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Abstract

This study aims to synthesise the most recent literature about the relationship between neighbour-
hood stressors and depressive symptoms. An update on previous knowledge is necessary as there
has been a recent peak in interest in this topic, and more research has been developed. A total of
40 empirical studies were determined to be relevant and then included in this review. Most stud-
ies included in this review worked with adults as their population, with a few using adolescents
or adolescents and their parents. Also, most studies used the Center for Epidemiological Studies-
Depression scale. Neighbourhood-level socioeconomic status was the most prevalent in portray-
ing depressive symptoms. To alter the occurrence of depressive symptoms, neighbourhoods may
benefit from addressing poverty, investing in violence prevention, targeting, and reducing other
neighbourhood stressors, and increasing social support. Perception and cultural factors must also
be addressed for specific needs in neighbourhoods.
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The primary aim of this review is to synthesise the most recent literature about the
relationship between neighbourhood stressors and depressive symptoms. This review
can contribute to professional practice and research by providing «thorough and unbi-
ased summaries of empirical research» (Littell et al., 2008, p. 27). With much research on
neighbourhood stressors and depressive symptoms, comparing the findings of the varying
studies in more recent years is essential. Additionally, addressing these similarities and
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differences can allow comparisons to future research and neighbourhood stressors that
have become a current concern.

This review is based on the most recent research articles, all focusing on the idea
thatanindividual’'s neighbourhood potentially plays a role in their mental health. Previous
empirical studies support this theoretical perspective by showing that one’s neighbour-
hood of residence is an important determinant of their mental health, including depres-
sive symptoms (theoretical review: Cho, 2022; empirical review: Ellen & Turner, 1997).
However, the current knowledge of the relationship between neighbourhood stressors
and depressive symptoms requires an update. This is necessary because of heightened
academic attention on this topic, including social determinants of mental health (e.g.,
Allen et al., 2014; WHO, 2014) and multilevel analysis of neighbourhood effects (e.g.,
Bryk & Raudenbush, 1992; Wight et al., 2011). Furthermore, scholars selected numerous
neighbourhood stressors and reported mixed results. Therefore, increased cohesiveness
can be beneficial towards valuable implications for future research and practice.

Before summarising and critiquing the empirical literature, it is necessary to clearly
define the key constructs of interest, given the discrepancies in the empirical literature. In
this review, neighbourhood stressors are defined as conditions that psychologically and
emotionally affect residents within a neighbourhood. While it is often common for atten-
tion to fall on individual-level stressors, it is also important to address stressors from the
neighbourhood perspective. Previous research shows that neighbourhood stressors do
have the potential to cause struggles with mental health. According to the stress process
theory (Aneshensel, 2010; Pearlin et al., 1981), neighbourhood stressors can be viewed as
chronic strains (repeated or enduring life problems) because they affect daily life in a recur-
ring and chronic fashion (Pearlin, 1989; Thoits, 2010). The stressors that can often be seen
in neighbourhoods may affect people differently based on many socioeconomic aspects
such as age, gender, income, wealth, etc.; therefore, itisimportant to study these stressors
while still addressing the individual differences in neighbourhood residents. The current
study defines depressive symptoms as negative emotions accompanied by physiological
malaise (Mirowsky & Ross, 1986). According to the Diagnostic and Statistical Manual of Mental
Disorders, Fifth Edition (DSM-5), depressive symptoms consist of mood, cognitive, and physi-
cal symptoms (American Psychiatric Association, 2013). Although this study does not define
depressive symptoms on a clinical level of depressive disorders and rather as a combination
of the symptoms previously stated, some previous studies dealing with depression (i.e.,
major depressive disorder) were included to increase the comprehensiveness of the review.

Methods

Articles for this review were identified using the databases PsycINFO and PubMed.
Most empirical studies on neighbourhood effects on mental health have focused on de-
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pressive symptoms (or depression) as the key outcome. These studies were filtered with
specific search terms to include «depressive symptoms» and «depression» associated
with «neighbourhood deprivation» and «neighbourhood stressors». These specific search
terms were chosen to filter out articles that did not specifically address the identified
topic of the relationship between neighbourhood stressors and depressive symptoms.

Due to the identified need for an update on recent data, date limitations were also
placed. Articles selected for this review were mostly published between 2016 and 2022.
As exceptions, this review included four studies (Cutrona, Wallace, & Wesner, 2006; Mair,
Diez Roux & Galea, 2008; Mair, Diez Roux & Morenoff, 2010; Glymour et al., 2010) pub-
lished before 2016. These four papers were only included as they offer crucial information
necessary in this area of study. These four studies provide a point of comparison in which
to further evaluate the relationship between neighbourhood stressors and depressive
symptoms. Further explained, their findings and implications have been examined and
accumulated over time relevant to this topic and well-rounded, so they should not be
excluded.

Using the criteria and search parameters stated above, 70 articles were retrieved
and reviewed from PsycINFO, and 164 studies were retrieved and reviewed from Pub-
Med. Articles retrieved included empirical (e.g., longitudinal, cross-sectional, randomised
controlled trials, meta-analysis, qualitative, and systematic review) and theoretical (e.g.,
theoretical review) research. Several non-empirical studies were included intentionally to
broaden the understanding of this topic. The 234 initially retrieved articles were screened
and refined by two reviewers independently by assessing abstracts for further consid-
eration and verifying results with one another. Screening of these 234 articles included
limiting the inclusion of too similar methods and results as well as too many articles over
one population. As a result of this comprehensive search, a total of 40 studies focused on
neighbourhood stressors and depressive symptoms and with widespread methods and
populations were selected for this review.

Results

The study populations, measures of depressive symptoms, neighbourhood stressors,
and key results of the 40 studies are described here and summarised in Table 1.

Author Baranyi et al., 2020

32,531 adults aged 50 years or older; Data from the English Longitudinall
Sample Study of Ageing, the Health and Retirement Study, and the Survey of
Health, Ageing and Retirement in Europe
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Outcome Depressive symptoms (self-report with CES-D Scale and the EURO-D Scale)

Hellelc 1 Perceived neighborhood nisorder, social cohesion

Gender, age, immigration, educational attainment, total equalized
household net wealth, and economic activity,household non-pension net
wealth, working, partnership, current smoking, and physician-diagnosed
chronic conditions

Covariates

There is a link between depressive symptoms in adulfs over the age of
50 and perceived neighborhood disorder and a lack of social cohesion.
Additionally, analyses were conducted on individuals who were retired
and it was shown that the risk of depression was even higher.

Findings

The social, environmental, and economic confext of a country could

T2 HELEE modify the neighborhood characteristics and depression association.

Author Barr, 2018

20,745 Adolescents; Data from the National Longitudinal Study of Ado-

S oscent fo Adult Health

Outcome Depressive symptoms (9 item version of CES-D)

Zlelleelc o Neighborhood disadvantage, neighborhood disorder

Neighborhood social cohesion/stability, foreign-born status, self-rated
o) elileic | health, low weight birth, urbanicity, years the respondent lived at their
address, family SES

When accounting for family SES and race/ethnicity, the relationship
between neighborhood disorder and depression remained. Depressive
symptoms peak in adolescence, drop off out of college, and increase
in early 30s.

Findings

The differences in age and cohort related to depression symptoms could

Ll LU be related to fiming of data collection.

Author Beck et al., 2017

165,600 Patients over the age of 18; Data from Virtual Data Warehouse of

Sample Kaiser Permanente (KP) of Colorado and Denver Health (DH)

Depression (individuals with at least one depression diagnosis code

SEESLEE Y ecorded during an outpatient visit)
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Sl Neighborhood-level data, neighborhood deprivation

Age, gender, race/ethnicity, chronic conditions, CCl, median household
income, unemployment rate, crime rate, residential stability, foreign born
residents, high school diploma, public assistance, poverty, households led
by a single mother, and housing units that are owner-occupied

Covariates

The Denver Health population was significantly more disadvantaged than
the population of Kaiser Permanente.There was an association between
Findings greater age, female gender, the White race, lower rates of home owner
occupancy, residential stability, and education, and medical comorbidi-
fies with higher depression rates.

The strongest association with depressive symptoms was individual fac-
[ylelileleiilelnti fors. There may be a link between cultural barriers and the recognition
of depression in the healthcare setting.

Author Bolstad et al., 2020

1,000 adults over the age of 65 who receive Medicare; Data from the
Sample University of Alabama at Birmingham Study of Aging (SOA) in central
Alabama

Depressive Symptomatology (Geriatric Depression Scale, Verified Diag-
nosis)

Outcome

Zeellee ] Neighborhood disadvantage-conceptualized using the NDI

Perceived neighborhood disorder, poverty, age, gender, race, education,

S BIEE ond physical functioning

Symptoms of depression were prominent in mid/high disadvantaged
Findings neighborhoods. Those living below the poverty line were more likely fo
report both a diagnosis as well as symptoms.

Those who live in disadvantaged neighborhoods feel their depressive
[yglelileleiilelaiid symptoms as roufine and do not seek or have access fo professional
assistance.

Author Choi et al., 2021

Sample 4,898 Children; Data from Fragile Families and Child Wellbeing Study

Outcome Adolescent depressive symptoms (five questions derived from CES-D)
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Predictors

Covariates

Findings

Implications

Author

Sample

Outcome

Predictors

Covariates

Findings

Implications

Author

Sample

Outcome

Predictors

Neighborhood structural disadvantage, neighborhood collective efficacy

ACEs, socio-emotional problems, peer bullying, race, age, education,
marital status, and gender

Neither neighborhood structural disadvantage nor collective efficacy
was shown fo be directly linked fo adolescent depression. Children who
live in a socioeconomically disorganized neighborhood are more likely
to show poor socio-emotional development.

Implications are shown for inferventions to promote support systems and
neighborhood resources, bullying prevention, and childhood adversity
screenings.

Cohen-Cline et al., 2018

7,476 Same-gender twins; Data from the Washington State Twin Registry

Depression (PHQ-2)

Neighborhood socioeconomic deprivation

Income, gender, education, marital status, and population density

Greater neighborhood socioeconomic deprivation is associated with
depression. Eight percent of the twins studied presented with depression.
All neighborhood exposures showed significance with depression in the
phenotypic model. No significance between neighborhood deprivation
and age or gender was shown.

Lack of racial diversity could play arole in the results of studies that do not
resemble the population properly. Studies could work to assess depression
over time and test theories over the span of the studly.

Coley et al., 2018

13,179 High School Students; Data from the National Longitudinal Study
of Adolescent Health

Youth mental and behavioral health (CESD)

Family income, neighborhood income, school income
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Youth age, race and ethnicity, number of household members, parent
age, education, marital status, immigrant status, indicators reflecting
parents’ primary reason for living in their current neighborhood, and
school urbanicity

Covariates

Schoolmate income had the most consistent correlation with mental
Findings and behavioral health outcomes. The effects of schools and peers on
expectations and mental health are highlighted.

Using alarge national sample allowed the opportunity fo consider diverse

T2 HELEE youth across the United States.

Author Dawson et al., 2019

12,105 Adolescents and their Parents; Data from the National Longitudinal

Sample Study of Adolescent to Adult Health

Outcome Adolescent depressive symptoms (CES-D)

Neighborhood structural disadvantage, parental-perceived neighbor-

CLIEETE hood informal social control and neighborhood disorder

Age, gender, race/ethnicity, family income, family structure, parent edu-

Covariates . .
cation, and parent occupation

Depressive scores in adolescents showed significance with all neighbor-
hood level variables as well as parental-perceived neighborhood disorder.
Higher parental perceptions of neighborhood disorder and cocentrated
poverty were associated with depressive symptoms.

Findings

There may not be as strong of a link between family income and adoles-
[ylelilelelilelaid cent poverty as previously thought or between neighborhood structural
environments on mental health as there is with concentrated poverty.

Do et al., 2019

Over 16,000 African Americans and 56,000 Whites residing in approxi-
Sample mately 200 metro areas aged 25 and over; Data from the National Health
Interview Survey merged with U.S. Census data

Outcome Psychological distress (Kessler 6)

Segregation measures- D- and P-indices, neighborhood poverty-census

Predictors tract
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Gender, age, marital status, employment status, family income fo pov-
erty ratio, education level, number of children in the household, total
population, percent African Americans, and percent poor, and region
of the country.

Covariates

Neighborhood poverty levels do differ when associated with segregation
and mental health. Higher segregation when adjusted for neighborhood
poverty is shown to be associated with a higher chance of showing
psychological symptoms in African Americans.

Findings

There is a salutatory association in the estimates. The impacts of con-
centrated poverty on psychological health as segregation increases
Iylelileleiitelasid for African Americans and not Whites. The level of disadvantage in poor
neighborhoods and if it is more severe across those that are highly seg-
regated is questioned.

Author Dowdall et al., 2017

11,955 Individuals aged 15 years and up; Data from South African National

SR ncome Dynamics Study and Indices of Muttiple Deprivation

Outcome Depression (CES-D 10)

Hi=lelleiel | Area-level deprivation

Age, gender, marital status, employment status, education level and

Covariates income

Those individuals living in more deprived neighborhoods showed higher
Findings levels of depression.Deprivation in the living environment and employment
were shown to have the most noticeable relationship with depression.

Assessing and controlling poverty can result in less prevalence of depres-

Implication S ;
S sion in the community.

Author Erdem et al., 2016

18,173 People aged 16 years or older in the four largest cifies in the

SIS Netherlands; Data from web-based questionnaire or personal inferview

olljicelni-t | Psychological distress (Kessler 10)

J=ellaeic o Neighborhood social cohesion
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Neighborhood deprivation, gender, age, ethnicity, marital status and years
o) elileii= | of residence in their current city, socioeconomic position, employment
status, and financial deprivation

Neighborhood social cohesion modifed the association between financial
deprivation/employment status and psychological distress. Higher sociall
Findings cohesion in neighborhoods was associated with lower psychological
stress with those struggling financially, disabled, or unemployed and of-
fered mental health benefits.

There is a need to gather more information on the different parts of social

lijpllEeiites cohesion and its role in mental health.

Author Gepty et al., 2019

309 adolescents aged 12 o 13; Participants drawn from the Adolescent

SR Cognition and Emotion (ACE) project

Outcome Depressive symptoms (CDI)

Predictors Crime statistics

Rumination, initial depressive symptoms, gender, race, age, and lunch

Covariates status

Adolescents who are living in areas with higher violent crime rates were
more likely to show symptoms of depression as long as there was higher
Findings rumination levels. Higher crime areas put adolescents at risk for showing
symptoms of depression, and adolescents who ruminate are even more
likely to show symptoms.

Violent crimes could be most impactful for adolescents who fend to ru-
Iylelileleiielaid minate their feelings. The results of this study are consistent with previous
research on rumination and stressors.

Author Glymour et al., 2010

4,515 Noninstitutionalized U.S adults aged 55 to 65; Data from the Health
and Retirement Study

Sample

Outcome Depressive symptoms (CES-D8); ADLs disability; Self-rated health

Neighborhood socioeconomic status: Census tract of residence; neigh-

Predictors  Erig-giugs poverty

Age, race, ethnicity, gender, education, immediate recall of a 20-word
o) elilei= ] list, wealth, employment, marital stafus, and self-reported diagnoses of
hypertension and diabetes
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The neighborhood socioeconomic status of adults fransitioning from late
middle age to early old age did not predict onset of depressive symptoms
or ADLs disability. However, residents of disadvantaged neighborhoods
were at higher odds of onset of lower self-rated health.

Findings

Characteristics of the immediate residential neighborhood are particu-
g ellteelitelati larly important for older adults. This study may fail fo identify a short-term
effect on depressive symptoms.

Author Goldstein et al., 2019

Sample 2,786 Students; Data from the NEXT Generation Health Study

Outcome Depressive symptoms (Wave 1- MDS, Waves 2-6, using PROMIS)

Zeellees Neighborhood characteristics, social fragmentation

o) elileii= | Gender, race/ethnicity, and family socioeconomic status

There was no evidence showing association between social fragmen-
fation, income inequality, or median household income and levels of
Findings symptoms of depression.The distribution of symptoms of depression was
very similar across quartiles for social fragmentation, median income,
and income inequality.

There is some doubt on the existence of a relationship between social
and economic disadvantage in the neighborhood and depression.
Future studies could benefit from considering objective and subjective
neighborhood measures.

Implications

Author Graif et al., 2016

4,248 adults in Boston, Chicago, New York, Los Angeles, and Baltimore;

el Data from the Moving fo Opportunity Experiment

Mental Health (six symptoms,and WHO's Composite Diagnostic Interview

Outcome Major Depressive Episode Scale)

Predictors Neighborhood measures (immediate and surrounding neighbborhood)

Age, gender, site, race, employment, education, and household char-

Covariates 2
acteristics
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Lower mental health scores were prevalent in more disadvantaged, im-
mediate neighborhoods. Descriptive stafistics in this analysis showed
evidence that better mental health conditions were shown in more af-
fluent residential contexts.

Findings

The effect of immediate poverty on mental health is affected by the sur

Implications rounding poverty.

Author Han et al., 2021

Sample 6,614 Dyads; Data from the Health and Retirement Study (HRS)

Outcome Depressive Symptoms (eight-item version of the CES-D)

Jellgel o Receipt and provision of spousal care, activity limitations

Age, race-ethnic status, education, marital status and duration, labor force
o) elilei =5 status, memory-related disease, household income, number in household,
and number of children living within 10 miles

One’s own activity limitation is shown fo be associated with depressive
Findings symptoms in spouses. However, activity limitation in one’s spouse only
showed association with depressive symptoms for wives.

There is a need for disability to be conceptualized as family-level and that
[ylelilelelilelid it can have health implications for not only the person with the disability,
but also those who are caring for and around them.

Author Hastings & Snowden, 2019

5,109 African Americans and Caribbean Blacks aged 18 years and older;

Sample Data from NSAL Survey

Depression (survey interviewers trained to diagnose disorders based on

OUICOME = TNV

Predictors Neighborhood disadvantage

Age, education, household income, marital status, employment status,

AR5 and immigration status
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Caribbean Blacks showed higher prevalence, but not statistical signifi-
cance, of past-year depression. A significant amount of Caribbean Blacks
Findings lived in neighborhoods with higher amenities. Perceived neighborhood
social disorder and past year depression were statistically significant for
low-middle SES.

There could be a difference in cultural understandings of resources which
Iyellielerifenyi| could alter results in studies. There is also an indication that neighbor-
hoods are hard fo measure.

Author Huang et al., 2018

2481 Mostly Low- Income Urban Mothers; Data from the Fragile Families

Sample and Child Wellbeing Study

olljiceln-i | Health-related outcomes, depression (CIDI-SF)

Hicellaeii ) Neighborhood level and social measures

Race, income, mother age, mother relationship fo father, mother educa-

Covariates  rtuee employment, and housing

Statistical significance was shown between exposure to violence and
health outcomes.When known to be exposed to violence, mothers were
Findings 70% more likely o develop depression.The association between violence
exposure and health problems became insignificant after adjusting for
individual-level characteristics.

The relationship between violence exposure and health is confounded

Ll LU by neighborhood context.

Author James et al., 2017

73.225 Low-Income, Racially Diverse Individuals across the Southeastern
U.S.; Data from the Southern Community Cohort Study

Sample

Outcome Depression symptoms (CES-D)

Jelleelcn ) Neighborhood walkability

Age, gender, race, household income, marital status, smoking, and em-

CHREE ployment status

ReLatioNAL SociaL Work - VoL. 7, N. 2, Octoser 2023 42



A REVIEW OF EVIDENCE ON THE RELATIONSHIP BETWEEN NEIGHBOURHOOD STRESSORS AND DEPRESSIVE SYMPTOMS

Findings

Implications

Author

Sample

Outcome

Predictors

Covariates

Findings

Implications

Sample

Outcome

Predictors

Covariates

Findings

Participants who had higher odds of having depression that was doctor
diagnosed as well as antidepressant use, lived in more walkable neighbor-
hoods.An association between neighborhood walkability and increased
depressive symptoms in areas with higher deprivation levels was seen.

Depression is affected by socioeconomic status when assessing neigh-
borhood walkability.

Joshi et al., 2017

3,497 adults aged 65-75; Data from the New York City Neighborhood and
Mental Health in the Elderly Study I

Depressive symptoms (PHQ-9)

Neighborhood-level poverty

Age, gender, education, race, neuroticism, and stressful life events to
include recent divorce and illness

Neighborhood violence played a role in shaping neighborhood poverty,
which increased the risk of depression in older adults.There was a positive
association with neighborhood poverty and depression symptoms. Older
adults lived in areas with higher homicide rates if they had experienced
a higher number of stressful life events.

Investing in violence prevention in neighborhoods with higher poverty
levels can reduce the violence and would have a secondary benefit of
reducing depressive sympfoms.

Kemp et al., 2016

156 Dyads(children and mothers) in Massachusetts; Data collected from
a longitudinal study looking at child mental health outcomes for children
of depressed and not depressed mothers

Child behavior problems, Childhood depression symptoms, Maternall
depression symptoms/diagnosis

Neighborhood indicators- criminal activity, poverty, residential instability

Child age, gender, and maternal age, Maternal functioning-Global As-
sessment of Functioning (GAF), and family environment

Asignificant predictor of child mental health problems was neighborhood
strain. Symptoms changed at similar rates regardless of neighborhood
strain. Maternal functioning was shown to fully mediafe neighborhood
strain and child mental health problems.
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It is possible that only some neighborhood factors have an association
[ylelileleiileni with depressive symptoms.Itis also implied that neighborhood strain may
impede maternal functioning.

Author Kim et al., 2020

Sample 12,998 adults over the age of 50; Data from the Health and Retirement Study

Physical health factors, health behaviors, psychological well-being, and

tcome :
Ou social factors

Zeellaeii ] Perceived neighborhood social cohesion

Sociodemographic factors, ethnicity, marital status, income, total wealth,
o) elileii= | educational attainment, employment, health insurance, and geographic
region

Little evidence of an association between perceived neighborhood social
cohesion and most physical health outcomes was shown. Perceived so-
cial cohesion did show to be associated with all factors associated with
psychological well-being, psychological distress, and social well-being.

Findings

Perceived neighborhood social cohesion can influence health and well-
Ly ellleeiilelati being in positive and negative ways. Further research could benefit from
assessing policy inferventions on social infrastructure.

Author Kim et al., 2019

1,908 Mothers and Children; Data from the Fragile Families and Child

SR Wellbeing Study (FFCWS)

Outcome Internalizing/externalizing problems (depressed behaviors)

Predictors Neighborhood poverty

Child's gender and mother's age, race/ethnicity, relationship status,
o) elilei= | education level, parental stress, whether or not mothers met depression
criteria, and whether or not mothers moved between Waves 3 and 4

Internalizing/externalizing problems were prominent among children with
poverty inthe family.Negative correlations with low poverty neighborhoods,
Findings internalizing/ externalizing problems and neighborhood social cohesion
and safety were shown. High poverty neighborhoods were associated
with lower neighborhood social cohesion and safety.
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Implications

Author

Sample

Outcome

Predictors

Covariates

Findings

Implications

Author

Sample

Outcome

Predictors

Covariates

Findings

Interventions should target child behavioral problems in families who are
in poverty and neighborhood poverty.Neighborhood based interventions
may be able to improve neighborhood social environment and reduce
behavioral problems in children.

Klijs et al., 2016

71,058 adults; Data from baseline subsample of the Dutch Lifelines
Cohort Study

The current episode of major depressive disorder

Neighborhood income and individual equalized income, social partici-
pation

Level of education, age, gender, marital status, chronic diseases, and
lifestyle factors, and acute and long-ferm stress

Low neighborhood income and low individual income are associated
with episodes of major depression. This association was lowered by ad-
justments for diseases, lifestyle factors, stress, and social parficipation.

Kim's Conceptual Model of Absolute Poverty cannot fully explain the
distribution of depressive episodes across neighborhoods by income.

Kowitt et al., 2020

1558 older adults in rural area; Data collected from a population-based
prospective cohort of knee and hip osteoarthritis

Depressive symptoms (CES-D)

Neighborhood characteristics, perceived: neighborhood social cohesion,
resources for physical activity, neighborhood safety

Race/ethnicity,education, BMI,gender, age, health insurance status,and
number of comorbidities, knee OA status, mediators, physical activity,
loneliness, and perceived individual control

Several neighborhood characteristics were associated with sympftoms
of depression. Physical activity, loneliness, and perceived individual
control acted as a mediator for the effects of perceived neighborhood
environment on symptoms of depression. Loneliness was shown fo be
the strongest pathway through which neighborhood characteristics
influenced symptoms of depression.
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Implications

Author

Sample

Outcome

Predictors

Covariates

Findings

Implications

Author

Sample

Outcome

Predictors

Covariates

Findings

Implications

Individual and neighborhood-level characteristics could be important for
inferventions in the future that are looking to improve outcomes of mental
health. Interventions could benefit from putting a focus on modifiable
factors that mediate relationships.

Mair et al., 2010

3,105 adults in the Chicago community

Depressive symptoms (CES-D1T)

Neighborhood stressors, social support

Age, gender, race/ethnicity, income, marital status, and education

Most social support variables were associated with lower depressive symp-
tfomsin women.In contrast, perceived violence and physical disorder were
moderately associated with higher depressive symptoms in all subjects.

Lowering neighborhood stressors and adding social support would likely
reduce the depressive symptoms of this population.

Miao et al., 2019

2,167 older adults aged 60 and up from 172 neighborhoods; Data from
Shanghai Urban Neighborhood Survey

Depression (Hopkins Symptom Checklist)

Neighborhood characteristics, social cohesion, and social engagement

Demographic characteristics, educational attainment, permanent resi-
dency, and Chinese Communist Party membership

Thereis asignificant association between increased social cohesion and
interaction with neighbors as well as volunteering. Lower SES neighbor-
hoods had residents that reported higher social cohesion.

Having a sense of social connectedness is impacted crucially by having
an extensive social network.The result of China being strikingly different
from western countries is implied o be due to housing policy evolution.
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Mondi et al., 2017

1,142 individuals (94% African American) who grew up in urban poverty;
Data drawn from the CLS

Depressive symptoms (five-item modified version of the Brief Sympfom
Inventory)

Program and demographic predictors, childhood/ adolescence behavior,
socioemotional adjustment

Gender, race, CPC preschool, and school-age program parficipation,
family risk index, and ACE score

Gender, ACE score, socio-emotional adjustment in the classroom, juve-
nile arrest, and high school graduation were significant predictors of
depression. Gender differences were shown as the male sample in the
final model fit more appropriately. There was a significant association
between gender and adult depression.

Different racial and ethnic minorities may have different significant predic-
fors for depressive symptoms.

Moore et al., 2016

5,475 adults; Data from Multi-Ethnic Study of Atherosclerosis (MESA)

Depressive symptoms using the (CES-D)

Neighborhood characteristics

Age, gender,race/ethnicity,education, duration of residence in the neigh-
borhood and study site, time-varying measures of household income,
marital status, and neighborhood SES

An increase in depressive symptoms is shown over time. There was an
association between higher safety and social cohesion with lower de-
pressive symptoms scores at baseline for both individual perception and
neighborhood aggregate and greatfer destination density and lower
depressive scores for females.

The way a person perceives their neighborhood could affect their score
onthe CES-D scale.Further research should assess time frames and path-
ways in relation to neighborhood social environment and mental health.
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Orstad et al., 2017

2,969 adults; Data from Chicago Community Adult Health Study

Minutes of walking physical activity moderated by depression symptoms
(CES-D)

Observed neighborhood environment, perceived neighborhood envi-
ronment

Age, education, gender, race/ethnicity, and marital status

The neighborhood environment is associated with physical activity levels
through environmental perception and is mediated by depressive symp-
tfoms. Individuals with depressive symptoms are shown to occasionally
use public spaces but use them differently.

Limitations include the idea that depressive symptoms are assumed to
occur outside of the neighborhood but that exposure to high poverty
neighborhoods can lead fo stress and depression.

Osypuk et al., 2019

4248 Adult Household Heads; Data from Moving to Opportunity (MTO)
for Fair Housing Demonstration project

Psychological distress (Kessler 6)

Neighborhood poverty

Demographic, socioeconomic, and housing preference variables, and
housing discrimination

The effects of living in a low poverty neighborhood are more detrimental
fo mental health when there is more discrimination. No association was
shown between variables and the treatment groups. Higher neighbor-
hood poverty was shown fo be associated with higher psychological
distress and higher MDD.

Interpersonal racism research can result in a better understanding of
the correlation between health and place/ neighborhood. This study
aligns with studies that are showing that social and economic policies
align with health.
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Author Panaite et al., 2019

4,269 Patients with a unipolar depressive disorder diagnosis and an
Sample initial Patient Health Questionnaire (PHA-9) score >10; Data from the VA
Corporate Data Warehouse

olliiceln-h | Depression (PHQ-9)

Predictors Neighborhood characteristics

Age, gender, race, Hispanic ethnicity, census fract of home residence,

Covariates and marital status

Greater neighborhood poverty did have an association with less likelihood
of depressive symptoms. Percent poverty and percent home ownership
were the neighborhood socioeconomic characteristics that showed
stafistical significance.

Findings

Neighborhood poverty is important to consider when assessing depres-

Implications e
P sion improvement.

Author Rabinowitz et al., 2016

Sample 775 Adolescents ages 10-12 years old; self-report questionnaires

Anxiety/Depressive symptoms (Mixed Anxiety & Depression subscale from

SEESLE | outh selfreport inventory)

Predictors Neighborhood social cohesion and neighborhood crime

Paternal diagnostic status, temperamental withdrawal, age, gender,

Covariates efhnicity

Higher neighborhood social cohesion is associated with lower depression/
anxiety symptoms.Adolescents who were experiencing higher withdrawal
symptoms showed higher infernalizing symptoms when associated with
lower neighborhood crime and lower neighborhood social cohesion.

Findings

In communities with higher crime rates, parents may fear that boys are
[ylelileleiilelsid more likely than girls to engage in criminal activity and subsequently
allow them out less.

Author Ruiz et al., 2018
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Author

Sample

11,391 adults aged 50 and up; Data from The English Longitudinal Study
of Ageing

Depressive symptomatology (8 item version of the CES-D)

Perceived neighborhood social cohesion

Age, gender, White/non-White, diagnosis of depression from doctor, socio-
economic and physical health indicators

There were differences in depressive symptoms at baseline and over
12-years when following for neighborhood social cohesion. There was
shown to be a significant interaction between age on neighborhood
social cohesion and symptoms of depression.

Self-reported measurements could lead fo spurious association and at-
frition in participants over the course of the study.

Snedker & Herting, 2016

2,006 Adolescents; Data from three RY study sources that included ado-
lescents from schools in the Seatftle metropolitan area

General mental health of the youth (measuring psychological distress)

Neighborhood characteristics

Race/ethnicity, gender, age, household/parent structure, and measures
of SES

Neighborhood context plays a role in the mental health of adolescents.
A significant association is shown befween emotional distress in ado-
lescents and neighborhood disadvantage/advantage, instability, and
heterogeneity. This association stays significant even when controlling
for factors at the individual level.

There are limitations in the measurement of a neighborhood.Timing and
location of data should be taken into consideration.

Solmi et al., 2017

14,062 Mothers; Data from The Avon Longitudinal Study of Parents and
Children (ALSPAC)

ReLaTIONAL SociaL Work - VoL. 7, N. 2, Octoser 2023 50



A REVIEW OF EVIDENCE ON THE RELATIONSHIP BETWEEN NEIGHBOURHOOD STRESSORS AND DEPRESSIVE SYMPTOMS

Psychotic experiences and depressive symptoms (clinical assessments

SEEER (0 postal questionnaires)

Maternally reported frajectories of neighborhood social cohesion, dis-

LR o ord, and stress

Child gender/ethnicity, flu infection during pregnancy, parent age, ma-
fernal social class, academic qualification, marital status, house moves
before pregnancy, childhood exposure to stressful life events, and ma-
ternal depression

Covariates

Children exposed to greater social adversity had a higher chance of
reporting psychotic experiences/ depressive symptoms at 13 and 18
Findings years. Neighborhood stress was shown to be the strongest predictor of
experience and symptoms.At 18 years, lower social cohesion and higher
neighborhood stress were more strongly associated.

Psychological symptoms at 13 years might have less specificity than
[ylelileleiilelntid in adulthood fowards clinical phenotypes. Families may have a role in
buffering negative effects within the neighborhood in adolescence.

Author Stahl et al., 2017

1,049 adults aged 55 to 98 who lived in Allegheny County, Pittsburgh,

LU pA US in 2014

Outcome Depressive symptoms (Patient Health Questionnaire)

Sl Neighborhood variables (physical quality and social quality)

o lleic ) Living arrangements, age, gender, race, education, and disability

Those who live alone experience higher levels of symptoms of depression
and that lower perceived social quality correlated with higher symptoms
as well. Higher neighborhood social quality was associated with fewer
symptoms of depression.

Findings

It could be important for older adults that are living alone to live in neigh-

WELEEEUEH 1 orhoods that they see as being close-knit,

Author Tamura et al., 2020

2,209 African American adults; Data from the a study of African American

SETRLE adults from the tri-county area of the Jackson, Mississippi metropolitan area
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Outcome Depressive symptoms (CES-D)

Jellefel o Perceived neighborhood social environment

Age in years, gender, high school graduation status, household income,
o felflei= | BMI, alcohol use, smoking status, walking limitation, medical condition
history, discrimination, stress, and physical activity

There was no significant relationship in the fully-adjusted model between
neighborhood social cohesion and symptoms of depression. Having a
Findings high school degree and higher physical activity showed a negative as-
sociation with symptoms of depression.Neighborhood violence/problems
were shown to be related to symptoms of depression directly.

Further research should focus on neighborhood level interventions that
I elileeiileh i could address features of the social and built environments that can
alfer neighborhood violence and alleviate the burden of depression.

Author Topalian, 2020

8,909 parents who reported for their child aged 12 fo 17; Data from 2017

SEEE National Survey on Children’s Health

Outcome Lifetime Depression Questionnaire

Structural neighborhood factors-sidewalks, parks, community center,

CLIEETE library, litter, rundown houses, vandalism

o elflei= 1 Gender, age, and race

9.4% of this study had reported depression. Females were more likely fo
have reported lifetime depression. Those who were at a higher risk for
Findings depression did not have a recreation center or community center in their
neighborhood, had a litter on the street, had poorly kept neighborhoods,
and had vandalism in the neighborhood.

There may be a relatfionship between neighborhood structural disad-
[ylelileleiilenid vantage and depression. As children become more independent, they
should be assessed as their parents may have differing opinions or ideas.

Author Traoré et al., 2020

3,006 Individuals; Data from the SIRS study (a French acronym
for <health, inequalities and social ruptures»)

Sample

ReLaTIONAL SociaL Work - VoL. 7, N. 2, Octoser 2023 52



A REVIEW OF EVIDENCE ON THE RELATIONSHIP BETWEEN NEIGHBOURHOOD STRESSORS AND DEPRESSIVE SYMPTOMS

Outcome Depression (Mini-Infernational Neuropsychiatric Interview module)

Jelleeic o Neighborhood characteristics, neighborhood income level

oo lileii=5 1 Sociodemographic characteristics, social support, and difficult life events

Depression was more prevalent in deprived neighbborhoods.An association
Findings was also shown between depression and negative perception of one’s
body weight and feeling unsafe/perception of a deprived neighborhood.

Taking a cumulative approach to studying socioeconomic diversity can
[y ellieelilelati be beneficial when addressing multiple contextual characterizations of
individuals.

Table 1 Summary of Key Information of Reviewed Studies

Study Populations

Of the 40 studies selected for this review, the majority were seen to focus on
adults. Among the 40 articles, 14 articles (35.0%) used data from adults over the age
of 18, one used data from adults over 15, and two used specifically African American
adults. In addition, nine studies (22.5%) focused on older adults. In these nine studies,
the older adults were defined to include specifications between 55 to 65 years and 65 to
75 years. Respectively, three of these nine specified older adults as 50 and over, 55-98
years, and 60 and over. In contrast, seven studies (17.5%) focused on adolescents, while
four (10.0%) focused on parents and their children. In addition, one study specifically
focused on twins.

Measures of Depressive Symptoms

After a thorough synthesis of the measures of depressive symptoms in the 40 stud-
ies included in this review, 25 studies (62.5%) selected depressive symptoms, while 10
studies (25.0%) chose depression (i.e., major depressive disorders). The remaining five
studies (12.5%) used psychological distress as their outcome measure.

Of the 25 studies that specifically selected depressive symptoms as their outcome,
15 used the Center for Epidemiological Studies-Depression (CES-D) Scale or a shorter ver-
sion. Other measures used to assess depressive symptoms in the ten remaining stud-
ies were the two versions of the Patient Health Questionnaire (PHQ-2 and PHQ-9) and
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the Children’s Depression Inventory (CDI). Also, major depression was measured mostly
through the Mini International Neuropsychiatric Interview (MINI) as well as verified
diagnoses of major depression. Lastly, psychological distress was identified as being
measured mostly through the two versions of the Kessler Psychological Distress Scale (K-6
and K-10). After a complete assessment of outcome measures in the 40 studies included
and evaluated for this review, it was determined that self-reporting was common across
the board on the topic of depressive symptoms and psychological distress. Major de-
pression was seen to be included more as medical professional-diagnosed; however, it
was still often self-reported that the major depression was diagnosed by their doctors
and other health professionals.

Measures of Neighbourhood Stressors

This study only reviewed the predictors at the neighbourhood level. Following
the theoretical framework of the stress process theory, these neighbourhood-level
predictors were labelled as neighbourhood stressors. The neighbourhood stressors
investigated in this review include neighbourhood-level socioeconomic status (e.g.,
proportions of households in poverty, female-headed households with children, unem-
ployment, etc.), walkability, perceived neighbourhood disorder, social cohesion, safety,
built environment, resources, and crime. Among these measures, the neighbourhood
socioeconomic status was the most prevalent measure to predict depressive symptoms.
More specifically, neighbourhood socioeconomic status was identified as being used
in 14 out of the 40 studies (35.0%). Throughout these 14 studies, scholars used slightly
different expressions, such as neighbourhood poverty, neighbourhood disadvantage,
and neighbourhood deprivation, in relation to neighbourhood socioeconomic status.
Social cohesion was also commonly used as a neighbourhood predictor as it was used
to address the interconnectedness and support of neighbours that otherwise would
not be evaluated. Out of the 40 studies reviewed, 15 studies (37.5%) used only one
neighbourhood-level predictor (e.g., neighbourhood poverty), while 25 studies (62.5%)
used multiple neighbourhood stressors.

Key Results

After an extensive review of the 40 studies, it can be determined that neighbour-
hood stressors did play a role in the portrayal of depressive symptoms in neighbourhood
residents. Overall, a positive correlation was shown between neighbourhood stressors
and depressive symptoms. All previously reported measures of neighbourhood stress-
ors (neighbourhood socioeconomic status, walkability, neighbourhood disorder, social
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cohesion, safety, built environment, and crime) were seen to have effects on depressive
symptoms, with neighbourhood socioeconomic status being the most recurring and
relevant predictor of depressive symptoms (Cohen-Cline et al., 2018; Erdem et al., 2016;
Glymour et al., 2010; Goldstein et al., 2019). The neighbourhoods with a relatively lower
socioeconomic status tended to exhibit higher levels of depressive symptomatology,
which strongly emphasises financial strain as an important determinant in exacerbating
depressive symptoms (Osypuk et al., 2019; Dowdall, Ward, & Lund, 2017).

In addition to neighbourhood socioeconomic status, higher levels of neighbour-
hood-level violence played a role in shaping neighbourhoods and increased the risk of
depressive symptoms, especially for older adults (Huang, King, & McAtee, 2018; Joshi et
al., 2017; Mair, Diez Roux & Galea, 2010; Tamura et al., 2020).

Further analysis showed that perceived social cohesion was associated with all
the factors related to psychological well-being, psychological distress, and social well-
being (Kim et al., 2020). Based on the reviewed studies, high neighbourhood social
cohesion was shown to offer mental health benefits to those in groups considered to
be economically deprived. Research also shows a link between depressive symptoms
in adults over 50 and perceived neighbourhood disorder and a lack of social cohesion
(Baranyi et al., 2020).

Referring back to neighbourhood socioeconomic status, studies showed that those
living below the poverty line were more likely to report both a diagnosis of major depres-
sion and depressive symptoms (Bolstad et al., 2020). In addition, research showed that
those at a higher risk for depression did not have a recreation centre or community centre
in their neighbourhoods. These neighbourhoods tended to have litter on the street, be
poorly kept, and have higher vandalism rates (Topalian, 2020).

While most of the articles reviewed in this study addressed depressive symptoms
as a sole outcome, one study used them as a moderator (Orstad et al., 2017). In con-
trast, three other studies included evaluations of a different moderator, including youth
withdrawal, spousal care, and neighbourhood social cohesion (Rabinowitz, Drabick, &
Reynolds, 2016; Han, Kim, & Burr, 2021; Erdem et al., 2016). Of the 40 studies reviewed,
32 (80%) were performed with data from the United States. Studies included outside of
the United States varied in results slightly from the others (Baranyi et al., 2020; Dowdall,
Ward, & Lund, 2017; Erdem et al., 2016; Klijs et al., 2016; Miao, Wu, & Sun, 2019; Ruiz,
Scholes, & Bobak, 2018; Solmi et al., 2017; Traoré et al., 2020).

Recurring covariates in the 40 analysed studies included: age, gender, race/ethnicity,
income, marital status, education, and employment. Additional covariates often included
but not as prevalent as previously stated were BMI, history of medical conditions and
disabilities, stress, and socioeconomic status. Another covariate that showed some ris-
ing importance throughout this analysis is discrimination (Osypuk et al., 2019; Tamura
et al., 2020).
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Discussion

Key Implications

After reviewing the 40 studies included, characteristics of neighbourhoods were
shown to be especially relevant in the study of depressive symptoms and exceptionally
important for older adults. Based on the included research, it can be determined that
neighbourhood stressors did play a role in the portrayal of depressive symptomsin neigh-
bourhood residents. Neighbourhood factors that were shown to be related to depressive
symptoms include sociodemographic features, provision of social services, poverty rates,
educational attainment, violence, and unstable housing. Violence in neighbourhoods may
also cause residents to be uncomfortable and feel unsafe in their environment, potentially
leading to mental health struggles.

Regarding the neighbourhood factors previously stated, there is potential for the
reduction of depressive symptoms that can be seen in (a) assessing and addressing
poverty, (b) investing in violence prevention and other related programs, (c) lowering
neighbourhood stressors, and (d) increasing social support. It is important to consider
thatthose who live in disadvantaged neighbourhoods may feel their depressive symptoms
as routine and may not seek or have access to professional assistance. Symptoms may
be seen as regular, and there is a potential that individuals may not realise the need to
reduce depressive symptoms in neighbourhoods.

Inaddition, links between cultural barriers (e.g., body language, gestures, and values)
and the portrayal of depressive symptoms can be seen. For instance, a country’s social,
environmental, and economic context could affect the associations between neighbour-
hood characteristics and depression as different countries show interest in different
values and morals. This could vary standards that would alter the characteristics that
drive depressive symptoms in these individuals and change the portrayal of depressive
symptoms. Furthermore, an individual’s perception of their neighbourhood may affect
their depressive symptoms, leading back to potentially varying recognition of depressive
symptoms, leading to biased reporting of these symptoms and potentially lower identi-
fication in specific populations or groups.

It could also be important to assess the diagnosis of major depression as well as
the development of depressive symptoms when living in poverty, as more research is
needed to fully address these differences in associations with depressive symptoms and
major depression, respectively. Strong emphasis is required on how money could reduce
depressive symptoms based on the evidence from the 40 articles that display that fam-
ily poverty and socioeconomic status were associated with depressive symptoms and
neighbourhood stressors.
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Study Limitations

One documentable limitation of this review is the publication dates used to narrow
down the research. Other than the four previously stated articles (Cutrona, Wallace, &
Wesner, 2006; Mair, Diez Roux, & Galea, 2008; Mair, Diez Roux, & Morenoff, 2010; Gly-
mour et al., 2010), this research was limited to articles published in 2016 and after and
therefore may have excluded some beneficial research that was published before the
cutoff year. Research data before 2016 gives the articles used in this review a strong
foundation; therefore, limiting its inclusion may resultin a less strong analysis. However,
as other similar review papers analyse many articles published before 2016 that focus
on neighbourhood stressors and depressive symptoms, this review was completed with
more recent research. Another limitation of this study is the inclusion of multiple coun-
tries, which can hinder the analysis based on various considerations to include different
ethics, values, and cultural differences.

In addition, although research is continuously being performed, there are still
limitations on the amount of knowledge and understanding of the relationship between
neighbourhood stressors and depressive symptoms.

Further limitations include the inability to use the entire collection of articles to dis-
cuss the relationship between neighbourhood stressors and depressive symptoms. This
research was limited to 40 articles that pertained to the topic; however, although limited,
reviewer bias could be possible due to the reduction from 234 articles to 40.

This review is meant to bring some of these effects to the surface as neighbourhood
stressors, and depressive symptoms are addressed in the 40 articles included. However,
further research could benefit from filling the gaps in understanding these effects.
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