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Abstract

Extant research has typically examined neighborhood characteristics in isolation using variable-

centered approaches; however, there is reason to believe that perceptions of the neighborhood 

environment influence each other, requiring the use of person-centered approaches to study these 

relationships. The present study sought to determine profiles of youth that differ in their 

perceptions of their neighborhoods and objective neighborhood characteristics, and whether these 

profiles are associated with youth coping. Participants were low-income, African American youth 
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(N = 733; 51.0% female, M age = 18.76 years, SD = 1.71) from a metropolitan city who were 

originally recruited for the Youth Opportunity program in Baltimore, Maryland. A latent profile 

analysis was conducted which included self-reported neighborhood social cohesion, collective 

efficacy, disorder, violence, and disadvantage derived from census data. Coping behaviors, 

specifically positive cognitive restructuring, problem-focused coping, distraction strategies, and 

avoidant behaviors were assessed via self-reported questionnaires. Four neighborhood profiles 

were identified: highest disorder (20.0%); highest violence/highest disadvantage (5.2%); high 

violence (26.6%); and highest cohesion/lowest disorder (48.2%). Individuals in the highest 

violence/highest disadvantage profile reported higher positive cognitive restructuring and problem-

focused coping than the other profiles. These findings warrant an investigation into the individual 

assets and contextual resources that may contribute to more positive coping behaviors among 

youth in more violent and disadvantaged neighborhoods, which has the potential to improve 

resilient outcomes among youth in similar at-risk settings.
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Introduction

Many urban neighborhoods experience high rates of poverty and violence, which often have 

pernicious effects on life-long mental and physical health (Boardman 2004; Boxer et al. 

2008; Latkin and Curry 2003; Ross and Mirowsky 2001). While some urban neighborhoods 

may experience socioeconomic deprivation and crime, these neighborhoods may also 

possess assets and strengths that promote youth’s positive development, including 

approaches to coping with stressors. Many studies that have sought to understand 

neighborhood-level processes and their impact on coping have examined perceptions of 

neighborhood characteristics in isolation. However, perceptions of one neighborhood 

characteristic may influence perceptions of other neighborhood features, which in turn may 

affect youth’s coping. The paucity of work in this area suggests an important place for 

further investigation. The identification of neighborhood subgroups (or profiles) may 

provide a better understanding of the environments that youth are embedded in and clarify 

how these neighborhoods are associated with how youth cope with the stressors they 

experience. The purpose of the present study was to address these gaps by identifying 

profiles of youth that exhibited different perceptions of their neighborhood and varied on 

objective indicators of the neighborhood environment. A secondary aim was to examine 

whether profile membership was associated with youth’s coping behaviors.

The manner in which the neighborhood is conceptualized and studied (e.g., via self-reports, 

census data, observer ratings) varies dramatically across the literature. Indices of the 

neighborhood environment that have been extensively examined include neighborhood 

social cohesion, collective efficacy, violence, disorder, and disadvantage (Leventhal and 

Brooks-Gunn 2000; Sampson et al. 2002). Neighborhood social cohesion refers to positive 

interactions among neighbors, a feeling of kinship and trust among residents, and a sense of 

belonging, whereas neighborhood collective efficacy refers to shared social norms among 
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neighbors and the extent to which neighbors will intervene on behalf of the public good 

(Kingston et al. 2009). Feelings of solidarity among neighbors and the level of neighborhood 

collective efficacy may be tremendously influenced by other neighborhood characteristics 

such as the level of violence, disorder, and disadvantage (Browning et al. 2015; Kliewer et 

al. 2004). Indeed, consistent with social disorganization theory, structural and compositional 

characteristics of the neighborhood such as poverty, abandoned buildings, or crime may 

hinder residents from forming social networks and from effectively surveilling youth 

(Markowitz et al. 2001). For example, in communities primarily comprised of single-parent 

families, there may be less time to form relationships with neighbors and fewer adults 

available to supervise young people, increasing the likelihood that youth may be exposed to 

harmful situations (Kingston et al. 2009). Moreover, in more violent communities, residents 

may not intervene when social norms are violated because they may not believe their actions 

will result in change.

Although structural disadvantage and disorder may have a substantial impact on the level of 

cohesion and collective efficacy in some neighborhoods, it is likely that substantial 

variability exists in these relationships. In line with pluralistic neighborhood theory, 

disadvantaged and disordered communities may also possess assets and strengths that 

support youth’s positive adjustment (Witherspoon and Ennett 2011). For example, it is 

possible that even within a disadvantaged and violent neighborhood, residents feel a sense of 

community and a responsibility to protect youth from potential adverse experiences, such as 

hanging out on dangerous streets (Witherspoon and Ennett 2011). In disadvantaged 

communities, families experiencing financial or other hardships may reach out to neighbors 

for support, thus facilitating positive prosocial relationships and trust among residents.

The literature reviewed above suggests that the relationship between neighborhood 

characteristics is complex and that a comprehensive understanding of the neighborhood 

environment requires an examination of multiple neighborhood processes concurrently. 

Extant research has typically examined neighborhood characteristics in isolation (e.g., 

cohesion or violence) using variable-centered approaches (e.g., structural equation 

modeling, correlations). While variable-centered techniques may increase understanding of 

neighborhood processes that operate among all individuals in a sample, person-centered 

methodologies allow for the identification of distinct subgroups of individuals that reside in 

different neighborhoods, but experience their neighborhoods similarly and vice versa. 

Determining subgroups of youth who report residing in disordered neighborhoods with 

lower levels of neighborhood cohesion/collective efficacy, for instance, may inform the 

tailoring of interventions aimed at promoting resident connectedness in certain 

neighborhoods, which may reduce crime and have the potential to promote youth’s positive 

adjustment (Browning et al. 2013; Sampson et al. 1997).

To date, only two studies have employed person-centered techniques to study neighborhood 

environments. Recently, Booth et al. (2018) identified neighborhood typologies by 

examining the racial and socioeconomic status composition of urban youth and observed 4 

profiles: (1) a majority white, middle-class profile; (2) a majority Hispanic, low poverty 

profile; (3) a Black, low poverty profile; and (4) a Black, high poverty profile. In another 

study, Dupéré and Perkins (2007) identified subgroups of older adults who reported on their 
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perceptions of neighborhood disorder, fear of crime, social ties, and social participation 

within multiple neighborhoods of Baltimore City. They observed 6 subgroups: (1) “generally 

advantaged”; (2) “very disadvantaged”; (3) “moderately disadvantaged”; (4) an “organized” 

subgroup (marked by high social participation); (5) an “anonymous” subgroup (marked by 

low social participation); and (6) a “middletown” profile (average fear of crime and average 

social participation). These results highlight variability in the demographic composition of 

neighborhoods, as well as differences in the subjective experiences that residents have within 

their communities.

Also, little work has considered how variability in the neighborhood environment influences 

how youth manage and cope with stressors. Coping has often been conceptualized as a 

conscious effort to regulate affective, behavioral, or physiological responses to stressors 

(Compas et al. 2001). Two higher order constructs of coping include approach or 

engagement coping and avoidance or disengagement coping. Engagement coping generally 

involves positive cognitive restructuring (i.e., thinking about stressors in a manner that 

emphasizes the positive, rather than negative, aspects of a stressor) and problem-focused 

coping (i.e., efforts made to mitigate the stressor). Conversely, disengagement coping 

typically involves the use of avoidant or distraction strategies, which are characterized by 

psychologically detaching or distancing oneself from stressful events. Given that coping has 

substantial effects on youth’s psychological well-being (Wadsworth and Berger 2011), an 

examination of contextual correlates associated with these behaviors is warranted.

The extent to which neighborhoods affect coping behaviors may depend on the nature and 

quality of the neighborhood (Boxer and Sloan-Power 2013; Dubow et al. 1997). The 

examination of neighborhood processes in relation to coping may be particularly relevant to 

consider during adolescence given that youth experience myriad potentially challenging 

social, cognitive, and biological changes, and often have greater exposure to extrafamilial 

influences during this developmental period (Drabick and Steinberg 2011). Positive 

neighborhood characteristics such as neighborhood cohesion and collective efficacy have 

been associated with engagement in positive coping strategies, whereas exposure to more 

impoverished, disorganized neighborhoods characterized by fewer institutional and social 

resources may hamper youth from developing adaptive coping skills (Kliewer et al. 2004). 

Youth that perceive their neighborhoods as higher in cohesion and collective efficacy may 

have more positive interactions with residents and stronger interpersonal ties to their 

community. These perceived environments may be protective for youth by providing them 

with social or instrumental support when they experience hardships. As a result, youth may 

be more likely to engage in more positive coping strategies and potentially view their 

neighborhoods as less threatening (Brenner et al. 2013; Kliewer et al. 2004). Conversely, 

youth who live in neighborhoods characterized by higher levels of poverty and violence and 

who perceive their neighborhoods as lower in cohesion/collective efficacy may have a more 

negative outlook and engage in avoidant (e.g., wishful thinking) or distraction coping (e.g., 

diverting one’s attention by engaging in a hobby) (Ayers et al. 1996; Compas et al. 2001). 

Available person-centered work has indicated that youth who reported moderate to low 

levels of disorder and crime and fewer social ties within their neighborhoods exhibited 

higher levels of well-being (Dupéré and Perkins 2007), a construct closely related to coping 

(Cicognani 2011). Taken together, these results suggest that perceptions and characteristics 
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of the neighborhood may influence youth’s coping mechanisms, though there is a dearth of 

research in this area.

The Current Study

The present study sought to identify distinct subgroups (or profiles) of youth based on their 

perceptions of neighborhood social cohesion, collective efficacy, disorder, and violence and 

objective neighborhood characteristics, specifically disadvantage. The study aimed to 

identify whether profile membership was associated with youth’s engagement in the 

following coping behaviors: positive cognitive restructuring, problem-focused coping, 

avoidant, and distraction strategies. Given the dearth of person-centered research that has 

considered neighborhood processes concurrently, no specific hypotheses were generated 

regarding the profiles we expected to observe. However, it was anticipated that profiles 

characterized by (a) higher levels of disadvantage, disorder, violence, and lower levels of 

cohesion and collective efficacy would be associated with greater endorsement of avoidant 

and distraction coping and lower levels of positive cognitive restructuring and problem-

focused coping; and (b) lower levels of disadvantage, disorder, and violence, and higher 

levels of cohesion and collective efficacy would be associated with higher levels of positive 

cognitive restructuring and problem-focused coping and lower levels of avoidant or 

distraction coping strategies. These expectations are grounded in variable-centered work that 

has linked fewer neighborhood social and economic resources and higher violence to more 

frequent use of distraction and avoidant coping strategies and less engagement in problem-

focused coping and positive cognitive restructuring (Brenner et al. 2013; Kliewer et al. 

2004).

Methods

Participants

Participants were predominantly African American youth originally recruited for the Youth 

Opportunity program in Baltimore, Maryland. Youth Opportunity programs are often located 

in poorer communities and aim to increase educational, occupational, and training services 

to adolescents and young adults (Sonenstein et al. 2011). The Youth Opportunity program 

was administered in two distinct neighborhoods—specifically the east and west sides of 

Baltimore—though participants could be from any neighborhood in the city, and indeed, 

came from 49 of Baltimore’s 55 community statistical areas. Inclusion criteria required 

youth to be between the ages of 16–23 and not be in foster care. Informed consent was 

obtained from adult participants and parental consent and assent were obtained from youth 

participants. The study was approved by the Johns Hopkins University School of Medicine 

Institutional Review Board. A more detailed description of the Youth Opportunity program 

and study design can be found elsewhere (Sonenstein et al. 2011; Tandon et al. 2014).

Data were collected at 3 time points: baseline (when the study began in 2008), 6 months 

after baseline, and 1–2 years following the administration of the baseline assessments. For 

the current study, only baseline data was used which included 782 youth (51.0% female; 

93.7% African American; M age = 18.76 years, SD = 1.71). Given the very small percentage 

of the sample that was non-African American, only African Americans were included in the 
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analyses (N = 733; 51.0% female; M age = 18.75 years, SD = 1.71, range = 16–23). About 

27% of the sample were youth (<18 years of age) and approximately 73% of participants 

were young adults (18–23 years of age). About 60% of the sample participated in one of the 

Youth Opportunity programs. Approximately 10% of the sample reported being employed. 

Additional information regarding the analytic sample can be found in Table 1.

Participants with missing data (n = 191, 26.1%) differed from participants with complete 

data (n = 542, 73.9%) in terms of neighborhood social cohesion (t(717) = 2.61, p = 0.009), 

neighborhood collective efficacy (t(724) = 2.21, p = 0.027), and participant gender (χ2 (1) = 

5.13, ϕ = 0.02, p = 0.015). Individuals with missing data were more likely to be male and 

reported lower levels of cohesion and collective efficacy. No other differences were found 

between individuals with complete data versus missing data.

Measures

Neighborhood social cohesion and collective efficacy—Neighborhood social 

cohesion and collective efficacy were assessed using 2 scales developed by Kerrigan et al. 

(2006). The neighborhood social cohesion scale includes 3 items (α = 0.75)1 rated on a 4-

point Likert scale (1 = strongly agree to 4 = strongly disagree). A sample item is “people in 

my neighborhood are willing to help each other”. The neighborhood collective efficacy scale 

includes 4 items (α = 0.84) rated on a 4-point Likert scale (1 = very likely to 4 = very 
unlikely). Participants rated how likely it was that adults in their neighborhood would be 

willing to step in if children or teenagers were engaging in a number of behaviors, such as 

showing disrespect to an adult or hanging out in the street. Items were reverse coded and 

summed, with higher scores reflecting higher levels of social cohesion and collective 

efficacy. The neighborhood social cohesion and collective efficacy scales have shown 

adequate reliability and predictive validity (e.g., condom use) (Kerrigan et al. 2006).

Neighborhood disorder and violence—Neighborhood disorder was assessed using a 

7-item measure (α = 0.91) developed by Perkins et al. (1992). Participants rated on a 3-point 

Likert scale (0 = not a problem to 2 = a big problem) whether a number of events were a 

problem in their neighborhoods, including vandalism, litter, trash in the streets, or people 

selling drugs. Neighborhood violence was assessed using items drawn from a subscale 

derived from the Life Events scale (D’Imperio et al. 2000). Participants were asked to report 

on a 2-point Likert scale (1 = yes, 2 = no) whether a violent event occurred within the 

neighborhood within the last 12 months. The neighborhood violence subscale includes 8 

items (α = 0.74) (e.g., “seen or been around people shooting guns”). For both subscales, 

items were summed, with higher scores reflecting higher levels of neighborhood violence 

and disorder. The neighborhood disorder and violence scales have shown adequate 

reliability, strong correlations with independent observations of the neighborhood, and 

predictive validity (e.g., internalizing symptoms) (D’Imperio et al. 2000; Latkin and Curry 

2003).

1All alphas reported were calculated based on the current study sample.
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Objective neighborhood indicators—Neighborhood disadvantage was derived from 4 

census block group level variables that signify material and social deprivation (Hippensteel 

et al. 2018; Pampalon et al. 2012). An unweighted sum index was computed from the z-

scores of low educational attainment, unemployment, poverty, and lone parenthood. These 

scores were then appended to each participant based on their corresponding block group 

using the spatial join function in ArcGIS (Pampalon et al. 2012).

The research team included a census-level indicator, specifically community statistical area 

(CSA) information where each participant lived, to account for the fact that participants are 

nested within their neighborhoods which may influence their perceptions of the 

neighborhood environment. CSAs are a commonly-used neighborhood unit in Baltimore, 

and sociodemographic census data was joined to them in a geographic information system.

Coping behaviors—Coping behaviors were assessed using the Children’s Coping 

Strategies Checklist-Revision 1 (CCSC-R1) (Ayers et al. 1996). Positive cognitive 

restructuring (12 items, α = 0.91) includes 3 subscales: positivity (e.g., “you reminded 

yourself about all the things you have going for you”); control (e.g., “you told yourself you 

could handle this problem”); and optimism (e.g., “you told yourself it would be okay”). The 

problem-focused coping scale includes 3 subscales (12 items, α = 0.92), namely: cognitive 

decision making (e.g., “when you had problems in the past month, you thought about what 

you could do before doing something”); direct problem solving (e.g., “you did something to 

make things better”); and seeking understanding (e.g., “you thought about why it 

happened”). The distraction scale (9 items, α = 0.77) includes 2 subscales: distracting 

actions (e.g., “you watched television”) and physical release of emotions (e.g., “you did 

some exercise”). The avoidant scale (12 items, α = 0.83) includes 3 subscales: avoidant 

actions (“you tried to stay away from things that made you upset”); repression (“you tried to 

put it out of your mind”); and wishful thinking (“you imaged how you’d like things to be”). 

Items were rated on a 4-point Likert scale (1 = never to 4 = most of the time) and summed to 

create composite scores of positive cognitive restructuring, problem-focused coping, 

avoidant strategies, and distraction strategies. Higher scores reflect higher levels of positive 

cognitive restructuring, problem-focused coping, distracting actions, and avoidant strategies. 

These scales have been used in both child and adolescent samples and have shown adequate 

reliability in previous studies and predictive validity with psychological symptoms (e.g., 

conduct problems) (Ayers et al. 1996; Sandler et al. 1994). Correlations among the coping 

variables in the whole sample and the identified profiles (described in more detail below) 

can be found in the Supplementary Material.

Statistical Analyses

The primary analyses were conducted using Mplus Version 8.0 (Muthén and Muthén 1998–

2017). Missing data was handled using Full Information Maximum Likelihood (FIML) 

estimation (Graham 2009). A latent profile analysis (LPA) was used to identify groups of 

youth that differ in their perceptions of their neighborhood (i.e., neighborhood social 

cohesion, collective efficacy, disorder, violence) and reside in neighborhoods of varying 

disadvantage. Given that youth are nested in neighborhoods and that their geographic 

location may influence their perceptions of neighborhood functioning, the research team 
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used CSA data to account for participant nesting within their neighborhoods. This was done 

using the “CLUSTER” command in Mplus.

LPA begins with a one-profile model (“all neighborhoods are the same”), and the number of 

profiles is increased until there is no additional improvement in model fit (Nylund et al. 

2007). Several model fit indices were examined, including the Akaike Information Criterion 

(AIC) (Akaike 1987), Bayesian Information Criterion (BIC) (Schwartz 1978), and sample-

size adjusted BIC (ABIC) (Sclove 1987). The model that generates the smallest values on 

these fit indices is considered to have the best fit to the data. The Vuong-Lo-Mendell-Rubin 

Likelihood Ratio Test (VLMR LRT) was also used to evaluate model fit in addition to 

entropy, a measure of classification certainty which ranges from 0 to 1 (Masyn 2013). The 

size of the smallest profile was also considered as classes smaller than 5% may indicate 

model overfitting. The research team also examined whether profiles were distinct and 

conceptually meaningful.

To test whether the profiles differed on coping behaviors, the BCH method was used (Bolck 

et al. 2004). This method employs a weighted group analysis that reflects the measurement 

error of the latent profiles and avoids shifting of classes (Asparouhov and Muthén 2014; 

Lanza et al. 2014). The first step of the BCH method involves running an LPA that includes 

the indicators (i.e., neighborhood characteristics) without covariates (i.e., participant sex and 

age) or dependent variables (coping outcomes). The research team included participant 

gender and age as covariates in the model given variability in the age range in the sample 

and the fact that participant age and gender have been previously associated with coping 

behaviors (Amirkhan and Auyeung 2007; Hampel and Petermann 2006). Given that data 

were drawn from baseline assessments which occurred before the implementation of the 

Youth Opportunity program, we did not control for whether or not individuals participated in 

this program.

In the second step, the covariates and dependent variables are entered in the model, and the 

BCH weights are saved and used in the next step to ensure that membership in the 

neighborhood profiles is not influenced by the covariates or dependent variables 

(Asparouhov and Muthén 2014). The third step involves estimating whether the latent 

neighborhood profiles are associated with different levels of coping behaviors, while 

controlling for covariates (i.e., participant sex and age) that might unduly influence latent 

profile-distal outcome relations. The research team evaluated whether latent profile 

membership was associated with coping behaviors by evaluating significance of omnibus 

Wald chi-squared tests. Pairwise comparisons were examined if results from these omnibus 

tests were statistically significant at the p < 0.05 level.

Results

LPA indicated that the lowest BIC, AIC, and ABIC was associated with the five-profile 

model. However, in this model, a class emerged that was very similar to another class in 

terms of violence and disadvantage. Given good entropy and the fact that each class was 

distinct in the 4-class model, this model was selected for further analyses (see Table 2 for 

model fit indices).
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Based on the means of the neighborhood characteristics (Fig. 1), Profile 1 (n = 141; 20.0%) 

was named “highest disorder.” Participants in this class reported low cohesion (~0.50 SD 
below the sample M), average collective efficacy (around sample M), the highest disorder 

(~1.00 SD above the sample M), low violence (~0.50 SD below the sample M), and resided 

in areas characterized by very high disadvantage (~2.50 SD below the sample M). The 

second profile (n = 37; 5.2%) was named “highest violence, highest disadvantage” and was 

characterized by low cohesion (~0.50 SD below the sample M), average collective efficacy 

(around the sample M), high disorder (~0.50 SD above sample M), and the highest levels of 

violence and disadvantage in the sample (~2.50 SD above the sample M). Profile 3 (n = 188, 

26.6%) was named “high violence” as this subgroup was characterized by average cohesion 

and collective efficacy (around the sample M), slightly above average disorder (~0.25 SD 
above the sample M), and high violence and disadvantage (~1.00 SD above sample M). The 

fourth profile (n = 348, 47.5%) was named “highest cohesion/lowest disorder” and was 

marked by the highest cohesion in the sample (~0.25 SD above the sample M), average 

collective efficacy (around the sample mean), high disadvantage (~1.50 SD above sample 

M), low violence (~0.50 SD below the sample M), and the lowest disorder (~0.50 SD below 

the mean).

As shown in Table 3, between profile differences were found with regard to positive 

cognitive restructuring (χ2 = 15.26, p = 0.002) and problem-focused coping (χ2 = 8.06, p = 

0.045). The highest violence/highest disadvantage profile reported higher levels of positive 

cognitive restructuring compared to the highest disorder profile (z = 3.75, p < 0.005), high 
violence profile (z = 2.20, p = 0.028), and highest cohesion/lowest disorder profile (z = 3.00, 

p = 0.003) (see Table 4 for profile means and standard deviations of the coping variables). 

The high violence profile also reported higher levels of positive cognitive restructuring 

compared to the highest disorder profile (z = 2.31, p = 0.021). No differences were found 

between the (a) highest disorder and the highest cohesion/lowest disorder profile (z = 1.39, p 
= 0.166) or between the (b) high violence and the highest cohesion/lowest disorder profile (z 
= 1.04, p = 0.300).

Regarding problem-focused coping, the highest violence/highest disadvantage profile 

reported higher levels of problem-focused coping than the (a) high disorder profile (z = 2.76, 

p = 0.006), (b) high violence profile (z = 1.97, p = 0.048), and the (c) highest cohesion/
lowest disorder profile (z = 2.17, p = 0.030). There were no differences between the high 
disorder and the high violence profile (z = 1.21, p = 0.226), and the high disorder profile and 

the highest cohesion/lowest disorder profile (z = 0.84, p = 0.402). There were also no 

differences between the high violence profile and highest cohesion/lowest disorder profile (z 
= 0.43, p = 0.665). No between-profile differences were found with regard to avoidant 

coping (χ2 = 7.44, p = 0.059) or distraction coping (χ2 = 4.27, p = 0.234).

Discussion

Long-standing neighborhood and social ecological theories of development acknowledge the 

role of the neighborhood as a critical contextual factor that can affect how youth cope with 

daily life events and stressors. While a number of studies have focused on single 

neighborhood characteristics in relation to youth’s coping behaviors (e.g., Brenner et al. 
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2013; Kliewer et al. 2004), a dearth of work has considered whether the clustering of 

neighborhood characteristics is associated with youth’s coping strategies. Identifying 

profiles of neighborhood functioning may increase awareness of the ecological environments 

that youth occupy and elucidate how these contexts are associated with how youth approach 

and navigate stressful experiences. Accordingly, the present study sought to (a) identify 

profiles of inner-city young people that exhibited different perceptions of their 

neighborhoods and experienced different levels of neighborhood disadvantage and (b) 

explore whether these profiles were linked with different coping behaviors.

Four neighborhood profiles were identified. There was a highly disordered subgroup that 

reported low levels of cohesion, collective efficacy and violence; resided in highly 

disadvantaged areas, and reported the highest levels of disorder in the sample. A very high 

violence and very high disadvantaged subgroup was also observed which was characterized 

by low cohesion and collective efficacy, high disorder, and reported the highest levels of 

violence and disadvantage. The third profile was coined high violence as this subgroup was 

characterized by average cohesion, collective efficacy, and disorder; high disadvantage, and 

high violence. The fourth profile was named highest cohesion/lowest disorder and was 

marked by average collective efficacy, high disadvantage, low violence, and participants 

reported the highest cohesion and lowest disorder in the sample. Although these subgroups 

for the most part mimic those identified by Dupéré and Perkins (2007), additional subgroups 

were observed in the current sample, including profiles characterized by high to very high 

levels of neighborhood violence and disadvantage, and high disorder. Despite the fact that 

the sample investigated by Dupéré and Perkins (2007) included participants that lived in 

Baltimore neighborhoods like the current study sample, the differences in subgroups 

observed may be due to differences in the (a) indicators used in the analyses (e.g., self-

reported violence; objective disadvantage), (b) demographic makeup of the samples, and (c) 

time period during which the neighborhood was assessed. Participants in the current study 

were African American adolescents and young adults, while Dupéré and Perkins (2007) 

included a more racially heterogenous sample of older adults who reported on their 

neighborhoods nearly 2 decades before the current study was implemented. These findings 

demonstrate the importance of studying neighborhoods over time given changes in 

neighborhood environments that often occur, and of considering perspectives from 

individuals across developmental periods and racial and socio-economic backgrounds.

In terms of the most salient findings, the profiles observed differed in coping behaviors such 

that youth in the highest violence and disadvantaged subgroup reported higher levels of 

positive cognitive restructuring and problem-focused coping compared to the other profiles. 

The high violence subgroup also reported higher levels of positive cognitive restructuring 

than the highest cohesion/lowest disorder subgroup, inconsistent with expectations. In line 

with the John Henryism phenomenon, youth experiencing significant psychosocial stressors 

and violence may engage in active coping mechanisms as a means to survive and thrive in an 

unpredictable setting (Bennett et al. 2004). It is possible that youth who witness frequent 

community violence and that live in very disadvantaged neighborhoods characterized by 

unemployment and poverty may become desensitized to their surroundings and be less 

affected by these experiences. Consistent with adaptation models of development and stress 

inoculation theories, regular exposure to violence and disadvantage may provide the 
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opportunity for youth to develop emotion and regulatory coping skills that facilitate 

adaptation to these stressors and other life events (Epstein 1983; Ng-Mak et al. 2004). This 

idea is supported by some work indicating that higher levels of community violence is 

associated with lower levels of emotional distress among urban youth (Ng-Mak et al. 2004). 

Youth who reported the highest levels of violence and that resided in very disadvantaged 

areas may have also learned that thinking about the positive things in their lives and 

attempting to actively solve their problems allows them to persist in the face of adversities.

Another potential explanation for these findings is that youth may have highly supportive 

relationships with peers, mentors, or adults in more violent and disadvantaged 

neighborhoods, which may influence how youth think about and approach challenges. In 

line with positive developmental frameworks, youth may possess internal assets (i.e., talents, 

skills) and external resources (e.g., family members) that influence the expression of optimal 

functioning (Gaylord-Harden et al. 2018). Research has shown that youth that have at least 

one supportive relationship (e.g., with parents or adults) are more likely to feel connected, 

more confident in the decisions they make, and less likely to engage in high-risk behaviors 

(Gambone et al. 2002). Thus, it is possible that supportive positive relationships buffer the 

deleterious impacts of disadvantage and violence on youth and enable youth to develop 

coping behaviors characterized by positive cognitive reframing and problem solving. Future 

research is needed to understand individual and environmental factors that influenced why 

youth in the most violent and disadvantaged communities evidenced higher levels of positive 

cognitive restructuring and problem solving relative to their peers. Such information can be 

used to leverage and inform interventions aimed at bolstering the coping behaviors among 

youth who respond maladaptively to stressors.

The finding that youth across the profiles resided in highly disadvantaged areas and reported 

low to average levels of neighborhood social cohesion and collective efficacy highlights that 

high levels of poverty, lower levels of resident attachment to one another, and minimal 

informal monitoring of youth are pervasive problems across Baltimore. Given that social 

cohesion and informal surveillance of youth may reduce crime and health-compromising 

behaviors among young people, neighborhood-level interventions should attempt to build 

positive relationships among residents and establish a consensus regarding appropriate 

norms for youth behavior. Such an approach may help reduce crime, strengthen community 

ties, and promote youth’s well-being. Moreover, neighborhood programs should focus on 

providing educational and occupational services, in addition to social and economic support 

to residents across Baltimore neighborhoods, to help reduce the level of disadvantage in 

these settings. Other planning-related interventions that have been known to increase these 

social goals could include community beautification and greening programs (Sadler et al. 

2017), redevelopment in the form of mixed-income housing (MacGregor 2010), or improved 

urban design and permeable urban form (Anderson and Baldwin 2017). Many of these tenets 

reflect the central philosophy of New Urbanism, and could be adopted by communities to 

achieve goals such as those listed above (Talen 2002).

Some limitations of the study require acknowledgement. Data were drawn from Baltimore 

City, a metropolitan region with one of the highest crime rates in this country. Thus, it is 

unclear whether the neighborhood profiles identified would be observed in, for instance, 
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rural communities or other urban areas. In addition, the study sample included only African 

American adolescents. Future work should investigate whether the neighborhood profile-

coping associations observed in the current study are generalizable to individuals of other 

racial and ethnic backgrounds. In addition, data were drawn from a single time point; thus, 

causal relationships between neighborhood profile membership and coping behaviors cannot 

be concluded. Last, future work should consider incorporating different neighborhood 

indicators (e.g., number of parks/green spaces) and analyzing the neighborhood variables 

under investigation using different methods (e.g., hierarchical linear modeling, multi-level 

modeling) to examine whether findings from the current study are replicated.

Conclusion

Neighborhoods are complex ecological systems that can have a tremendous impact in 

shaping access to opportunities and the extent to which youth thrive or flounder in the face 

of adversity. While most researchers have approached studying the neighborhood by 

examining neighborhood processes in isolation, there is reason to believe that perceptions of 

neighborhood characteristics influence each other and are shaped by objective neighborhood 

characteristics. To better capture the intricate nature of the neighborhood environment on 

youth’s coping, neighborhood-level processes were modeled concurrently (through latent 

profile analysis) and examined in relation to youth’s reported coping strategies. The most 

salient finding was that youth in the most disadvantaged and violent communities reported 

higher levels of positive cognitive restructuring and problem solving. Late adolescents and 

emerging adults often experience a number of changes and transitions and developing the 

ability to respond appropriately to these experiences is critical for successful adaptation. 

Thus, identifying individual-specific and external assets that contribute to engagement in 

adaptive coping strategies among seemingly the most vulnerable youth is warranted. Such 

work may guide ecological-transactional models of development and have the potential to 

inform research and practice aimed at fostering resilience among at-risk adolescents and 

young adults.
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Fig. 1. 
Standardized neighborhood characteristics in the 4-class model
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Table 1

Characteristics of the analytic sample

Characteristic n (%)

Sex

 Male 374 (51.0%)

 Female 359 (49.0%)

Years of schooling

 <9th grade 98 (13.3%)

 9th grade 188 (25.6%)

 10th grade 174 (23.7%)

 11th grade 143 (19.5%)

 12th grade 98 (13.4%)

 Beyond high school 32 (4.4%)

General education degree

 Yes 27 (4.5%)

 No 576 (95.5%)

Employed part- or full-time

 Yes 85 (11.6%)

 No 648 (88.4%)

Intervention

 Yes 418 (62.1%)

 No 255 (37.9%)

M (SD) Range n

Age 18.76 (1.71) 16–23 733

Cohesion 6.76 (2.35) 3–12 719

Collective efficacy 10.01 (3.31) 4–16 726

Disorder 5.48 (4.67) 0–14 556

Violence 1.37 (1.66) 0–7 713

Disadvantage 1.90 (2.33) −8.44–6.13 706

Positive restructuring 31.53 (8.53) 12–48 731

Problem-focused coping 30.46 (8.57) 12–48 732

Distraction strategies 20.06 (5.15) 9–36 732

Avoidant strategies 29.22 (7.03) 12–48 730
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Table 3

Summary of wald tests and pairwise comparisons for coping behaviors

Variable Omnibus χ2 test Pairwise comparisons

χ2 p-value

Positive cognitive restructuring 15.26 0.002 4> 1, 2, 3; 2> 1

Problem focused coping 8.06 0.045 4 > 1, 2, 3

Distracting actions 4.27 0.234 -

Avoidant actions 7.44 0.059 -

Profile 1 = highest disorder; Profile 2 = high violence; Profile 3 = highest cohesion/lowest disorder; Profile 4 = highest violence/highest 
disadvantage
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