six months. The contact could be face-to-face, by 

phone or mail, or on the Internet. Based on these criteria for defining members of their social 

network, participants were asked to enumerate the number of social network members they 

had in each of the following categories: (1) Family members (immediate family, birth 

family, spouse, in-laws) (2) close friends (3) Co-workers (4) Neighbors (5) People who are 

in your religious community or attend the same place of worship (e.g., church) (6) Others 

(e.g., people you know through recreational activities, etc.). The number of people in each 

category was summed to compute each participant’s social network size. Finally, we used 

frequencies to recode implausible values within each category (n=9 for family; n=1 for close 

friends; n=1 for co-workers; n=1 for neighbors; n=0 for religious community; n=1 for 

others). For example, for the “close friends” category we recoded 1 individual from 150 to 

110 given that all other respondents reported up to 110 friends.
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Predictor: Social Network Diversity—To measure the extent to which participants’ 

social networks were comprised of diverse role categories of network members (i.e., diverse 

mix of family, friends, coworkers etc.) we used the formula in Blau’s index of diversity 

(Blau, 1977) (also known as Simpson’s Diversity Index) (Simpson, 1949), which has been 

recently applied to diverse, ethnic, urban populations (Negrón, 2014). Specifically, the index 

is calculated by , where p is the proportion of network members in a given 

category and i is the number of different categories of network member roles (i = 6). Higher 

levels of diversity of network member roles result in scores approaching, 1 whereas scores 

approaching 0 denote low levels of diversity in roles. However, when i=6, the maximum 

possible value of this measure is 0.833.

Outcome: Psychological Distress—Psychological distress was measured with the K6, 

a validated six-item scale developed to efficiently predict serious mental illness as 

determined by a fully structured clinical diagnostic interview, the Structured Clinical 

Interview for DSM-IV (SCID) (Kessler et al., 2003). Questions asked respondents to report 

how frequently they experienced symptoms of psychological distress in the past 30 days, 

such as “feeling so depressed that nothing can cheer you up” and feeling “that everything 

was an effort.” Responses are recorded using a 5-point Likert scale, with 1=none of the time 

and 5=all of the time. Compared with other measures of psychological distress such as the 

12-question General Health Questionnaire (GHQ-12), the K6 is more precise in detecting 

DSM-IV depressive and anxiety disorders (Furukawa, Kessler, Slade, & Andrews, 2003). 

The K6 has also been shown to have high concordance with blinded clinical diagnoses of 

Serious Mental Illness (SMI) in the general population samples in the United States (Kessler 

et al., 2002). The unweighted summary scale has values in the range of 0–24. We followed 

previously validated scoring rules that classify respondents as follows 1–5=No mental 

distress; 6–12=Psychological distress; 13–24=Severe Mental Illness. The K6 has been found 

to be a valid and reliable measure in other health studies with African Americans (Bratter & 

Eschbach, 2005), and in our sample, the scale exhibited acceptable reliability (Cronbach's 

α=0.86).

Perceived neighborhood crime/safety—Based on the work of others who have 

investigated the extent to which threat and occurrence of crime and perceptions of social 

disorder serve to disrupt the residential environment in diverse ethnic samples (Martinez, 

Black, & Starr, 2002), we used a 4-item measure that asked participants to rate on a Likert 

scale their level of agreement with the following statements: (1) “You feel safe walking in 

your neighborhood during the day,” (2) “You feel safe walking in your neighborhood during 

the evening,” (3) “Your neighborhood is safe from crime,” (4) “Violence is a problem in 

your neighborhood.” The last item was reversed coded, and all four items were scored from 

1–5, with higher scores indicating greater perceived neighborhood safety. The scale had a 

reliability of Cronbach's α=0.71.

Perceived neighborhood social cohesion—Based on the work of Sampson and 

colleagues focused on neighborhoods and collective efficacy among Latinos and African 

Americans in Chicago (Sampson, Morenoff, & Earls, 1999; Sampson & Raudenbush, 1999), 

but recently utilize by another study with a larger sample size of residents throughout low-
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income neighborhoods in the U.S.(Collins, Neal, & Neal, 2014), this 6-item measure asked 

participants the extent to which they agreed that: (1) “people in this neighborhood are 

willing to help their neighbors,” (2) “this is a close-knit neighborhood,” (3) “people in this 

neighborhood can be trusted,” (4) “People in this neighborhood look out for one another,” 

(5) “People in this neighborhood generally don’t get along with each other,” and (6) “People 

in this neighborhood do not share the same values.” The last two items were reverse coded. 

Scores ranged from 1 to 5 with higher scores indicating greater perceived neighborhood 

social cohesion. The scale had a reliability of Cronbach's α=0.84.

Sociodemographic characteristics—These included sex, age (measured in years and 

entered into the model as a continuous variable), and a count of all children in the household 

(children defined as ≤18). Educational attainment was coded as less than high school, high 

school graduate or diploma, some college, and 4 years of college or more. Income was 

measured with a single question (“What was your total household income in the past year? 

Household income means the combined income of everyone who lives in the house and who 

shares expenses and earnings.”). Household income was then adjusted for number of people 

living inside the household and treated as a categorical variable (i.e., <$5,000; $5,000–

$9,999; $10,000–$19,999; $20,000+). Years lived in neighborhood was also included. 

Missing values were imputed using single imputation methods in SAS software 9.4.

Data Analysis

First, descriptive statistics were calculated (means and percentages) to examine the 

distribution of sociodemographic factors, social network size and characteristics, perceived 

neighborhood features, and psychological distress. Next, we used robust regression to 

estimate the association between the social network characteristics (i.e., size, diversity, and 

composition) and perceived neighborhood characteristics (i.e., safety and social cohesion) 

with psychological distress, while controlling for sociodemographic factors. This regression 

approach was carefully chosen after performing a series of residual diagnostics to check for 

model assumptions (i.e., normality, linearity, and homoscedasticity). The process for 

choosing covariates included using a conceptual model and previous study results. Statistical 

significance was set at p < .05, and analyses were conducted using SAS statistical analysis 

software (version 9.4, 2014, SAS Institute Inc.).

Results

Table 1 shows the distribution of sociodemographic characteristics (age, sex, education, 

employment status, income, marital status, and years lived in neighborhood), social network 

characteristics (total network size, and split by group; network diversity), perceptions of 

neighborhood (social cohesion, safety), and psychological distress. In general, the cohort 

was comprised of mostly middle-aged and older adults, who were female, had a high school 

or some college education, were unemployed, and had low incomes. Over 20% were married 

and had almost 30 years living in their respective neighborhood. Mean network size was 46, 

and family (13.5) and religious affiliations (10.9) comprised the biggest share of their social 

network members, for an average person in this cohort. Social network diversity scores are 
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0.65, meaning that their social network composition tended towards diversity more so than 

homogeneity in the types of network members.

Within the total cohort, 70% exhibited no symptomology (K6 ≤5) whereas 30% exhibited 

some psychological distress. Only about 7% had scores of 13 or higher, which means that 

the vast majority of this sample did not fall within the range of non-clinically significant 

psychological distress, or a diagnosable mental or emotional disorder that resulted in 

functional impairment that substantially interfered with or limited one or more major life 

activities. However, the mean for the cohort was 4.4 (SE=4.6), which is higher than the 

estimates for the general population of African Americans (2.41) in the National Health and 

Interview Survey (Bratter & Eschbach, 2005).

In Figure 1, we show social network composition at three levels of psychological distress: 

none/low, ‘distress,’ and ‘illness.’ Those individuals with no psychological distress had 

social networks that were comprised mostly of family (33.4%), religious affiliations (16.4%) 

and friends (15.6%). The social network composition of participants exhibiting some 

distress (i.e., K6 scores=6–12) were largely the same as those with no psychological distress, 

except that they had a slightly higher proportion of family members (37.1%) and friends 

(16.8%) in their social network, but a lower proportion of people from religious affiliations 

(12.4%). Individuals with scores within the illness range (i.e., K6 scores ≥13) had networks 

that were mostly comprised of family (39.8%) and neighbors (17.2%). They had similar 

proportion of friends (15.9%), those with religious affiliations (12.4%), and “other” category 

(10.5%) compared to the other two groups. Interestingly, it was the proportion of network 

members who were coworkers that differed most between the three groups of participants: 

among those with no distress coworkers comprised, on average, 9.0% of their network, 

while this proportion was 7.8% among participants with some distress, and 4.0% among 

participants with illness. Formal statistical tests reveal some several group differences, but 

mostly between group 1 (none to mild distress) compared to the two distressed groups 

(distressed and illness). Specifically, there were significant differences across K6 groups in 

total network size, as well as the size of coworkers, religious, and other network types. 

However, there were no differences for family, friends, or neighbors.

In unadjusted multivariate models (see Model 1, Table 2), a significant, small association 

was found between social network size and distress. Similarly in models adjusted for age, 

sex, employment status, income, education, marital status, and years lived in the 

neighborhood (Model 2, Table 2) larger social network size was associated with less 

psychological distress. Notwithstanding, the regression coefficient captures the effect of 

changing the social network size by one unit, which is very small relative to its full range 

(between 0—415). To explore a practically meaningful effect size, we obtained predicted 

means of the K6 by varying social network size from the 5th percentile value to its 95th 

percentile. We found that varying social network size corresponded to a change of 0.7 units 

in psychological distress. Despite adjusting for multiple strong individual predictors of 

distress such as age and income (p < .0001), employment and education (p<0.05), social 

network size had an additional protective association with psychological wellbeing. We also 

found that the association between social network size and K6 was twice the strength prior 

to adjusting for individual characteristics. In additional sensitivity analyses of various model 
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specifications (i.e., using various modeling techniques such as negative binomial, ordered 

logistic, and logistic regression), we found the significant association between social 

network size and psychological distress was robust (results not shown). This was not the 

case for social network diversity, which was not significantly associated with psychological 

distress in the unadjusted or controlled models.

When we considered perceived neighborhood characteristics, only perceived neighborhood 

safety was associated with psychological distress. One unit increase in perceived safety was 

associated with a decrease in psychological distress (β=−1.438, p<.05). Both social 

cohesion, as well as the interaction term included to test whether cohesion would be most 

relevant for those with perceptions of lack of neighborhood safety, was not significantly 

associated with distress.

Discussion

Social network size, but not social network diversity, was found to have a small, protective 

effect on psychological distress in this cross-sectional study of an important cohort of 

African American adults in the historic Hill District in Pittsburgh, PA. This is interesting 

since historical accounts cite social networks as a major resource of this community 

(Fullilove, 2005), but no study had previously measured social network features and 

examined its association with mental health outcomes. Of note is that compared to studies 

using a similar measure of social networks, the average network total size for this cohort was 

much smaller (46.4 vs. 71.84) (Roberts, Dunbar, Pollet, & Kuppens, 2009). Social network 

composition also differed in this cohort compared to other studies, with the former having a 

smaller proportion of family, friends, coworkers, but higher proportion of people in their 

network with religious affiliation. Neighbors are the only category that was comparable, 

with an average of 6.1 neighbors in this cohort and 6.4 for those in other studies (Vardavas & 

Marcum, 2012).

Other studies utilizing different measures of social network among African Americans have 

found less frequent contact with relatives and friends (Pugliesi & Shook, 1998), but more 

frequent contact with members of the church/religious community (Kim & McKenry, 1998). 

Perhaps because this study’s social network elicitation measure required that people think 

about people whom they have had frequent contact with in the past six months, the results 

yielded this smaller proportion of family and friends in the network. The importance of 

people from church in this cohort’s social network index is consistent with historical 

accounts of this neighborhood, and in fact religious affiliations were described as a resource 

especially during periods in which the neighborhood was being transformed (Fullilove, 

2005). Though this study was limited from further investigating the kinds of resources these 

network members provide, it would be important that future studies be able to elucidate the 

type of support (e.g., emotional, informational, instrumental) these network members 

provide and the extent to which these different types of support are associated with 

psychological distress. However, while our findings were consistently significant across 

multiple model specifications and held up with covariate adjustment, the effect size was 

consistently small. This may be due to the inclusion of several important individual-level 

predictors, with considerable influence on psychological distress. However, these effect sizes 
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are similar to those of neighborhood-level or environment-level variables, which typically 

exhibit small effect sizes.

Our study is also unique in that it simultaneously examined perceived neighborhood 

stressors through perceptions of crime/safety, as well as neighborhood social support 

through measures of perceived social cohesion. Like Steptoe & colleagues, we found 

perceived safety to be associated with psychological distress independent of social cohesion 

(Steptoe & Feldman, 2001). This is likely due to the fact that perceptions of one’s 

neighborhood as unsafe can increase feelings of distress through increased feelings of 

powerlessness and fear (Mair, et al., 2012; Perkins & Taylor, 1996; Ross & Jang, 2000), and 

that the predictive value of perceived neighborhood safety in this study is due to the 

eminence of this construct for this neighborhood. Specifically, crime and violence have been 

cited as a crucial factor in the decline of this community (Fullilove, 2005), and 

neighborhood crime levels have been shown to increase the risk of experiencing 

psychological distress especially damage to the built environment (Astell-Burt, Feng, Kolt, 

& Jalaludin, 2015). Similarly, residents in Flint Michigan understood disordered physical 

environment (e.g., abandoned buildings) as a factor fomenting fear and crime, as well 

creating an impression that neighborhood authorities have lost control in the area (Johansen, 

et al., 2015). Taken together, these feelings of tension and fear could be the mechanism 

linking neighborhood safety to psychological distress. For example, living in a neighborhood 

where you hear gunshots or are worried for your safety can create a stress response—that 

over time (and with cumulative impact) could be relevant for mental health outcomes such 

as psychological distress. On the other hand, a sense of social cohesion could help dampen 

this response even in the face of concerns about neighborhood safety. Further examinations 

of the pathways linking neighborhood crime to psychological distress are warranted, 

especially as violence in the urban context is severely felt by African American 

communities.

Lastly, most studies of African Americans and psychological distress have been limited to a 

few sociodemographic correlates of distress (e.g., income, employment) (Lincoln & Chae, 

2010). Of the few studies that include a wide array of sociodemographic predictors, our 

findings are consistent in that age, employment, income, and education were significantly 

associated with distress (Lincoln, Taylor, Chae, & Chatters, 2010; Lincoln, Taylor, Watkins, 

& Chatters, 2011). Age was a particularly robust predictor in this study, with older 

individuals having less psychological distress. Further, those between the ages of 55–64 had 

the largest social networks. Together, these age-related findings in this cohort support 

scholarship among African Americans that suggests there is a “healthy survivor effect” 

(Lincoln, et al., 2011; Strauss, Ojdana, Shavelle, & Rosenbloom, 2004) given the high rates 

of mortality among African Americans of all ages.

This study yielded important cross-sectional evidence regarding the protective role of social 

networks and perceived neighborhood safety among residents of this historic African 

American neighborhood in the cusp of major neighborhood changes. There are important 

methodological limitations; however, including the cross-sectional nature of the study that 

limits to fully assess the temporality of these associations. Other issues include reporting 

bias (e.g., asking participants about their psychological distress and perceptions of their 
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neighborhood), as well as limits on generalizability of the findings. Despite these, our 

findings are an important contribution to our current understanding of psychological distress 

among African Americans, and highlights social networks and perceptions of neighborhood 

safety as important factors when devising effective and individualized interventions. Future 

work will assess the extent to which social networks and perceptions are affected by the 

neighborhood revitalization projects, and the extent to which these are associated with 

psychological distress.
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Figure 1. 
Social network composition by psychological distress categories
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Table 1

Sociodemographic, Neighborhood Characteristics and Psychological Distress of Participants living in 

Pittsburgh, PA (N =1,040)

No. (%) or Mean (SD; Min-Max)

Age (in years)

    18–34 137 (13.2%)

    35–44 119 (11.4%)

    45–54 227 (21.8%)

    55–64 242 (23.3%)

    65–74 176 (16.9%)

    75+ 139 (13.4%)

Sex

    Female 794 (76.4%)

    Male 246 (23.6%)

Education

    <High School 142 (13.7%)

    High School 430 (41.4%)

    Some college 320 (30.8%)

    ≥College 148 (14.2%)

Employment status

    Full/Part Time Employed 383 (36.8%)

    Unemployed 657 (63.2%)

Adjusted Annual Household Income

    < $5,000 272 (26.2%)

    $5,000–$9,999 267 (25.7%)

    $10,000–$19,999 314 (30.2%)

    $20,000+ 187 (18.0%)

Marital Status

    Married 211 (20.3%)

Years lived in neighborhood 29.8 (23.3)

Social Network Characteristics

Total Social Network Size 46.4 (53.1; 0–415)

  M Number of Family 13.5 (17.2; 0–100)

  M Number of Friends 6.4 (10.5; 0–110)

  M Number of Co-Workers 4.4 (11.3; 0–100)

  M Number of Neighbors 6.1 (11.8; 0–125)

  M Number of Religious affiliations 10.9 (27.1; 0–200)

  M Number of Others 5.3 (11.7; 0–100)

Social Network Diversity 0.7 (0.2; 0–1)

Perceptions of Neighborhood Social
Cohesion

3.1 (0.8)

Perceptions of Neighborhood Safety 2.9 (0.8)
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No. (%) or Mean (SD; Min-Max)

Psychological distress (continuous) 4.4 (4.6)

Psychological distress (categorical)

    None (k6=1–5) 719 (69.1%)

    Distress (k6=6–12) 246 (23.7%)

    Illness (k6 ≥13) 75 (7.2%)
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