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Abstract

Researchers have worked to delineate the manner in which urban environments reflect broader social
processes, such as those creating racially, ethnically and economically segregated communities with
vast differences in aspects of the built environment, opportunity structures, social environments, and
environmental exposures. Interdisciplinary research is essential to gain an enhanced understanding
of the complex relationships between these stressors and protective factors in urban environments
and health. The purpose of this study was to examine the ways that multiple factors may intersect to
influence the social and physical context and health within three areas of Detroit, Michigan. We
describe the study design and results from seven focus groups conducted by the Healthy
Environments Partnership (HEP) and how the results informed the development of a survey
questionnaire and environmental audit tool. The findings from the stress process exercise used in the
focus groups described here validated the relevance of a number of existing concepts and measures,
suggested modifications of others, and evoked several new concepts and measures that may not have
been captured without this process, all of which were subsequently included in the survey and
environmental audit conducted by HEP. Including both qualitative and quantitative methods can
enrich research and maximize the extent to which research questions being asked and hypotheses
being tested are driven by the experiences of residents themselves, which can enhance our efforts to
identify strategies to improve the physical and social environments of urban areas and, in so doing,
reduce inequities in health.
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INTRODUCTION

Understanding relationships between urban environments and the health of their residents is
increasingly central to public health as the proportion of the world’s population living in urban
centers expands 2 From early epidemiological efforts to identify the location of contaminated
wells3 to more recent efforts to uncover the implications of the location of grocery stores for
dietary intakes, 4 researchers have understood the important role played by urban environments
in shaping the public’s health.L In recent years, researchers have worked to delineate the
manner in which local environments reflect broader social processes.l'5 For example, physical
and social aspects of the places in which we reside influence exposures to potentially
deleterrous factors such as, air pollution, deteriorated built environments, discrimination, and
poverty.©: 6,7 Aspects of urban places also affect the resources avarlable to protect or promote
health, for example, the availability and quality of health services, /-9 behaviors, such as the
extent to which we walk or drive in cars to destinations, the types of foods available to eat, and
the types of social relationships we are able to establish. Each of these factors, which are shaped
by more fundamental ethnic, racial and socioeconomic inequalities, may be experienced
differently by individuals of differing genders, ages, and economic resources and contribute
to ethnic, racial and socioeconomic inequities in health.9

These inequities in health are seen in rates of cardiovascular disease (CVD), the largest
contributor to all-cause mortality in the United States: CVD accounts for one-third of the excess
mortality experienced by African Americans as compared to whites.! Over the past 30 years
both racial and socioeconomic disparities in CVD risk have increased.12:13 Although
disparities have been well established between African Americans and Whltes patterns of CVD
risk and mortality among Mexican Americans are less conclusive.14-19 Understanding the
dynamic processes through which fundamental, intermediate and proximate factors?—also
referred to as stressors and conditioning or protective factors—in urban environments’+20 are
associated with and influence inequities in CVD is critical for public health professionals,
particularly in communities which disproportionately experience CVD.

Multidisciplinary, theoretically informed research is essential to gain an enhanced
understanding of the co flex relationships between stressors and protective factors in urban
environments and health.* Research that draws upon both qualitative and quantitative methods
can enrich the research through a process of identifying, theorizing and testing relationships
between individuals and the contexts in which they reside and maximize the extent to which
research questions being asked and hypotheses being tested are driven by the lived experiences
of the residents themselves.

In this article, we describe the study design and results from seven focus groups conducted by
the Healthy Environments Partnership (HEP), a community-based participatory research
(CBPR) partnership in Detroit, Michigan. We describe the process we used to elicit the
perspectives and experiences of white, African American and Latino women and men from
eastside, northwest and southwest neighborhoods in Detroit to understand how both social
circumstances and neighborhood environments might influence their health. We present results
from these focus groups, describe how the findings informed the development of a survey
questionnaire and an environmental audit tool, and discuss the limitations and implications for
future research and interventions.

BACKGROUND

The Detroit Healthy Environments Partnership

HEP was initiated in October 2000 and is affiliated with the Detroit Community-Academic
Urban Research Center (URC) 4 The overall aims of HEP are to investigate the prevalence
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of biological indicators of CVD risk and the role of social and physical environmental
exposures to those risk factors, with implications for proximate factors such as health-related
behaviors, psychosocial stressors and responses, and social integration and to disseminate and
translate findings to inform new and established intervention and policy efforts.?

AsaCBPR project,25'27 HEP engages partners based in academic institutions, health practice
organizations and community-based organizations in a collaborative effort to address these
aims (see Acknowledgements for list of partners). The CBPR principles that guide HEP’s work
emphasize involving all partners in all major phases of the research process, conducting
research that is beneficial to the communities involved, and disseminating findings to
community members in ways that are understandable and useful (see Israel et al. 25 for a more
complete description of these principles). In keeping with these principles, representatives of
the partner organizations comprise the HEP Steering Committee (SC), which meets monthly
and was actively involved in the development, implementation, interpretation and application
of results of the focus groups described below.

Why Detroit?

A thriving and prosperous community with a strong blue collar middle class for much of the
twentieth century, like many similar urban areas, Detroit experienced population out-migration
and economic disinvestment beginning in the 1950s, escalating in the 1970s and 1980s.28
These economic and population shifts were fueled by white fears of racial integration and the
departure of the majority of the city’s white residents to suburban neighborhoods as African
American residents moved into previously all-white Detroit neighborhoods. 29 The racial
composition of Detroit shifted from 16% African American in 1950 to 82% African American
in 2000.30 For the two decades preceding this studg/ Detr0|t was among the most racially
segregated large urban areas in the United States.? 1 The total Latino population in
Detroit increased steadily between 1970 and 2000, with the largest increase occurring between
1990 and 2000, when the Latino population almost doubled, growing from 2.8 to 5% of
Detroit’s total population.32

These trends have played out differently in different areas of the city. For example, Detroit’s
eastside (97% African American in both 1990 and 2000) is one of the oldest areas of the city,
reflected in the age of the housing stock. In part as a result of federal housing policies and
programs in the 1960s and 1970s, this area lost 46% of its population between 1950 and 1980,
and by the 1970s nearly 30% of the lots in this area of the city were vacant or unattended.33
Southwest Detroit is home to the majority of the city’s Mexican American and other Latino
residents, with approximately 50% Latino, 35% African American and 15% white residents.
34 This part of the city experiences a substantial daily volume of truck traffic and industrial
sites, including rallwa shlpplng and docking facilities, metals factories, and an automaobile
distribution center 6 with residents exposed to a variety of environmental hazards. 37
Northwest Detroit was long the area of the city in which the majority of the city’s police and
fire fighters lived. Residency requirements were removed in 1999, and between 1990 and 2000
the population of Detroit’s northwest area declined by 27%. It remains, however, one of the
areas of the city with the lowest rates of poverty. 32

Neighborhoods and Health

The extent to which neighborhood conditions contribute to health disparities above and beyond
the effects of individual or household social status is a matter of considerable interest. Several
studies have linked residence in areas of economic divestment and race-based segregation to
poorer health outcomes. 38,39 Research to date has established that characteristics of
neighborhoods assessed using census and admlnlstratlve data are linked to a variety of social
and health outcomes, including all cause mortallty, 1 cardiovascular disease, 37,42 and
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access to grocery stores.%43 Current research focuses on establishing more clearly the
pathways through which neighborhood environments are linked to health outcomes through,
for example, assessing observed characteristics of neighborhood environments#44 and how
those characteristics are experienced by residents, the meanings that they hold, and
physiological and behavioral responses to those environments.

Stress Process Models

Extensive research has examined the relationships between stressors and health outcomes,
much of it focused on individual stressors aggregated to the population level. These population-
based results provide important evidence that there are multiple factors and pathways through
which stress is associated with health.”46-49 The HEP project has used a stress process
framework to examine relationships among social processes, social context, stress, and health
outcomes.

This model of stress and health was developed initially by researchers at the University of
Michigan Institute for Social Research®0-52 and later adapted by other researchers at the
University of Michigan.7!20*53’54 Stress is seen as a complex and dynamic process in which
social and physical environmental conditions conducive to stress or stressors (e.g., major life
events, daily hassles, chronic strains, ambient exposures), perceived stress (e.g., stressors
perceived as bothersome or result in a physiological adaptational response), short term
responses (e.g., elevated blood pressure, tenseness), and conditioning variables or protective
factors (e.g., social support, personal control, physical activity) all affect each other and long
term health outcomes (e.g., cardiovascular disease, anxiety disorders).7'55v

Purpose of Focus Groups

As delineated in the stress process model, residents’ experience of their neighborhoods
involves subjective responses to conditions in their physical and social environments. The use
of qualitative methods, in particular focus group interviews, is a viable approach for gaining a
more in-depth understanding of such subjective responses 7,58 and for informing more
guantitative assessments of the relationships between these complex conditions and responses.

1 The intent of these focus groups was to understand the particular range and types of stressful
life conditions that participants experienced as aspects of their neighborhood and social
environments and the ways in which they responded to those environments. The results from
the focus groups were also intended to inform items on a structured closed-ended survey
questionnaire and the environmental audit tool, the Neighborhood Observational Checklist or
NOC, that were to be administered over the following 2 yr—zars.G’23 In addition, because HEP
is a CBPR effort intended to examine and inform community residents and others about the
relationships between the urban environment and health, the focus groups were an opportunity
to begin to engage community residents in discussions of these connections.

The Stress Process Exercise

The focus group interview protocol we used was adapted from a ‘stress process exercise’
initially developed by Israel and Schurman and their colleagues20 for use in an industrial,
organizational context. The exercise offers a means to initiate discussion about relationships
between the social environment and health by asking a series of five questions, each of which
relates to a portion of the stress process model. This exercise and series of questions was
originally used in group situations where the questions were initially answered individually,
then shared and discussed with one other person, and finally shared in a large group discussion
(see Israel et al.20and schulz et al.>9 for more details). This process was altered to use the
series of questions in a more traditional focus group interview format.>’
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This exercise serves several functions: (1) it allows individuals and groups to identify common
stressors in their social and physical environments, responses to those stressors, and to discuss
their implications for health and well being; (2) it provides an opportunity to broaden
definitions of health and well being beyond the individual and beyond health behaviors and
health services and to understand health as produced within a social context; (3) it provides
opportunities to discuss individuals’ experiences of stressful life conditions, social
relationships and health and to validate those experiences through bringing in a well-
established literature; (4) it informs the development of more widespread assessments of stress
and health through, for example, survey methodology;zol59 and (5) it offers opportunities for
individuals and groups to discuss the potential to intervene in the processes that link social
inequalities, stressors and health outcomes.

MATERIALS AND METHODS

Facilitation

Eight focus groups were convened with residents of the three areas of the city involved with
the HEP project. (One focus group, conducted on Detroit’s east side with African-American
men, included only two participants. Given this small size, the results of this focus group are
excluded here.) We wanted to ensure representation of participants from the diverse ethnic
groups in the three areas of the city and to engage adults over the age of 25 years, consistent
with the study aims. The HEP community partners were instrumental in recruiting participants
and organizing these groups. Their recruitment strategies included identifying and inviting
participants from their social networks, distributing fliers to staff and participants at their
community-based organizations, and posting fliers at other locations throughout the
community. The interviews were conducted at sites within the involved communities (e.qg.,
churches, community-based organizations). Recognizing that people may experience the stress
process differently based on neighborhood, race/ethnicity, and gender, and that individuals
may be more comfortable sharing information and ideas with persons similar to themselves,
we organized the focus groups by these factors. There were three focus groups in northwest
Detroit: one each with white women (n = 10), white men (n = 8), and African American women
(n = 11). Four focus groups were conducted in southwest Detroit, one each with English
language dominant (n = 7) and Spanish language dominant Latinas (n = 8) and also English
language dominant (n = 4) and Spanish language dominant Latinos (n = 9). These focus groups
were supplemented by a previous study, which had gathered extensive material regardin% the
stress process model experienced by African American women on Detroit’s eastside.60-62
Given the existence of this data, we did not consider it necessary to conduct another focus
group with African-American women on Detroit’s east side. The majority (49%) of participants
were between the ages of 36 and 55; 17.5% were between 18 and 35, and 28% were over age
55 (age data was not available for the remaining participants, 5.2%). While we did not assess
the socioeconomic status of the participants, the median household income in 2000 was
$20,811 in eastside Detroit, $24,956 in southwest, and $33,628 in northwest.32

Each focus group was facilitated by a team that included a facilitator responsible for asking
the questions and guiding the discussion, a recorder responsible for monitoring the tape
recorder and taking field notes of the discussion, and a note taker who recorded all responses
on newsprint on the wall. A fourth individual was responsible for ensuring that all participants
completed informed consent statements and demographic information and ensuring
commitment to confidentiality forms, refreshments, child care, and payment of participants
following the focus group (each participant received $25). To the extent possible, members of
the facilitation team for the focus group were matched with participants on race and ethnicity,
gender and language (Spanish or English). While no one individual attended all focus groups,
consistency was assured across the groups through the systematic training of facilitators and
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notetakers and the use of a standardize interview protocol and notetaking procedures. The
length of the focus group interviews was time limited to 1 %2 h and each group lasted
approximately that time period.

As focus group participants arrived, team members welcomed them and distributed and
explained the forms that they needed to sign. At the beginning of each session, facilitators
thanked participants for coming, summarized the purpose of the study, gave an overview of
the purpose of the focus group to help guide the discussion, and introduced ground rules to
help guide the discussion (e.g., only one person speaks at a time, agree to disagree, there are
no right or wrong answers).

Given that the original version of the stress process exercise had been conducted with English
speaking white and African American participants, questions were raised in the research team
regarding the extent to which the concept of “stress” would be meaningful and appropriate for
participants in the Latino focus groups. We decided to begin all focus groups with the following
question “We are trying to understand the challenges and major changes that people experience
in their lives, in their families, and in their communities that require making adjustment. Some
people describe these changes or challenges as creating “stress” (estres) for them. Is this the
word that you use? Or are there other words that you would use that mean “stress” to you, or
that people use to say that they are feeling stressed?’

Following discussion of the first item, the facilitator asked a series of three questions
sequentially: 1) What are the things that create stress for you or for other women/men living
in your neighborhood (i.e., Eastside, Southwest, or Northwest Detroit)? Y ou may want to think
about your own experiences or the experiences of your neighbors or friends as you think about
this question; 2) How do you, or other women/men in your community, feel when those things
happen?; and 3) How do you, or other women/men in your community, respond when those
things happen, or when you feel that way? The note taker recorded responses on three adjacent
newsprint sheets, using the left-hand sheet to record stressors, the middle sheet to record
feelings, and the right-hand sheet to record responses. In each case, the facilitator encouraged
all focus group participants to share their experiences, using follow-up probes to obtain
clarification and more in-depth explanation, as needed. The facilitator summarized the answers
that had been shared and asked the fourth question: ‘When these things go on day after day,
day in and day out, week after week, month after month, how does that affect you? Other
women/men in your community?” The note taker recorded responses on a fourth sheet of
newsprint, with the facilitator encouraging additional responses.

Finally the facilitator stated: ‘We have talked about a lot of experiences that people may have
that can contribute to these feelings of stress, tension, worry and the ways that they affect us,
our friends, family and neighbors. How come not everyone is experiencing all of these negative
effects? What are the things that keep it from being so bad?’ Responses to this question were
recorded on a fifth sheet of newsprint. The facilitator ended the session by thanking participants
for their involvement, summarizing the value of their contributions and how the information

would be used, informing them that they would receive a summary of the themes and a booklet
about resources available to address some of the stressors identified.

Data Analysis

Analysis of the themes from the focus group proceeded in two stages. We conducted a
‘summary analysis’ process using a team approach involving the note takers, facilitators and
recorders to generate an initial rapid analysis of key themes and issues raised in the focus
groups.63 The note taker was responsible for typing up notes written on the newsprint. For
each group, facilitators and recorders completed a form that included a summary of responses
for each question and a description of their impressions of the focus group discussion, including
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any information that might be important in the interpretation of the findings (e.g., disruptions).
A summary analysis meeting was held with the facilitation team and additional members of
the research team to share and discuss the key themes identified on the summary forms and
typed notes and similarities and differences across groups. A typed report of the results of these
summary analysis meetings was shared with the SC. In the second stage of the data analysis,
tapes from each focus group were transcribed and themes were generated within and across
focus groups t{;)y amember of the research team, using a process of focused coding and constant
comparison.5 64 The team member responsible for this process systematically compared the
themes from the focus groups with those listed on the newsprint sheets to ensure comprehensive
coverage of themes, and these themes were reviewed with the principal investigator of the
project. The results of this more systematic analysis provided a more detailed listing of the
themes and issues raised in the focus group interviews.

Results from the first question asked and analyzed across the focus groups suggested that the
word “stress” was appropriate for use across racial, ethnic, gender and language groups. While
focus group participants used a wide range of other terms interchangeably with the word
‘stress,” including for example, burned out, overwhelmed, fatigued, worried, anxious, angry/
aggravated and, among the Spanish speaking groups, nervios, preocupada, and estresada,
results from this process suggest that the term “stress” resonated with and was meaningful to
participants across groups.

A summary of the key findings of the focus groups is provided in Fig. 1, organized according
to the stress model. Several themes occurred across many or most of the focus groups. For
example, stressors associated with inadequate city services and maintenance, concerns about
crime, lack of trust in police, financial worries, problems with deteriorated buildings, worries
about children, and experiences of discrimination, were named by participants in all or most
of the focus groups (see Fig. 1).

Some themes arose only in one or two groups. For example, the lack of retail stores in the
community was mentioned only in focus groups conducted in the city’s northwest side, while
concerns associated with undocumented status and language barriers were mentioned only in
the Latino/a groups.

In response to the question regarding how people feel when these stressors happen to them,
the key themes identified include: depressed/sad/unhappy, angry/bitter/frustrated, want to
leave Detroit, worried/nervous, afraid, and hostile (see Fig. 1). In turn, respondents identified
a number of responses or actions they take when they feel this way, including get involved in
the community, go to church, exercise, call police/city services, over/under eating, smoke/use
drugs/alcohol, sleep disturbances (see Fig. 1). Participants also identified a number of enduring
outcomes that occur when this stress process continues for a long time, including cardiovascular
diseases (e.g., heart attack, stroke), mental health/illness (e.g., depression, mental breakdown),
and cancer (see Fig. 1).

Results from analysis of the focus group question regarding ‘things that make it not so bad’
reflect a wide range of intervening or protective factors (see Fig. 1). These include, but were
not limited to, social factors, such as support from family and friends, community activities
and services, ongoing involvement in churches, and community-based organizations;
psychological factors, such as faith/spirituality/prayer, coping responses (e.g., not think about
problems), positive attitude, identity affirming symbols and businesses; and behavioral factors,
such as hobbies (e.g., gardening), entertainment (e.g., shopping), and exercise.
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APPLICATION OF RESULTS

As depicted in Table 1, the results from the focus groups were used by the research team and
SC to guide the development of the survey instrument and the NOC used subsequently in the
study to assess similarities and differences across groups and areas of the city in a more
systematic manner.6:23 The focus group themes informed the inclusion of certain measures in
the questionnaire and NOC in the following ways (see Table 1 and examples provided below):
(1) the theme identified validated that it was appropriate to use an existing measure as is, hence
the ‘same item’ was used in the questionnaire or NOC; (2) an existing measure was ‘modified’
to more accurately reflect the theme identified through the focus groups; and (3) a theme was
identified for which no existing measure was found and hence a new measure was ‘created’
for the survey or NOC.

Discrimination or the experience of being treated unfairly was articulated as a stressful
experience shared across the focus groups conducted by HEP. A measure of discrimination
developed and validated by Williams and colleagues56 was used on the HEP questionnaire to
assess these stressors more systematically. However, two attributions which emerged from the
focus groups as the “cause’ of being treated poorly—Iiving in Detroit and not speaking English
—were added as response categories to the Williams’ scale (see Table 1).

The importance of measuring deteriorated buildings and properties was confirmed as relevant
to the HEP questionnaire as things that created stress for community residents. We modified
one item on the questionnaire, initially framed as a stressor (e.g., ‘My neighborhood has a lot
of vacant lots or vacant homes’), so that respondents could also identify positive aspects of
their neighborhoads (i.e., “Houses in my neighborhood are generally well-maintained’—see
Table 1). This decision was made in consultation with Detroit partners who were concerned
that consistent negative framings of Detroit environments contributed to stigmatization of the
city and its neighborhoods. Measures of the presence of vacant lots and condition of residential
and non-residential buildings and grounds were included on the NOC.

Focus group findings from the ‘things that make it not so bad’ question were also used (see
Table 1) to confirm existing measures of, for example, friends and family support to modify
existing measures related to spirituality and to create new measures for the NOC to assess
identity affirming symbols and businesses. In this latter instance, we used these themes to
develop items used in the survey as well as the NOC to identify community resources such as
the presence of local businesses that cater to the Latino/a community and ethnic festivals that
may preserve a positive sense of connection to an ethnic community. Such identity greserving
symbols may buffer the negative effects of unfair treatment or discrimination.8°:6

As shown in Table 1, the focus group themes informed a number of existing, modified and
newly created items that were used in the survey questionnaire to assess short term responses
(e.g., smoke/use drugs) and enduring outcomes (e.g., depression) in the stress process. (For
additional detail on the HEP survey and NOC, see Schulz et al.® and Zenk et aI.23,
respectively.)

DISCUSSION

Limitations

The results presented here are from a limited number of focus groups conducted across three
racial and ethnic groups in three areas of Detroit, and due to the small size of the African-

American male focus group on the eastside, we were not able to include that data. Thus, these
focus groups do not meet established requirements of saturation in the qualitative literature for
drawing conclusions or for building theory.55 Neither are they appropriate for disentangling
stressors experienced by neighborhood area from racial or ethnic group or gender status, given
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the non-random and non-representative nature of the sample. Results reported here are
appropriately interpreted as indicative of a range of experiences described by residents across
racial/ethnic groups, across areas of the city and across genders. To test the extent to which
different aspects of the stress process model vary across these factors, data collected and
analyzed systematically using comprehensive sampling strategies and quantifiable means such
as a random sample survey and observational checklist are needed. In addition, the use of focus
groups must always be examined critically for sources of bias. Stressors or responses to stress
that may be considered less acceptable (for example, use of substances as a response to stress)
may be less likely to be elicited in some focus groups, and these pressures may be exacerbated
if participants know each other or are aware that they live in the same neighborhood.
Community residents may hesitate to discuss some stressors within their communities with
outsiders, aware of the contribution that those stressors may make to stigmatizing the
neighborhoods themselves or the racial or ethnic groups that reside in those communities. 967

Despite these limitations, the focus groups were an effective mechanism for engaging
community residents in a conversation about aspects of their communities—both physical and
social—that may promote health and those that may threaten health. We found that the language
of “stress” was meaningful across groups and also that participants used a wide range of
language to describe this phenomenon. Qualitative methods of data collection such as the focus
groups described here can contribute to a better understanding of residents’ experiences,
perceptions, and responses to environmental conditions and the complexity of urban
environments, the ways that individuals experience and interact with those environments, and
implications for health.

The stress process exercise described here validated the relevance of a number of existing
concepts and measures for use in collection of quantitative self-report and observational data.
6 1t also suggested specific modifications of several of these existing concepts and measures
to enhance their applicability and usefulness in assessing relationships between social and
physical environmental conditions and health among Detroit residents. Finally, results from
these focus groups suggested several new concepts and measures for inclusion in the
subsequent survey and environmental audit tool that allowed the study to capture dimensions
of stressful life conditions and potential modifying factors that otherwise may not have been
included. The use of a focus group exercise such as the one described here offers opportunities
to identify a broad range of potential stressors and protective factors across race or ethnicity,
citizenship, gender or many other characteristics that may influence the health of urban
residents. It can help researchers assure that they are asking about the universe of factors that
may be experienced by residents of particular urban communities and limit the risk that we
underestimate life experiences due to a failure to ask the appropriate questions, or to ask the
questions appropriately.

Finally, within the context of a CBPR effort, the use of a focus group approach to generate a
stress process model provided an early opportunity for partners to hear directly from
community members and gain an in-depth understanding of local contexts and experiences.
Engaging academic, community and health practice partners in this process allowed us to build
shared understandings of the potential implications of urban neighborhood environments for
health and well being of their residents. Findings from this stress process exercise informed
the development of the survey questionnaire and the Neighborhood Observational Checklist
designed to assess perceived and observed characteristics of these urban communities more
systematically and to test their relationships to health. The use of such an approach to learn
from and to incorporate the perspectives and experiences of residents of urban communities
can enhance our efforts to improve the physical and social environments of urban areas and,
in so doing, reduce inequities in health.

J Urban Health. Author manuscript; available in PMC 2006 June 27.



1duasnuey Joyiny vVd-HIN 1duasnue Joyiny vd-HIN

1duasnuey Joyiny vd-HIN

Page 10

ACKNOWLEDGEMENTS

The Healthy Environments Partnership (www.hepdetroit.org) is a project of the Detroit Community-Academic Urban
Research Center (www.sph.umich.edu/urc). We thank the members of the HEP Steering Committee for their
contributions to the work presented here, including representatives from Boulevard Harambee, Brightmoor
Community Center, Detroit Department of Health and Wellness Promotion, Detroit Hispanic Development
Corporation, Friends of Parkside, Henry Ford Health System, Southwest Detroit Environmental Vision, Southwest
Solutions, University of Detroit Mercy, and the University of Michigan Schools of Public Health, Nursing and Social
Work and Survey Research Center. HEP is funded by the National Institute of Environmental Health Sciences
(NIEHS), #R01 ES10936. The results presented here are solely the responsibility of the authors and do not necessarily
represent the views of NIEHS. Finally, we thank Sue Andersen for her assistance with the preparation of this
manuscript.

REFERENCES

1. Galea S, Vlahov D. Urban health: evidence, challenges, and directions. Annu Rev Public Health
2005;26:341-365. [PubMed: 15760293]

2. Galea S, Freudenberg N, Vlahov D. Cities and population health. Soc Sci Med 2005;60:1017-1033.
[PubMed: 15589671]

3. Stanwell Smith R. The making of an epidemiologist: John Snow before the episode of the Broad Street
pump. Commun Dis Public Health 2002;5(4):269-270. [PubMed: 12564238]

4. Zenk S, Schulz AJ, Israel BA, James SA, Bao S, Wilson ML. Neighborhood racial composition,
neighborhood poverty, and supermarket accessibility in metropolitan Detroit. Am J Public Health
2005;95(4):660-667. [PubMed: 15798127]

5. Schulz AJ, Northridge ME. Social determinants of health and environmental health promotion. Health
Educ Behav 2004;31(4):455-471. [PubMed: 15296629]

6. Schulz, AJ.; Zenk, S.; Kannan, S.; Israel, BA.; Koch, MA.; Stokes, C. Community-based participatory
approach to survey design and implementation: the Healthy Environments Partnership Survey. In:
Israel, BA.; Eng, E.; Schulz, AJ.; Parker, E., editors. Methods for Conducting Community-Based
Participatory Research for Health. Jossey-Bass; San Francisco, California: 2005. p. 107-127.

7. Israel, BA.; Schurman, SJ. Social support, control and the stress process. In: Glanz, K.; Lewis, FM.;
Rimer, BK., editors. Health Behavior and Health Education: Theory, Research and Practice. 187.
Jossey-Bass; San Francisco, California: 1990. 215 p.

8. Kawachi I, Berkman LF. Social ties and mental health. J Urban Health 2001;78(3):458-467. [PubMed:
11564849]

9. Schulz AJ, Kannan S, Dvonch JT, et al. Social and physical environments and disparities in risk for
cardiovascular disease: the Healthy Environments Partnership conceptual model. Environ Health
Perspec 2005;113:1817-1825.

10. Williams DR, Collins C. Racial residential segregation: a fundamental cause of racial disparities in

health. Public Health Rep 2001;116:404-416. [PubMed: 12042604]

11. Wong MD, Shapiro MF, Boscardin WJ, Ettner SL. Contribution of major diseases to disparities in
mortality. New Engl J Med 2002;347(20):1585-1592. [PubMed: 12432046]

12. Williams DR. Race, socioeconomic status and health. Ann N Y Acad Sci 1999;896:173-188.
[PubMed: 10681897]

13. Cooper R, Cutler JA, Desvigne-Nickens P, et al. Trends and disparities in coronary heart disease,
stroke and other cardiovascular diseases in the United States: findings of the national conference on
cardiovascular disease prevention. Circulation 2000;102(25):3137-3147. [PubMed: 11120707]

14. Hunt KJ, Resendez RG, Williams K, Haffner SM, Stern MP, Hazuda HP. All-cause and cardiovascular
mortality among Mexican American and non-Hispanic white older participants in the San Antonio
heart study—evidence against the ‘Hispanic paradox.”. Am J Epidemiol 2003;158(11):1048-1057.
[PubMed: 14630600]

15. Luepker RV. Cardiovascular disease among Mexican Americans [editorial]. Am J Med 2001;110(2):
147-148. [PubMed: 11165559]

16. Pandey DK, Labarthe DR, Goff DC Jr. Chan W, Nichaman MZ. Community-wide coronary heart
disease mortality in Mexican Americans equals or exceeds that in non-Hispanic whites: the Corpus
Christi Heart Project. Am J Med 2001;110:81-87. [PubMed: 11165547]

J Urban Health. Author manuscript; available in PMC 2006 June 27.



1duasnuey Joyiny vVd-HIN 1duasnue Joyiny vd-HIN

1duasnuey Joyiny vd-HIN

Israel et al.

17.

18.

19.

20.

21.

22.

23.

24.

25

26.

27.

28.
29.

30.

31.

32.
33.

34.

35.

36.

37.

38.

Page 11

Sorlie PD, Backlund E, Johnson NJ, Rogot E. Mortality by Hispanic status in the United States. JAMA
1993;270(20):2464—2468. [PubMed: 8031341]

Sundquist J, Winkleby MA. Country of birth, acculturation status and abdominal obesity in a national
sample of Mexican American women and men. Int J Epidemiol 2000;29(3):470-477. [PubMed:
10869319]

Winkleby MA, Robinson TN, Sundquist J, Kraemer HC. Ethnic variation in cardiovascular disease
risk factors among children and young adults: findings from the Third National Health and Nutrition
Examination Survey. JAMA 1999;281(11):1006-1113. [PubMed: 10086435]

Israel BA, Schurman SJ, House JS. Action research on occupational stress: involving workers as
researchers. Int J Health Serv 1989;19(1):135-155. [PubMed: 2925298]

Hugentobler MK, Israel BA, Schurman SJ. An action research approach to workplace health:
integrating methods. Health Educ Q 1992;19(1):55-76. [PubMed: 1568874]

Galea, S.; Schulz, AJ. Methodologies for the study of urban health: how do we best assess how cities
affect health. In: Freudenberg, N.; Vlahov, D.; Galea, S., editors. Cities and the Health of the Public.
Vanderbilt University Press; Nashville: 2006. (in press)

Zenk, S.; Schulz, AJ.; House, JS.; Benjamin, A.; Kannan, S. Application of community-based
participatory research in the design of an observational tool: the neighborhood observational
checklist. In: Israel, BA.; Eng, E.; Schulz, AJ.; Parker, E., editors. Methods in Community-Based
Participatory Research for Health. Jossey-Bass; San Francisco, California: 2005. p. 167-187.

Israel BA, Lichtenstein R, Lantz P, et al. The Detroit Community-Academic Urban Research Center:
development, implementation and evaluation. J Public Health Manag Pract 2001;7(5):1-19.
[PubMed: 11680026]

. Israel BA, Schulz AJ, Parker EA, Becker AB. Community-based participatory research: policy

recommendations for promoting a partnership approach in health research. Educ Health 2001;14(2):
182-197.

Israel BA, Schulz AJ, Parker EA, Becker AB. Review of community-based research: assessing
partnership approaches to improve public health. Annu Rev Public Health 1998;19:173-202.
[PubMed: 9611617]

O’Fallon LR, Dearry A. Community-based participatory research as a tool to advance environmental
health sciences. Environ Health Perspect 2002;110(2):155-159. [PubMed: 11929724]

Farley, R.; Danziger, S.; Holzer, HJ. Detroit Divided. Russell Sage Foundation; New York: 2000.
Sugrue, TJ. The Origins of the Urban Crisis: Race and Inequality in Postwar Detroit. Princeton
University Press; Princeton, New Jersey: 1996.

Schulz AJ, Williams DR, Israel BA, Lempert LB. Racial and spatial relations as fundamental
determinants of health in Detroit. Milbank Q 2002;80(4):677-707. [PubMed: 12532644]

Glaeser, EL.; Vigdor, JL. Racial Segregation in the 2000 Census: Promising News. The Brookings
Institution; Washington, District of Columbia: 2001.

U.S. Census Bureau. U.S. Census. 2000. http://www.census.gov/main/www/cen2000.html.

City of Detroit. Preliminary Draft 1984. Planning Department; Detroit: 1984. Planning Report: The
East Sector.

City of Detroit. Cluster 5 Demographic Profile Based on 2000 Census. Planning and Development
Department; Detroit: 2000.

Gerald R Ford School of Public Policy. Regional Solutions to Urban Revitalization. A Policy Forum
on Alternative Locations for a Detroit Metro Park. 2004. 2005. http://www.fordschool.umich.edu/
academics/IPE2004/riverfront.htm

Detroit News. Ambassador Bridge to Widen, Toll Roads. June 4, 2004. 2005. http://
www.tollroadsnews.com/cgi-bin/a.cgi/k6zVkufOEdiRW6r2jfFwDw

LeClere FB, Rogers RG, Peters K. Neighborhood social context and racial differences in women’s
disease mortality. J Health Soc Behav 1998;39(2):91-107. [PubMed: 9642901]

Ellen 1G, Mijanovich T, Dillman K-N. Neighborhood effects on health: exploring the links and
assessing the evidence. J Urban Aff 2001;23(34):391-408.

J Urban Health. Author manuscript; available in PMC 2006 June 27.


http://www.census.gov/main/www/cen2000.html.
http://www.fordschool.umich.edu/academics/IPE2004/riverfront.htm
http://www.fordschool.umich.edu/academics/IPE2004/riverfront.htm
http://www.tollroadsnews.com/cgi-bin/a.cgi/k6zVkuf0EdiRW6r2jfFwDw
http://www.tollroadsnews.com/cgi-bin/a.cgi/k6zVkuf0EdiRW6r2jfFwDw

1duasnuey Joyiny vVd-HIN 1duasnue Joyiny vd-HIN

1duasnuey Joyiny vd-HIN

Israel et al.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50

51.
52.
53.

54.

55.

56.

57.
58.

59.

60

61.

62.

Page 12

Pickett KE, Pearl M. Multilevel analyses of neighborhood socioeconomic context and health
outcomes: a critical review. J Epidemiol Community Health 2001;55(2):111-122. [PubMed:
11154250]

Waitzman NJ, Smith KR. Separate but lethal: the effects of economic segregation on mortality in
metropolitan America. Milbank Q 1998;76(3):341-373. [PubMed: 9738167]

Anderson RT, Sorlie PD, Backlund E, Johnson NJ, Kaplan GA. Mortality effects of community
socioeconomic status. Epidemiology 1997;8(1):42—-47. [PubMed: 9116094]

Diez-Roux AV, Nieto FJ. Epidemiology, clinical science and beyond. Epidemiology 1997;8(4):459—
461. [PubMed: 9209867]

Morland K, Wing S, Diez-Roux A, Poole C. Neighborhood characteristics associated with the location
of food stores and food service places. Am J Prev Med 2002;22(1):23-29. [PubMed: 11777675]
Raudenbush, SW. The quantitative assessment of neighborhood social environments. In: Kawachi,
I.; Berkman, L., editors. Neighborhoods and Health. Oxford University Press; 2003. p. 112-131.
Caughy MO, O’Campo PJ, Patterson J. A brief observational measure for urban neighborhoods.
Health and Place 2001;7(3):225-236. [PubMed: 11439257]

McEwen, BS. The End of Stress as We Know It. District of Columbia: Joseph Henry; Washington:
2002.

Karasek RT, Baker D, Marxer F, Ahlbom A, Theorell T. Job decision latitude, job demands and
cardiovascular disease: a prospective study of Swedish men. Am J Public Health 1981;71(7):694—
705. [PubMed: 7246835]

Seeman TE, Singer BH, Rowe JW, Horwitz RI, McEwen BS. Price of adaptation-allostatic load and
its health consequences: MacArthur studies of successful aging. Arch Intern Med 1997;157(19):
2259-2268. [PubMed: 9343003]

Selye, H. The Stress of Life. McGraw-Hill; New York: 1956.

. French JRP, Kahn R. A programmatic approach to studying the industrial environment and mental

health. J Soc Issues 1962;18:1-48.

House, JS. Work Stress and Social Support. Reading, Massachusetts; Addison-Wesley: 1981.

Katz, D.; Kahn, R. The Social Psychology of Organizations. 2nd ed. Wiley; New York: 1978.
Baker EA, Israel BA, Schurman SJ. The integrated model: implications for worksite health promotion
and occupational health and safety practice. Health Educ Q 1996;23(2):175-190. [PubMed: 8744871]
Israel BA, Checkoway BN, Schulz AJ, Zimmerman MA. Health education and community
empowerment: conceptualizing and measuring perceptions of individual, organizational, and
community control. Health Educ Q 1994;21(2):149-170. [PubMed: 8021145]

Strauss, A.; Corbin, J. Basics of Qualitative Research: Grounded Theory Procedures and Techniques.
2nd ed. Sage; Thousand Oaks, California: 1998.

Williams DR, Yu Y, Jackson J, Anderson NB. Racial differences in physical and mental health:
socioeconomic status, stress and discrimination. J Health Psychol 1997;2(3):335-351.

Morgan, DL.; Krueger, RA. The Focus Group Kit. Sage; Thousand Oaks, California: 1997.
Denzin, NK_; Lincoln, YS., editors. Handbook of Qualitative Research. 2nd ed. Sage; Thousand Oaks,
California: 2000.

Schulz AJ, Parker EA, Israel BA, Becker AB, Maciak BJ, Hollis R. Conducting a participatory
community-based survey: collecting and interpreting data for a community health intervention on
Detroit’s east side. J Public Health Manag Pract 1998;4(2):10-24. [PubMed: 10186730]

. Israel BA, Farquhar SA, Schulz AJ, James SA, Parker EA. The relationship between social support,

stress and health among women on Detroit’s east side. Health Educ Behav 2002;29(3):342-360.
[PubMed: 12038743]

Schulz AJ, Parker EA, Israel BA, DeCarlo M, Lockett M. Addressing social determinants of health
through community-based participatory research: the East Side Village Health Worker Partnership.
Health Educ Behav 2002;29(3):326-341. [PubMed: 12038742]

Schulz AJ, Israel BA, Parker EA, Lockett M, Hill Y, Wills R. The East Side Village Health Worker
Partnership: integrating research with action to reduce health disparities. Public Health Rep 2001;116
(6):548-557. [PubMed: 12196614]

J Urban Health. Author manuscript; available in PMC 2006 June 27.



1duasnuey Joyiny vVd-HIN 1duasnue Joyiny vd-HIN

1duasnuey Joyiny vd-HIN

Israel et al.

63.

64.

Page 13

Kieffer, EC.; Salabarria-Pefia, Y.; Odoms-Young, A.; Willis, S.; Baber, K.; Guzman, JR. The
application of focus group methodologies to community-based participatory research. In: Israel, BA.;
Eng, E.; Schulz, AJ.; Parker, E., editors. Methods in Community-Based Participatory Research for
Health. Jossey-Bass; San Francisco, California: 2005. p. 146-166.

Glaser, BG.; Strauss, AL. The Discovery of Grounded Theory: Strategies for Qualitative Research.
Aldine; Chicago: 1967.

65. Caldwell CH, Zimmerman MA, Bernat DH, Sellers RM, Notaro PC. Racial identity, maternal support,

66.

67.

68.

69.

and psychological distress among African American adolescents. Child Dev 2002;73(4):1322-1336.
[PubMed: 12146750]

Sellers RM, Caldwell CH, Schmelke Cone KH, Zimmerman MA. Racial identity, racial
discrimination, perceived stress, and psychological distress among African American young adults.
J Health Social Behav 2003;44(3):302-317.

Pardo, MS. Mexican American Women as Activists: Identity and Resistance in Two Los Angeles
Communities. Temple University Press; Philadelphia: 1998.

Farquhar, S. Effects of the perceptions and observations of environmental stressors on health and
well-being in residents of eastside and southwest Detroit, Michigan [Doctoral Dissertation]. School
of Public Health, University of Michigan; Ann Arbor, Michigan: 2000.

Sampson RJ, Raudenbush SW, Earls F. Neighborhoods and violent crime: a multilevel study of
collective efficacy. Science 1997;277(5328):918-924. [PubMed: 9252316]

70. Strogatz DS, James SA. Social support and hypertension among blacks and whites in a rural, southern

71.

72.

73.

74.

75.

community. Am J Epidemiol 1986;124(6):949-956. [PubMed: 3776977]

Pargament KI, Koenig HG, Perez L. The many methods of religious coping: development and initial
validation of the RCOPE. J Clin Psychol 2000;56(4):519-543. [PubMed: 10775045]

Parker EA, Lichtenstein RL, Schulz AJ, et al. Disentangling measures of individual perceptions of
community social dynamics: results of a community survey. Health Educ Behav 2001;28(4):462—
486. [PubMed: 11465157]

Centers for Disease Control. 1994. http://www.cdc.gpv/brfss/questionnaires/english.ntmBehavioral
risk factor surveillance system survey questionnaire

Centers for Disease Control and Prevention. http://www.cdc.gov/nceh/dls/nhanes.htmThe National
Health and Nutrition Examination Survey Questionnaire. 1999

Wittchen H-U. Reliability and validity studies of the WHO composite international diagnostic
interview (CIDI): a critical review. J Psychiatr Res 1994;28(1):57-84. [PubMed: 8064641]

76. World Health Organization. International Classification of Diseases (ICD-10). WHO; Geneva: 1991.

J Urban Health. Author manuscript; available in PMC 2006 June 27.


http://www.cdc.gpv/brfss/questionnaires/english.htm
http://www.cdc.gov/nceh/dls/nhanes.htm

1duosnuey JoyIny vd-HIN 1duosnuey JoyIny vd-HIN

1duosnue\ Joyiny Vd-HIN

Israel et al.

Page 14

Sociak
Family and friends support
Conmnunity activities and services
ie.g.. parks, playgrounds)
Helping others
Schooliclassesteducation programs
Onging invelvement in churches,

Intervening and Protective Factors: What are the things that keep it from being so bad?

Psychological:
Church/faith/spirituality/prayer
Mot think sbout problems
“Forgive & forget” (forgiveness)
“Love yoursell™ (sell-esteem)

Behavioral:
- Life experiences
- Hobbies (e.g., crafls, dancing,
singing, writing, gardening, bowling}
- Enlertainment je.g., go 10 casings,

- Positive attide wvacalions, go shopping)
- Humar - Exercise

Tdentity affirming symbels and - Resl
l:u.lsmesses

« groups and i

v

v

v

Stressors: What are things that create stress,
tension, worries for you/people in your
community?

Chro nic Physical Environment Stressors:
Inadequate cily services & mainienance
{e.g.. police, parks & recreation)

B vl A

{e.g., ab
environment)

Chronlc Social Environment Stressors:
Discrimination & unfair reatment (eg.,
disrespected, prejudicefignorance,
insults/degradation, racism)

Crime/lack of tust in police

Poar relationships with others (e.g., strained
relationships with family/frends, lack of tust in
neighbors/co-workers)

Financial woerbes (2., ack of money, underpaid,
supporting family here and in country of origin}
Problens raising children (e.g., children
misbehaving, peer pressure}

Work-related worries (e.g., overworked,
unemployment )

Comcerns associated with being an immigeant
{e.g., not having legal siaius, being away from
Tamily & friends, linguage bariers, cullueal
differences)

Worries about children

Concerns aboul gangs

Atnm Life Events:

Migration (e.g., leaving couniry and family
behind)

= Death

- Divorce
(iedling Taid off

FIGURE 1.

& T
d houses, ding —’

Perceived Stress: How
do youfother people in
your community feel
when these things
happen?

Depressed, sad,
unhappy

Angry, bitier, —p -

frusirated

Want (0 Jeave Detroit
Worried, nervous,
confused, seli-aware
Adfraid, mortified
Bad disposition,
hostile

Short Term Responses:

How do yow'people in your
community respond when

these things happen/when you feel this
way?

- Getinvolved, meelings, work with
commmnity

Go to church

Enercise

Call police/city services

Share with family, go cut with friends
- Talking to people, help othess

- Internalize things, keep it inside
Overfunder eating

Try to calm down —

Enduring Outcomes:
When these things go on
continuously, for a long
time, how does that affect
youfothers in your
conmmunity
= Cardiovascular diseases
fe.g., heart atiack. high
blood pressure, stroke)
Mental health/illness
{e.g., depression, suicide,
mental breakdown
anxiety disoeders)

Giain weight, obesity
Cancer

Smoke/ use dugs, slcohol

Sleep disurbances

Engage in sbusive, violent behaviors
Gied sick (e.g.. high blood pressure,
panic disorders)

Conceptual framework of the stress process identified through focus groups with Detroit

residents.

J Urban Health. Author manuscript; available in PMC 2006 June 27.




Page 15

Israel et al.

¢uoissaidap yum noA
pasoufelp 1aAa [euoissajold Yifeay Jayio 1o 10300p e seH :Wal| ASAINS paleal)

wa] ABAINS swes
wiay] A8AINS PalYIPOIA

way| AaAIng awies

¢ainssald poojq ybiy pajjed osje ‘uoisuapadAy pey noA jey) noA
P10} 1aA8 [euolssajoid aJed Yfeay Jay1o J0 J0100p e seH :Wal| ASAINS PalJIPOIA

¢AlreInBal sanasebio payows Jans NoA aneH :wial| ASAINS PaIIPOA
{AIAnoe

pooysoqybiau Jaylo Jo WBIN s, jabuy ‘yorem awiid 0afoid uoiealynnesq
10 dn ues|d pooysoqybiau e ul pajedionied noA sneH :wal| ASAINS PalLIPOIA

¢Auadoud

Jo Buipjing ayr uo (ubis yueds3 ejqeH asg e ““6°9) ysiueds ul Juswasilienpe
10 uBIs e aABY UOIINIISUL JO SSaUISNg Aue $80Q :Wial| DON Paleald

as|ey A19191dwod

10 ‘3S[) JeYMBLUIOS ‘anJ] Jeymawos ‘anuy Aja1edwod ***Aes noA pjnopn

'sawin pJey ybnoayy 186 o1 sw djay syaifaq [enitids AW :way] AsAINS paiyIpo
¢uoneziuebio Jayio

Aue 10 ‘uoneziuebio [00YDS J8Y10 10 ‘Jayoeal-lualed ‘Yainyd ‘gnjo %20jq e se
yans ‘uoireziuehio [eao] Aue 1oy diysiapes| Jo uonisod e ul paAIas 1o ‘sbunassw
8zjuefio padjay ‘98IWIOD B UO PAAISS NOA sABH W8} ABAINS PaIJIPOIN

wa)| ABAINS awes

ysiueds xeads 1,uop (siapinoid ated yijeay
Se 1ans) s1apIA0id 821AI8S UBYM Bl 1oy wiajqold e si | :wa)| ASAINS paleald

ys11bu3 xeads 10u op
] 8SNL23( 79 10418 Ul 3AI| | SNLI3( 7 :SUOSEa PApPY Wial| A3AINS PaJIPOIN

¢Wiay} Jo peaye a41] ayp Joj asedaad 03 paau Ayl uoeanpa ayy Buiieh alem
/e (Ual)pj1yd INoA Jayiaym Japuom noA pIp Usiio MOH :Wal| ABAINS paleald
o1ygedy oN (¢ ‘(ssjoAalolow Jo

‘S9N ‘sJed [euoisead0) ybi (g ‘eresspoN (g ‘(sejoAalo1ow o ‘syanJy ‘sied Jo
wealis Apeals) AneaH (T ‘(U0 MJe|A) d144el) JO SWIN|OA :Wall DON PaLHPOA
‘paulejurew

119Mm Ajjelauab ase pooysoqybiau Aw ul saSnOH :wiay ABAINS pajesl)

(898} %2014 3y}

uo sjenarew padwinp Jo abequeb Jo sajid Aue a1ayl a1y (Wwal] DON PaLIPOA

paleald d3H

g)G ¢MOJ B UL 210Ul 1O ${93M OM] Jo) passaldap Jo ‘an|q ‘pes
119 NOA uaym awil e Jana a1ay) sem ‘syjuow T ised ay3 Buing
p EPUM Aue Jo AoueuBijew e 1o Jadued pey noA reyy
Jeuoissajo.d ijeay Jayio o J0}o0p e AQ pjo} Usaq Jans noA aneH
, ¢oANIe Jreay annsabuod pey

noA 1ey1 NoA pjo1 JaAs Jeuoissajo.d yijeay Jayio Jo 10100p e seH

v R\E:mmwa
poojq ybiy pajjed osfe ‘uoisuaniadAy pey noA ey [euoissajoid
a1ed Yi|eay Jay1o Jo 10190p e Aq p|ol Udaq Jand NoA aneH

g CoHI 2InUa INoA u1 sanasebio 00T 1Ses| 18 payows noA aneH

z N.b_>_§w pooyJoqyfBiau Jayio 1o yorem awid
“108l04d uonealynneaq Jo dn ueajd pooyoqybiau e ui pajedionied

paresld 43H

‘swiajqoud
TL
Aw noge Burjuiys dois 0} sielew feniids Inoge ybnoy |

;diysiom Jo aoeyd Jayio 1o yonyd

ay) ur diysiapes| 0 co:_mmm © Ul panJss Jo ‘sBunssw aziuebio
padjay ‘831D B UO PaAIss NOA aAey ‘sypuow T ised ay) uj

¢wiayr BuiAed noyum djay

0L
01 Apogawlos 186 NoA pjnod uso Moy ‘sitedas |fews Bupfew o
Buruesjd yum ajdwexa 1oy ‘asnoy ay3 punose djay papasu noA J|

pajeasd d3H

mA...QmEo
uey 19adsaJ pue AsaLInod ssa| Yim parealy Ha) %om 01 uaddey
sBuiyy Buimojjoy ayy o Aue op usyo moy ‘ajl| Aep-01-Aep InoA uj

paresld 43H

o@mo 10 wealns Apeals) AnesH (¢ ‘a1elapoln (€ ‘(sied
_m:o_wsoﬁ@ zm_._a.o_tgozQéco%m:ovo_ts:omes_g

pareald d3H

¢luasaid 10U Jo
“Juasaid aie asayy Aes noA pinopa :dwinp mmm&mw@b_o 10 [|1ypue]

uoissaidap :yifeay [RIUBIN
uoissaldap :yyjeay [elusin
190ue)

8sessIp JB|NISeAOIpIRD
$3W02IN0 BuLINpug

(s1opJlosip
aiued ‘ainssaid poojq ybiy “6:9) 3a1s 189

|oyoaye 1o sBnip asn/aows
AIUNWLIOD YN Y10M ‘sBUrIBBL ‘PIAJOAUI 19D

sasuodsal wJal Joys

$3SS9UISNg
pue sjoquwiAs Butwiige Anuapi :[eaibojoyahsd

Aifenuinds ‘yarey ‘'yaany :jea1bojoyohsd

ya4ny ‘suolreziuefio paseq
-Aunwwod ‘sBuniayied ‘syuans ‘sbunasw
Aunwwod Jo/pue pooyloqybiau :[e190S

1ioddns Ajiwe) pue spustly :[e1o0S

10398} 9A198}04d pue Buluanlsiu|
juelBiwwi ue Buiaq yum
PaleIo0SSe S10)9B) :JUBLLUOIIAUS [B190S J1U0IYD

JuBLIRa Jleyun pue
UOITRUILILIOSIP :JUBLIUOIIAUS [B100S D1U0IYD

uaIp|Iyd
INOQE SBILIOM :JUBLLUOIIAUS [R10S 21UOIYD

a1Jed) Monn
/18]1e1] 10101} SJUBWIUOIIAUS [edIsAyd d1uoyd

saiuadoud pue sBuipjing
palelolIalap JUsWUOJIAUB [edIsAyd d1uoiyD
9oUeBUSUIRW PUB SBJIAJBS AJID

alenbapeul :JuswuoliAug [ealsAyd a1uoiyd
SS311S PAAIBISd/SI0SSANS

pasn saanseaw DON/AsAINS

904N0s pue way bunsixa feulblio

away) dnoub snooH

(DON) 1s1]X198YD [euoneAIasqO pooyloqybiaN pue AAINS d3H 8y ul papnjoul sawayl dno snooy Aq pawuloful sainseal pajos)as Jo sajdwex3

NIH-PA Author Manuscript

T379v1
NIH-PA Author Manuscript

NIH-PA Author Manuscript

PMC 2006 June 27.

in

available

1

J Urban Health. Author manuscript



