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Abstract This study examines gender differences in the
association between environment and internalizing prob-
lems in a sample of predominately African American
schoolchildren. Internalizing problems was assessed using
the Youth Self Report. Violence and alcohol and other drug
(AOD) exposure subscales were created using observa-
tional assessments of neighborhood blocks. Logistic
regression models were used to assess the relationship
between neighborhood environment and internalizing
problems. For each AOD item present on the block the
odds of internalizing problems among girls increased by
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17% (OR = 1.17, CI: 1.01, 1.35, P = 0.039). The rela-
tionship was not significant among boys. Violence expo-
sure did not predict internalizing problems in boys or girls.
These preliminary findings suggest that primary school-
aged girls’ emotional well-being is more negatively
impacted by deleterious environments. Future investiga-
tions will examine the relationship between deleterious
neighborhood environments and internalizing problems as
the children age into adolescence.
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Background

Rates of internalizing problems among children range
between 6 and 11% (Jensen et al. 1999; Ackerman et al.
2007). Most studies find no gender differences in rates of
internalizing problems among prepubescent children
(Wade et al. 2002; Cyranowski et al. 2000; Xue et al.
2005), while some find higher rates among boys (Anderson
et al. 1987; Cohen and Brooks 1987; Kashani et al. 1982).
Rates of internalizing problems increase more rapidly
among females during early adolescence (Angold and
Rutter 1992; Angold et al. 1998; Cohen et al. 1993;
Cyranowski et al. 2000; McGee et al. 1992; Wade et al.
2002). By age 15, females are more than twice as likely to
be depressed; this gender difference continues throughout
the lifespan (Galmabos et al. 2004; Hankin et al. 1998;
Kessler et al. 1993; Nolen-Hoeksema 1987; Wade et al.
2002; Weissman et al. 1991). Hormonal changes (Hankin
and Abramson, 1999), coping skills (Hanninen and Aro
1996; Zahn-Waxler et al. 2008), stress response, and social
roles (Aneshensel et al. 1981; Hankin and Abramson 2001;
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Kessler and McLeod 1984; Piccinelli and Wilkinson 2000)
partially explain gender differences in internalizing prob-
lems among adolescents.

Research has increasingly focused on the role of the
built and social environment on mental health among
adults (Evans 2003; Repetti et al. 2002; Weich et al. 2002).
Neighborhood physical and social disorder is associated
with increased rates of depression and other mental ill-
nesses among adults (Curry et al. 2008; Evans 2003;
Matheson et al. 2006; Perkins et al. 1992; Repetti et al.
2002; Truong and Ma 2006; Weich et al. 2002). Few
studies have focused on the relationship between mental
health and environmental factors among youth. The extant
studies show that disordered communities are associated
with increased rates of adverse mental health outcomes in
children and adolescents (Aneshensel and Sucoff 1996;
Jones et al. 2005; Urban et al. 2009; Xue et al. 2005).

This study seeks to add to the current literature by
examining gender differences in the relationship between
neighborhood environment and internalizing problems.
Observational methods were used to obtain objective
environmental measures of physical and social disorder
including indicators of violence, alcohol and other drugs
(VAOD; Furr-Holden et al. 2008). The observational raters
went to the residential neighborhood blocks of a commu-
nity-based sample of predominantly urban African Amer-
ican school children. This study is one of the first to focus
on environmental factors related to gender differences in
internalizing behaviors among at-risk urban children.

Methods
Data Source

Four hundred twenty-five third through fifth grade children
in six Baltimore City, Maryland public schools were
recruited and completed interviews for a community-based
epidemiologic study, The Multiple Opportunities to Reach
Excellence (MORE) Project. The six schools were selected
from the 55 Baltimore Community Statistical Areas
(CSAs). CSAs were ranked into three violence strata based
on the number of homicides per 100,000 residents (Cooley-
Strickland et al. 2009). Within each stratum, the two
schools with the largest 3rd-5th grade enrollment were
recruited for participation. Participating schools, their
principals, teachers, students and their parents/guardians
were consented and incentivized to participate in the study.
The participation rate of students was 87.1% (with a 67%
consent rate of all eligible students).

The MORE Project investigated the impact of exposure
to community violence on urban children’s emotional,
behavioral, and physical health (Cooley-Strickland et al.
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2009). A battery of measures, including self-reported
mental health and exposure to community violence, was
administered individually using computer-assisted personal
interview (CAPI, see Cooley-Strickland et al. 2009 for
method details). Observational measures of environmental
indicators of physical and social disorder were conducted
on the residential block faces of 346 (81% of children who
completed interviews) MORE participants after the self-
report survey and proximal to the time of the self-report
interview using the Neighborhood Inventory for Environ-
mental Typology (NIfETy; Furr-Holden et al. 2008) during
the Spring and Summer, 2006. There were no statistically
significant differences in demographics, the exposure, or
outcome variables for the entire sample of children who
completed the MORE interview (n = 425) and the sample
of children with MORE interviews and neighborhood
assessments (n = 346). The MORE Project was approved
by the Institutional Review Board at Johns Hopkins
University.

Internalizing Problems

Internalizing problems, defined as depression, anxiety and/
or withdrawal were assessed using the internalizing prob-
lems scale of the Youth Self-Report (YSR) of the Achen-
bach System of Empirically Based Assessment (AESBA;
Achenbach 1991). The YSR is a widely used (Achenbach
and Rescorla 2001; Achenbach et al. 2002) valid and
reliable instrument that provides self-ratings of competen-
cies and problems related to internalizing and externalizing
behaviors (Achenbach and Rescorla 2001). Children in this
study were read the YSR by an interviewer in a private
location. Based on the Achenbach scoring system T-scores
60-63 are consistent with borderline clinical range for
internalizing problems and T-scores >63 are consistent
with clinical range for internalizing problems (Achenbach
et al. 2002). Several studies have found significant asso-
ciations between the internalizing problems scale and
current depression (Achenbach and Rescorla 2001; Dingle
et al. 2010). This investigation used the most inclusive
measure of internalizing problems (i.e., T-scores >60),
which is within the clinically validated range. Ratings
within the borderline clinical range for internalizing
problems scale of the YSR will be herein referred to as
internalizing problems.

Environmental Variables

The Neighborhood Inventory of Environmental Typology
(NIfETy) instrument provides neighborhood-level obser-
vations of violence, alcohol, and other drug (VAOD)
activity. The NIfETy instrument includes 172 items oper-
ationalized within seven domains: physical layout,
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structures on the block, dwelling type, youth and adult
activity, physical order and disorder, social order and dis-
order, and the presence of VAOD indicators. The NIfETy
assessments were conducted independently by trained two-
person team field raters who entered the environmental
observations into handheld electronic devices.

Studies have linked depression to violence and drug
activity through fear (Perkins and Taylor 1996; White et al.
1987). Accordingly, two environmental exposure subscales
were created to measure neighborhood indications of vio-
lence or alcohol and other drug activity (« = 0.74). These
two environmental exposure variables will herein be
referred to as the alcohol and other drug (AOD) score and
the violence score. Items in the AOD score included
presence of drug paraphernalia, presence of specific drug
items (e.g. syringes, baggies, vials/vial caps, blunt guts/
wrappers, pot roaches, crack pipes, other drug parapher-
nalia), obvious signs of drug selling, alcohol bottles, bro-
ken bottles, people consuming alcohol, and intoxicated
people. The range for the AOD score was 0 to 7. The
violence score ranged from O to 3 and included presence of
blood in the street, shell casings, memorials, police tape,
people yelling, people swearing, and people in physical
fights (Furr-Holden et al. 2008; Milam et al. 2010). Each
item contributed equally to the respective score regardless
of frequency. The NIfETy has high reliability for the total
scale [Internal Consistency Reliability (ICC) is 0.84], the
VAOD subscale (ICC = 0.71), and across raters (ICC =
0.67-0.79). Validity metrics are also good. NIfETy indi-
cators of VAOD exposure correlated strongly with youth
self-reported VAOD exposure in a slightly older sample
of urban adolescents and also with local crime data (Furr-
Holden et al. 2008; Furr-Holden et al. 2010).

Self-reported neighborhood safety (“I feel safe in my
neighborhood”) was also assessed as a predictor; this
variable was reverse coded as a risk factor (i.e., I do not
feel safe in my neighborhood).

Statistical Analyses

Stata 10.1 was used for all statistical analyses. Logistic
regression models were used to estimate the relationship
between neighborhood environment and mental health
problems as assessed by the internalizing problems scale of
the YSR. Generalized estimating equations (GEE) were
used to adjust for correlations among students living in the
same neighborhood. The analyses were stratified by gen-
der. Odds ratios were calculated to convey the strength of
association and significant findings were reported for alpha
levels below 0.05. Grade-level, race, and safety were
included as control variables in the adjusted regression
models.

Results

One hundred eighty-eight (54%) of the sample was female.
Demographics were similar by gender: the mean age was
9.6 years (1.0 SD)and 86% (n = 299) of participants were
African American. Approximately 35% of females and 29%
of males did not feel safe in their neighborhood. The preva-
lence of internalizing problems among males was 37 and 29%
among females, this difference was marginally significant
(12, P = 0.089). Neighborhood indicators of violence,
alcohol and other drugs and self-reported neighborhood
safety were not statistically significantly different by gender.

The independent effect of youth’s self-reported neigh-
borhood safety was significant among girls; girls who felt
unsafe in their neighborhood were about two times more
likely to have internalizing problems (OR = 2.10, CI: 1.08,
4.08, P = 0.029). Self-reported neighborhood safety did not
predict mental health problems among boys (OR = 1.72, CI:
0.77,3.85, P = 0.182). Girls living on blocks with one AOD
indicator present were 17% more likely to have internalizing
problems than girls without an AOD indicator present
(OR = 1.17 CI: 1.01, 1.35, P = 0.039). The relationship
between AOD score and internalizing problems was not
significant among boys (OR = 1.00, CI: 0.85, 1.17,
P = 0.972). The violence score did not predict internalizing
problems in either girls or boys.

The multivariable model adjusted for race and age. The
results were similar; girls were two times more likely to be
in the range for internalizing problems if they felt unsafe in
their neighborhood (OR = 2.13, CI: 1.09, 4.18,
P = 0.027) and males were 1.6 times more likely poorer
mental health if they reported feeling unsafe in their
neighborhood, however this result was statistically insig-
nificant (OR = 1.61, CI: 0.72, 3.61, P = 0.245). The effect
of AOD score were also similar to the unadjusted models
for girls and boys (OR = 1.16, CI: 1.01, 1.35, P = 0.034
& OR = 1.01, CI: 0.87, 1.19, P = 0.862).

In a separate multivariable analysis self-reported
neighborhood safety was included as a mediator for girls.
Self-reported neighborhood safety attenuated the effect of
the AOD score on internalizing problems, providing some
evidence of mediation; the odds ratio decreases to 1.12 and
becomes statistically insignificant (OR = 1.12, CI: 0.95,
1.33, P = 0.157).

Discussion

The prevalence of internalizing problems (using the clinical
range, >63 on the YSR) among this sample was consistent
with the prevalence of internalizing problems in a commu-
nity-based sample of children in Chicago (21% and 18%,
respectively; Xue et al. 2005). The same study found that
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neighborhood disadvantage (measured using US Census
data) was associated with internalizing problems; however,
there were no gender differences. The prevalence of inter-
nalizing problems was higher in boys compared to girls in
this investigation (P = 0.089), which has been found in
other studies (Anderson et al. 1987; Cohen and Brooks 1987;
Cyranowski et al. 2000; Kashani et al. 1982). Nolen-
Hoeksema et al. (1991) attributes the early gender difference
in depression to maladaptive explanatory styles in the
context of the learned helplessness model of depression
(Abramson et al. 1978). This theory suggests that when
individuals explain negative events, it influences their
emotional and behavioral responses to those events. The
individuals who repeatedly explain these events internalize
them and react consistent with helplessness depression. The
authors tested this theory and their results were consistent
with the theory: boys reported more depressive symptoms
and were more likely to have maladaptive explanatory styles.
Others have suggested that depression in boys may be sec-
ondary to conduct problems, which are more prevalent in
boys (Anderson et al. 1987).

The results of this current study provide some evidence
that gender moderates the relationship between neighbor-
hood exposure to alcohol and other drugs and mental health
problems. Females were more adversely impacted by dis-
ordered neighborhood environments, namely those with
increased indicators of alcohol and other drugs. To assess
whether mental health treatment or service use impacted
study findings, the effect of mental health services use
among the subpopulation of youth with parental reports
(n = 222, 64%) was also examined. Mental Health service
utilization did not differ by gender (3% P = 0.275). When
mental health service use is added as a covariate to the
unadjusted model, the effect of the AOD score on inter-
nalizing problems in girls becomes marginally significant
and the magnitude increases (OR = 1.19, P = 0.07).

Previous research shows that males are more likely to
report exposure to deleterious environments (Baranowski
et al. 1993; Cooley-Quille et al. 2001; Fitzpatrick and
Boldizar, 1993; Gladstein et al. 1992; Katz 1993; Rosen and
Peterson 1990; Selner-O’Hagan et al. 1989; Svensson,
2003). Our findings extend this research and suggest that
females are more impacted by living in chaotic, disorga-
nized, and unsafe neighborhoods. We suspect boys in haz-
ardous environments develop coping strategies over time
that include increased externalizing behaviors like aggres-
sion and violence. This is supported in other published
research (McGee et al. 2001; Salzinger et al. 2008). Con-
versely, girl’s adaptational processes lead to more internal-
izing symptoms including feelings of hopelessness and
depression and as they age will surpass the boys in rates of
depression and other internalizing problems (McGee et al.
1992, 2001). To further explore this hypothesis we will
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examine this cohort in future investigations as they age. It is
also noteworthy that non-African American boys were more
likely to have mental health problems than African American
boys; however, the relationship between race and depression
was independent of AOD score. Additional analyses were
conducted stratifying the sample by race; there was not a
significant relationship between AOD score and depression
among African Americans or non-African Americans.

A few limitations of this research merit mention before
further discussion of the results. First, the study sample was
restricted to 3rd—5th graders and the students were clustered
within six schools so generalizability is limited. Related to
this was the selection of schools; schools were not selected
randomly, the schools were selected within stratum (i.e. two
schools with largest enrollment selected). Larger schools
tend to have more disadvantaged students (Lee and Smith
1997; Lee and Loeb 2000), which would also limit gener-
alizability. Second, there was no measure of time spent in the
neighborhood; the youth may have varying degrees of
exposure to the environmental indicators. Third, given the
limitations of self-report, it would have been ideal to use the
full array of possible self-reports, including parent reports.
This would also have allowed adjustment for other potential
confounders not controlled for in this investigation including
socio-economic status, parental connectedness, marital sta-
tus of parents, experience of violence, etc. Future investi-
gations in this population will extend the analyses to include
parent data and as well, the sample has been expanded to
include more than 600 students at 49 schools.

Despite these limitations, this investigation has two
major strengths. First, it identified an early gender differ-
ence in both the rates of internalizing problems and the
relationship between block-level environmental hazards
and depression among urban school children. Second, this
investigation uses valid and reliable measure of the
neighborhood environment. This objective measure is more
resolute than traditional measures of the neighborhood
environment (i.e. US census). Lastly, we found no pub-
lished reports that examined gender differences in the
relationship between environmental hazards and mental
health among African American children, so this study
presents novel findings for this understudied population.

This work is a first step in better understanding how
living in disorganized neighborhood environments influ-
ences children’s mental health and how these processes
vary for boys and girls.

References

Abramson, L., Seligman, M., & Teasdale, J. (1978). Learned
helplessness in humans: Critique and reformulation. Journal of
Abnormal Psychology, 87, 49-74.



Community Ment Health J (2012) 48:39-44

43

Achenbach, T. (1991). Manual for the child behavior checklist/4—18.
Burlington: University of Vermont, Department of Psychiatry.

Achenbach, T., Dumenci, L., & Rescorla, L. (2002). Ten-year
comparisons of problems and competencies for national samples
of youth: Self, parent, and teacher reports. Journal of Emotional
& Behavioral Disorders, 10, 194-204.

Achenbach, T., & Rescorla, L. (2001). Manual for the ASEBA
school-age forms & profiles. Burlington: University of Vermont
Research Center for Children, Youth, & Families.

Ackerman, B., Izard, C., Kobak, R., Brown, E., & Smith, C. (2007).
Relation between reading problems and internalizing behavior in
school for preadolescent children from economically disadvan-
taged families. Child Development, 78, 581-596.

Anderson, J., Williams, S., McGee, R., & Silva, P. (1987). DSM-III
disorders in preadolescent children: Prevalence in a large sample
from the general population. Archives of General Psychiatry, 44,
69-76.

Aneshensel, C., Frerichs, R., & Clark, V. (1981). Family roles and
sex differences in depression. Journal of Health and Social
Behavior, 22, 379-393.

Aneshensel, C., & Sucoff, C. (1996). The neighborhood context
of adolescent mental health. Journal of Health and Social
Behavior, 37, 293-310.

Angold, A., Costello, E., & Worthman, C. (1998). Puberty and
depression: The roles of age, pubertal status and pubertal timing.
Psychological Medicine, 28, 51-61.

Angold, A., & Rutter, M. (1992). Effects of age and pubertal status on
depression in a large clinical sample. Developmental Psychol-
pathology, 4, 5-28.

Baranowski, T., Thompson, W., DuRant, R., Baranowski, J., & Puhl,
J. (1993). Observations on physical activity in physical locations:
Age, gender, ethnicity, and month effects. Research Quarterly
for Exercise and Sport, 64, 127-133.

Cohen, P., & Brook, J. (1987). Family factors related to the
persistence of psychopathology in childhood and adolescence.
Psychiatry, 50, 332-345.

Cohen, P., Cohen, J., Kasen, S., Velez, C., Hartmark, C., Johnson, J.,
et al. (1993). An epidemiological study of disorders in late
childhood and adolescence, I: Age- and gender-specific preva-
lence. Journal of Child Psychology and Psychiatry 34, 851-567.

Cooley-Quille, M., Boyd, R., Frantz, E., & Walsh, J. (2001).
Emotional and behavioral impact of exposure to community
violence in inner-city adolescents. Journal of Clinical Child
Psychology, 30, 199-206.

Cooley-Strickland, M., Quille, T., Griffin, R., Bradshaw, C., & Furr-
Holden, D. (2009). Community violence and youth: Affect,
behavior, substance use, and academics. Clinical Child and
Family Psychology Review, 12, 127-156.

Curry, A., Latkin, C., & Davey-Rothwell, M. (2008). Pathways to
depression: The impact of neighborhood violent crime on inner
city residents in Baltimore, Maryland. USA Social Science and
Medicine, 67, 23-30.

Cyranowski, J., Frank, E., Young, E., & Shear, M. (2000). Adolescent
onset of the gender differences in lifetime rates of major
depression: A theoretical model. Archives of General Psychiatry,
57,21-217.

Dingle, K., Alati, R., Williams, G., Najman, J., Bor, W., & Clavarino,
A. (2010). The ability of YSR DSM oriented depression scales to
predict DSM-IV depression in young adults: A longitudinal
study. Journal of Affective Disorders, 121, 45-51.

Evans, G. (2003). The built environment and mental health. Journal
of Urban Health, 80, 536-555.

Fitzpatrick, K., & Boldizar, J. (1993). The prevalence and conse-
quences of exposure to violence among African-American
youth. Journal of the American Academy of Child & Adolescent
Psychiatry, 32, 424-430.

Furr-Holden, C., Campbell, K., Milam, A., Smart, M., Ialongo, N., &
Leaf, P. (2010). Metric properties of the neighborhood inventory
for environmental typology (NIfETy): An environmental assess-
ment tool for measuring indicators of violence, alcohol, tobacco,
and other drug exposures. Evaluation Review, 34, 159-184.

Furr-Holden, C., Smart, M., Pokorni, J., Ialongo, N., Leaf, P., Holder,
H., et al. (2008). The NIfETy method for environmental
assessment of neighborhood-level indicators of violence, alco-
hol, and other drug exposure. Prevention Science, 9, 245-255.

Galmabos, N., Leadbeater, B., & Barker, E. (2004). Gender differ-
ences in and risk factors for depression in adolescence: A 4-year
longitudinal study. International Journal of Behavioral Devel-
opment, 28, 16.

Gladstein, J., Rusonis, E., & Heald, F. (1992). A comparison of inner-
city and upper-middle class youths’ exposure to violence.
Journal of Adolescent Health, 13, 275-280.

Hankin, B., & Abramson, L. (1999). Development of gender
differences in depression: Description and possible explanations.
Annals of Medicine, 31, 372-379.

Hankin, B., & Abramson, L. (2001). Development of gender
differences in depression: An elaborated cognitive vulnerabil-
ity-transactional stress theory. Psychological Bulletin, 127,
773-796.

Hankin, B., Ambramson, L., Moffitt, T., Silva, P., McGee, R., &
Angell, K. (1998). Development of depression from preadoles-
cence to young adulthood: Emerging gender differences in a
10-year longitudinal study. Journal of Abnormal Psychology,
107, 128-140.

Hinninen V., & Aro H. (1996). Sex differences in coping and
depression among young adults. Social Science and Medicine,
43, 1453-1460.

Jensen, P., Brooks-Gunn, J., & Graber, J. (1999). Dimensional scales
and diagnostic categories: Construction crosswalks for child
psychopathology assessments. Journal of the American Academy
of Child and Adolescent Psychiatry, 38, 118-120.

Jones, D., Foster, S., Forehand, G., & O’Connell, C. (2005).
Neighborhood violence and psychosocial adjustment in low-
income urban african american children: physical symptoms as a
marker of child adjustment. Journal of Child and Family Studies,
14, 237-249.

Kashani, J., Cantwell, D., Shekim, W., & Reid, J. (1982). Major
depressive disorder in children admitted to an inpatient com-
munity mental health center. American Journal of Psychiatry,
139, 671-672.

Katz, C. (1993). Growing girls/closing circles: Limits on the spaces of
knowing in rural sudan and US cities. In C. Katz & J. Monk
(Eds.), Full circles: Geographies of women over the life course
(pp- 88-106). London.

Kessler, R., McGonagle, K., Swartz, M., Blazer, D., & Nelson, C.
(1993). Sex and depression in the National Comorbidity Survey.
I. Lifetime prevalence, chronicity and recurrence. Journal of
Affective Disorders, 29, 85-96.

Kessler, R., & McLeod, J. (1984). Sex differences in vulnerability to
undesirable life events. American Sociological Review, 49,
620-631.

Lee, V., & Loeb, S. (2000). School size in Chicago elementary
schools: Effects on teachers’ attitudes and students’ achieve-
ment. American Educational Research Journal, 37, 3-31.

Lee, V., & Smith, J. (1997). High school size: which works best, and
for whom? Educational Evaluation and Policy Analysis, 19,
205-228.

Matheson, F., Moineddin, R., Dunn, J., Creatore, M., Gozdyra, P., &
Glazier, R. (2006). Urban neighborhoods, chronic stress, gender
and depression. Social Science and Medicine, 63, 2604-2616.

McGee, Z., Davis, B., Brisbane, T., et al. (2001). Urban stress and
mental health among African-American youth: Assessing the

@ Springer



44

Community Ment Health J (2012) 48:39-44

link between exposure to violence, problem behavior, and
coping strategies. Journal of Cultural Diversity, 8, 94—104.

McGee, R., Feehan, M., Williams, S., & Anderson, J. (1992). DSM-
III disorders from age 11 to age 15 years. Journal of American
Academy of Child and Adolescent Psychiatry, 31, 51-59.

Milam, A., Furr-Holden, C., & Leaf, P. (2010). Perceived school and
neighborhood safety, neighborhood violence and academic
achievement in urban school children. The Urban Review, 42,
458-467.

Nolen-Hoeksema, S. (1987). Sex differences in unipolar depression:
Evidence and theory. Psychological Bulletin, 101, 259-282.
Nolen-Hoeksema, S., Girgus, J., & Seligman, M. (1991). Sex
differences in depression and explanatory style in children.

Journal of Youth & Adolescence, 20, 233-245.

Perkins, D., Meeks, J., & Taylor, R. (1992). The physical environ-
ment of street blocks and resident perceptions of crime and
disorder: Implications for theory and measurement. Journal of
Environmental Psychology, 12, 21-34.

Perkins, D., & Taylor, R. (1996). Ecological assessments of
community disorder: Their relationship to fear of crime and
theoretical implications. American Journal of Community Psy-
chology, 24, 63-107.

Piccinelli, M., & Wilkinson, G. (2000). Gender differences in
depression: Critical review. The British Journal of Psychiatry,
177, 486-492.

Repetti, R., Taylor, S., & Seeman, T. (2002). Risky families: Family
social environments and the mental and physical health of
offspring. Psychological Bulletin, 128, 330-366.

Rosen, B., & Peterson, L. (1990). Gender differences in children’s
outdoor play injuries: A review and an integration. Clinical
Psychology Review, 10, 187-205.

Salzinger, S., Rosario, M., Feldman, R., & Ng-Mak, D. (2008).
Aggressive behavior in response to violence exposure: Is it
adaptive for middle-school children? Journal of Community
Psychology, 36, 1008-1025.

@ Springer

Selner-O’Hagan, M., Kindlon, D., Buka, S., Raudenbush, S., & Earls,
F. (1989). Assessing exposure to violence in urban youth.
Journal of Child Psychology and Psychiatry, 39, 215-224.

Svensson, R. (2003). Gender differences in adolescent drug use: The
impact of parental monitoring and peer deviance. Youth Society,
34, 300-329.

Truong, K., & Ma, S. (2006). A systematic review of relations
between neighborhoods and mental health. Journal of Mental
Health Policy and Economics, 9, 137-154.

Urban, J., Lewin-Bizan, S., & Lerner, R. (2009). The role of
neighborhood ecological assets and activity involvement in
youth developmental outcomes: Differential impacts of asset
poor and asset rich neighborhoods. Journal of Applied Devel-
opmental Psychology, 30, 601-614.

Wade, T., Cariney, J., & Pevalin, D. (2002). Emergence of gender
differences in depression during adolescence: National panel
results from three countries. Journal of the American Academy of
Child and Adolescent Psychiatry, 41, 190-198.

Weich, S., Blanchard, M., Prince, M., Burton, E., Erens, B., &
Sproston, K. (2002). Mental health and the built environment:
Cross-sectional survey of individual and contextual risk factors
for depression. The British Journal of Psychiatry, 180, 428-433.

Weissman, M., Bruce, M., Leaf, P., Florio, L., & Holzer III, C.
(1991). Affective disorders. In L. Robins, & D. Regier (Eds.),
Psychiatric disorders in America (pp. 53—80). New York.

White, M., Kasl, S. V., Zahner, G., & Will, J. (1987). Perceived crime
in the neighborhood and mental health of women and children.
Environment and Behavior, 19, 588-613.

Xue, Y., Leventhal, T., Brooks-Gunn, J., & Earls, F. (2005).
Neighborhood residence and mental health problems of 5- to
11-year-olds. Archives of General Psychiatry, 62, 554—563.

Zahn-Waxler, C., Shirtcliff, E., & Marceau, K. (2008). Disorders of
childhood and adolescence: Gender and psychopathology.
Annual Review of Clinical Psychology, 4, 275-303.



Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



	c.10597_2011_Article_9379.pdf
	Neighborhood Environment and Internalizing Problems in African American Children
	Abstract
	Background
	Methods
	Data Source
	Internalizing Problems
	Environmental Variables
	Statistical Analyses

	Results
	Discussion
	References



