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Abstract

Objective: Recent years have witnessed growing interest in the role of the social environment in 

the development and outcomes of schizophrenia. We investigated whether neighborhood 

characteristics are associated with two important prognostic factors in early-course psychosis, age 

at onset of psychosis (AOP) and duration of untreated psychosis (DUP).

Methods: Data were collected from patients admitted to the hospital for first-episode 

schizophrenia-spectrum disorder. We collected data on perceived neighborhood disorder (NDS) 

during childhood/adolescence and extracted data on 13 neighborhood characteristics from the 

American Community Survey based upon individual addresses. Four neighborhood-level factors 

were derived from factor analysis. Multiple logistic regression analyses assessed the association 

between specific neighborhood characteristics and the two prognostic factors (earlier AOP and 

longer DUP) in early-course psychosis.

Results: 143 participants had valid addresses geo-coded. Neighborhood-level Residential 
Instability was associated with an earlier AOP (OR=1.760; p=0.022) even after controlling for 

known risk factors (OR=2.026; p=0.020) and also after controlling for individual-level residential 

instability (OR=1.917; p=0.037). The General Socioeconomic Status neighborhood factor 

(OR=1.119; p=0.019) and perceived neighborhood disorder (OR=1.075; p=0.005) were associated 

with a longer DUP. But only perceived neighborhood disorder (OR=1.215; p=0.062) remained 
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significant, and General Socioeconomic Status was close to significance (OR=1.215; p=0.062), 

after controlling for individual-level predictors and socioeconomic status.

Conclusions: This study found evidence that neighborhood-level characteristics (in this case, 

residential instability) may be associated with earlier AOP, and perceptions of neighborhood 

disorder is associated with a longer treatment delay. Socioenvironmental factors should be more 

consistently considered going forward in research on early psychotic disorders.
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1. Introduction

Neighborhood characteristics are known to be important social determinants of health, 

influencing a wide range of outcomes related to chronic physical illnesses such as obesity 

and diabetes (Ludwig et al., 2011). Growing evidence suggests that neighborhood 

characteristics influence the rates and outcomes of mental illnesses as well, including 

schizophrenia (Eaton et al., 2019; Heinz et al., 2013; Kirkbride et al., 2014). Though 

sparsely studied in the United States, this association was first explored more than 80 years 

ago when Faris and Dunham (1939) demonstrated an association between high rates of 

schizophrenia and city zones in Chicago characterized by social disorder or lack of 

cohesion. They argued that those who resided in disorganized communities found it difficult 

to foster and maintain positive affiliations with local institutions, neighbors, and family 

members, thus increasing these residents’ sense of social isolation, which was deemed 

significant to the onset and course of mental illnesses (Faris, R. E. L., & Dunham, 1939). 

Some recent research suggests that neighborhood characteristics may influence rates of 

schizophrenia. Specifically, more population-dense areas and areas with lower 

socioeconomic status may have higher incidence rates of psychosis (Heinz et al., 2013; 

Kirkbride et al., 2014; Richardson et al., 2018). In addition, a few studies have assessed 

neighborhood variation in relation to prognostic factors and positive symptoms (Kirkbride et 

al., 2010; Newbury et al., 2016). However, in the United States, there has been a dearth of 

research to characterize the relationship between specific neighborhood factors and key 

manifestations of schizophrenia and related psychotic disorders.

An earlier age at onset of psychosis (AOP) and longer duration of untreated psychosis 

(DUP) are two important factors associated with poorer prognosis for schizophrenia (e.g., 

greater symptom severity, longer time to and likelihood of remission). Known risk factors 

for earlier AOP, one of the most commonly examined predictors of outcomes in 

schizophrenia (Clemmensen et al., 2012; Hafner et al., 1998; Immonen et al., 2017), include 

family history of psychosis (Suvisaari et al., 1998), male gender (Gureje, 1991; Hafner et al., 

1998), and earlier age at initiation and more rapid escalation of premorbid cannabis use 

(Arseneault et al., 2002; Compton et al., 2009b; Kelley et al., 2016; McGrath et al., 2010; 

Stefanis et al., 2013; Zammit et al., 2002). Longer DUP is associated with poorer response 

to treatment, more frequent relapses, and poorer long-term symptom and functioning 

outcomes (Marshall et al., 2005; Perkins et al., 2005). Conversely, early detection of and 
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intervention for psychosis considerably improves outcomes (Burns, 2013). Risk factors for 

longer DUP include chronic or insidious mode of onset of psychosis (Compton et al., 2008; 

Larsen et al., 1996; Morgan et al., 2006), history of incarceration (Broussard et al., 2013), 

and possibly cannabis use (Broussard et al., 2013; Burns, 2012).

Given the significance of AOP and DUP to the prognosis of schizophrenia, identifying other 

modifiable risk factors shaping them could ultimately inform means of improving outcomes. 

Exploring whether neighborhood characteristics in adolescence affect AOP and DUP could 

have a public health impact by leading to population-level interventions to influence the rate 

and course of psychotic disorders (and at the same time, many other illnesses and health 

outcomes).

To further explore the relationship between neighborhood characteristics and prognostic 

factors in early-course psychotic disorders, this analysis investigated the following 

questions: (1) Which neighborhood-level characteristics (both subjectively rated and 

objectively obtained), if any, are associated with AOP and DUP? (2) Do any potential effects 

of neighborhood-level characteristics on these prognostic factors remain after controlling for 

known risk factors for AOP and DUP? (3) Do the potential effects of neighborhood-level 

characteristics on these prognostic factors remain after controlling for individual-level 

sociodemographic characteristics? This study builds on the well-established link of 

urbanicity and neighborhood adversity with psychosis by examining the association of 

several neighborhood characteristics with AOP and DUP.

There have only been two studies investigating the relationship between neighborhood 

characteristics and DUP, in Southeast London and South Dublin (Kirkbride et al., 2010; 

O’Donoghue et al., 2016), which found conflicting results. While one study did not find 

variability in DUP across neighborhoods in Southeast London (Kirkbride et al., 2010), 

another reported that the least socially fragmented neighborhoods in South Dublin had very 

short DUPs (O’Donoghue et al., 2016). This is the first study in the United States, to our 

knowledge, to study the relationship between neighborhood characteristics and two 

prognostic factors: AOP and DUP. As such, we made no a priori hypotheses regarding the 

relationships between specific neighborhood characteristics and AOP or DUP. Based on 

prior literature examining the relationship between neighborhood characteristics and other 

health outcomes in the United States (Alegría et al., 2014; Krieger et al., 2002; Silver et al., 

2002), we employed both objective (i.e., those obtained from census-tract data) and 

subjective (based on self-reported perceptions) measures of neighborhood characteristics to 

explore possible associations with AOP and DUP.

2. Methods

2.1. Subjects

The data were part of a project designed primarily to investigate the associations between 

premorbid cannabis use and AOP. This project included patients admitted to the hospital for 

a first episode of a schizophrenia-spectrum disorder; they were referred by clinicians in three 

inpatient psychiatric units in Atlanta, Georgia and three in Washington, D.C., based on the 

clinical diagnosis. The eligible age range for the study was 18 to 30 years. The Structured 
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Clinical Interview for DSM-IV Axis I Disorders was used to make research diagnoses, using 

all available information, including in-depth interviews with participants. Among 713 

subjects referred as potentially eligible or approached due to likely being eligible, a total of 

247 were enrolled from August 2008 to June 2013. This study included only a subset of 

these participants (143) for whom we had data on their addresses during their adolescence. 

The study was approved by the Georgia Department of Human Resources IRB, the Grady 

Health System Research Oversight Committee, and the Emory University Institutional 

Review Board (IRB).

2.2. Instruments

Sociodemographic and clinical variables were obtained from informant/family member 

collateral, interview-based measures, and chart review. The data obtained was part of a 

larger clinical research assessment using a structured interview. Many sociodemographic and 

clinical variables were assessed, such as current and past addresses, individual-level 

residential instability (operationalized as the number of times one moved between ages 12 

and 18), family history of psychosis, history of incarceration, mode of onset of psychosis, 

history of cannabis use, AOP, and DUP.

Mode of onset of psychosis was derived from a consensus-based best estimate process, using 

all available information (Compton et al., 2008). This variable was first classified into five 

types (Jablensky A, Sartorius N, Ernberg G, 1992) and then grouped into acute, subacute, 

and chronic. The Lifetime Substance Use Recall (LSUR) instrument is an interviewer-

administered questionnaire, used to assess age at first cannabis use (Ramsay et al., 2011).

Individual-level general socioeconomic status (SES) was important to this study not only as 

an individual-level control variable, but also because prior research has shown that those 

with lower SES are more likely to present with a longer DUP (Peralta et al., 2005). This 

variable was created by averaging the z-scores of five variables: the patient’s highest level of 

education, the patient’s mother’s and the patient’s father’s highest level of education, and 

reverse-coded Hollingshead Redlich Index Scores for the mother and the father, which is an 

indicator of the highest occupational level ranging from 1 (high executives and major 

professions) to 9 (chronically jobless).

2.3 AOP and DUP

AOP and DUP were determined using the Symptom Onset in Schizophrenia (SOS) 

inventory (Perkins et al., 2000). The earliest date of onset of either hallucinations or 

delusions or both was determined by team consensus following a thorough review of all 

available information, including the patient’s in-depth, semi-structured SOS interview, as 

well as informants’ SOS interviews and the medical chart. DUP was operationalized as 

duration in weeks from the date of onset of either hallucinations or delusions (whichever 

came first) or both, based on criteria provided in the SOS. The end-point of the DUP 

measure was the date of hospital admission. This standardized approach to utilizing the SOS 

to determine AOP and DUP through consensus-based best-estimate methods has been 

described in prior reports (Compton et al., 2011, 2009a, 2009b, 2008). AOP and DUP were 

both dichotomized into earlier AOP and longer DUP variables, respectively, because the 
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distribution for both AOP and DUP were highly skewed. As such, earlier AOP was defined 

as less than the third quartile of AOP (23 years), which was assigned a value of 1 while age 

greater or equal to 23 years was assigned a value of 0. Longer DUP was defined as greater 

than the third quartile of DUP (108 weeks), which was assigned a value of 1 while DUP less 

than or equal to 108 weeks was assigned a value of 0.

2.4. Neighborhood Disorder Scale

The Neighborhood Disorder Scale (NDS) was adapted to assess experiences with 

neighborhood-level social disorder during adolescence (Ross and Mirowsky, 1999). This 

scale, which is known to have good reliability and validity, contains 15 statements that were 

used to query participants about the neighborhood where they lived the longest between ages 

12 and 18 years. Participants were asked to rate 15 statements on a scale of 1 (strongly 

disagree) to 4 (strongly agree). Examples of statements include the following: “There was a 

lot of graffiti in my neighborhood;” “My neighborhood was noisy;” “There was too much 

drug use in my neighborhood;” “There was a lot of crime in my neighborhood.”

2.5. Neighborhood-Level Variables

For this study, the selection of specific neighborhood characteristics was guided by prior 

neighborhood-based theory and research (Alegría et al., 2014; Krieger et al., 2002; Sampson 

and Groves, 1989; Shaw, C., & McKay, 1942; Silver et al., 2002). We accessed 

neighborhood characteristics using census tract-level data, designed to represent area-level 

properties in terms of living conditions, economic status, and population. Prior 

neighborhood-related health research showed that census tracts represent a valid level of 

area-based analysis (Krieger et al., 2002). Data were extracted from the 2006 to 2010 

American Community Survey 5-year estimates and linked to addresses where individual 

lived during adolescence. See Figure 1 for a map of the census tracts in greater Atlanta, 

Georgia included in this study. This map was generated using factfinder.census.gov. Based 

on prior neighborhood-related health research, we selected the following 13 neighborhood 

characteristics: percentage of households with income greater than or equal to $75,000 in 

2010 inflation-adjusted dollars (High Household Income); percentage of residents employed 

in arts occupations, science, business, and/or management among civilians employed and 16 

years and over (White Collar Occupation); percentage of owner-occupied housing (Owner-

Occupied); percentage of residents who are high school graduates or higher (High School); 

percentage of female-headed households with no husband present and family with own 

children under 18 years (Single Mother); percentage of families whose income in the past 12 

months is below the federal poverty level (Poverty); percentage of Hispanic or Latino 

ethnicity (Hispanic/Latino); percentage of Black or African American race (Black/African 

American); percentage of births outside the United States (Foreign); percentage of residents 

unemployed among civilian labor force population 16 years and over (Unemployed); 

percentage of residents with cash public assistance income (Public Assistance); percentage 

living in a different house in the United States or living abroad within the past year 

(Residential Instability); and percentage value of houses less than $500,000 among owner-

occupied units (Low Household Value).
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Prior studies have shown an association between urbanicity and incidence of schizophrenia. 

The Census Bureau defines urban areas to be “a densely settled core of census tracts and/or 

census blocks that meet minimum population density requirements.” In this study, we 

considered using population density as one of our neighborhood-level factors; however, 

there was insufficient variability in population density in our sample because (1) our sample 

size was relatively small and (2) most participants lived in the metropolitan Atlanta area.

2.6. Data Analyses

We first calculated the correlation between the 13 census-tract derived neighborhood 

characteristics. After reverse scoring the variables with negative weights—denoted (reverse), 

we conducted a factor analysis to identify the neighborhood-level variables that were highly 

correlated with each other. For variables with loadings of ≥ 0.40 on more than one factors, 

we assigned the variable to the factor on which it loaded the strongest. We applied this 

convention in order to have factors with unique (non-overlapping) items and minimize inter-

correlations.

Logistic regression was chosen because the distributions of the dependent variables were 

highly skewed and thus the variables were dichotomized. The first analysis shows bivariate 

associations between earlier AOP / longer DUP and the following nine variables: five 

neighborhood variables (including census-tract-derived factors and NDS), three known 

predictors of earlier AOP (age at first cannabis use, male gender, and family history of 

schizophrenia) or longer DUP (mode of onset of psychosis, history of incarceration, and age 

at first cannabis use), and an individual-level variable related to neighborhood-level 

variables that were ultimately significantly associated with the dependent variables.

To maximally understand the findings in this exploratory analyses, eight logistic regression 

models were carried out, with earlier AOP (Models A to D) and longer DUP (Models E to 

H) as the dependent variables. Models A/E include the five neighborhood variables (census-

tract-derived factors and NDS) together, and then Models B/F show results of a stepwise 

backward elimination until all remaining variables are statistically significant. Models C/G 

then keep those significant variables and control for three known predictors of earlier AOP 

and longer DUP, and then Models D/H also control for an individual-level variable related to 

the neighborhood-level variable that was significantly associated with dependent variable. 

The IBM SPSS 18.0.0 statistical software package was used for all analyses.

3. Results

3.1. Sample Characteristics

SCID-determined diagnoses among the 143 participants included: schizophrenia (78, 

54.6%), schizophreniform disorder (21, 14.7%), psychotic disorder not otherwise specified 

(25, 17.5%), schizoaffective disorder (14, 9.8%), delusional disorder (3, 2.1%), and brief 

psychotic disorder (2, 1.4%). The median age of participants was 22 years. The median 

years of school completed was 12. Most participants were African American (86.0%). The 

percentage of participants with a history of cannabis use was 86.0%. Some 67.1% were 

unemployed in the month prior to hospitalization. The median AOP and DUP were 21 years 
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and 20 weeks, respectively. Sociodemographic and clinical characteristics of the sample are 

summarized in Table 1.

3.2. Exploratory Factor Analysis

The four factors produced by the factor analysis were as follows: Factor 1, General 
Socioeconomic Status, which included: High Household Income, White Collar Occupation, 

Owner-Occupied, High School, Single Mother (reverse), and Poverty (reverse); Factor 2, 

Race/Ethnicity/Unemployment, which included: Hispanic/Latino (reverse), Black/African 

American, Foreign (reverse), Unemployed, and Public Assistance; Factor 3, Residential 
Instability, which included only Residential Instability; and Factor 4, Low Household Value, 

which included only Low Household Value. Factor loadings (after Varimax rotation) from 

the exploratory factor analysis are shown in Table 2.

3.3. Earlier Age at Onset of Psychosis: Logistic Regression Models

Results of bivariate analysis and logistic regression models pertaining to earlier AOP—

including the odds ratio (OR), 95% confidence intervals (CI), p-values, and adjusted 

Nagelkerke R2 of each model—are shown in Table 3. Bivariate analysis shows that 

neighborhood-level residential instability was significantly associated with earlier AOP 

(OR=1.760, 95% CI=1.085–2.856, p=0.022). When all five neighborhood-level factors were 

entered into the model, none of the factors were statistically significant (Model A), and after 

stepwise backward elimination, only neighborhood-level residential instability remained as 

significant (Model B) Neighborhood-level residential instability remained significantly 

associated with earlier AOP even after controlling for known risk factors for earlier AOP, 

including age at first cannabis use, male gender, and family history of schizophrenia (Model 

C) and also after controlling for individual-level residential instability (Model D; OR=1.917, 

95% CI=1.040–3.535, p=0.037).

3.4. Longer Duration of Untreated Psychosis: Logistic Regression Models

Results of bivariate analysis and logistic regression models for longer DUP are shown in 

Table 4. Bivariate analysis shows that NDS was positively associated with longer DUP. 

When all five neighborhood-level variables were entered into logistic model, both 

neighborhood-level General Socioeconomic Status (OR=1.174, 95% CI=1.041–1.323, 

p=0.009) and NDS (OR=1.090, 95% CI=1.032–1.151, p=0.002) were significantly 

associated with longer DUP (Model E); both of these variables remained significant after 

stepwise backward elimination (Model F). NDS (OR=1.146, 95% CI=1.032–1.273, 

p=0.011) remained significantly associated with longer DUP and neighborhood-level 

General Socioeconomic Status (OR=1.215, 95% CI=0.990–1.491, p=0.062) was very close 

to significance even after controlling for known predictors of longer DUP including mode of 

onset of psychosis, history of incarcerations, and age at first cannabis use (Model G), and 

also controlling for individual-level general socioeconomic status (Model H).

4. Discussion

This study found that neighborhood-level characteristics affect important prognostic factors 

in early psychosis, specifically AOP and DUP. Even when controlling for known predictors 
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of earlier AOP—and when controlling for individual-level residential instability—greater 

census-tract-level residential instability was associated with an earlier AOP. We also found 

that perceived/subjective neighborhood disorder as measured by the NDS was associated 

with a longer DUP and census-tract-level socioeconomic status was close to being 

significantly associated with DUP.

An effect of neighborhood residential instability on rates of psychosis has been reported 

before. Previous investigators found that neighborhood residential instability was associated 

with higher rates of schizophrenia, even after controlling for individual-level characteristics 

(Silver et al., 2002). It is possible that high levels of residential instability undermine social 

integration in neighborhoods, making it more difficult for individuals in these neighborhoods 

to sustain supportive social contacts with others, thereby increasing the risk that those who 

are predisposed to a mental disorder will manifest symptoms (Silver et al., 2002). Sampson 

and Groves showed that neighborhood residential instability and disadvantage each decrease 

local friendship ties through constraining individual friendship choices, leading to disruption 

to social support and in social integration (Sampson and Groves, 1989). Along these lines, 

one study showed that adverse neighborhood conditions such as low social cohesion, high 

neighborhood disorder, and crime victimization explained the relationship between urban 

upbringing and psychotic experiences in adolescents (J. Newbury et al., 2017).

Other studies, mainly conducted in Europe, have found that urbanicity, increased social 

fragmentation, living in a low ‘ethnic density’ area (with few people from the corresponding 

ethnic group), increased residential instability, and being a second-generation migrant were 

consistently associated with increased incidence of psychosis (Kirkbride et al., 2014, 2012; 

March et al., 2008; Price et al., 2018; Schofield et al., 2018; Sundquist et al., 2004; Vassos et 

al., 2012). Although this study investigated only prognostic factors rather than incidence of 

psychosis, it is possible that the same neighborhood-level risk factors are also causal risk 

factors that would increase incidence.

Just as how urbanicity or individual-level migration have been hypothesized to be related to 

the experience of social fragmentation (Zammit et al., 2010), living in an area in which the 

majority of people in the community are residentially unstable may also contribute to 

increased social stress. This stress has been shown to be associated with more dopamine 

dysregulation and may contribute to earlier AOP (Selten et al., 2013). Future research should 

examine mechanisms that may further elucidate the relationship between residential 

instability and AOP, especially given the importance of AOP as a long-term prognostic 

indicator.

We also found that higher neighborhood-level General Socioeconomic Status, and high 

perceived neighborhood disorder (higher NDS scores) were associated with longer DUP. 

The association between NDS and DUP has been previously documented in this sample 

(Broussard et al., 2013), but not in analyses including census-tract-level measures of 

neighborhood factors. The fact that we replicated the association between DUP and NDS, 

even when including “objective” measures of neighborhood and even while controlling for 

known risk factors including mode of onset, emphasizes the potential importance of the 

association between perceived neighborhood disorder and DUP. Prior research has shown 
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that adolescents who perceived higher levels of neighborhood disorder were significantly 

more likely to have psychotic experiences, even after controlling for objective measures of 

crime and disorder, neighborhood- and family-level socioeconomic status (J. B. Newbury et 

al., 2017). The connection between greater perceived neighborhood disorder and longer 

DUP could be explained in multiple ways.

First, those who scored higher on NDS may be living in neighborhoods with lower access to 

mental health and social support service and/or weaker informal support networks. However, 

this lower access and weaker social support aspect of their neighborhood was not captured 

by our neighborhood-level variables. Although this may be a possible explanation, it is less 

likely as previous research also showed no correlation between objective measures of 

neighborhood characteristics and DUP. Second, those with a longer DUP may have more 

severe negative symptoms (Perkins et al., 2005), leading them to being isolated and to 

perhaps having feelings of loneliness, which has been shown to correlate with higher 

perceptions of neighborhood disorder (Matthews et al., 2019). That is, more lonely 

individuals perceive worse neighborhood conditions, even though objective measures are not 

associated with loneliness; this could suggest that lonely individuals (or those with longer 

DUP) are more fearful of their neighborhoods and are therefore less likely to seek help. 

Since DUP is an important prognostic factor for early psychosis, and reducing DUP is a key 

public health priority, the relationships between neighborhood conditions and DUP should 

be further explored. One notable difference in our study sample in comparison with other 

pertinent studies, mainly done in Europe, is that our sample had a longer DUP. Most 

participants in this study were recruited from public-sector hospitals that mainly serve those 

with no insurance or with State provided insurance (Medicaid) only. In our context, being 

uninsured or underinsured is associated with demographic characteristics such as race, and 

clinical characteristics, such as a high prevalence of substance abuse. Previous studies in this 

population have shown that lack of insurance and substance abuse are predictive of longer 

treatment delay (Compton et al., 2011); these factors may be quite different in samples from 

European countries that show a shorter DUP.

There are several limitations of this study. First, the sample’s narrow sociodemographic and 

clinical characteristics may limit generalizability of these findings to other first-episode 

samples. Furthermore, the sample included only those patients with psychosis presenting to 

six hospitals, most of which were public-sector facilities; as such, patients presenting to 

other settings (e.g., private psychiatric hospitals, outpatient clinics) were not included, which 

impacts generalizability. However, this study sample’s demographics and clinical 

characteristics were relatively homogeneous which improves the internal validity of the 

results. Second, due to the small study sample, we were unable to conduct a multi-level 

analysis. Thus, we were not able to further investigate the interaction between participants’ 

and their neighborhoods’ characteristics on prognostic factors of first episode psychosis. 

Third, only a subset of patients (those remembering their address and for whom the address 

could be validating by geo-coding) were included in this analysis; the potential for a bias 

cannot be excluded.

Finally, the parent study was not designed to test the relationships between neighborhood 

factors and early psychosis outcomes (i.e., this was a secondary analysis), and as a result, 
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both the variables and power to explore effects were limited. With regard to potential 

mediators, it is possible that people living in residentially unstable and socially disordered 

neighborhoods are exposed to stressful life events more frequently and have less access to 

adequate social supports. These socially structured life experiences, in turn, are expected to 

increase the risk of psychological distress. However, we did not measure life stress or social 

support, and as such were unable to test their relationship to AOP and DUP in these 

analyses. In addition to incorporating individual-level mediating variables, future research 

on the relationships between neighborhood-level characteristics and prognostic factors in 

early psychosis should incorporate additional area-level data. This would enable a better 

understanding of the dynamic relationships between population-level structural 

characteristics and the prognosis of schizophrenia, which would potentially highlight 

opportunities for public health interventions that might ultimately improve outcomes for 

individuals with schizophrenia.
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Figure 1. Map of Census Tracts in Greater Atlanta, Georgia
Note: Census Tracts are outlined in brown. Yellow highlighted census tracts represent those 

included in the present analysis (where one or more participants lived during adolescence).
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Table 1.

Demographic and Clinical Characteristics (n=143)

Continuous Variables Median Interquartile Range

Age 22 (20–24)

Age at Onset of Psychosis 21 (19–23)

Duration of Untreated Psychosis (in weeks) 20 (4.75–108)

NDS Total 34 (29–42)

Years of School Completed 12 (11–13)

Residential Instability (number of moves from ages 12 to 18) 1.5 (1–2)

Age at First Cannabis Use 15 (13–17)

Hollingshead Redlich Index Score (Mother) 4 (2–6)

Hollingshead Redlich Index Score (Father) 4 (0–6)

Categorial Variables n %

Schizophrenia-Spectrum

 Psychotic Disorder NOS 25 17.5

 Schizophreniform Disorder 21 14.7

 Schizophrenia 78 54.6

 Schizoaffective Disorder 14 9.8

 Bipolar Disorder with Psychotic Features 3 2.1

 Brief Psychotic Disorder 2 1.4

Ethnicity/Race

 Hispanic or Latino 6 4.2

 African American 123 86.0

 Caucasian 9 6.3

 Other 11 7.7

Gender, Male 103 72.0

Marital Status, Single and Never Married 130 90.9

Unemployed in the Month Prior to Hospitalization 96 67.1

Family History of Schizophrenia 22 15.4

History of Incarceration 76 53.1

Living Below the Federal Poverty Level 43 30.1

Mode of Onset of Psychosis

 Acute 41 28.7

 Subacute 16 11.2

 Chronic 37 25.9

History of Cannabis Use 123 86.0

Schizophr Res. Author manuscript; available in PMC 2021 April 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Ku et al. Page 16

Table 2.

Factor Loadings from an Exploratory Factor Analysis of 13 Census-Tract Neighborhood Characteristics

Factor

1 2 3 4

High Household Income .90 −.15 −.21 −.21

White Collar Occupation .85 .08 −.06 −.38

Owner-Occupied .82 −.15 −.34 .43

High School .82 .11 .09 .04

Poverty (reverse) .71 −.23 −.19 −.08

Single Mother (reverse) .51 −.48 −.11 −.12

Hispanic/Latino (reverse) .21 .68 −.08 .11

Black/African American −.44 .63 <−.01 .32

Foreign (reverse) .12 .56 −.01 .43

Public Assistance −.20 .42 .01 −.16

Unemployed −.38 .40 .12 .32

Residential Instability −.17 −.07 .97 .18

Low Household Value −.16 .14 .17 .54
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