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by others, (Foster et al., 2017; Whitlock, 2007) have been 
explored in studies of mental health symptoms among Black 
youth living in disadvantaged areas. Few studies, however, 
have explored these constructs together to understand their 
combined explanatory power in predicting mental health 
symptoms of Black youth who are serious offenders in the 
juvenile justice system. Therefore, this study addresses this 
gap in knowledge by exploring the following questions: (1) 
Does perception of the neighborhood environment explain 
more variance in mental health symptoms scores than socio-
demographic variables alone? (2) Does the addition of four 
distinct types of connectedness (peer, family, community, 
school) explain more variance in mental health symptoms 
scores above and beyond demographic variables and per-
ceived neighborhood environment? and (3) Does the relation 
between perceived neighborhood environment and mental 
health symptoms vary across demographic variables?

Purpose

The perceived neighborhood environment (PNE), which is 
defined by how residents of a neighborhood experience the 
environment in which they live (Hill & Maimon, 2013) and 
connectedness, the degree to which individuals or groups 
are socially close, interrelated, cared for, and respected 
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Abstract
Juvenile Justice (JJ) involvement disproportionately impacts Black youth. While there is literature on the relationship 
between both connectedness and the perceived neighborhood environment (PNE) on mental health among Black youth, 
few studies focus on these aspects among Black youth in the juvenile justice system – particularly among those adju-
dicated guilty as serious offenders. Purpose: The current study addresses the relationship between connectedness and 
PNE on Black youth adjudicated guilty as serious offenders in the juvenile justice system using a subset of data from a 
sample of 180 Black youth aged 14–18 from the Pathways to Desistance Project. Results: Black boys reported statistically 
significant lower mental health symptoms than Black girls (β= − 0.21, p < .01). Gender, age, and parent social position 
explained a statistically significant proportion of variance in mental health symptoms (R2 = 0.07, F(3, 151) = 3.31, p < .05). 
Discussion: PNE and connectedness did not contribute to a statistically significant change in the proportion of variance 
predicting MH symptoms of Black youth in the JJ system above and beyond demographic variables. This study contributes 
to growing knowledge that suggests a notable influence at the intersection of PNE and parent social position that contribute 
to the mental health functioning of Black female-identified justice-involved serious offenders.
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Background

Since 2012 the prevalence of mental health challenges 
among youth has rapidly grown worse in the United States 
(Bernaras et al., 2019; Bitsko et al., 2018; Griffin et al., 
2018; Keyes et al., 2019). This is particularly concerning 
for Black youth who have experienced alarming increases 
in rates of suicide attempts compared to all other racial and 
ethnic groups in the last thirty years (Lindsey et al., 2019; 
SAMHSA, 2020). Among Black youth, rates of major 
depressive episodes have also increased from 9 to 10.3% 
in three years (i.e., 2015 to 2018) (Mental Health America, 
n.d.). Additionally, the increasing rates of major depression 
and suicidality among Black youth have been accompanied 
by increasing use of emergency services for mental health 
issues (Abrams et al., 2022). One vulnerable group of Black 
youth that requires targeted attention is juvenile justice-
involved Black youth. Although Black youth ages 12 to 
17 make up 14% of adolescents in the United States, they 
appear in 35% of juvenile justice cases and represent over 
40% of incarcerated youth in the United States (Hocken-
berry & Puzzanchera, 2020; Sue & Sue, 2016; Washington 
et al., 2021; Wilson et al., 2022).

Mental health challenges are especially pervasive among 
juvenile justice youth. At various juvenile justice contact 
points, up to 70% of youth have been found to experience 
mental health problems (Office of Juvenile Justice and 
Delinquency Prevention, 2017; Schubert et al., 2011; Vin-
cent et al., 2008; Walker et al., 2022). The impact of men-
tal health challenges can intensify among justice-involved 
youth, with an estimated 40 − 60% of youth contending 
with mental health challenges, without adequate resources 
for support and treatment (Altschuler & Brash, 2004; Fields 
& Abrams, 2010). A 2016 systematic review by Spinney 
and colleagues reported that 63% of studies that examined 
the decision to provide mental health services to youth in 
the juvenile justice system found racial disparities in pro-
grammers’ decisions related to which youth were referred to 
mental health services. This disparity was found in six out 
of nine juvenile justice decision points, with racial minor-
ity youth being significantly less likely than white youth to 
receive contact with a mental health clinician within 24 h 
of detention center intake or to receive a referral to mental 
health services upon detention center discharge (Aalsma et 
al., 2014; Cohen et al., 2011).

The experience of mental health challenges, coupled with 
the limits on access to services can result in a downward spi-
ral of long-term disadvantage and prolonged symptoms that 
may severely impact a young person’s ability to success-
fully engage in economic and social development, result-
ing in missed opportunities in employment and education 
as well as poorer health and social outcomes into adulthood 

(Dragomir & Tadros, 2020; Gase et al., 2016; Malla et al., 
2018; Teplin et al., 2021).

With disproportionately higher contact with the justice 
system (Padgaonkar et al., 2021), unmet mental health 
needs while navigating the justice system (Spinney et al., 
2016), and disproportionately higher residence in disad-
vantaged neighborhood environments (Butler & Grabinsky, 
2020), Black youth involved in the juvenile justice system 
face multiple disadvantages and deserve focused attention 
to improve their mental health outcomes. Two important, 
and underexplored areas of investigation surrounding the 
mental health of Black youth in the juvenile justice system 
are as follows: (1) understanding the experiences of these 
youth within their neighborhood environments and (2) 
understanding the connections and relationships they form 
within their neighborhood environments (Office of the Sur-
geon General, 2021).

Perceived Neighborhood Environment

Racial disparities found in the juvenile justice system are 
associated with the neighborhood environment, which often 
holds a historical legacy of concentrated socioeconomic dis-
advantage, racial segregation, racial discrimination, over-
policing, and mistreatment that can intensify juvenile justice 
involvement and sentencing decisions for adjudicated delin-
quent Black youth (Craig et al., 2021; Desai et al., 2012; 
Lacey, 2013; Office of Juvenile Justice and Delinquency 
Prevention, 2022; Washington et al., 2021). Black Ameri-
cans are more likely than other racial groups to be “stuck in 
place” with up to 66% percent of Black Americans brought 
up and remaining in the poorest quarter of neighborhoods 
across generations (Butler & Grabinsky, 2020; Sharkey, 
2013). Characteristics of the neighborhood environment, 
include high crime levels (Assink et al., 2015), community 
violence (Hoskins et al., 2021), living in an urban area (Far-
rington et al., 2012), low levels of informal social control 
and cohesion (Farrington et al., 2012), and perceptions of 
neighborhood disorder (e.g., ambient risks like rundown 
housing, vandalism, litter) (Fowler et al., 2009; Nebbitt & 
Lombe, 2007; Oh & Connolly, 2022) are often identified 
as risk factors for juvenile justice contact. It is suggested 
that how young people perceive their neighborhood influ-
ences their mental health by shaping their perceptions of 
the neighborhood as dangerous and stressful (Aneshensel 
& Sucoff, 1996; Fitzpatrick et al., 2005; Snedker & Hert-
ing, 2013). A disadvantaged neighborhood marked by poor 
neighborhood conditions and disorder presents a unique set 
of stressors for youth with a history of contact with the juve-
nile justice system (Voisin et al., 2017). This is important to 
note given that relationship between neighborhood disorder 
and justice involvement has been found to be significantly 
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related among Black youth (Oh & Connolly, 2022), and 
this relationship may impact mental health. One study by 
Abram and colleagues (2004) examining trauma and PTSD 
among a random sample of 898 youth who were arrested 
and newly detained found that Black males in their sample 
were more likely to experience community-based trauma, 
having witnessed violence compared to non-Hispanic White 
youth. The stressors associated with disadvantaged neigh-
borhoods are also often accompanied by fewer available 
social resources (Voisin & Kim, 2018), which may influ-
ence youth’s ability to build positive relationships (Meza et 
al., 2023) and may add to mental health challenges from the 
environment (Animosa et al., 2018).

Connectedness

Supportive relationships that are formed within neighbor-
hood environments (e.g., relationships with peers, school, 
community, and family) can act as a buffer against mental 
health challenges (Zwecker et al., 2018). Connectedness, 
the degree to which individuals or groups are socially close, 
interrelated, cared for, and respected by others, has the 
potential to be a target of interventions designed to increase 
protective factors against the accumulation of mental health 
challenges over time (Foster et al., 2017; Whitlock, 2007). 
Connectedness is rooted in previous theoretical work that 
documents the importance of healthy supportive relation-
ships for well-being (Deitz et al., 2020; Eraslan-Capan, 
2016; Foster et al., 2017; Lee & Robbins, 1998; Maton et 
al., 1998; Rose et al., 2019; Saeri et al., 2018; Townsend 
& McWhirter, 2005; Williams & Galliher, 2006). Connect-
edness has also been identified as an important protective 
factor against mental health problems among marginalized 
youth (Sapiro & Ward, 2020), with supportive relationships 
being a protective factor of resilient youth involved in the 
juvenile justice system, generally (Craig et al., 2021). Con-
nectedness consists of several types of relationships includ-
ing family (Eraslan-Capan, 2016; Townsend & McWhirter, 
2005), peers (Eraslan-Capan, 2016; Lee & Robbins, 1998; 
Williams & Galliher, 2006), school (Neumark-Sztainer et 
al., 1997; Townsend & McWhirter, 2005), and community 
(Maton et al., 1998; Townsend & McWhirter, 2005). These 
relationships are known to offer social, emotional, and edu-
cational resources that may promote mental health (Chung 
et al., 2007; Dawson et al., 2019; Hoskins et al., 2021). For 
example, positive relationships with family are known to 
have positive outcomes for behavioral health (Animosa et 
al., 2018). As youth move from childhood to adolescence, 
peers grow in importance for feelings of belonging (Ani-
mosa et al., 2018). In the absence of family and peer con-
nectedness, school connectedness aids in prevention of 
involvement with risk behaviors (Animosa et al., 2018) 

and community connectedness, particularly in disordered 
neighborhoods, may serve as motivation for personal aspi-
rations to “do better” (Animosa et al., 2018). A recent study 
by Villodas and colleagues (2023) found that among 561 
adjudicated guilty Black youth in the juvenile justice sys-
tem, mental health symptom scores at baseline increased 
connectedness scores one year later, supporting the rela-
tionship between connectedness and mental health in this 
population. Less is known, however, about the utility of 
connectedness in buffering mental health symptoms among 
justice-involved Black youth who perceive their neighbor-
hood environment as inundated with disorder.

The Current Study

This study uses data from the Pathways to Desistance Proj-
ect, a large-scale, multisite, longitudinal study of desistance 
from crime among serious juvenile offenders from adoles-
cence to young adulthood (Mulvey & Schubert, 2012). The 
study’s primary aim was to examine how developmental pro-
cesses, social context, interventions, and sanctioning experi-
ences affect stopping antisocial activities and crime (Mulvey 
& Schubert, 2012). Although PNE and connectedness have 
been explored in studies of mental health symptoms among 
Black youth living in disadvantaged areas, no known stud-
ies have explored these constructs together within the con-
text of understanding their combined explanatory power in 
predicting mental health symptoms of Black youth in the 
juvenile justice system who are adjudicated guilty for seri-
ous offenses. Therefore, this study examines the following 
questions: (1) Does perception of the neighborhood envi-
ronment explain more variance in mental health symptoms 
scores than socio-demographic variables alone? (2) Does 
the addition of four distinct types of connectedness (peer, 
family, community, school) explain more variance in men-
tal health symptom scores above and beyond demographic 
variables and perceived neighborhood environment? and (3) 
Does the relation between perceived neighborhood environ-
ment and mental health symptoms vary across demographic 
variables? Building on past research, it was hypothesized 
that (1) PNE would explain more variance in mental health 
symptom scores than socio-demographic variables alone, 
(2) the addition of four distinct types of connectedness 
(peer, family, community, school) would explain more vari-
ance in mental health symptom scores above and beyond 
socio-demographic variables and PNE, and (3) the interac-
tion between parent index of social position and PNE would 
vary across demographic variables (e.g., gender identity).
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Measures

The following measures were used to assess the perceived 
neighborhood environment, the four types of connectedness 
(school, peer, family, and community) and mental health 
symptoms among the sample of 180 Black adjudicated 
guilty juvenile offenders.

Independent Variables

Perceived Neighborhood Environment Perceived neighbor-
hood environment was captured using the Neighborhood 
Conditions Measure (NCM) (Mulvey, n.d.; Sampson and 
Raudenbush, 1999), which was adapted for the Pathways 
to Desistance study (Mulvey, n.d.). The NCM is a 21-item 
scale assessing observable indicators of high social disor-
ganization in the respondent’s neighborhood (Mulvey, n.d.; 
Sampson and Raudenbush, 1999). A 4-point Likert scale 
is used with options ranging from “never” to “often” with 
higher scores indicating greater perceived disorder within 
the respondent’s neighborhood (Mulvey, n.d.; Sampson and 
Raudenbush, 1999). Items from this self-report measure 
contained 12 questions about perceived physical disorder 
of the neighborhood (e.g., “cigarettes on the street or in 
the gutters,” “graffiti or tags”), as well as 9 questions about 
perceived social disorder (e.g., “adults fighting or arguing 
loudly,” “people using needles or syringes to take drugs”; 
(Mulvey, n.d.; Sampson and Raudenbush, 1999). The NCM 
was found to have excellent internal consistency among this 
sample in the parent study (alpha = 0.94) (Mulvey, n.d.).

School Connectedness School connectedness was opera-
tionalized as the extent to which youth feel that they are val-
ued and part of a school community, are close to people at 
their school, and that teachers treat students fairly (Foster et 
al., 2017; Resnick, 1997). This was captured through school 
attachment items (Cernkovich & Giordano, 1992) and cov-
ered two dimensions including Bonding to Teachers (e.g., 
“Most of my teachers treat me fairly”) and School Orienta-
tion (e.g., “Schoolwork is very important to me”) (Mulvey, 
n.d.). Ten items were rated on a 5-point Likert scale ranging 
from “Strongly Disagree” to “Strongly Agree,” with higher 
scores indicating a greater degree of school connectedness 
(Mulvey, n.d.). The mean was taken for the items associated 
with each of two subscales. Bonding to teachers had three 
items (alpha = 0.65) and school orientation had seven items 
(alpha = 0.83 in the parent study sample) (Mulvey, n.d.). A 
total score for school connectedness involved generating the 
mean of the two subscale scores.

Peer Connectedness Peer connectedness was operation-
alized as the perceived support, caring, and trust in an 

Method

Sample

Data for this study come from baseline interviews in the 
Pathways to Desistance Project (Mulvey & Schubert, 2012). 
The total sample for the Pathways to Desistance study con-
sisted of 1,354 adjudicated youth between the ages of 14 
and 17 years at the time of their index offense from the 
juvenile justice systems in Philadelphia County of Philadel-
phia, Pennsylvania, and Maricopa County of Phoenix, Ari-
zona (Schubert et al., 2004). Eligible youth were selected 
for enrollment in the Pathways to Desistance Project if 
court files in their locale determined they had been adju-
dicated delinquent or found guilty of a serious offense in 
juvenile court (Schubert et al., 2004). Given the focus on 
the impact of neighborhood environment on Black youth’s 
mental health, this study’s sample was restricted to adjudi-
cated guilty youth in the juvenile justice system who were 
(1) not detained or living in a residential treatment facility 
during the time of the interview and (2) youth who identi-
fied racially as Black. A total number of 561 youth identified 
as Black. After accounting for those who were not detained 
or living in a residential treatment facility during the time 
of the interview (N = 399; 68.9%), the sample for this study 
sample was reduced to a total of 180 participants in the 
baseline wave of the Pathways to Desistance Project in the 
year 2000.

Procedure

Data for the Pathways to Desistance Project were col-
lected using laptop computers with interviewers sitting 
beside participants (Schubert et al., 2004). Baseline inter-
views were conducted within 75 days of the participant’s 
adjudication hearing within participants’ neighborhoods, 
at residential treatment facilities, in prisons or at detention 
centers in two counties (Maricopa County or Philadelphia 
County) (Schubert et al., 2004). An article by Schubert 
and colleagues (2004) provides a detailed discussion of 
the methodology (e.g., eligibility, recruitment, interview 
schedule beyond baseline, measurement) for the Pathways 
to Desistance study and a report by Mulvey and colleagues 
(2014) discusses key study findings. The publicly available 
dataset can be accessed through the Inter-university Con-
sortium for Political and Social Research (ICPSR) (Mulvey, 
n.d.). Approval for use of this publicly available data was 
provided by the [MASKED FOR REVIEW] Institutional 
Review Board. The authors have no conflict of interest. This 
study was not supported by any funding sources.
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subscales, including social integration (e.g., “How many of 
your teachers do your parents know by name?”), intergen-
erational closure (e.g., “How many of the parents of your 
friends know your parents?”) (Mulvey, n.d.; Nagin and 
Paternoster, 1994). Total community connectedness scores 
were calculated by generating the mean of all items in the 
subscales (Mulvey, n.d.). Higher scores indicated greater 
community connectedness (Mulvey, n.d.). The scale’s reli-
ability with the parent study sample was 0.74 (Mulvey, n.d.).

Dependent Variable

Mental Health Symptoms The Brief Symptom Inventory 
(BSI) (Derogatis & Melisaratos, 1983) was used to measure 
mental health symptoms. A total score for the BSI involved 
generating the mean of the 9 subscales that comprise the 
measure. The BSI is a 53-item self-report inventory where 
respondents rate how much they have been bothered in the 
past week by various symptoms. A 5-point Likert scale was 
used with options ranging from “not at all” to “extremely” 
(Derogatis & Melisaratos, 1983). Higher scores indicated 
higher severity. The BSI’s nine subscales assessing indi-
vidual symptom groups include: somatization (e.g., “Faint-
ness or dizziness”), obsessive-compulsive (e.g., “Having 
to check and double-check what you do”), interpersonal 
sensitivity (e.g., “Feeling inferior to others”), depression 
(e.g., “Feeling no interest in things”), anxiety (e.g., “Feeling 
tense or keyed up”), hostility (e.g., “Having urges to break 
or smash things”), phobic anxiety (e.g., “Feeling uneasy in 
crowds, such as shopping or at a movie”), paranoid ideation 
(e.g., “Others not giving you proper credit for your achieve-
ments”), and psychoticism (e.g., “The idea that something 
is wrong with your mind”). The reliability of the BSI with 
the parent study’s sample is 0.95 (Derogatis & Melisaratos, 
1983; Mulvey, n.d.).

Covariates

This analysis also included gender, age, and parent index of 
social position (ISP) as control variables. Gender was cap-
tured dichotomously as male or female. Age was captured 
in years, and parent ISP is a proxy for parent socioeconomic 
status, determined based on parent occupation and education 
(Mulvey, n.d.). Parent occupation was coded using a seven-
point scale ranging from 1 to 7. Lower numbers on the scale 
indicated higher education and higher-wage professions and 
higher scores indicated lower educational attainment and 
lower-wage work as determined by Hollingshead’s index 
of social position (see Hollingshead, 1957). Occupation and 
education were captured for both the mother and the father, 
and then combined to create a parent ISP score. The mean 

individual’s peer group (Bernaras et al., 2019; Foster et 
al., 2017). Peer connectedness was measured using items 
from the Friendship Quality scale, an adaptation of items 
included in the Quality of Relationships Inventory (Mulvey, 
n.d.; Pierce, 1994). This adapted scale measures interper-
sonal support from the youth’s five closest friends and con-
tains 10 items on a 4-point Likert scale ranging from “not 
at all” to “very much” (Mulvey, n.d.). Examples of survey 
questions included “How much can you count on the people 
for help with a problem” and “How close do you think you 
will be to these people in ten years” (Mulvey, n.d.). The 
scale’s reliability with the parent study sample was 0.70 
(Mulvey, n.d.).

Family Connectedness Family connectedness was opera-
tionalized as a youth’s perception of their closeness to their 
mother and/or father as well as perceived love, care, and 
value from parents (Foster et al., 2017; Resnick, 1997). 
Family connectedness was measured using an adapted 
version of the Quality of Parental Relationships Inventory 
to assess the parental-adolescent relationship (Conger et 
al., 1994; Mulvey, n.d.). Items from the measure captured 
parental warmth (e.g., “How often does your mother let you 
know she really cares about you?”) for both mother and/or 
father (Mulvey, n.d.). The scale contained 42 items, includ-
ing 21 items to assess the maternal relationship and 21 
items to assess the paternal relationship), and participants 
responded to questions on a 4- point Likert scale ranging 
from “Always” to “Never” (Mulvey, n.d.). Items aggregated 
into a composite score with higher scores on the warmth 
scale indicating a more supportive and nurturing parental 
relationship (Mulvey, n.d.). Reliability for maternal warmth 
and paternal warmth were 0.92 and 0.95, respectively, in the 
parent study sample (Mulvey, n.d.).

Maternal and paternal warmth were combined to create 
the family connectedness score. The mean of maternal and 
paternal warmth was computed when data for both par-
ents were available, and when data for only one parent was 
known, family connectedness scores were constructed using 
the single parent score. When parent warmth was unknown 
for both parents, the family connectedness score was not 
computed.

Community Connectedness Community connectedness 
was operationalized as the youth’s perception of being 
cared for by adults in their community as well as being able 
to count on their community for support (Bernat & Resn-
ick, 2009; Foster et al., 2017; Nagin & Paternoster, 1994). 
Community connectedness was measured using the Social 
Capital Inventory (SCI) (Mulvey, n.d.; Nagin and Pater-
noster, 1994). The SCI is a 13-item scale consisting of two 
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health symptom scores than socio-demographic variables 
alone, (2) the addition of four distinct types of connected-
ness (peer, family, community, school) would explain more 
variance in mental health symptom scores above and beyond 
socio-demographic variables and PNE, and (3) the interac-
tion between parent index of social position and PNE would 
vary across demographic variables (e.g., gender identity).

Results

Univariate Analysis

The descriptive statistics of demographic variables in the 
Pathways to Desistance Project sample and the subset for 
this study are presented in Table 1. Most of the sample of 
youth in the Pathways to Desistance Project racially identi-
fied as Black (41.4%) followed by Hispanic (20.2%), and 
then White (20.2%). Among the sample Black adjudicated 
guilty youth eligible for inclusion for this present study, 
77.8% identified as male and 22.2% identified as female 
compared to 86.4% who identified as male and 13.6% who 
identified as female in the total sample. The ages of the sam-
ple of youth included in the present study ranged from 14 
to 18 years old, (M = 15.91, SD = 1.18) compared to 14–19 
years old (M = 16.04, SD = 1.14) in the total sample. About 
76% of the youth in the included in this study’s sample 
reported living in single-parent homes, while 7.8% reported 
living with both parents, and 16% reported they did not live 
with either parent compared to 67.4%, 14.7%, and 17.9% in 
the total sample, respectively.

Descriptive statistics of the variables used in this study 
are presented in Table 2. The values in the descriptive sta-
tistics of study variables are centered and include pooled 
estimates following multiple imputation.

of the mother and father occupation was taken when data for 
both parents were available. When occupation data for only 
one parent was known, parent ISP was computed using the 
single parent score. When both the occupation and educa-
tion of the parent were unknown, the individual parent ISP 
score was not computed (Mulvey, n.d.).

Analysis Plan

All analyses were conducted using Stata v16. Univariate 
descriptive statistics were conducted to describe the sample 
demographics. A hierarchical regression was used to explore 
whether specific independent variables (i.e., PNE and four 
types of connectedness) increased the explanatory power of 
the model in terms of their ability to predict mental health 
symptoms. In the hierarchical regression, each independent 
variable or block group of variables were added to the model 
in sequential steps to determine if the additional variable(s) 
significantly improved the explanatory power of the model 
(Keith, 2015). Specifically, the hierarchical regression anal-
ysis included four steps. The first step included variables 
related to demographic information: gender, age, and parent 
ISP. The second step added PNE. The third step added the 
four types of connectedness including peer, family, school, 
and community. The fourth and final step added a two-way 
interaction between PNE and parent ISP by gender. Parent 
ISP was examined in the interaction alongside PNE based on 
the theoretical relationship between socioeconomic status 
and PNE (Aneshensel, 2009). Gender was examined in this 
step due to documented gender differences in mental health 
problems (Belknap & Holsinger, 2006). Multiple imputa-
tion methods were used to account for missing data (Acock, 
2014). Participants whose responses followed a skip logic 
that did not lead them to questions related to relevant vari-
ables explored in this study were coded as ineligible instead 
of missing, and therefore excluded from the analysis. As 
such, the sample was reduced to N = 158. It was hypoth-
esized that (1) PNE would explain more variance in mental 

Table 1 Descriptive Statistics of Demographic Variables
Sample Demographics N (%) Range Mean SD N (%) Range Mean SD
Race / Ethnicity
 Black 561 (41.4)
 Hispanic 274 (20.2)
 White 454 (33.5)
Gender
 Male 1170 (86.4) 140 (77.8)
 Female 184 (13.6) 40 (22.2)
Age 1354 14–19 16.04 1.14 180 14–18 15.91 1.18
Family Composition
 Single Parent 913 (67.4) 137 (76.1)
 Two Parent 199 (14.7) 14 (7.8)
 Does not live with parents 242 (17.9) 29 (16.1)
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Research Question 1 - Does Perception of the 
Neighborhood Environment Explain More Variance in 
Mental Health Symptoms Scores than Socio-demographic 
Variables Alone?

PNE did not explain mental health symptoms above and 
beyond socio-demographic variables. This is contrary to our 
hypothesis that PNE would explain more variance in men-
tal health symptom scores than socio-demographic vari-
ables alone While PNE explained a significant proportion 
of variance in mental health symptom scores R2 = 0.06, F(4, 
150) = 2.65, p = .04, results from the F test, indicated there 
was not a statistically significant change from step 1, to step 
2 ∆R2 = 0.004, F for ∆R2 (1, 138.1) = 0.54, p > .05.

Research Question 2 - Does the Addition of Four Distinct 
Types of Connectedness (Peer, Family, Community, School) 
Explain More Variance in Mental Health Symptom Scores 
Above and Beyond Demographic Variables and PNE?

Contrary to our predictions, connectedness did not explain 
mental health symptoms above and beyond socio-demo-
graphic variables and PNE. Similar to step 2, the inclusion 
of connectedness variables increased the proportion of vari-
ance explained by the model R2 = 0.13, F(8, 143.7) = 2.52, 
p = .01. The R2 nearly doubled with the addition of the 
connectedness variables in step 3. However, the change 
in R2 from step 2 to step 3 was not statistically significant 
∆R2 = 0.056, F for ∆R2 (4, 141.3) = 2.26, p = .06.

Research Question 3 - Does the Relation Between Perceived 
Neighborhood Environment and Mental Health Symptoms 
Vary Across Demographic Variables?

Results from the interaction of parent ISP and PNE by gen-
der provided support for the hypothesis that this interaction 
would vary by gender. The two-way interaction term for 
PNE and parent ISP by gender showed that that the relation-
ships between parent ISP and PNE was negative and signifi-
cant among female-identified youth (β = − 0.17, p < .05), 
and was negative but not significant among male-identified 
youth (β = − 0.03, p = .72).

Discussion

This study aimed to examine the relationship between per-
ceived neighborhood environment, connectedness (family, 
peer, school, and community), and mental health symptoms 
among a sample of Black youth from two U.S. counties 
who were adjudicated guilty for serious offenses. Find-
ings revealed that among this sample of youth, those who 

Hierarchical Regression

A hierarchical regression was used to examine if (1) PNE 
would explain more variance in mental health symptom 
scores than socio-demographic variables alone, (2) if the 
addition of four distinct types of connectedness (peer, fam-
ily, community, school) would explain more variance in 
mental health symptom scores above and beyond socio-
demographic variables and PNE, and (3) if the interaction 
between parent ISP and PNE would vary by gender. The 
analysis begins with a baseline model examining sociode-
mographic variables on mental health. Table 3 provides each 
of the four steps of the hierarchical regression as well as the 
reported R2, F change in R2 (∆R2), and its significance.

Baseline Model

Gender was found to have a negative and statistically sig-
nificant relationship with mental health symptoms, mean-
ing among this sample of Black youth adjudicated guilty 
for serious offenses, those who identified as male reported 
statistically significant lower mental health symptoms than 
those who identified as female (β = − 0.21, p < .01). Results 
from the first step of the regression indicated that gender, 
age, and parent ISP explained a statistically significant pro-
portion of variance in mental health scores R2 = 0.06, F(3, 
151) = 3.31, p < .05.

Table 2 Descriptive Statistics of Study Variables
Study Variables N 

(%)
Range Mean SD

Parent Index of Social Position 
(ISP)

179 -27.1 
– (27.9)

− 0.04 11.47

Mental Health 178 -4.07–
(0.95)

-1.45 1.08

Perceived Neighborhood 
Environment (PNE)

180 -1.5–
(1.49)

0.01 0.69

Community Connectedness 180 -1.63–
(1.12)

0.002 0.51

Family Connectedness 177 -1.86–
(0.97)

0.004 0.72

School Connectedness 163 -2.05 
– (1.45)

0.002 0.62

Peer Connectedness 176 -1.75 
– (0.55)

0.004 0.39

Note. Values are centered and include pooled estimates following 
multiple imputation. Missing data points for variables are due to par-
ticipants not skipping into the question during the survey completion
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Study Limitations

This study is limited by a number of factors. First, it is 
important to note that the analysis was cross-sectional. 
Therefore, causal relationships between the variables can-
not be established as none of the follow up interviews were 
included as part of this analysis. While the cross-sectional 
nature of this data was sufficient for examining the added 
contribution of perceived neighborhood environment and 
connectedness in a model explaining the presence of mental 
health symptoms, this data cannot account for fluctuations 
in how youth perceive their neighborhood environments, the 
feelings of connectedness they experience, and the severity 
of mental health symptoms over time. Secondly, this study 
focused on a subset of youth from the baseline wave of the 
Pathways to Desistance Project, where all those included 
in this study were youth in the juvenile-justice system as 
opposed to youth in the adult criminal legal system. There-
fore, these findings cannot be applied to youth in the adult 
criminal legal system. Third, the data used for this study was 
collected in the year 2000. Despite the age of the data, this 
study remains valuable as it explores relationships between 
variables that transcend time. Fourth, the brief symptoms 
inventory (BSI) may be a limitation in this study. Many 
assessment tools do not capture the language and manifesta-
tion of the symptoms and experiences of Black youth men-
tal health, as stressors are often expressed as anger, which 
the BSI does not ask about (Jones et al., 2020; Opara et al., 
2021). Finally, although this study was adequately powered, 
the sample size is still relatively small and only captures 
data from only two counties in the U.S. and a specific subset 
of Black youth from these two counties who were serious 
offenders. Therefore, there are limits to the generalizability 
of these findings.

Implications for Social Work Research

Bearing these limitations in mind, our study offers implica-
tions for research and practice. The current study elaborates 
on prior research that finds the relationship between per-
ceived neighborhood violence and PTSD to be stronger in 
females than males (Butcher et al., 2015). Black girls have 
been overrepresented in the justice system in recent years 
(accounting for 35% of all justice-involved girls though they 
comprise only 14% of the national population of American 
girls) (Quinn et al., 2021). Considering the double jeopardy 
of their marginalized identities (i.e., Black and female), the 
results of this study support the need for future research 
that investigates the interacting role of parent social posi-
tion and the PNE on mental health symptom severity among 
young Black female who are serious offenders. Future 
studies should also examine the pathways to mental health 

identified as male reported lower mental health symptom 
scores than those who identified as female at every step of 
the model. This is consistent with previous research that 
has shown that girls in the juvenile justice system are more 
likely to report experiencing mental health problems than 
boys (Belknap & Holsinger, 2006; Walker et al., 2015). This 
study also found that contrary to our predictions, this sam-
ple of youth’s perception of the neighborhood environment 
did not significantly increase the model’s explanatory power 
above and beyond demographic variables. Furthermore, 
although the R2 doubled with the addition of the four con-
nectedness types, the addition of this variables did not have 
a statistically significant increase in the proportion of vari-
ance explaining mental health symptom scores above and 
beyond demographic variables and the perceived neighbor-
hood environment. The lack of significance is inconsistent 
with prior research highlighting that connectedness is a pro-
tective factor of mental health symptoms (Craig et al., 2021; 
Foster et al., 2017). Therefore, future research should exam-
ine whether other relevant factors that were not included in 
this study, such as adverse childhood experiences (ACEs), 
and test the explanatory power of such model.

The interaction between the parent index of social posi-
tion (which consisted of parent employment and education) 
and perceived neighborhood environment was significant 
for the female-identifying youth in the sample, but not 
for male identifying youth. This indicates that the interac-
tions of these two constructs may have impacted the men-
tal health symptoms of the female-identifying youth in this 
sample in ways that they may not have impacted male-
identifying youth. One consideration for this finding is that 
there may be a sensitivity to parent social position and how 
female-identifying youth in the sample perceived risks in 
the neighborhood environment that add stressors that inten-
sify mental health challenges.

Finally, the majority of this study’s sample lived in 
single-parent households. Research has found that youth’s 
family structure may influence both delinquency and mental 
health, with a recent study on Dutch children finding that 
the likelihood of juvenile delinquency increases when chil-
dren are born into single parent homes (Kroese et al., 2021). 
Given the stressors associated with being a single-parent 
and having lower income (Sullivan et al., 2022), research 
is needed to examine how these stressors may impact one’s 
parenting style and how parenting styles may buffer against 
or contribute to challenges associated with mental health 
challenges and serious offending among justice involved 
Black youth.
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from PNE and parent social position especially for female-
identified youth so that these mechanisms can be targeted in 
prevention programs.

Future research should also include an assessment of risk 
profiles related to mental health symptoms and the PNE 
may also be useful practice to elucidate which youth can 
benefit most from evidence-based programs that support 
mental health among young Black serious offenders in the 
juvenile-justice system that live in neighborhoods inundated 
with disorder (Howell et al., 2014; Lipsey et al., 2010; Wil-
son et al., 2022).

Implications for Social Work Practice

This study also offers implications for practice. Growing 
research on responsivity indicates that adverse childhood 
experiences (ACEs), specifically those linked to maltreat-
ment and exposure to household challenges, are linked to 
a number of juvenile justice outcomes, including mental 
health outcomes (Logan-Greene et al., 2017; Wilson et al., 
2020). Implications for practice include addressing parent-
ing stressors and social relationships alongside ACEs to 
assist in minimizing the impact of previous adverse experi-
ences on building connectedness among Black youth who 
are serious offenders. This may include targeted therapeutic 
groups within neighborhood organizations or clinics and 
schools that provide individual and group services.

Conclusion

Black youth who make contact with the juvenile justice sys-
tem are an exceptionally vulnerable population that require 
consideration in efforts to improve youth mental health out-
comes. This study contributes to growing knowledge that 
suggests a notable influence at the intersection of perceived 
neighborhood environment and parent social position that 
contribute to the mental health functioning of female-iden-
tified justice-involved youth. By examining the influence 
of the perceived neighborhood environment and connect-
edness in a sequential way, this analysis draws out impor-
tant considerations for future research that may aid in our 
knowledge and efforts to address mental health concerns of 
this particularly vulnerable and over-represented population 
in the juvenile justice system.

References

Aalsma, M. C., Brown, J. R., Holloway, E. D., & Ott, M. A. (2014). 
Connection to mental health care upon community reentry for 
detained youth: A qualitative study. Bmc Public Health, 14(1), 
117. https://doi.org/10.1186/1471-2458-14-117

1 3

https://doi.org/10.1001/archpsyc.61.4.403
https://doi.org/10.1001/archpsyc.61.4.403
https://doi.org/10.1097/PEC.0000000000002221
https://doi.org/10.1097/PEC.0000000000002221
https://doi.org/10.1177/1541204003260048
https://doi.org/10.1177/1541204003260048
https://doi.org/10.1007/978-1-4419-1021-9_3
https://doi.org/10.2307/2137258
https://doi.org/10.1177/0044118X15586146
https://doi.org/10.1177/0044118X15586146
https://doi.org/10.1016/j.cpr.2015.08.002
https://doi.org/10.1016/j.cpr.2015.08.002
https://doi.org/10.1177/1557085105282897
https://doi.org/10.1177/1557085105282897
https://doi.org/10.3389/fpsyg.2019.00543
https://doi.org/10.1097/DBP.0000000000000571
https://doi.org/10.1016/j.socscimed.2015.10.013
https://www.brookings.edu/blog/up-front/2020/11/16/tackling-the-legacy-of-persistent-urban-inequality-and-concentrated-poverty/
https://www.brookings.edu/blog/up-front/2020/11/16/tackling-the-legacy-of-persistent-urban-inequality-and-concentrated-poverty/
https://www.brookings.edu/blog/up-front/2020/11/16/tackling-the-legacy-of-persistent-urban-inequality-and-concentrated-poverty/
https://doi.org/10.1111/j.1745-9125.1992.tb01105.x
https://doi.org/10.1111/j.1745-9125.1992.tb01105.x
https://doi.org/10.1186/1471-2458-14-117


Examining the Influence of Perceived Neighborhood Environment and Connectedness on the Mental Health…

in arrest: The role of individual, home, school, and community 
characteristics. Race and Social Problems, 8(4), 296–312. https://
doi.org/10.1007/s12552-016-9183-8

Griffin, E., McMahon, E., McNicholas, F., Corcoran, P., Perry, I. J., & 
Arensman, E. (2018). Increasing rates of self-harm among chil-
dren, adolescents and young adults: A 10-year national registry 
study 2007–2016. Social Psychiatry and Psychiatric Epidemiol-
ogy, 53(7), 663–671. https://doi.org/10.1007/s00127-018-1522-1

Hill, T. D., & Maimon, D. (2013). Neighborhood context and mental 
health. In C. S. Aneshensel, J. C. Phelan, & A. Bierman (Eds.), Hand-
book of the Sociology of Mental Health (pp. 479–501). Springer 
Netherlands. https://doi.org/10.1007/978-94-007-4276-5_23

Hockenberry, S., & Puzzanchera, C. (2020). Juvenile Court Sta-
tistics, 2018 (Report No. 254798(National Center for Juve-
nile Justice. https://ojjdp.ojp.gov/library/publications/
juvenile-court-statistics-2018

Hollingshead, A. D. (1957). Two factor index of social position. Yale 
University Press.

Hoskins, D., Meza, J. I., Cid, D., Kemp, M. V., Koinis-Mitchell, K., 
Webb, D., M., & Tolou-Shams, M. (2021). Impact of family, 
neighborhood, and schools on behavioral health needs of justice 
involved Latinx adolescents. Couple and Family Psychology: 
Research and Practice. https://doi.org/10.1037/cfp0000204

Howell, J. C., Lipsey, M. W., & Wilson, J. J. (2014). A handbook for 
evidence-based juvenile justice systems. Lexington Books.

Jones, S. C. T., Anderson, R. E., & Metzger, I. W. (2020). Standing in 
the gap: The continued importance of culturally competent thera-
peutic interventions for black youth. Evidence-Based Practice in 
Child and Adolescent Mental Health, 5(3), 327–339. https://doi.
org/10.1080/23794925.2020.1796546

Keith, T. Z. (2015). Multiple regression and beyond: An introduction 
to multiple regression and structural equation modeling (2nd 
ed.). Routledge, Taylor & Francis Group.

Keyes, K. M., Gary, D., O’Malley, P. M., Hamilton, A., & Schulen-
berg, J. (2019). Recent increases in depressive symptoms among 
US adolescents: Trends from 1991 to 2018. Social Psychiatry 
and Psychiatric Epidemiology, 54(8), https://doi.org/10.1007/
s00127-019-01697-8

Kroese, J., Bernasco, W., Liefbroer, A. C., & Rouwendal, J. (2021). 
Single-parent families and adolescent crime: Unpacking the 
role of parental separation, parental decease, and being born 
to a single-parent family. Journal of Developmental and Life-
Course Criminology, 7(4), 596–622. https://doi.org/10.1007/
s40865-021-00183-7

Lacey, C. (2013). Racial disparities and the juvenile justice system: 
A legacy of trauma [Brief]. National Center for Child Traumatic 
Stress. njjn.org/uploads/digital-library/NCTSN_Racial-dispari-
ties-legacy-of-trauma_Clinton-lacey_September%202013.pdf

Lee, R. M., & Robbins, S. B. (1998). The relationship between social 
connectedness and anxiety, self-esteem, and social identity. 
Journal of Counseling Psychology, 45(3), 338–345. https://doi.
org/10.1037/0022-0167.45.3.338

Lindsey, M. A., Sheftall, A. H., Xiao, Y., & Joe, S. (2019). Trends 
of suicidal behaviors among high school students in the United 
States: 1991–2017. Pediatrics, 144(5), https://doi.org/10.1542/
peds.2019-1187

Lipsey, M. W., Howell, J. C., Kelly, M. R., Chapman, G., & Carver, D. 
(2010). Improving the effectiveness of Juvenile Justice Programs: 
A New Perspective on evidence-based practice. Center for Juve-
nile Justice Reform, Georgetown University.

Logan-Greene, P., Tennyson, R. L., Nurius, P. S., & Borja, S. (2017). 
Adverse childhood experiences, coping resources, and men-
tal health problems among court-involved youth. Child & 
Youth Care Forum, 46(6), 923–946. https://doi.org/10.1007/
s10566-017-9413-2

Flanagan (Eds.), On your own without a net: The transition to 
adulthood for vulnerable populations (pp. 68–91). University of 
Chicago Press.

Cohen, M., Feyerherm, W., Spinney, E., Stephenson, R., & Yerde, M. 
(2011). November 16–19). Expanding Use of DMC Data Analy-
sis of Patterns to Identify Best Practices. American Society of 
Criminology Annual Meeting, Washington, DC, United States.

Conger, R. D., Ge, X., Elder, G. H., Lorenz, F. O., & Simons, R. L. 
(1994). Economic stress, coercive family process, and develop-
mental problems of adolescents. Child Development, 65(2), 541. 
https://doi.org/10.2307/1131401

Craig, J. M., Wolff, K. T., & Baglivio, M. T. (2021). Resilience in 
context: The association between neighborhood disadvantage 
and cumulative positive childhood experiences among justice-
involved youth. Crime & Delinquency, 67(11), 1647–1675. 
https://doi.org/10.1177/00111287211029852

Dawson, C. T., Wu, W., Fennie, K. P., Ibañez, G., Cano, M., Pettit, J. W., 
& Trepka, M. J. (2019). Perceived neighborhood social cohesion 
moderates the relationship between neighborhood structural dis-
advantage and adolescent depressive symptoms. Health & Place, 
56, 88–98. https://doi.org/10.1016/j.healthplace.2019.01.001

Deitz, R. L., Hellerstein, L. H., St. George, S. M., Palazuelos, D., & 
Schimek, T. E. (2020). A qualitative study of social connected-
ness and its relationship to community health programs in rural 
Chiapas, Mexico. Bmc Public Health, 20(1), 852. https://doi.
org/10.1186/s12889-020-09008-6

Derogatis, L. R., & Melisaratos, N. (1983). The brief symptom inven-
tory: An introductory report. Psychological Medicine, 13(3), 
595–605. https://doi.org/10.1017/S0033291700048017

Desai, R. A., Falzer, P. R., Chapman, J., & Borum, R. (2012). 
Mental illness, violence risk, and race in juvenile detention: 
Implications for disproportionate minority contact. The Ameri-
can Journal of Orthopsychiatry, 82(1), 32–40. https://doi.
org/10.1111/j.1939-0025.2011.01138.x

Dragomir, R. R., & Tadros, E. (2020). Exploring the impacts of racial 
disparity within the american juvenile justice system. Juvenile 
and Family Court Journal, 71(2), 61–73. https://doi.org/10.1111/
jfcj.12165

Eraslan-Capan, B. (2016). Social connectedness and flourishing: 
The mediating role of hopelessness. Universal Journal of Edu-
cational Research, 4(5), 933–940. https://doi.org/10.13189/
ujer.2016.040501

Farrington, D. P., Loeber, R., & Ttofi, M. M. (2012). Risk and protec-
tive factors for Offending. Oxford University Press. https://doi.
org/10.1093/oxfordhb/9780195398823.013.0003

Fields, D., & Abrams, L. S. (2010). Gender differences in the perceived 
needs and barriers of youth offenders preparing for community 
reentry. Child & Youth Care Forum, 39(4), 253–269. https://doi.
org/10.1007/s10566-010-9102-x

Fitzpatrick, K. M., Piko, B. F., Wright, D. R., & LaGory, M. (2005). 
Depressive symptomatology, exposure to violence, and the role 
of social capital among african american adolescents. Ameri-
can Journal of Orthopsychiatry, 75(2), 262–274. https://doi.
org/10.1037/0002-9432.75.2.262

Foster, C. E., Horwitz, A., Thomas, A., Opperman, K., Gipson, P., 
Burnside, A., Stone, D. M., & King, C. A. (2017). Connectedness 
to family, school, peers, and community in socially vulnerable 
adolescents. Children and Youth Services Review, 81, 321–331. 
https://doi.org/10.1016/j.childyouth.2017.08.011

Fowler, P. J., Tompsett, C. J., Braciszewski, J. M., Jacques-Tiura, A. J., 
& Baltes, B. B. (2009). Community violence: A meta-analysis on 
the effect of exposure and mental health outcomes of children and 
adolescents. Development and Psychopathology, 21(1), 227–259. 
https://doi.org/10.1017/S0954579409000145

Gase, L. N., Glenn, B. A., Gomez, L. M., Kuo, T., Inkelas, M., & 
Ponce, N. A. (2016). Understanding racial and ethnic disparities 

1 3

https://doi.org/10.1007/s12552-016-9183-8
https://doi.org/10.1007/s12552-016-9183-8
https://doi.org/10.1007/s00127-018-1522-1
https://doi.org/10.1007/978-94-007-4276-5_23
https://ojjdp.ojp.gov/library/publications/juvenile-court-statistics-2018
https://ojjdp.ojp.gov/library/publications/juvenile-court-statistics-2018
https://doi.org/10.1037/cfp0000204
https://doi.org/10.1080/23794925.2020.1796546
https://doi.org/10.1080/23794925.2020.1796546
https://doi.org/10.1007/s00127-019-01697-8
https://doi.org/10.1007/s00127-019-01697-8
https://doi.org/10.1007/s40865-021-00183-7
https://doi.org/10.1007/s40865-021-00183-7
http://njjn.org/uploads/digital-library/NCTSN_Racial-disparities-legacy-of-trauma_Clinton-lacey_September%202013.pdf
http://njjn.org/uploads/digital-library/NCTSN_Racial-disparities-legacy-of-trauma_Clinton-lacey_September%202013.pdf
https://doi.org/10.1037/0022-0167.45.3.338
https://doi.org/10.1037/0022-0167.45.3.338
https://doi.org/10.1542/peds.2019-1187
https://doi.org/10.1542/peds.2019-1187
https://doi.org/10.1007/s10566-017-9413-2
https://doi.org/10.1007/s10566-017-9413-2
https://doi.org/10.2307/1131401
https://doi.org/10.1177/00111287211029852
https://doi.org/10.1016/j.healthplace.2019.01.001
https://doi.org/10.1186/s12889-020-09008-6
https://doi.org/10.1186/s12889-020-09008-6
https://doi.org/10.1017/S0033291700048017
https://doi.org/10.1111/j.1939-0025.2011.01138.x
https://doi.org/10.1111/j.1939-0025.2011.01138.x
https://doi.org/10.1111/jfcj.12165
https://doi.org/10.1111/jfcj.12165
https://doi.org/10.13189/ujer.2016.040501
https://doi.org/10.13189/ujer.2016.040501
https://doi.org/10.1093/oxfordhb/9780195398823.013.0003
https://doi.org/10.1093/oxfordhb/9780195398823.013.0003
https://doi.org/10.1007/s10566-010-9102-x
https://doi.org/10.1007/s10566-010-9102-x
https://doi.org/10.1037/0002-9432.75.2.262
https://doi.org/10.1037/0002-9432.75.2.262
https://doi.org/10.1016/j.childyouth.2017.08.011
https://doi.org/10.1017/S0954579409000145


M. L. Villodas et al.

Padgaonkar, N. T., Baker, A. E., Dapretto, M., Galván, A., Frick, P. J., 
Steinberg, L., & Cauffman, E. (2021). Exploring disproportionate 
minority contact in the juvenilejustice system over the year fol-
lowing first arrest. Journal of Research on Adolescence, 31(2), 
317–334. https://doi.org/10.1111/jora.12599

Pierce, G. R. (1994). The quality of relationships inventory: Assessing 
the interpersonal context of Social Support. In B. R. Burleson, 
& T. L. Albrecht (Eds.), Communication of social support: Mes-
sages, interactions, relationships, and community (pp. 247–266). 
Sage.

Quinn, C. R., Boyd, D. T., Kim, B. K. E., Menon, S. E., Logan-Greene, 
P., Asemota, E., Diclemente, R. J., & Voisin, D. (2021). The 
influence of familial and peer social support on post-traumatic 
stress disorder among black girls in juvenile correctional facili-
ties. Criminal Justice and Behavior, 48(7), 867–883. https://doi.
org/10.1177/0093854820972731

Resnick, M. D. (1997). Protecting adolescents from harm. Findings 
from the national longitudinal study on adolescent health. JAMA: 
The Journal of the American Medical Association, 278(10), 823–
832. https://doi.org/10.1001/jama.278.10.823

Rose, T., McDonald, A., Von Mach, T., Witherspoon, D. P., & Lam-
bert, S. (2019). Patterns of social connectedness and psychosocial 
wellbeing among african american and caribbean black adoles-
cents. Journal of Youth and Adolescence, 48(11), 2271–2291. 
https://doi.org/10.1007/s10964-019-01135-7

Saeri, A. K., Cruwys, T., Barlow, F. K., Stronge, S., & Sibley, 
C. G. (2018). Social connectedness improves public men-
tal health: Investigating bidirectional relationships in the 
New Zealand attitudes and values survey. Australian & New 
Zealand Journal of Psychiatry, 52(4), 365–374. https://doi.
org/10.1177/0004867417723990

SAMHSA. (2020, January 14). 2018 National survey on drug use 
and health (NSDUH): African Americans. https://www.samhsa.
gov/data/sites/default/files/reports/rpt23247/2_AfricanAmeri-
can_2020_01_14_508.pdf

Sampson, R. J., & Raudenbush, S. W. (1999). Systematic social obser-
vation of public spaces: A new look at disorder in urban neighbor-
hoods. American Journal of Sociology, 105(3), 603–651. https://
doi.org/10.1086/210356

Sapiro, B., & Ward, A. (2020). Marginalized youth, mental health, 
and connection with others: A review of the literature. Child and 
Adolescent Social Work Journal, 37(4), 343–357. https://doi.
org/10.1007/s10560-019-00628-5

Schubert, C. A., Mulvey, E. P., Steinberg, L., Cauffman, E., Losoya, 
S. H., Hecker, T., Chassin, L., & Knight, G. P. (2004). Opera-
tional lessons from the pathways to desistance project. Youth 
Violence and Juvenile Justice, 2(3), 237–255. https://doi.
org/10.1177/1541204004265875

Schubert, C. A., Mulvey, E. P., & Glasheen, C. (2011). Influence of 
mental health and substance use problems and criminogenic risk 
on outcomes in serious juvenile offenders. Journal of the Ameri-
can Academy of Child & Adolescent Psychiatry, 50(9), 925–937. 
https://doi.org/10.1016/j.jaac.2011.06.006

Sharkey, P. (2013). Stuck in place: Urban neighborhoods and the end 
of progress toward racial equality. The University of Chicago 
Press.

Snedker, K. A., & Herting, J. R. (2013). Adolescent mental health: 
Neighborhood stress and emotional distress. Youth & Society, 
48(5), 695–719. https://doi.org/10.1177/0044118X13512335

Spinney, E., Yeide, M., Feyerherm, W., Cohen, M., Stephenson, R., & 
Thomas, C. (2016). Racial disparities in referrals to mental health 
and substance abuse services from the juvenile justice system: 
A review of the literature. Journal of Crime and Justice, 39(1), 
153–173. https://doi.org/10.1080/0735648X.2015.1133492

Sue, D., & Sue, D. (2016). Counseling the culturally diverse: Theory 
and practice (7th ed.). John Wiley & Sons.

Malla, A., Shah, J., Iyer, S., Boksa, P., Joober, R., Andersson, N., Lal, 
S., & Fuhrer, R. (2018). Youth mental health should be a top pri-
ority for health care in Canada. Canadian Journal of Psychiatry 
Revue Canadienne De Psychiatrie, 63(4), 216–222. https://doi.
org/10.1177/0706743718758968

Maton, K. I., Hrabowski, F. A., & Greif, G. L. (1998). Preparing the 
way: A qualitative study of high-achieving african american 
males and the role of the family. American Journal of Com-
munity Psychology, 26(4), 639–668. https://doi.org/10.102
3/A:1022197006900

Mental Health America. (n.d.). Black and African Ameri-
can Communities and Mental Health. Mental Health 
America. https://www.mhanational.org/issues/
black-and-african-american-communities-and-mental-health

Meza, J. I., Bondoc, C., Keshav, N., Bosco, J., & Barnert, E. (2023). 
Exploring the link between neighborhood violence and health 
among african american and latinx youth returning home after 
incarceration. Child & Youth Care Forum, 52(3), 533–558. 
https://doi.org/10.1007/s10566-022-09696-8

Mulvey, E. (n.d.). Pathways to desistance: A study of serious adoles-
cent offenders as they transition to adulthood out of crime. https://
www.pathwaysstudy.pitt.edu/index.html

Mulvey, E. P., & Schubert, C. A. (2012). Some initial findings and 
policy implications of the pathways to desistance study. Victims 
& Offenders, 7(4), 407–427. https://doi.org/10.1080/15564886.2
012.713903

Mulvey, E. P., Schubert, C. A., & Piquero, A. R. (2014). Pathways to 
desistance – Final technical report (Report No. 244689). https://
www.ojp.gov/pdffiles1/nij/grants/244689.pdf

Nagin, D. S., & Paternoster, R. (1994). Personal capital and social 
control: The deterrence implications of a theory of individual 
differences in criminal offending. Criminology, 32(4), 581–606. 
https://doi.org/10.1111/j.1745-9125.1994.tb01166.x

Nebbitt, V. E., & Lombe, M. (2007). Environmental correlates of 
depressive symptoms among african american adolescents 
living in public housing. Journal of Human Behavior in the 
Social Environment, 15(2–3), 435–454. https://doi.org/10.1300/
J137v15n02_24

Neumark-Sztainer, D., Story, M., French, S. A., & Resnick, M. D. 
(1997). Psychosocial correlates of health compromising behav-
iors among adolescents. Health Education Research, 12(1), 
37–52. https://doi.org/10.1093/her/12.1.37

Office of Juvenile Justice and Delinquency Prevention (2017). Inter-
section between mental health and the juvenile justice system. 
Model Programs Guide Literature Review. https://ojjdp.ojp.gov/
library/publications/model-programs-guide-literature-review-
intersection-between-mental-health-and

Office of Juvenile Justice and Delinquency Prevention (2022). 
Racial and ethnic disparity in juvenile justice process-
ing. Model Programs Guide Literature Review. https://
ojjdp.ojp.gov/model-programs-guide/literature-reviews/
racial-and-ethnic-disparity#6

Office of the Surgeon General (OSG). (2021). Protecting youth mental 
health: The U.S. surgeon general’s advisory. US Department of 
Health and Human Services. http://www.ncbi.nlm.nih.gov/books/
NBK575984/

Oh, G., & Connolly, E. J. (2022). The role of depressive symptoms 
between neighbourhood disorder, criminal justice contact, and 
suicidal ideation: Integrating an ecological stress model with gen-
eral strain theory. Criminal Behaviour and Mental Health, 32(1), 
35–47. https://doi.org/10.1002/cbm.2229

Opara, I., Weissinger, G. M., Lardier, D. T., Lanier, Y., Carter, S., & 
Brawner, B. M. (2021). Mental health burden among black ado-
lescents: The need for better assessment, diagnosis, and treat-
ment engagement. Social Work in Mental Health, 19(2), 88–104. 
https://doi.org/10.1080/15332985.2021.1879345

1 3

https://doi.org/10.1111/jora.12599
https://doi.org/10.1177/0093854820972731
https://doi.org/10.1177/0093854820972731
https://doi.org/10.1001/jama.278.10.823
https://doi.org/10.1007/s10964-019-01135-7
https://doi.org/10.1177/0004867417723990
https://doi.org/10.1177/0004867417723990
https://www.samhsa.gov/data/sites/default/files/reports/rpt23247/2_AfricanAmerican_2020_01_14_508.pdf
https://www.samhsa.gov/data/sites/default/files/reports/rpt23247/2_AfricanAmerican_2020_01_14_508.pdf
https://www.samhsa.gov/data/sites/default/files/reports/rpt23247/2_AfricanAmerican_2020_01_14_508.pdf
https://doi.org/10.1086/210356
https://doi.org/10.1086/210356
https://doi.org/10.1007/s10560-019-00628-5
https://doi.org/10.1007/s10560-019-00628-5
https://doi.org/10.1177/1541204004265875
https://doi.org/10.1177/1541204004265875
https://doi.org/10.1016/j.jaac.2011.06.006
https://doi.org/10.1177/0044118X13512335
https://doi.org/10.1080/0735648X.2015.1133492
https://doi.org/10.1177/0706743718758968
https://doi.org/10.1177/0706743718758968
https://doi.org/10.1023/A:1022197006900
https://doi.org/10.1023/A:1022197006900
https://www.mhanational.org/issues/black-and-african-american-communities-and-mental-health
https://www.mhanational.org/issues/black-and-african-american-communities-and-mental-health
https://doi.org/10.1007/s10566-022-09696-8
https://www.pathwaysstudy.pitt.edu/index.html
https://www.pathwaysstudy.pitt.edu/index.html
https://doi.org/10.1080/15564886.2012.713903
https://doi.org/10.1080/15564886.2012.713903
https://www.ojp.gov/pdffiles1/nij/grants/244689.pdf
https://www.ojp.gov/pdffiles1/nij/grants/244689.pdf
https://doi.org/10.1111/j.1745-9125.1994.tb01166.x
https://doi.org/10.1300/J137v15n02_24
https://doi.org/10.1300/J137v15n02_24
https://doi.org/10.1093/her/12.1.37
https://ojjdp.ojp.gov/library/publications/model-programs-guide-literature-review-intersection-between-mental-health-and
https://ojjdp.ojp.gov/library/publications/model-programs-guide-literature-review-intersection-between-mental-health-and
https://ojjdp.ojp.gov/library/publications/model-programs-guide-literature-review-intersection-between-mental-health-and
https://ojjdp.ojp.gov/model-programs-guide/literature-reviews/racial-and-ethnic-disparity#6
https://ojjdp.ojp.gov/model-programs-guide/literature-reviews/racial-and-ethnic-disparity#6
https://ojjdp.ojp.gov/model-programs-guide/literature-reviews/racial-and-ethnic-disparity#6
http://www.ncbi.nlm.nih.gov/books/NBK575984/
http://www.ncbi.nlm.nih.gov/books/NBK575984/
https://doi.org/10.1002/cbm.2229
https://doi.org/10.1080/15332985.2021.1879345


Examining the Influence of Perceived Neighborhood Environment and Connectedness on the Mental Health…

Walker, D., Infante, A. A., & Knight, D. (2022). Examining the 
impact of mental health, substance use, and co-occurring 
disorders on juvenile court outcomes. Journal of Research 
in Crime and Delinquency, 002242782210849. https://doi.
org/10.1177/00224278221084981

Washington, D. M., Harper, T., Hill, A. B., & Kern, L. J. (2021). 
Achieving juvenile justice through abolition: A critical review of 
social work’s role in shaping the juvenile legal system and steps 
toward achieving an antiracist future. Social Sciences, 10(6), 211. 
https://doi.org/10.3390/socsci10060211

Whitlock, J. (2007). The role of adults, public space, and power in 
adolescent community connectedness. Journal of Community 
Psychology, 35(4), 499–518. https://doi.org/10.1002/jcop.20161

Williams, K. L., & Galliher, R. V. (2006). Predicting depression and 
self–esteem from social connectedness, support, and competence. 
Journal of Social and Clinical Psychology, 25(8), 855–874. 
https://doi.org/10.1521/jscp.2006.25.8.855

Wilson, A. B., Ishler, K. J., Morgan, R., Phillips, J., Draine, J., & Far-
kas, K. J. (2020). Examining criminogenic risk levels among 
people with mental illness incarcerated in US jails and prisons. 
The Journal of Behavioral Health Services & Research. https://
doi.org/10.1007/s11414-020-09737-x

Wilson, A., Phillips, J., Villodas, M., Parisi, A., & Dohler, E. (2022). 
Juvenile justice policies and programs. In W. J. Hall, P. J. Lanier, 
J. M. Jenson, & M. W. Fraser (Eds.), Social policy for children 
and families: A risk and resilience perspective (4th ed., pp. 333–
361). SAGE Publishing.

Zwecker, N. A., Harrison, A. J., Welty, L. J., Teplin, L. A., & Abram, 
K. M. (2018). Social support networks among delinquent youth: 
An 8-year follow-up study. Journal of Offender Rehabilitation, 
57(7), 459–480. https://doi.org/10.1080/10509674.2018.1523821

Publisher’s Note Springer Nature remains neutral with regard to juris-
dictional claims in published maps and institutional affiliations.

Springer Nature or its licensor (e.g. a society or other partner) holds 
exclusive rights to this article under a publishing agreement with the 
author(s) or other rightsholder(s); author self-archiving of the accepted 
manuscript version of this article is solely governed by the terms of 
such publishing agreement and applicable law. 

Sullivan, A. D. W., Forehand, R., Vreeland, A., & Compas, B. E. 
(2022). Does parenting explain the link between cumulative SES 
risk and child problems in the context of parental depression? 
Child Psychiatry and Human Development, 53(2), 330–341. 
https://doi.org/10.1007/s10578-021-01130-9

Teplin, L. A., Potthoff, L. M., Aaby, D. A., Welty, L. J., Dulcan, M. K., 
& Abram, K. M. (2021). Prevalence, comorbidity, and continuity 
of psychiatric disorders in a 15-year longitudinal study of youths 
involved in the juvenile justice system. JAMA Pediatrics, 175(7), 
e205807. https://doi.org/10.1001/jamapediatrics.2020.5807

The Annie E. Casey Foundation (2012). State Trends in Child Well-
Being: Kids Count Data Book (p. 60). https://www.aecf.org/
resources/the-2012-kids-count-data-book

Townsend, K. C., & McWhirter, B. T. (2005). Connectedness: A review 
of the literature with implications for counseling, assessment, and 
research. Journal of Counseling & Development, 83(2), 191–201. 
https://doi.org/10.1002/j.1556-6678.2005.tb00596.x

Villodas, M. L., Gibbs, D., Blank Wilson, A., & Munson, M. R. (2023). 
The relationship between connectedness and mental health symp-
toms among black youth involved in the juvenile justice system: 
A random-intercept cross-lagged panel model. Social Work in 
Mental Health, 1–20. https://doi.org/10.1080/15332985.2023.21
78269

Vincent, G. M., Grisso, T., Terry, A., & Banks, S. (2008). Sex and race 
differences in mental health symptoms in juvenile justice: The 
MAYSI-2 national meta-analysis. Journal of the American Acad-
emy of Child & Adolescent Psychiatry, 47(3), 282–290. https://
doi.org/10.1097/CHI.0b013e318160d516

Voisin, D. R., & Kim, D. H. (2018). Broken windows: Rela-
tionship between neighborhood conditions and behavioral 
health among low-income african american adolescents. 
Journal of Health Psychology, 23(4), 527–537. https://doi.
org/10.1177/1359105316681064

Voisin, D. R., Sales, J. M., Hong, J. S., Jackson, J. M., Rose, E. S., 
& DiClemente, R. J. (2017). Social context and problem factors 
among youth with juvenile justice involvement histories. Behav-
ioral Medicine, 43(1), 71–78. https://doi.org/10.1080/08964289.
2015.1065789

Walker, S. C., Muno, A., & Sullivan-Colglazier, C. (2015). Principles 
in practice: A multistate study of gender-responsive reforms in the 
juvenile justice system. Crime & Delinquency, 61(5), 742–766. 
https://doi.org/10.1177/0011128712449712

1 3

https://doi.org/10.1177/00224278221084981
https://doi.org/10.1177/00224278221084981
https://doi.org/10.3390/socsci10060211
https://doi.org/10.1002/jcop.20161
https://doi.org/10.1521/jscp.2006.25.8.855
https://doi.org/10.1007/s11414-020-09737-x
https://doi.org/10.1007/s11414-020-09737-x
https://doi.org/10.1080/10509674.2018.1523821
https://doi.org/10.1007/s10578-021-01130-9
https://doi.org/10.1001/jamapediatrics.2020.5807
https://www.aecf.org/resources/the-2012-kids-count-data-book
https://www.aecf.org/resources/the-2012-kids-count-data-book
https://doi.org/10.1002/j.1556-6678.2005.tb00596.x
https://doi.org/10.1080/15332985.2023.2178269
https://doi.org/10.1080/15332985.2023.2178269
https://doi.org/10.1097/CHI.0b013e318160d516
https://doi.org/10.1097/CHI.0b013e318160d516
https://doi.org/10.1177/1359105316681064
https://doi.org/10.1177/1359105316681064
https://doi.org/10.1080/08964289.2015.1065789
https://doi.org/10.1080/08964289.2015.1065789
https://doi.org/10.1177/0011128712449712

	Examining the Influence of Perceived Neighborhood Environment and Connectedness on the Mental Health Symptoms of Black Adolescent Serious Offenders
	Abstract
	Purpose
	Background
	Perceived Neighborhood Environment
	Connectedness
	The Current Study

	Method
	Sample
	Procedure
	Measures
	Independent Variables
	Dependent Variable
	Covariates


	Analysis Plan
	Results
	Univariate Analysis
	Hierarchical Regression
	Baseline Model
	Research Question 1 - Does Perception of the Neighborhood Environment Explain More Variance in Mental Health Symptoms Scores than Socio-demographic Variables Alone?
	Research Question 2 - Does the Addition of Four Distinct Types of Connectedness (Peer, Family, Community, School) Explain More Variance in Mental Health Symptom Scores Above and Beyond Demographic Variables and PNE?
	Research Question 3 - Does the Relation Between Perceived Neighborhood Environment and Mental Health Symptoms Vary Across Demographic Variables?


	Discussion
	Study Limitations
	Implications for Social Work Research
	Implications for Social Work Practice


	Conclusion
	References


