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Abstract

Exposure to community violence is an epidemic problem that causes debilitating effects on 

youth mental health. However, the relationships between violence exposure and youth mental 

health remain unclear when examining co-occurring socioecological risk and protective factors. 

The purpose of this study is to clarify the observed gaps in knowledge by utilizing structural 

equation modeling (SEM) to examine the mediating role of community violence exposure on 

the relationship between perceived neighborhood risk factors, parental behaviors, and peers on 

depressive symptoms in a sample of urban youth in low-income public housing communities (n 

= 320). Results indicate that community violence exposure and exposure to delinquent peers 

mediates the effects of perceived neighborhood risk and parenting behaviors on depressive 

symptoms. These findings suggest that while interventions that limit exposure to community 

violence and delinquent peers could reduce depressive symptoms, interventions that reduce 

community violence are essential to improve youth mental health.
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1. Introduction

Exposure to violence is an epidemic problem that causes devastating health consequences 

(Frazer et al., 2018; Slutkin et al., 2018). According to national data, youth are particularly 

vulnerable and 60% of all youth in the United States report being exposed to violence 

over the past year either through witnessing or direct victimization (Finkelhor et al., 2015). 

Place is a salient feature of community violence exposure. Youth living in U.S. urban 

neighborhoods are at higher risk of violence exposure in their communities (Aizer, 2008; 

Browning et al., 2017; Schwab-Stone et al., 1999; Seal et al., 2014; Stein et al., 2003; 

Zona and Milan, 2011). In community samples, an astounding 85% of youth in U.S. 

urban neighborhoods report exposure to community violence in their lifetimes (McDonald 

and Richmond, 2008). Largely due to living in neighborhoods characterized by hyper

segregation and concentrated poverty, Black and Latinx youth are much more likely to 

witness violence and be victimized compared to White youth (Stein et al., 2003; Thomas et 

al., 2011; Zimmerman and Messner, 2013).

Exposure to community violence has adverse effects on social, behavioral, and health 

outcomes (Kennedy and Ceballo, 2014; Margolin, 2005; Ozer et al., 2017; Woods-Jaeger 

et al., 2019). The mental health effects of community violence exposure are particularly 

damaging. Youth that experience community violence are at increased risk of developing 

elevated depressive symptoms and the behavioral and emotional problems it leaves in its 

wake (Moffitt, 2013; Slutkin et al., 2018; Turner et al., 2013). The purpose of this paper 

is to contribute to literature on violence and mental health by exploring how exposure to 

community violence operates in conjunction with other co-occurring contextual factors to 

influence depressive symptoms.

2. Review of the literature

2.1. Exposure to community violence and depressive symptoms

Evidence suggests that exposure to community violence is not equally distributed among 

youth or across space (Peterson and Krivo, 2009; Rojas-Gaona et al., 2016; Voisin and 

Berringer, 2014). Indeed, a consistent findings in the violence literature is the enduring 

relationship among race, place, and violence (Friedson and Sharkey, 2015; Graif and 

Matthews, 2017; Griffiths, 2013; Morenoff et al., 2001). A large proportion of neighborhood 

studies historically emphasize the role of concentrated poverty and racial segregation on 

the differential rate of violence exposure among Black and Latinx youth as larger shares 

of these children and youth live in high poverty neighborhoods compared to the poorest 

of their white peers (Gibson et al., 2009; McArdle and Acevedo-Garcia, 2017; Sampson, 

1993). Living in urban neighborhoods that are inundated with poverty, racial segregation, 

and high population turn over have been found to have significantly higher rates of violent 

crimes, which places youth living in these neighborhoods at an increased risk of violence 

exposure (Aizer, 2008; Browning et al., 2017; Eron et al., 1997; Seal et al., 2014; Zona 

and Milan, 2011). This is especially true for Black and Latinx youth who are particularly 

vulnerable to community violence exposure, and are much more likely to witness violence 

and be victimized compared to white youth (Thomas et al., 2011; Zimmerman and Messner, 

2013).
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Moreover, evidence points to the negative consequences of violence exposure on youth 

mental health (Fowler et al., 2009; Kelly, 2010; Ozer et al., 2017). Much of this evidence, 

however, often fails to highlight socioecological factors known to affect health, such 

as aspects of neighborhood context (Huang et al., 2018). The limited research on this 

demonstrates an association between exposure to community violence and internalizing 

symptoms. This association, however, has not always been consistent (Fowler et al., 2009; 

McDonald and Richmond, 2008; Shukla and Wiesner, 2015). For example, exposure to 

community violence has been associated with increased depressive symptoms among youth 

(Salzinger et al., 2002). Others have found no associations between exposure to community 

violence and depressive symptoms (Ahmad et al., 2017) and differential effects based on 

exposure levels (Gaylord-Harden et al., 2011). Direct victimization tends to have larger 

effects on depressive symptoms whereas witnessing or hearing about violence has smaller 

or no effects (McDonald and Richmond, 2008). The diverse and inconsistent findings in the 

literature suggest a need for additional research.

2.2. Family and peer influences on depressive symptoms

Family factors, such as effective family functioning, effective parenting, and parental 

monitoring and support are thought to be protective against the harmful consequences of 

community violence exposure (Copeland-Linder et al., 2010). Although, several studies 

indicate that effective family functioning and parenting practices buffer the harmful effects 

of violence exposure on youth mental health (Bacchini et al., 2011; Ceballo et al., 2003; 

Low and Espelage, 2014; Voisin et al., 2012), the direction and magnitude of the effects 

has been inconsistent (Copeland-Linder et al., 2010). A recent review of studies found no 

consistent association between parental monitoring and youth violence exposure on mental 

health outcomes (Ozer et al., 2017).

Fewer studies have examined whether parenting behaviors may protect against community 

violence exposure and provide contradicting conclusions (Gorman-Smith and Tolan, 1998; 

Sheidow et al., 2001; Gorman-Smith, Henry and Tolan, 2004; Lambert et al., 2015; Moed, 

Gershoff and Bringewatt, 2017). Gorman-Smith, Henry, and Tolan (2004) and Sheidow, 

Gorman-Smith, Tolan, and Henry (2001) found that poor family functioning was a risk 

factor for African-American and Latinx children’s exposure to violence, but only within 

communities facing extreme social and economic problems. Extreme social and economic 

problems disproportionately faced by African American and Latinx families are exacerbated 

by residential segregation, predatory lending, and housing discrimination that cluster 

families in neighborhoods characterized by concentrated poverty (Chiteji, 2016; Desmond, 

2014). These conditions have been found to disrupt a family’s capacity to respond to and 

function optimally under the weight of stressors caused by racism, classism, and sexism at 

systemic levels (Friedline et al., 2020). Lambert et al. (2015) found that positive parenting 

behaviors limited youth exposure to perceived neighborhood risks and mitigated adverse 

mental health outcomes.

In contrast, Gorman-Smith and Tolan (1998) found nonsignificant relationships between 

parenting practices, family characteristics, and youth exposure to violence among African 

American and Latinx adolescents and their caregivers living in economically disadvantaged 
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neighborhoods. Similarly, Turner et al. (2013) found that family social support was not 

protective of youth adverse life events or exposure to violence victimization but did mediate 

the relationship between neighborhood disorder and psychological distress among a national 

sample of youth. In a sample of youth in Chicago neighborhoods, Zimmerman and Messner 

(2013) found that parenting behaviors such as warmth, lack of hostility, and supervision 

were not protective of community violence exposure among youth. Moed, Gershoff, and 

Bingewatt (2017) found that higher levels of parental control were associated with lower 

levels of witnessing community violence among African American, Latinx, and white 

youth living in low-income neighborhoods, but did not significantly affect direct violence 

victimization.

Research also shows that peers influence youth behavior patterns during adolescence 

and impact youth mental health (Lombe and Nebbitt, 2015). Exposure to peers that 

engage in deviant and delinquent behaviors (e.g., theft, property damage, etc.) increases 

youth problem behaviors due to peer expectations and pressures to engage in conforming 

behaviors including violent acts (e.g., assault) (Lambert et al., 2011; Lambert et al., 2015). 

Additionally, youth who affiliate with delinquent peers are at increased risk of violence 

exposure due to peer social networks (Lambert et al., 2011; Slutkin et al., 2018), and 

report more depressive symptoms compared to youth who affiliate with nondelinquent 

peers (Lombe and Nebbitt, 2015). Peer social networks may also facilitate the spread of 

values, norms, and behavioral expectations (e.g., social contagion) (Fagan et al., 2007). The 

complex interaction between family and peer effects on youth community violence exposure 

and inconclusive evidence on mental health effects suggests a clear need for further research.

2.3. Neighborhoods, exposure to community violence, and depressive symptoms

Neighborhood environments, including objective conditions and subjective appraisals, 

influence individual behaviors and mental health outcomes (Butcher et al., 2015; Curry 

et al., 2008; Giurgescu et al., 2015; D. Kim, 2008; Lambert et al., 2011; Latkin et al., 

2007; Ross and Mirowsky, 2009; Schaefer-McDaniel, 2009; Stiffman et al., 1999; Turner 

et al., 2013). Neighborhood stressors such as crime, violence, drug sales, deteriorating 

infrastructure, and poor housing quality have all been linked to psychological distress among 

youth (Nebbitt, 2015), as well as increased risks of depressive symptoms (Duncan, 1996; 

D. Kim, 2008; Latkin and Curry, 2003; Snedker and Herting, 2016). Adverse neighborhood 

conditions increase levels of daily stress, heighten vulnerability for experiencing negative 

events, and may disrupt the formation of social networks that are protective of community 

violence exposure (Casciano and Massey, 2012; Cutrona et al., 2006). These stressors are 

often chronic and characterized by imperceptible onset, unavoidability, and open-ended 

recurrence (Matheson et al., 2006). Thus, living in distressed neighborhoods can produce 

unpleasant emotional states and produce feelings of demoralization and hopelessness (Ross 

and Mirowsky, 2009).

Stiffman et al. (1999) found that youths’ perceptions of their neighborhood environment 

had direct effects on mental health outcomes including suicidality, posttraumatic stress, 

conduct disorder, and depressive symptoms. Additionally, they found that exposure to 

violence had direct adverse effects on youth mental health, and indirect effects which 
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were mediated through youths’ perceived neighborhood environment (Stiffman et al., 

1999). Curry, Latkin and Davey-Rothwell (2008) found direct effects of perceptions of 

neighborhood disorder and experiences of violent crime on youth depressive symptoms. 

Similarly, Butcher, Galanek, Kretschmar and Flannery (2015) found that neighborhood 

disorganization was associated with higher levels of exposure to violence, which was 

associated with increased trauma symptoms among youth. Turner et al. (2013) found that 

youth living in neighborhoods with higher levels of disorder experienced significantly higher 

levels of psychological distress, but this relationship was fully mediated by family support, 

violence victimization, and adverse life events.

2.4. The context of public housing

Housing policy, land use zoning, and intentional government neglect have led to an enduring 

legacy of residential segregation in the U.S. (Nebbitt, 2015; Rothstein, 2017). African 

American youth are disproportionately over-represented in extremely poor and hyper

segregated neighborhoods (Nebbitt, 2015), which resulted from decades of U.S. government 

policy that allowed and encouraged housing discrimination towards African American 

families through practices such as predatory lending and redlining in Black neighborhoods, 

restrictive housing covenants, and blockbusting (Rothstein, 2017). Additionally, refusal 

to insure mortgages in or near African American neighborhoods while subsidizing 

housing for white families in the suburbs contributed significantly to race and class 

segregation in the U.S. and perpetuated a cycle of severe disinvestment in African 

American neighborhoods (Gordon, 2008; Rothstein, 2017). Such policies also prevented 

African American families from building wealth through homeownership which limited 

opportunities for socioeconomic mobility (Gordon and Bruch, 2020). These policies, which 

segregated Black families and prevented wealth accumulation, had devastating effects in the 

past as well as the present (Andrews et al., 2017; Gordon and Bruch, 2020).

Federal housing policy, particularly through the citing and development of public housing, 

is unheralded in its success in forcing African American families into urban public 

housing developments often characterized by crime, violence, and disorder (Goetz, 2013; 

Rothstein, 2017). These adverse community conditions originated and were reproduced 

through social (e.g., concentrated poverty, residential instability, limited public services) and 

physical mechanisms (e.g., land use, physical distress) (Lens, 2013), and exacerbated by the 

criminalization of Black families and communities (Hinton and Cook, 2021). Residents of 

public housing communities in the U.S. often identify violence and safety as major concerns 

in their communities (Goering and Feins, 2003), and evidence suggests that living in urban 

public housing is associated with increased exposure to community violence (Garbarino et 

al., 1991; Goering and Feins, 2003). The co-occurring contextual factors associated with 

community violence exposure have significant consequences on the health and well-being of 

African American youth (Nebbitt, 2015).

Notwithstanding these facts, theorists argue that urban neighborhoods like public housing 

communities may be simultaneously promotive and inhibitive (Coll et al., 1996). For 

example, in such environments, parents may adapt to adverse neighborhood conditions by 

creating promotive social networks to protect their children (Coll et al., 1996). As a result, 

Foell et al. Page 5

Health Place. Author manuscript; available in PMC 2021 December 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



African American youth in public housing experience multifinality whereby youth share 

similar life experiences but divergent socio-behavioral outcomes (Cicchetti and Rogosch, 

1996; McDonald et al., 2011). Accordingly, abundant research makes clear that many public 

housing youth successfully navigate these tough neighborhoods, avoid life-compromising 

experiences, and become well-functioning adults (Furstenberg et al., 2000; McDonald et al., 

2011; C. Smith et al., 1995).

This study is premised on the assumption that U.S. public housing policy has created a 

unique social context (i.e., public housing) for African American families that is, primarily, 

unshared by other ethnic groups. This paper adds to existing literature on violence and 

depressive symptoms by examining these factors in an understudied population that is 

disproportionately over-represented in our nation’s only publicly owned neighborhood.

Research on community violence and mental health tends to focus narrowly on isolated 

effects of community, family, or peer influences to explain differential effects on youth 

mental health. This paper represents a unique contribution to research by testing a 

comprehensive mediation model that examines the associations between the proximal 

and distal co-occurring socioecological factors influencing youth mental health vis-a-vis 

depressive symptoms. Specifically, the current study examines the relationship between 

youth perceptions of neighborhood risk, community violence exposure, parental behaviors, 

exposure to delinquent peers, and depressive symptoms to further understand the processes 

by which such factors may compete or converge to influence adolescent mental health.

2.5. Theoretical framework, research questions, and hypotheses

We draw upon the Social Ecological Model adapted from Bronfenbrenner and 

Ceci’s (1994) bioecological framework to understand the complex relationship between 

exposure to violence and depressive symptoms considering potential mediating effects 

of neighborhoods, parents, and peers. The theory highlights the importance of youths’ 

socioecological context, which includes the interpersonal (microsystem), community 

(exosystem), organizational (mesosystem), and macro or policy/enabling environment 

(Bronfenbrenner and Ceci, 1994). Additionally, the theory acknowledges that youth are 

shaped by processes that occur at multiple levels in the proximal and distal environment. In 

this regard, it provides a useful framework for understanding how environmental stressors, 

such as community violence, impact youth depressive symptoms within the context of their 

social worlds (Copeland-Linder et al., 2010).

While prevailing scholarship focuses on specific elements of a youth’s microsystem 

(i.e., parental behaviors, peer influences) and to a lesser extent youths’ exosystem 

(e.g., neighborhood, community), we examine these elements as an integrated system to 

understand the direct and indirect contributions to youth mental health vis-a-vis depressive 

symptoms. Specifically, we include these relevant contextual components in a single 

empirical model which allows us to examine proximal and distal relationships within 

youth environments. Our approach allows us to examine which factors embedded in 

youths’ socioecological context have greater or lesser effects on depressive symptoms when 

considering them as an interconnected system. The primary interests of this study are on 

the direct and indirect effects of perceived neighborhood risks, parenting behaviors, and 
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exposure to delinquent peers on depressive symptoms among youth and young adults in 

public housing. Our secondary interests are on the direct effects of community violence 

exposure on depressive symptoms, and the risk and protective factors for community 

violence exposure.

Based upon the theoretical model and literature review, we advance the following research 

question: (1) To what extent is the impact of perceived neighborhood risk factors, 

parental behaviors, and exposure to delinquent peers on depressive symptoms mediated 

by victimization by, or witnessing, community violence? We predict that perceived 

neighborhood risks, parenting behaviors, and exposure to delinquent peers will affect youth 

mental health via depressive symptoms (Fig. 1, Path A). We also predict that witnessing and 

victimization by community violence will have direct effects on youth depressive symptoms, 

and will partially mediate the effects of perceived neighborhood risk, parenting behaviors, 

and exposure to delinquent peers on depressive symptoms (Fig. 1, Path B). We also expect 

that perceived neighborhood risk and exposure to delinquent peers will be risk factors for 

community violence exposure, while parenting behaviors will be protective.

3. Methods

3.1. Participants and research setting

Data were collected from 320 African American youth and young adults between the 

ages of 13 and 21 who lived in two public housing developments and one private low

income apartment complex; all three locations had similar socioeconomic status (SES). The 

recruitment sites were all located in a large Northeastern city.

3.2. Data collection and recruitment

Recruitment material for the study included flyers and an information sheet which described 

the study and the research team. The research team gave flyers to social service agencies 

and community partners to post in the targeted housing developments and neighborhoods. 

Data collection took place at community centers within each research setting. Parental 

permission and youth assent were obtained from all participants prior to survey completion. 

The research team utilized the Capacity-to-Consent Screen to assess youths’ capacity to give 

informed consent prior to completing the survey (Zayas et al., 2005).

After youth ages 17 and younger met eligibility criteria they were given parental permission 

and youth assent forms to obtain a parent/guardian’s signature. Prior to completing the 

survey, parental permission and youth assent were obtained from youth ages 17 and younger. 

After young adults 18 years of age and older met inclusion criteria they were given informed 

consent forms to review and sign. Youth and young adults who met inclusion criteria were 

instructed to stay in the community centers to complete the survey.

Youth ages 17 and younger who demonstrated the capacity to give informed consent and 

provide parental permission met in groups of 8–10 youth to complete the paper survey. 

Key research personnel (i.e., licensed clinical social workers) read the survey questions 

and possible responses aloud to the group and youth circled their responses. Young adults 

ages 18 and older who demonstrated the capacity to give informed consent and provided 
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informed consent met in small groups of 5–7 people to complete the paper survey on their 

own. This data collection protocol was employed across all research sites and during all data 

collection sessions.

After completing the survey, participants were provided a bag of chips and bottled water 

as a licensed clinical social work debriefed participation in the study. After their debriefing 

they were given a resource guide to mental and behavioral health services available in their 

community and a $40.00 Visa gift card for their participation. The Institutional Review 

Board at the University of Illinois – Chicago approved the research protocol, which was 

supported by a Certificate of Confidentiality issued by the National Institutes of Health.

3.3. Measures

Demographic Characteristics.—Three items were utilized to assess youth sex, age, 

and racial/ethnic identity. Sex was assessed with the following item: “What is your sex?”. 

Response options included male and female. Age was assessed with the following item: 

“How old are you?”. Response options were open-ended such that youth could report their 

age in years. Racial/ethnic identity was assessed with the following item: “I consider myself 

to be (Please select only one answer)?”. Response options included (1) African American 

(Black), (2) White (European, Caucasian, non-Hispanic), (3) Non-white Hispanic or Latino/

Latina, (4) Native American, (5) Asian, Asian American, (6) Mixed, parents from two 

different groups, (7) Other (Specify).

Exposure to Community Violence.—Exposure to direct and indirect community 

violence was assessed using the 26-item Survey of Exposure to Community Violence: 

Self-Report Version (Richters and Martinez, 1993). Example items included: “How many 

times have you seen someone else being threatened with serious physical harm?” and 

“How many times have you yourself actually been beaten up or mugged?” Likert-scale 

responses ranged from “never = 1” to “many = 4”. Items were summed so that higher scores 

represented increased exposure to violence. The victimization (α = 0.84) and witnessing (α 
= 0.85) subscales demonstrated acceptable internal consistency among a sample of African 

American youth recruited from public housing (Nebbitt, 2015). Both subscales demonstrated 

acceptable internal consistency with this sample (victimization α = 0.89, witnessing α = 

0.90).

Perceived Neighborhood Risk.—Perceived neighborhood risk was measured using 

the 11-item ambient hazards subscale from the Subjective Neighborhood Scale (SNS) 

(Aneshensel and Sucoff, 1996). The ambient hazard subscale assessed perceived 

neighborhood risk such as neighborhood safety, crime and violence, police harassment, 

and drug dealing. Examples of items include: “Property gets damaged or destroyed here” 

and “Violent crimes happen here.” Likert-scale responses ranged from “strongly disagree 1” 

to “strongly agree 4”. The ambient hazard subscale demonstrated acceptable reliability in a 

sample of African American youth in public housing (α = 0.64) (Nebbitt, 2015). The scale 

demonstrated acceptable reliability with this sample (α = 0.79).
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Exposure to Delinquent Peers.—Exposure to Delinquent Peers was measured using 

an adapted version of the delinquency subscale from the AddHealth National Longitudinal 

Survey of Adolescent to Adult Health (Harris et al., 2009). Youth were asked to respond 

to 13 items based on the following prompt: “How many of your friends in the Apartment 

Complex/Housing Development where your family lives now, have done the following:” 

Example items included: “Get into a serious physical fight” and “Threaten to use a weapon 

to get something from someone.” Likert-scale responses ranged from “none” (0) to “all my 

friends” (4). The subscale demonstrated acceptable reliability among the study sample (α = 

0.90).

Parenting Behaviors.—Parenting behaviors were assessed using an adapted version of 

the Parental Attitude Measure (PAM) (Jordan, 2003; Lamborn et al., 1991). We modified 

the 12-item parental supervision and encouragement scale to create two different 12-item 

scales to assess maternal and paternal parenting practices. An original item in the paternal 
supervision subscale read, for example, “How much does your father/mother, stepfather/

stepmother or the adult who takes care of you really knows who your friends are?” We 

replaced the phrase, “father/mother, stepfather/stepmother or the adult” with the phrase 

“mother, stepmother or the female adult” for the maternal modification and “father, 

stepfather or the male adult” for the paternal modification, on all items of the PAM. 

These revisions were made to be inclusive of varied family composition. The PAM has 

demonstrated acceptable reliability (α = 0.69) in a sample of African American youth 

(Nebbitt, 2015). The modified subscales demonstrated acceptable reliability in the present 

sample (Table 1).

Depressive Symptoms.—Depressive symptoms were measured using the 20-item 

Center for Epidemiologic Studies Depression Scale (CES-D). Participants were asked the 

following prompt: “Below is a list of some of the ways you may have felt or behaved. Please 

indicate how often you have felt this way during the past WEEK by circling the appropriate 

response.” Example items included: “I am bothered by the things that usually don’t bother 

me” and “I felt hopeless about the future.” Likertscale responses included “less than 1 day” 

(0), “1–2 days” (1), “3–4 days” (2), and “5–7 days” (3). The CES-D has been widely used 

and demonstrated adequate reliability with public housing youth (α 0.80 to 0.90) (Nebbitt 

and Lombe, 2007; Lu et al., 2017; Estreet et al., 2018) and among the present sample (α = 

0.90).

3.4. Analysis plan

A two-step structural equation modeling (SEM) procedure was used to test hypotheses 

about relationships between perceived neighborhood risk, parenting practices, exposure to 

delinquent peers, and exposure to community violence and post-traumatic stress. The first 

step involved construction of a model to validate latent variables used in the structural 

model. Given validation of these constructs in other studies, these models were congeneric, 

thus each observed variable loaded on only one factor. We used the WLSMV estimator in 

Mplus due to the combination of categorical and continuous observed variables. Commonly 

used fit indices were utilized to determine the best fitting model for both measurement and 

structural models. Chi-square values that were not statistically significant, RMSEA <0.05, 
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CFI and TLI >0.95, and WRMR <0.90 were considered evidence of good fit (Bowen and 

Guo, 2012; Browne and Cudeck, 1993; Hu and Bentler, 1999). Given the sensitivity of chi

square to sample size as well as the experimental nature of WRMR, we relied on RMSEA, 

CFI, and TLI to determine the best-fitting measurement models (Muthén, & Muthén, n.d.; 

Schumacker and Lomax, 2004). After validation of our measurement models, structural 

models were specified for theorized paths between latent variables. Standardized coefficients 

and p-values for regression terms including the latent variables were examined to determine 

the effect and magnitude of each theorized relationship. Indirect effects and statistical 

significance were calculated for each mediating relationship of interest between latent 

variables using the Sobel test computed manually and in the powerMediation R package 

(Qiu, 2018; Sobel, 1986). Power analyses were conducted for each model to determine 

adequate power for both close and not-close fit. As our missing data were completely 

random, we used listwise deletion to handle the missing data, similar to other studies (Kang, 

2013). When missing are completely random, listwise deletion does not include any biases 

in parameter estimates (Allison, 2001). This procedure yielded a sample size of n = 226 for 

the victimization model and n = 222 for the witnessing model.

4. Results

4.1. Sample characteristics

Data were collected from 320 youth who lived in public housing (37.2%), privately-owned 

multi-family housing complexes (59.4%), and foreclosed housing in the study area (3.4%) 

(Table 1). All recruitment sites shared similarity on key study variables. The age of the 

sample ranged from 13 to 21 years of age (M = 16.6 years, SD = 2.5 years). The sample 

was primarily African American (97%) males (61.6%). Community violence exposure was 

high with roughly 67% of youth having been directly victimized, 79% having witnessed 

community violence, and 66% having been victims and witnesses of community violence.

4.2. Measurement models

Following examination of descriptive statistics and bivariate correlations, we estimated 

measurement models to determine the best fitting model. The latent construct correlations 

for the full structural models are presented in Table 2.

Results indicated that depressive symptoms had a significant positive correlation with 

community violence victimization, witnessing community violence, perceived neighborhood 

risk, exposure to delinquent peers, and parenting behaviors (e.g., supervision and 

encouragement). Next, modification indices were examined to improve model fit, and 

6 correlated measurement errors were determined to be theoretically and statistically 

appropriate for specification in both the violence victimization and violence witnessing 

models. After specifying these correlated measurement errors, fit indices for the 

measurement models indicated good fit to the data, χ2(1579) = 1922.635, RMSEA = 

0.032(0.026, 0.037), CFI = 0.974, TLI = 0.973, WRMR = 1.06 for the victimization model 

and χ2 (1936) = 2417.253, RMSEA = 0.034(0.030, 0.038), CFI = 0.963, TLI = 0.962, 

WRMR = 1.14 for the violence witnessing model.
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4.3. Structural models

We then added structural paths to the measurement models for the full models. Because 

we theorized relationships between all latent variables, the fit indices were identical to the 

measurement models which indicated good fit to the data. However, there were multiple 

nonsignificant paths between hypothesized relationships between latent variables which 

suggested partial support for the theoretical model. For example, the structural models 

indicated that perceived neighborhood risk and parenting behaviors did not have a direct 

effect on depressive symptoms, though both of these were shown to be mediated by 

exposure to community violence in both victim and witness models. Nonsignificant paths 

were removed individually and robust chi-square difference testing was used to determine 

whether trimmed models should be preferred over the full models. All results for the robust 

chi-square difference testing were non-significant indicating that the more parsimonious 

model should be accepted. The final trimmed models also had a good fit to the data, 

χ2(1581) = 1893.565, RMSEA = 0.030(0.025, 0.035), CFI = 0.976, TLI = 0.975, WRMR = 

1.07 being a victim of community violence, and χ2(1938) 2385.247, RMSEA 0.033(0.028, 

0.037), CFI = 0.966, TLI = 0.965, WRMR = 1.15 for witnessing community violence.

Results suggested that community violence victimization and witnessing community 

violence operated similarly in its effect on youth depressive symptoms. The final models 

indicated that both exposure to delinquent peers and witnessing or being a victim of 

community violence had significant and positive direct effects on depressive symptoms. 

Witnessing or being a victim of community violence positively mediated the effects of 

perceived neighborhood risk, parenting behaviors, and exposure to delinquent behaviors 

on depressive symptoms. Exposure to delinquent peers positively mediated the effects of 

perceived neighborhood risk and parenting behaviors on depressive symptoms. The final 

models are displayed in Figs. 2 and 3, respectively. Squared multiple correlation coefficients 

for the final models indicated that perceived neighborhood risk, parenting behaviors, 

and exposure to delinquent peers explained 44.1% of the variation in being a victim of 

community violence and 43.8% of variation in witnessing community violence. Exposure to 

delinquent peers and being a victim of or witnessing community violence, on the other hand, 

explained 22.4% and 24.1% of variation in depressive symptoms, respectively.

4.4. Indirect and total effects

Indirect effects and total effects were calculated for the mediating associations between 

perceived neighborhood risk, parenting behaviors, and exposure to delinquent peers and 

depressive symptoms through either being a victim of or witnessing community violence. 

Indirect and total effects are presented in Table 3. For the violence victimization model, 

the indirect effect of perceived neighborhood risk on depressive symptoms through being 

a victim of community violence was significant (B = 0.065, p = 0.036). This relationship 

was fully mediated by being a victim of community violence, as evidenced by the lack of 

a significant direct effect. The indirect effect of exposure to delinquent peers on depressive 

symptoms mediated by being a victim of community violence was also significant (B = 

0.141, p = 0.007). Given the direct effect of exposure to delinquent peers on depressive 

symptoms, this relationship was only partially mediated by being a victim of community 

violence with a total effect of B = 0.375. While parenting behavior also had a fully 
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mediated, indirect effect on depressive symptoms via being a victim of community violence, 

this effect was only trending toward significance (B = −0.056, p = 0.073).

For the violence witnessing model, the indirect effect of perceived neighborhood risk on 

depressive symptoms, which was fully mediated by witnessing community violence, was 

also significant (B = 0.073, p = 0.018). Similar to the victimization model, exposure to 

delinquent peers had a partially mediated, significant indirect effect on depressive symptoms 

as well (B = 0.118, p = 0.009). The total effect of exposure to delinquent peers on depressive 

symptoms is B = 0.405. Lastly, parenting behavior also had a fully mediated, non-significant 

effect on depressive symptoms, though it was approaching significance (B = −0.046, p = 

0.076).

6. Discussion

This study examined the influence of perceived neighborhood risks, parental behaviors, and 

peers on the relationship between community violence exposure and depressive symptoms in 

a sample of African American youth and young adults in urban public housing communities. 

We believe that findings reported in this study make a unique contribution to the state of 

knowledge by examining co-occurring socioecological risk and protective factors associated 

with community violence exposure and youth mental health. Whereas prior research has 

examined the effects of family, peer, and community factors independently, we examined 

them as a co-occurring system in the lives of a vulnerable group of youth living in U.S. 

public housing. Below we explain these findings within the context of the existing body of 

knowledge with respect to racially segregated and poor communities and the myriad distal 

(i.e., structural) and proximal (i.e., social interactions) problems that such communities 

experience.

First, we found that exposure to delinquent peers and community violence had direct 

adverse consequences for youth depression, adding to the uncertain literature on associations 

between community violence exposure and depressive symptoms. However, whereas prior 

literature suggests differential mental health effects for youth that experience direct 

victimization compared to those who witness community violence (Fowler et al., 2009) our 

findings reveal that both witnessing and direct victimization by community violence have 

devastating effects on youth depressive symptoms. These findings suggest that exposure to 

community violence has pernicious effects even for youth who are not directly victimized.

Findings of this study also highlighted the effects of witnessing violence (e.g., indirect 

victimization) on adolescents’ depressive symptoms. Although beyond the scope of the 

current study, it is very likely that the effects of witnessing violence on depressive symptoms 

may be attributed to a legacy of violence (e.g., urban war stories shared within families 

and among peers), the constant threat of violence (e.g., hearing gunshots), and/or due to 

the constant presence of violent reminders (e. g., makeshift memorials in the community) 

(Goering and Feins, 2003). These observations are in line with premises of social learning 

theory suggesting that the effects of community violence on adolescents’ depressive 

symptoms may be due to the vicarious effects of witnessing violence (Dubow et al., 2009; 

A. J. Smith et al., 2017).
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Our findings also highlight the salience of peer effects on youth mental health and exposure 

to community violence; largely supporting existing literature that elucidate the direct and 

indirect effects of exposure to delinquent peers on youth mental health. This finding may be 

best explained by social contagion theory (Fagan et al., 2007) and may also lend additional 

empirical support to this theory. Although not directly related to violence and depressive 

symptoms, previous research has identified contagion effects in alcohol and drug use (Rowe 

and Rodgers, 1994) delinquency (Jones, 1997), and suicidal behaviors (Gould and Lake, 

2013). Indeed, it is likely that pervasive violence experienced by youth and young adults in 

public housing communities has created a hopeless or depressive script that is shared among 

youth within these communities (Fagan et al., 2007). In addition to pervasive violence, many 

of these communities are ground zero for the War of Drugs and the police hostility that it 

leaves in its wake (Alexander, 2012). Furthermore, although not assessed in our data, the 

heavy presence of law enforcement is probably perceived as additional acts of violence by 

youth and young adults contributing to their shared script of hopelessness.

Our findings also offer new insights into the co-occurring socioecological factors that affect 

youth mental health. For youth and young adults in our study, parenting behaviors such 

as supervision and encouragement were associated with reduced exposure to community 

violence and delinquent peers, adding a unique contribution to the uncertain literature on 

the protective effects of positive parenting behaviors on youth exposure to violence. Prior 

literature suggests both protective effects (e.g., reduced exposure) (Copeland-Linder et al., 

2010) as well as null effects (Salzinger et al., 2011) of parenting behaviors on youth 

community violence exposure. Thus, our findings that positive parenting behaviors reduced 

youth exposure to community violence and delinquent peers adds a unique contribution 

to the uncertain literature in this area. While this finding is promising for youth in our 

study, the socioecological context of violence exposure in many communities indicates 

that violence may be community-wide, frequent, and unavoidable (Sheidow et al., 2001; 

Voisin et al., 2016) and therefore minimize the theorized protective effects of parenting 

behaviors on community violence exposure (Salzinger et al., 2011). For example, pervasive 

community violence may not only impact youth mental health but also impair parents’ 

capacity to protect their children (Hurd et al.,2013).

Prior research has also shown that perceptions of neighborhood conditions directly influence 

youth mental health (Aneshensel and Sucoff, 1996; D. Kim, 2008; J. Kim and Ross, 2009; 

Kruger et al., 2007). However, we found that perceived neighborhood risks were indirectly 

associated with youth mental health and were fully mediated by exposure to community 

violence. These findings suggest that interventions designed to improve the community 

environment or strengthen positive parenting behaviors without directly reducing community 

violence may be minimally effective at reducing youth depressive symptoms.

Taken together, our findings highlight the need for comprehensive and targeted interventions 

that address the co-occurring socioecological factors influencing youth mental health 

in public housing communities. Such interventions must incorporate strategies at 

multiple socioecological levels and involve cross-sector partnerships to address the 

complex relationship between neighborhood conditions, community violence, and youth 

development.

Foell et al. Page 13

Health Place. Author manuscript; available in PMC 2021 December 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



7. Limitations

Study findings must be considered alongside study limitations. We utilized a cross-sectional 

design which precludes our ability to establish causal relationships. Additionally, results 

are based on a narrow sample of African American youth (i.e., urban and living in public 

housing neighborhoods). Thus, a different set of mediators may emerge among African 

American youth from different social contexts. There may also be other salient factors 

(e.g., parent-child relationship dynamics, length of residence, mental health status prior 

to violence exposure, police violence and over-policing) that are associated with violence 

exposure and youth mental health, but which are beyond the scope of our data. It is also 

likely that risk and protective factors associated with violence exposure and youth mental 

health function differently for youth of different social identities. For instance, evidence 

suggests that there may be moderating effects by gender (Fowler et al., 2009; Javdani et al., 

2014; Wamser-Nanney and Cherry, 2018). Additionally, we believe there could potentially 

be moderation by housing type (i.e. private vs. public subsidized housing). However, due 

to inadequate statistical power, we were unable to test these proposed moderating effects. 

Despite these limitations, this study advances our understanding of community violence 

experienced by urban African American youth that live in public housing and under 

resourced neighborhoods, an important area of inquiry given the high rates violence and 

effects on the mental health of this vulnerable population of youth.

8. Conclusion and implications

Taken together, our findings highlight the need for comprehensive and targeted interventions 

that address the co-occurring socioecological factors influencing the mental health of youth 

and young adults living in public housing communities. Such interventions may need to 

incorporate strategies at multiple socioecological levels and involve cross-sector partnerships 

to address the complex relationship between neighborhood conditions, community violence, 

and youth development. Drawing upon these findings, we present recommendations for 

interventions to prevent and treat community violence exposure and interrupt the predictable 

pattern of community violence in inadequately resourced urban neighborhoods.

First, interventions that treat the effects of youth community violence exposure are 

vital to healthy youth development. Traumainformed interventions, many of which are 

based on cognitivebehavioral therapy (CBT), appear generally effective at reducing 

internalizing symptoms, preventing revictimization, and reducing future perpetration (Abt, 

2017; Darawshy et al., 2020). Stable and positive social support systems and positive school 

environments are also important resources that help youth cope with exposure to violence 

(Cooley-Stricland et al., 2011; Cooley and Lambert, 2006; Darawshy et al., 2020; Dulmus, 

2003; Morrison, 2000). Therefore, school-based CBT interventions that target the mental 

health consequences of community violence exposure are clearly needed.

Interventions to reduce exposure to community violence are also needed to support 

youth and young adults. However, there exists relatively few preventative interventions 

to reduce youth community violence exposure (Fowler and Braciszewski, 2009; Voisin 

and Berringer, 2014). Most interventions toward reducing community violence exposure 
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involve strengthening family dynamics and peer relationships (Thomas et al., 2011). While 

interventions to strengthen parent capacity to protect children from exposure to violence 

and promote positive peer relationships may be necessary, they are unlikely to be effective 

if implemented apart from interventions designed to address the multiple interacting 

socioecological factors that affect the etiology of community violence and its reproduction. 

Therefore, interventions that target youth social support, peer relationships, and provide 

opportunities to address community violence in cooperation with community stakeholders 

seem necessary and promising (Thomas et al., 2011).

Our findings reinforce the notion that targeting individual and family risk factors, or 

proximal socioecological factors, may be necessary but not sufficient for preventing 

youth exposure to violence and disrupting detrimental mental health effects. Although 

such interventions are important, they are unlikely to make significant headway towards 

population-level health effects for African American youth and young adults in urban 

environments given the frequency and universality of community violence exposure (Voisin 

et al., 2016) and failure to adequately address underlying community-level factors that 

influence the epidemiology of violence (Massetti and David-Ferdon, 2016). This observation 

underscores the need for interventions implemented as part of multilevel strategies to 

address community violence exposure and reduce community violence itself.

A consistent approach to reduce community violence has been to invest in policing and law 

enforcement to reduce crime. Yet, community violence exposure often includes exposure 

to police violence and is a key source of trauma for youth (Nordberg et al., 2016; Woods

Jaeger et al., 2019). Indeed, youth experiences with law enforcement as a unique form of 

community violence, and the extent to which these experiences influence mental health, 

represents a key area for future research. Additionally, policing interventions to reduce 

violence have demonstrated mixed effects (Braga et al., 2014, 2018; Gill et al., 2014), and 

community-police relationships are often tenuous due to racial biases and undue abuses 

of power toward racial subordination. Therefore, investments in law enforcement must 

be balanced with investments to address structural and systemic factors that give rise to 

violence and its spatial distribution. The evidence is clear that heightened surveillance, 

punishment, and apprehension are not effective crime prevention strategies (Abt, 2017; 

Braga et al., 2018). Such strategies must be incorporated into more effective crime reduction 

strategies such as problem-oriented policing, focused deterrence, and community-based 

crime prevention approaches (Abt, 2017; Braga et al., 2014; 2018; Gill et al., 2014).

Our findings suggest that a comprehensive multilevel community-based intervention agenda 

is needed. The best strategies to prevent community violence start early and involve 

systems that directly serve youth and their families. These strategies must be comprehensive, 

sustained, and target changing community conditions at multiple levels (Cohen et al., 2016). 

Access to high quality schools, living wage jobs, affordable housing, and quality public 

services are vital in the fight to reduce community violence (Boyd-Swan et al., 2016; 

Branas et al., 2018; Brotman et al., 2016; Cohen et al., 2016; Kondo et al., 2016; Reeves 

et al., 2017). Additionally, interventions that are community-based and target youth along 

with the social and structural systems that affect their lives are needed above and beyond 

person-centered approaches (Farahmand et al., 2012). These types of structural interventions 

Foell et al. Page 15

Health Place. Author manuscript; available in PMC 2021 December 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



are also integral towards addressing youth mental health. For example, Reeves et al. (2017) 

found that livable minimum wage policies reduced poverty and depressive symptoms 

among low-wage workers. Living wage policies represent a structural intervention that 

provide vital resources for families and their children. Similarly, programs such as the 

Earned Income Tax Credit (EITC) has also been shown to reduce depressive symptoms 

among adults, particularly mothers with children, and should be expanded (Boyd-Swan et 

al., 2016). Implementing greening interventions on vacant and abandoned properties also 

seems promising towards crime reduction as a mechanism for reducing risks of community 

violence exposure among youth and young adults (Branas et al., 2018; Kondo et al., 2016). 

Once violence occurs, programs and services that treat and reduce exposure are vital to 

healthy youth development. Such interventions must increase access to culturally relevant 

mental health services embedded in trusted community institutions, increase investments 

in neighborhood infrastructure, and include mechanisms for public accountability for 

addressing community violence (Woods-Jaeger et al., 2019). These interventions should 

also target individual and family risk factors alongside structural and systems change 

efforts at larger socioecological levels (Massetti and David-Ferdon, 2016). Within severely 

distressed neighborhoods such as those often emblematic of U.S. public housing, targeted 

and comprehensive interventions are sorely needed and represent promising approaches to 

community violence prevention.
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Fig. 1. 
Conceptual model of the socioecological correlates of depressive symptoms.
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Fig. 2. 
Final Structural Model for Violence Victimization (Standardized coefficients) (n = 226). *p 

< 0.05, **p < 0.01, **p < .001. Indirect Effects (DS = Depressive Symptoms). Perceived 

Neighborhood Risk - > DS = 0.066. Delinquent Peers - > DS = 0.143. Parenting Behaviors 

(Supervision and Encouragement) - > DS = 0.057. Data Source: DCFAM (2012).
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Fig. 3. 
Final Structural Model for Violence Witnessing (Standardized coefficients) (n = 222). *p 

< 0.05, **p < 0.01, ***p < .001. Indirect Effects (DS = Depressive Symptoms) Perceived 

Neighborhood Risk - > DS = 0.073. Delinquent Peers - > DS = 0.118. Parenting Behaviors 

(Supervision and Encouragement) - > DS = 0.046. Data Source: DCFAM (2012).
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Table 3

Indirect and total standardized effects of mediating relationships between latent variables
a,b

.

Violence (Victim) Model (n = 226) Direct Effect Indirect Effect Total Effect

Perceived Neighborhood Risk - > Depressive Symptoms – 0.065* –

Parenting Behaviors - > Depressive Symptoms – −0.056 –

Delinquent Peers - > Depressive Symptoms 0.234* 0.141** 0.375

Violence (Witness) Model (n = 222)

Perceived Neighborhood Risk - > Depressive Symptoms – 0.073* –

Parenting Behaviors - > Depressive Symptoms – −0.046 –

Delinquent Peers - > Depressive Symptoms 0.287** 0.118** 0.405

Notes.

*
p<.05,

**
p<.01,

***
p<.001

a
Calculated manually using the Sobel Test (Sobel, 1986). Data Source: DCFAM (2012).

b
P values calculated using powerMediation package in R (Qui, 2018).
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