NEIGHBOURHOOD IMPACTS ON STRESS: PERSPECTIVES OF ADOLESCENT GIRLS

by

Josée Lapalme

Submitted in partial fulfilment of the requirements

for the degree of Master of Arts

at

Dalhousie University
Halifax, Nova Scotia
October, 2011

© Copyright by Josée Lapalme, 2011



DALHOUSIE UNIVERSITY

SCHOOL OF HEALTH AND HUMAN PERFORMANCE

The undersigned hereby certify that they have read and recommend to the Faculty of Graduate
Studies for acceptance a thesis entitled “NEIGHBOURHOOD IMPACTS ON STRESS:
PERSPECTIVES OF ADOLESCENT GIRLS” by Josée Lapalme in partial fulfilment of the

requirements for the degree of Master of Arts.

Dated: October 14, 2011

Supervisor:

Readers:

il



DALHOUSIE UNIVERSITY

DATE: October 14, 2011
AUTHOR: Josée Lapalme
TITLE: NEIGHBOURHOOD IMPACTS ON STRESS: PERSPECTIVES OF

ADOLESCENT GIRLS

DEPARTMENT OR SCHOOL.: School of Health and Human Performance

DEGREE: MA CONVOCATION: May YEAR: 2012

Permission is herewith granted to Dalhousie University to circulate and to have copied for non-
commercial purposes, at its discretion, the above title upon the request of individuals or
institutions. I understand that my thesis will be electronically available to the public.

The author reserves other publication rights, and neither the thesis nor extensive extracts from it
may be printed or otherwise reproduced without the author’s written permission.

The author attests that permission has been obtained for the use of any copyrighted material
appearing in the thesis (other than the brief excerpts requiring only proper acknowledgement in
scholarly writing), and that all such use is clearly acknowledged.

Signature of Author

il



DEDICATION PAGE

Completing a Master’s thesis requires a network of support and I owe my deepest gratitude to
many people. First of all, I thank my parents and close family members for their unconditional
love and support. If it had not been for their encouragement to pursue my aspirations, this thesis
would have remained a dream. They have always reminded me to work hard, but also enjoy time
with good friends and to take advantage of all the wonderful things that the Maritimes have to
offer.

I am heartily thankful to my great Halifax friends who have celebrated every one of my
achievements and were always available to help during the more challenging times. They made
my two years in Halifax the best time I could have had. I am very grateful for these friendships
that I hope to maintain for a lifetime.

A sincere thank you to the staff at the School of Health and Human Performance. Words cannot
describe the immense help they have provided me over the course of my degree. Their great
sense of humour and wonderful smiles have made my countless hours spent working in Stairs
House very enjoyable. I would also like to extend my appreciation to the people of the Atlantic
Health Promotion Research Centre. I have greatly benefited from working among experienced
researchers who have been supportive and helpful with my own project.

I am grateful to my supportive thesis committee, Drs. Brenda Beagan and Susan Tirone. I have
thoroughly enjoyed working with them and I have learned a great deal from their constructive
feedback. Their encouragement also kept me focused during the more challenging times.

It was an honour to work with and to learn from the eight adolescent girls who participated in this
study. I thank them for sharing their experiences with me. I am also thankful to the people at the
North End Branch Library and the George Dixon Centre for helping me with recruitment and
allowing me to use some of their facilities. Their kindness was very much appreciated.

Last but definitely not least, it is with immense gratitude that I acknowledge the support of my
supervisor Dr. Lois Jackson. I could not have asked for a better supervisor and mentor. It was an
honour to work under the direction of such a great researcher. I have learned so much about
research and the qualities it takes to be a researcher of her calibre. She has also gone beyond
supervising my thesis and provided me with important opportunities from national conferences to
an internship with researchers at the Universit¢ de Montréal and with the Direction de Santé
Publique in Montreal. I have also enjoyed getting to know her on a personal level and look
forward to working with her in the future.

v



TABLE OF CONTENTS

LISt OF TADIES ..ottt ettt ettt e an viil
LIST O FIZUIES ...eeeiiie ettt ettt e e e e st e et e e e saae e ssaeesbaeensaeeenssaeensseesnsseennns X
AADSTTACT ...ttt ettt et ettt ettt e bt e e b e e b bttt e nht e e bt e bt e e bt e nateenbeenaee X
Chapter 1: INtroUCTION .....c..eiiiiiiiiii et ettt et ettt e e eeeas 1
THE ISSUC.uueiiirericsrreninreninrcisntessssncssssnessssnsssssssssssesssssessssesssssesssssesssssssssssessssnssssssessssssssssssssssses 1
Purpose of the ReSEArCh .....uiiiiiiiiiiiiiiiiniiniiiiieiinniicsniecintisssiecssseessssnesssncsssssesssssssssssessssses 5
Research QUESTIONS ......cccveiiiinieniniiiinieiieienssnicisnicsssnecsssnessssnessssessssssesssssesssssesssssessssssssssssssssses 5
Rationale for the STUAY .......ciiiiiiiiiiiiiiiniiiiiiiininiinnnicninticnsnicssssicsssicsssssssssssssssssssssssssssssssssees 5
Researcher’s Interest in the TOPIC.....ccoiiiiniicisiiiisiicisnicisniinssnicnsniccsnncsssnesssnesssssessssscssssecs 6
Chapter 2: LIterature REVIEW ........coiiiiiiiiieiiiie ettt saee e e e e e enbeeesnseesnnee s 7
Defining NeighDourhood..........ieeiiieiiiniiiiiniicisniinnniensnicnseicssnecsssnecssssesssssesssssssssssessssssssssses 7
Neighbourhoods as a Determinant of Health ............coiiivveiinniiiisuiiisvnicisnncssnnicssnnccsenennns 10
Neighbourhood Effects 0N SEress...iiiiienneeniennininensecisnensenssnessseesssessssssssssssesssssssassssacsss 12
Impacts of Neighbourhood Perceptions ..........eicceiiciseeicisnnicsnncnsniessnecsssencssssncssssscssssscsanns 19
Neighbourhood Effects on AdoleSCent STIess c..ceeeeeeeiseensenssnecsenssnessseessnsssaessncsssesssnsssaseses 20
SUIMMATY ceuverieeninnnsenssnenssenssnesssnnsssesssnsssassssnssssssssssssssssssssssssssssssasssssssssssssssssassssassssssssssssassssassnns 24
Chapter 3: MethOdOLOZY ......coouiiiiiiiiiiiieeee ettt 26
Conceptual Framework .26
IMEEROMAS c..cuueriennricinricnniinintinintissntcsssnesssecssssnesssssessssssssssessssesssssssssssessssssssssesssssssssssnsssssssssnns 29
Ethical Considerations..........eiiiiiiineiciiiencisseecnsencssnecsssecssssssssssssssssesssssssssssssssssssssssssssssssssss 38
Dissemination Of RESULLS . ....ccciiiiiiiiiiiiiisiiiisnicssninssnncsssnncsssncssssncssssesssssecssssssssssssssssssssssesanes 40



CRapter 4: RESUILS ...cuviiiiie ettt e e e st e e st eeesbeeessaeessaeenseeensaeennnes 41

Participants’ General Neighbourhood Perceptions ........c..ccceecueeenees ... 43
Key Neighbourhood-Level SIreSSOrs ...uiiiiniicnsnicssnicsssnecsssncsssssesssssssssssssssssssssssssssssssssss 44
Key Neighbourhood-Level Stress-Relievers 52
Participants Suggestions for a Less Stressful Neighbourhood.............cucueevuecuenieennnnnns 61
COre TREmMC....uueeieeiricneiiinniiisnniininnicisnsncssnsicssssecssssesssssesssssessssesssssesssssessssessssssssssssssssssssssssssssns 63
SUIMMATY ceeeerrueeisnnnsenssnenssenssnnsssnssssesssnsssssssssssssssssssssassssssssassssssssssssssssssssssssssasssssssssssssssssassssassnns 64
Chapter 5: DISCUSSION ..euvviieiiieiiiieeiiee ettt e eiteeette e et eeesttee e ateeestteeasteeensseesnsaeesnsaeensseeenssaesnnseeennses 67
Importance of a Sense of Community 67
Importance of Adolescent GirlS’ VOICES....cuueeveensenssnenseensnnnsnensnessannssnssssesssncsssesssnsssassssacsns 77
Implications for Health Promotion...........ciiiiiciiiiiisniciisneccssnnccsnncssnncssssecssssncssssncssssnesanes 81
Limitations of ThiS StUAY c..ccueeienniennennsinnienisieniinssiensensnenssensnesssesssssssessssessssssssssssssssssses 84
Suggestions for Future Research ......eienienniennieneinnennnnenneennnennnennsnennneenseenseesesseense 86
SUIMMATY ceueerieeeisnnnsnnssnnsssenssnessanssssesssnsssssssssssssssssssssssssssssssssssssssasssssssssssssssssassssassssssssssssassssasssns 87
RETEIEIICES ...ttt sttt ettt et sabeebeenaaeens 89
Appendix A: Map of the North End of Halifax ...........cccoocuiiiiiiiiiiiiiiiceeee e 101
Appendix B: Recruitment POSTET ..........ooviuiiiiiiieeiiieeeeee et 102
Appendix C: Presentation SCIIPL.......cccuiiiiiieeiiieeiieeeiieeeiteeeieeesieeesteeesreeeereeeeaeeeareeeaneesnneees 104
Appendix D: INtErVIEW GUIAE. ........eeiiiiiiiiiieciiieeiee et e e aae e e aee e saeeesnee s 106
Appendix E: Photo Elicitation Instructions for Participants...........ccccceeevvieriiieniieeniieenieeeenn 108
Appendix F: Second INterview GUIAE .......c.coouiieiieiiiiiieiieeieeite ettt eeees 109
Appendix G: Participant Informed Consent FOrm..........c.ccoocvivviiiiiiiiiiiiiiieceeeeeeeeen 110

Vi



Appendix H: Resource List for Participants

vii



Table 1

List of Tables

Income Related Statistics for the North End of Halifax

viii



Figure 1
Figure 2

Figure 3

Figure 4
Figure 5

Figure 6

List of Figures
The police’s community office situated within the North End....................... 49
The street signs of Gottingen and Uniacke Streets in the North End of Halifax...51

Mural to commemorate the death of a local young man who was killed in the

Nneighbourhood. ... ..o, 55
A mural of for the Community YMCA found in the North End..........c..cc.coc.... 57
One of the many churches found within this neighbourhood........................ 59
An open field found in the North End.................o. 60

iX



Abstract

The physical and social environments of a neighbourhood can cause and/or reduce stress for
residents. However, we know relatively little about the neighbourhood-level stressors and stress-
relievers experienced by adolescents, and in particular adolescent girls.

This study explores how adolescent girls (15-17 years) living in one neighbourhood in Halifax,
Nova Scotia perceive key characteristics of their neighbourhood’s environments as affecting
and/or reducing their stress. Using a qualitative methodology, data were collected from eight
participants using face-to-face semi-structured interviews. Photo elicitation technique was also
used for data collection.

A key finding of this research was that participants experience a strong ‘sense of community’
within their neighbourhood that makes a significant contribution to their stress relief. At the
same time, participants reported a number of neighbourhood-level forces that are threatening this
sense of community including violence, conflicts, and stigma. This study demonstrates the
complexity of the relationship between neighbourhood-level characteristics and residents’ stress.



Chapter 1: Introduction
The Issue

Studies show that the physical and social environments of neighbourhoods significantly
influence the health of residents (Bernard et al., 2007; Braverman & Egerter, 2008; Chen, Martin,
& Matthews, 2006; Cicognani, Albanesi, & Zani, 2008; Kawachi & Berkman, 2003; Matheson,
Dunn, Creatore, Gozdyra, & Glazier, 2006; Nova Scotia Department of Health Promotion and
Protection, 2009; Pickett & Pearl, 2001; Piko & Fitzpatrick, 2001; Public Health Agency of
Canada, 2001; Ross, Tremblay, & Graham, 2004; Warr, 2005; Warr, Feldman, Tacticos, &
Kelaher, 2009; Warr, Tacticos, Kelaher, & Klein, 2007; Wilson et al., 2004; Winkleby & Cubbin,
2003), including stress (Baum, Garofalo, & Yali, 1999; Matheson et al., 2006; Warr et al., 2007;
Warr et al., 2009; Wilson et al., 2004). That is, in some cases, the physical and/or social
environment within a neighbourhood may be the cause of stress for some residents and/or may
relieve stress.

Elements of the physical environment that may contribute to stress include graffiti,
damage to buildings, unmaintained sidewalks, parks, or street lights, and the absence of
infrastructure (Braverman & Egerter, 2008; Cohen et al., 2003; Warr et al., 2009). Aspects of the
physical environment within a neighbourhood that may relieve stress are often considered to be
well-maintained buildings, streets, sidewalks, secure parks, and street lighting. However, not all
residents will necessarily consider these characteristics as stressors and stress-relievers. For
example, some individuals may find graffiti stressful because they may perceive it as damage to
property and a threat to peace, whereas others may perceive graffiti as street art and thus, may
find it to be stress-relieving.

The social environment has also been found to play a role in creating and relieving stress.

Social cohesion and social capital are two key concepts found within the literature that are often



used to describe the social environment of a neighbourhood (Canadian Institute for Health
Information, 2006; Cicognani et al., 2008; Forrest & Keans, 2001; MacDonald, Shildrick,
Webster, & Simpson, 2005; Putnam, 1993; Stafford & McCarthy, 2006; Warr et al., 2007;
Wilson et al., 2004). Generally, social cohesion refers to the closeness and connectedness
between residents in neighbourhoods and social capital represents the resources that emerge from
various forms and degrees of social interaction among residents (Canadian Institute for Health
Information, 2006; Forrest & Kearns, 2001; Sampson, Morenoff, & Gannon-Roley, 2002). The
strong presence of social cohesion and social capital in a neighbourhood can help relieve stress
for residents because their presence often leads to a neighbourhood characterized by positive
social relationships, respect, trust, care for the neighbourhood, sense of belonging, and shared
norms of conduct within the neighbourhood. Conversely, a neighbourhood where there is a lack
of social cohesion and/or social capital may cause residents to experience stress. Few positive
relationships between neighbours, lack of respect and trust, general disregard for the
neighbourhood, as well as an absence of shared norms of conduct among neighbours may make
some residents feel unsafe and uncertain of their neighbours, which could lead to stress.
Nevertheless, many neighbourhoods are comprised of some characteristics of the social
environment that both create and relieve stress. For instance, an individual may have positive
friendships with certain neighbours and feel safe around them, but they may feel unsafe or
stressed when the neighbours that they encounter are strangers.

The role of stress in influencing the health of individuals and populations has become of
increasing interest among health researchers including health promotion researchers (Bendelow,
2009; Donatelle, 2009; Goodman, McEwan, Dolan, Scafer-Kalkhoff, & Adler, 2005; Matheson
et al., 2006; Thoits, 2010). This may be because expressing the feeling of being ‘stressed out’

has become common language and stress seems to have an important presence in individuals’



lives (Bendelow, 2009). Also, constant exposure to stressors may translate into continuous
feelings of stress, which can then develop into chronic stress (Matheson et al., 2006; Warr et al.,
2007). Research indicates that having some stress is not typically a health concern, but chronic
stress can play an important role in such health problems as rapid aging, heart disease, diabetes,
cancer, fatigue, and headaches (Bendelow, 2009; Braverman & Egerter, 2008; Donatelle, 2009;
Matheson et al., 2006) as well as psychological issues including depression, anxiety, the
consumption of alcohol and other potentially harmful substances, domestic violence, homicide,
and suicide (Matheson et al., 2006; Rudolph, 2002; Stockdale et al., 2007).

Most of the existing literature on neighbourhoods and stress focuses on the experience of
stress for adults (Barnes, 2003; Forrest & Kearns, 2001; Kearns & Parkinson, 2001; Matheson et
al., 2006; Warr et al., 2009) with relatively little attention given, to date, to youth. However,
youth may experience and perceive their neighbourhood and its role on their stress differently
from other age groups (Morrow, 2000). Youth have been found to spend a great deal of time in
their neighbourhood (Morrow, 2000), and this may cause a great deal of exposure to
neighbourhood stressors. Constant exposure to these stressors may translate into chronic stress
for youth, which may increase the risk of physical, emotional, cognitive and behavioural
difficulties (Frydenberg, 2008).

Youth may also engage with certain aspects of the physical and/or social environments in
their neighbourhoods that could be considered stress-relievers. For instance, the presence of
friends and extended family members, access to playgrounds, and community organizations
targeted to youth are aspects of the physical and social environments within a neighbourhood that
could, for some, relieve and/or prevent stress for youth (Cicognani et al., 2008; Morrow, 2000,

2001).



Not only is there relatively little research on how neighbourhoods affect youth stress, but
there is also little research on how neighbourhoods specifically affect adolescent girls’ stress.
Generally speaking, adolescent girls seem to be reporting more stress and tend to be more
sensitive to stressors than boys (Coleman, 2007; Frydenberg, 2008). In addition, adolescent girls
have reported experiencing different neighbourhood-level stressors than their male counterparts
(Morrow, 2000; Watt & Stenson, 1998). For example, adolescent girls tend to report
neighbourhood-level stressors that relate to rape, sexual assault, and other types of violence
targeting females (Cicognani et al., 2008; Morrow, 2000, 2001). Furthermore, girls have a
tendency to attribute a greater importance to neighbourhood friendships, which can be a stress-
reliever (i.e. social support) and at other times a stressor (i.e. conflicts or peer pressure) (Morrow
2000).

Most research on neighbourhoods and stress quantify the impacts of neighbourhood
environments on the health and stress of residents. Although this research is important in helping
health professionals understand how neighbourhood characteristics have an objective impact on
the health and stress of residents, it does not consider the meanings, experiences, and perceptions
that residents may have with their neighbourhood environments. A certain neighbourhood
characteristic may be considered a stressor by researchers, but may not be experienced the same
way by residents. Furthermore, some researchers have found that perceptions of neighbourhood
environments seem to have a stronger impact on health than the actual environment (Warr et al.,
2007; Wen, Browning, Cagney, 2003; Wilson et al., 2004). This finding underlines the
importance of conducting research exploring residents’ perceptions, meanings, and experiences

of how their neighbourhood environments impact their health and more specifically, their stress.



Purpose of the Research

The purpose of this study was to develop an understanding of how adolescent girls
between the ages of 15 to 18 perceive their neighbourhood as affecting their stress, both
positively and negatively. This research specifically explored the physical and social
characteristics of the girls’ neighbourhood environments that they perceived to create stress
and/or to relieve their stress. This study also explored what adolescent girls perceived to be
neighbourhood-level improvements that could help prevent or relieve their stress.
Research Questions
1. What do adolescent girls identify to be key characteristics of their neighbourhood’s
physical and social environments (if any) that cause them to feel stress?
2. What do adolescent girls identify to be key characteristics of their neighbourhood’s
physical and social environments (if any) that help relieve their stress?
3. What are adolescent girls’ perceptions of the characteristics of the physical and social
environments in their neighbourhood that need to be changed (if any) to help them relieve
their stress?
Rationale for the Study

This study is important for various reasons. Firstly, there is a need to fill the gap within
the literature relating to adolescent girls’ perception of how their neighbourhood affects their
stress in both a positive and negative way. Secondly, it is important to hear the voices of
adolescent girls because often their specific issues are not attended to and are often disregarded
by researchers and neighbourhood stakeholders. Lastly, understanding these issue from the
perspective of adolescent girls may inform neighbourhood-level programs and policies targeting
this population on how to better tailor their interventions to this population’s needs. Addressing

these issues during adolescence can prevent them from carrying on into adulthood.



Researcher’s Interest in the Topic

It is through my undergraduate degree in social work and through my work as a
counsellor with women who were victims of violence that I discovered my interest in studying
women’s health. I found that women’s voices were often not heard or not considered and
therefore, their specific health issues were often disregarded by research as well as by many
social service and health professionals. I also worked with adolescent girls who had been victims
of violence and/or who had issues with their emotional health. I soon realized that their interests
and concerns were even more muffled because, in addition to being females, they were also
young and people often disregard the voice of youth. When reading about neighbourhoods and
health in one of my graduate courses, | became more conscious of the importance of place and
context in shaping individuals’ health. Since youth tend to spend much of their time in their
neighbourhood (Morrow, 2000), they may have greater exposure to neighbourhood stressors than
others who do not spend as much time in the neighbourhood. Thus, I hope my study gives a
voice to adolescent girls in regards to their interests and concerns relating to the effects of their

neighbourhood environments on their stress in both a positive and negative way.



Chapter 2: Literature Review

This chapter presents a review of the relevant literature related to neighbourhood impacts
on adolescent girls’ stress. It begins by defining neighbourhoods and by situating them within
the determinants of health framework. This is followed by a discussion of the role of
neighbourhoods in influencing the health and stress of residents. This chapter also outlines the
key neighbourhood-level stressors and stress-relievers for adolescents, focusing specifically on
adolescent girls.
Defining Neighbourhood

Definitions of neighbourhoods vary greatly (Barnes, 2003; Stafford & McCarthy, 2006).
For example, census data and other statistical databases define neighbourhoods by specific
geographical borders (Community Counts, 2010; Sampson et al., 2002; Stafford & McCarthy,
2006; Wilson et al., 2004; Winkleby & Cobbin, 2003), whereas researchers often define
neighbourhoods by a certain characteristic such as residents’ socio-economic status (SES),
residents’ ethnicity, available resources, or type of housing (Bernard et al., 2007; Ross,
Tremblay, & Graham, 2004; Sampson et al., 2002; Stafford & McCarthy, 2006; Wilson et al.,
2004). For those who are not involved in research, a definition of neighbourhood is often
constructed by daily experiences of living in their neighbourhood, which may incorporate such
factors as proximity to social networks, residents’ ethnicity, and frequently utilized spaces (e.g.
parks, school, library, hospital, and community garden) (Canadian Institute for Health
Information, 2006). Youth have been found to have a slightly different definition of
neighbourhoods than adults, tending to define their neighbourhoods in terms of their specific age-
related activities such as attending school and playing with friends at their houses or in a local

playground (Morrow, 2000).



Some research suggests that female adolescents may define neighbourhoods differently
from male adolescents (Morrow, 2000; 2001). This may be due to gendered differences in the
way adolescents utilize their neighbourhood. For example, Morrow (2000) found that adolescent
boys often defined their neighbourhood as mainly characterized by spaces where they could play
sports since these spaces are important neighbourhood elements for them. On the other hand,
adolescent girls often defined their neighbourhood by the places where they socialized with their
friends such as friends’ houses or playgrounds.

In much of the neighbourhood literature, the term ‘community’ is often used
interchangeably with the term neighbourhood. However, the term community is defined many
different ways other than by a geographical space. For instance, a ‘social community’, which
may exist within the geographical community, is a type of community defined by interactions
between community members, a sense of belonging and acceptance to the group, a sense of
responsibility and contribution to the functioning of the group, and it may also have unique
characteristics that form a specific culture for this group (Ife and Tesoriero, 2006). A community
can hold significant meaning for its members, as members who feel they belong to the
community may self-identify with the community (Cohen, 1985; Ife and Tesoriero, 2000).
“People construct community symbolically, making it a resource and repository of meaning, and
a referent of their identity” (Cohen, 1985: p.118).

Neighbourhood environments. Two key crucial components of most neighbourhoods
are the physical and social environments. The physical environment is often conceptually
described as having two sub-environments: the built and natural environments. The built
environment refers to the human made aspects of a neighbourhood including sidewalks, roads,
parks and playgrounds, buildings, and other elements of the neighbourhood design (Bernard et

al., 2007; Braverman & Egerter, 2008; Canadian Institute on Health Information, 2006; Centre



for Disease Control and Prevention, 2010; Stafford & McCarthy, 2006). The natural
environment is defined by aspects of the physical environment that are not produced by humans,
but that may be altered by human activity including air, soil, water quality, as well as plants and
animals (Bernard et al., 2007). Green spaces are important elements of the natural environment
and they are defined as “open, undeveloped land with natural vegetation” (Centre for Disease
Control and Prevention, 2010) such as parks, forests, and river corridors (Mitchell & Popham,
2008).

There are many definitions of what constitutes a social environment in a neighbourhood
(Bernard et al., 2007; Canadian Institute for Health Information, 2006; Cicognani et al., 2008;
Forrest & Kearns, 2001; Morrow, 2000; Putnam, 1993, Sampson et al., 2002; Warr, 2005), but
social cohesion and social capital are two key concepts that are often conceptualized as
comprising a neighbourhood’s social environment (Canadian Institute for Health Information,
20006; Cicognani et al., 2008; Forrest & Keans, 2001; MacDonald et al., 2005; Putnam, 1993;
Stafford & McCarthy, 2006; Warr et al., 2007; Wilson et al., 2004). Social cohesion refers to the
bonds that bring residents of a neighbourhood together or, in other words, the degree of
connectedness and closeness among residents (Canadian Institute for Health Information, 2006;
Forrest & Kearns, 2001). Factors contributing to the social cohesion in a neighbourhood include
shared values among neighbours, strong and positive informal relationships among residents (e.g.
relationships among family members and friends who also reside in the neighbourhood) as well
as formal relationships (e.g. relationships among residents and community organization workers
or other types of health professionals), civic engagement, and participation (e.g. residents’
involvement in neighbourhood matters and activities) (Forrest & Kearns, 2001; Stafford &
McCarthy, 2006; Warr, 2005). A neighbourhood characterized by strong social cohesion is often

referred to as possessing a strong sense of community, which is comprised of, among other



things, shared norms of conduct, shared values, mutual respect between neighbours, and a sense
of belonging to the neighbourhood (Forrest & Kearns, 2001).

Debates in the literature exist around the definition of social capital (Forrest & Kearns,
2001; Putnam, 1993; Sampson et al., 2002). One common definition describes it as the resources
that emerge from various elements of the social environment within a neighbourhood such as
social networks, social interactions, civic engagement, and participation (Forrest & Kearns, 2001;
Sampson et al., 2002). Resources that transpire from these various social environment elements
include reciprocity, support (e.g. mutual aid), trust, and safety (Forrest & Kearns, 2001; Sampson
et al., 2002). These resources may also contribute to social cohesion by increasing the bonds
between residents.
Neighbourhoods as a Determinant of Health

Increasingly, health research is uncovering the multiple social, economic, and political
factors that influence one’s health, sometimes referred to collectively as the ‘social determinants
of health’ (Braverman & Egerter, 2008; Morrow, 2001; Nova Scotia Department of Health
Promotion and Protection, 2009; Public Health Agency of Canada, 2001). The Public Health
Agency of Canada (PHAC, 2001) has elaborated a list of “Determinants of Health”, which
include income, social status, social support and networks, employment, education, gender,
physical environment, and social environment. Although neighbourhoods are not on PHAC’s list
of determinants of health, a growing body of health research identifies a relationship between
neighbourhoods and health (Bernard et al., 2007; Canadian Institute for Health Information,
2006; Chen et al., 2006; Cicognani et al., 2008; Jackson, 2003; Kawachi & Berkman, 2003;
Matheson et al., 2006; Pickett & Pearl, 2001; Piko & Fitzpatrick, 2001; Warr, 2005; Warr et al.,
2007; Warr et al., 2009; Wilson et al., 2004), and more specifically a neighbourhood’s physical

and social environments (Warr et al., 2007; Wilson et al., 2004). Current research suggests that
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within any particular neighbourhood certain elements of the physical and social environments
may promote optimal health, while other elements of these same environments may impair the
achievement and maintenance of optimal health (Bernard et al., 2007; Braverman & Egerter,
2008).

Many studies focus on the health effects of low socio-economic status (SES)
neighbourhoods, or what are sometimes described as disadvantaged, poor, low-income, or
impoverished neighbourhoods (Baum et al., 1999; Braverman & Egerter, 2008; Cohen et al.,
2003; Warr, 2005; Wen et al., 2003). A neighbourhood’s SES is often determined by the average
SES of residents and of the quality of certain neighbourhood characteristics such as access to
goods and services (e.g. education and employment opportunities as well as price, availability,
selection, and quality of goods and services), norms and values, and the state of the physical
environment (Baum et al., 1999; Winkleby & Cubbin, 2003). Much of the research on
neighbourhoods and health suggests that most neighbourhoods labelled impoverished are mainly
comprised of elements of the physical and social environments that may be health impairing
(Baum et al., 1999; Braverman & Egerter, 2008; Cohen et al., 2003; Warr, 2005). In fact,
Winkleby and Cubbin (2003) have found an association between living in a low-SES
neighbourhood and higher risk of mortality, regardless of individuals’ personal SES. Likewise,
some researchers have found that neighbourhoods considered high-SES are comprised of many
elements of the physical and social environments that have positive health effects, in some cases
over and above personal SES and health-related background (Baum et al., 1999; Wen et al.,
2003).

Although a number of studies have found an association between the SES of a
neighbourhood and individuals’ health (Baum et al., 1999; Braverman & Egerter, 2008; Cohen et

al., 2003;Warr, 2005; Wen et al., 2003), many of these studies fail to explore the complexity of
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the physical and social environments within neighbourhoods and that neighbourhoods may often
be characterized by a mix of both health promoting qualities as well as health impairing
characteristics. For example, a neighbourhood may lack maintained sidewalks, which can be
health impairing because of the risk of injury, yet it may also contain a maintained park where
residents engage in community activities that are supportive and therefore health promoting.
Neighbourhood Effects on Stress

Stress. The concept of stress is often raised as an important issue in relation to
neighbourhoods and health (Baum et al., 1999; Braverman & Egerter, 2008; Matheson et al.,
2006; Warr et al., 2007; Warr et al., 2009; Wilson et al., 2004). People often use the expression
‘stressed out’ to refer to the feeling of being overwhelmed or to the feeling of loss of control
(Bendelow, 2009). Stress is defined as a physiological response and adaptation to stressors,
which are perceived challenges or threats to one’s well-being (Donatelle, 2009; Maio-Esteves,
1990; Matheson et al., 2006). The stress response greatly depends on the individual’s perception
of the stressors, which is influenced by such factors as an individual’s past, gender, age, and
ethnicity (Donatelle, 2009; Maio-Esteves, 1990). The stress response may also be influenced by
the characteristics of the stressor such as its predictability and frequency (Donatelle, 2009; Maio-
Esteves, 1990).

Chronic stress. Chronic stress refers to the constant exposure to stressors or to stressful
events that occur repeatedly (Baum et al., 1999). Even the perception of a stressor, regardless of
its actual existence, can become a chronic stressor. In fact, chronic stress has been called the
“disease of prolonged arousal” (Donatelle, 2009, p.65). Much research has found that chronic
stress has negative effects on physical and mental health (Baum et al., 1999; Bendelow, 2009;
Donatelle, 2009; Matheson et al., 2006) because when experiencing chronic stress, the body is in

constant fight or flight mode. Therefore, it produces an excess of certain hormones (e.g.
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adrenaline and cortisol), which can lead to the deterioration of the immune system and vital
organs. Consequently, chronic stress is known to contribute to the development of many physical
problems such as chronic illnesses (e.g. heart disease, diabetes, and cancer), exhaustion,
unhealthy eating and sleeping habits, rapid aging, hyperventilation, indigestion, muscle tension,
and headaches (Baum et al., 1999; Bendelow, 2009; Chen et al., 2006; Donatelle, 2009;
Goodman, Huang, Schafer-Kalkhoff, & Adler, 2007; Pickett & Pearl, 2001). Chronic stress can
also contribute to psychological problems such as depression and anxiety, as well as the
consumption of alcohol and other potentially harmful substances, domestic violence, homicide
and suicide (Matheson et al., 2006; Rudolph, 2002; Stockdale et al., 2007).

Neighbourhood environments can be the source of chronic stress if they contain stressors
to which residents are frequently exposed (Baum et al., 1999; Matheson et al., 2006). When
chronic stress is the result of the environments in which people live, it is difficult for individuals
to control and avoid these stressors (Matheson et al., 2006). However, a neighbourhood’s
physical and social environments can also contain stress-relieving characteristics that help
residents mediate the stress they experience (Stockdale et al., 2007). Most of the literature on
neighbourhoods and stress tends to focus on the impact of neighbourhood stressors and few
studies give much attention to neighbourhood stress-relievers (Stockdale et al., 2007). Although
studying neighbourhood-level stressors is important because it identifies what characteristics
need to be improved, understanding what neighbourhood-level characteristics are stress-relieving
and why they are so is equally important because it may inform health professionals, policy
makers, community leaders, and other neighbourhood stakeholders about how to maintain the
stress-relieving nature of these characteristics.

Neighbourhood physical environment effects on stress. There are a variety of

characteristics of the physical environment (i.e. built and natural environments) in a
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neighbourhood that may be stressors and others that may be stress-relievers (Braverman &
Egerter, 2008; Cohen et al., 2003; Matheson et al., 2006; Warr et al., 2007; Warr et al., 2009;
Wilson et al., 2004). Studies have indicated that within the physical environment of a
neighbourhood, damage to buildings, graffiti, as well as unmaintained or absence of parks,
sidewalks, and street lights are often considered stressors (Bernard et al., 2007; Braverman &
Egerter, 2008; Cohen et al., 2003; Warr et al., 2009). This research does not clearly state why
these characteristics may be considered stressors, but one could assume that some residents may
perceive them as a threat to their safety. For example, lack of sidewalks may leave pedestrians to
walk on the road with traffic or on gravel, which could lead to an accident. On the other hand,
stress-relieving characteristics of the physical environment may include maintained buildings,
streets, sidewalks, secure parks, and street lighting. These characteristics may be stress-relieving
as they may be considered to be less of a threat to their safety.

It may be suggested that, in many neighbourhoods, there is a mix of both stressful and
stress-relieving elements within the physical environment. For example, there may be well-
maintained sidewalks, roads decorated with trees, but also a lack of proper lighting. During the
day, residents may enjoy the sidewalks, crosswalks, roads and trees, but in the evening a
pedestrian may feel unsafe from a lack of lighting, which could create stress. Crowded housing
may also be considered a stressor because of the lack of privacy and personal space, yet, this type
of housing may, at the same time, create less isolation for residents and thus provide many
opportunities for social networking. This could contribute to a feeling of community and
belonging that may offset some of the stress felt from high-density housing. In contrast, in a
neighbourhood where residents have abundant personal space (e.g. personal yard), which may
promote health and relieve stress, there may be an increased risk of isolation since people may

keep to themselves and there may be fewer opportunities for social networking.
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The commercial infrastructure that exists within the neighbourhood may also be a
stressor. The simple presence of certain businesses within a neighbourhood can lead to
stereotyping, which in return, can contribute to residents’ stress. For instance, a neighbourhood
with many laundromats may be perceived by others as a ‘disadvantaged’ neighbourhood, thus
stereotyping the neighbourhood (Bernard et al., 2007). Living in a stigmatized neighbourhood
may be stressful for some individuals. However, lack of access to laundromats within a
neighbourhood can also be a stressor for those who need the service. Laundromats may provide a
space for certain residents to socialize and develop social networks, which can provide social
support and camaraderie needed to relieve stress.

Yet, the literature does not consider that individuals’ experiences of stress and stress relief
towards a neighbourhood characteristic may vary depending on their perception of it. For
example, for some, graffiti is a sign of criminal activity and this may cause stress for them, while
for others, graffiti is considered street art and may help relieve stress. Therefore, when studying
neighbourhoods and stress, it is important to understand the perceptions, meanings, and
experiences that residents have with their neighbourhood environments.

Neighbourhood social environment and stress. Just as the physical environment within
a neighbourhood is composed of stressors and stress-relievers, the social environment may also
encompass stressful and stress-relieving characteristics. A lack of social cohesion within a
neighbourhood is often considered a stressor because of a lack of shared norms of conduct,
mistrust between neighbours, lack of affective bonds between residents, absence of a sense of
belonging to the neighbourhood, and disregard for neighbours (Forrest & Kearns, 2001;
Matheson et al., 2006; Sampson et al., 2002). If residents do not trust one another, they may feel
unsafe, which may lead them to isolate themselves from the neighbourhood and may possibly

further generate stress. In addition, by isolating themselves, residents may not receive stress-
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relieving resources, such as social support, that they would receive from close and trusting
neighbourhood relationships.

Exposure to violence and criminal activity can also be considered stressors of a
neighbourhood’s social environment for some residents (Braverman & Egerter, 2008; Cohen et
al., 2003; Ewart & Suchday, 2002; Robert Wood Johnson Clinical Scholars Program at
University of Pennsylvania School of Medicine, 2007). The stress from this exposure has been
found to lead to distrust between neighbours and isolation, which can create stress for residents
(Robert Wood Johnson Clinical Scholars Program at University of Pennsylvania School of
Medicine, 2007; Stockdale et al., 2007). Furthermore, when residents distrust one another and
isolate themselves, they are not developing affective attachments with each other, nor are they
spending time in their neighbourhood, which all affects the social cohesion of the neighbourhood,
an important stress-reliever (Stockdale et al., 2007; Wen et al., 2003).

A neighbourhood that displays strong social cohesion and social capital will typically
have positive social interactions among neighbours, and residents may possess a greater sense of
belonging as well as many informal and formal networks. In general, informal relationships are
important because they can provide social support (Bowlby, Lloyd-Evans, & Mohammad, 1998;
Forrest & Kearns, 2001; MacDonald et al., 2005; Stack, 1975). Shumaker and Brownwell (1984)
define social support as an exchange of resources, both practical and emotional, between at least
two individuals that is intended to enhance the well-being of the recipient. Practical resources
may include, for example, exchange of information, loans, transportation, and babysitting,
whereas emotional resources tend to take the form of advice, active listening, and empathy. It is
sometimes the case that individuals rely on informal networks for certain resources (e.g. food,
advice, employment, and shelter) rather than accessing formal organizations (MacDonald et al.,

2005). Residents, particularly women, often rely on informal supports from extended family
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members and friends who reside in the neighbourhood (Barnes, 2004; MacDonald et al., 2005;
Matheson et al., 2006; Warr, 2005). Stack (1975), who studied the relationships within a poor
African-American neighbourhood with strong social cohesion, found that residents considered
community members who provided them with much practical and social support as their own kin.
Stack clearly demonstrates that informal supports can play a significant role in the life of
residents.

Formal relationships with workers from community organizations, churches, or other
institutions (e.g. schools, hospitals, and libraries) often offer a different type of support that may
also be helpful for stress relief (Stockdale et al., 2007). Helping residents connect with people
outside of the neighbourhood, providing health and social services such as food, shelter,
employment opportunities, counselling, and spiritual guidance are examples of the services that
these formal relationships may offer. Furthermore, these organizations may contribute to the
social cohesion and social capital in a neighbourhood since many of their services attempt to
bring residents together through social activities and events such as cultural evenings or through a
community garden (Bernard et al., 2007). In all, neighbourhoods with strong social networks
may help residents have a positive perception of their neighbourhood (MacDonald et al., 2005).
These strong social networks may also reinforce a sense of neighbourhood belonging because
residents help each other and learn to trust one another, which may help to decrease stress
(Kearns & Parkinson, 2001).

There are few studies that have explored how strong informal connections could also be
stressful (Morrow, 2000; Warr, 2005). Strong social ties with extended family members and
friends who live in the neighbourhood can lead to conflict for various reasons (Morrow, 2000;
Warr, 2005) and such conflicts may be stressful for individuals and may create tension in the

neighbourhood. Although formal social networks are aimed at supporting residents, which
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should prevent or decrease stress, they can also contribute to stress. For example, schools may be
considered a safe and positive place for some youth, while for others they can represent a space
for violence or bullying, which may create fear, hostility, and stress (Morrow, 2000). Also, some
community workers may hold negative views of the neighbourhood they work in and these
negative views may create tension within the neighbourhood, which could create stress for
residents. As an example, some research has indicated that, in some cases, local police officers
hold negative views of the neighbourhoods they work in, leading them to act more aggressively
with residents (Henry, Tator, Mattis, & Rees, 1995; Terrill & Reisig, 2003; Weitzer & Tuch,
2004). This behaviour has been shown to be detrimental to their relationship with neighbourhood
residents (Terrill & Reisig, 2003).

Another stressor that is found within the social environment is stigma. Stigmatization
refers to negative labelling or stereotyping against people who are perceived as having lower
social value or against those who are outside of social norms (Warr, 2005). Research by Warr
(2005) and Warr et al. (2009) has found that it is mainly those who have no direct experience
with a neighbourhood, who are stigmatizing that neighbourhood. Furthermore, MacDonald et al.
(2005) found that stigma is often rooted in media outlets (e.g. local newspapers). Participants of
their study perceived media reports to contain false and unrepresentative information of their
neighbourhood and its residents.

Stigma seems to be a significant stressor as past research by Warr (2005) has found it to
be persistently discussed by her participants. This may be because stigmatization of a
neighbourhood has been found to not only impact the image of the neighbourhood but to also
personally impact residents. Since many people spend a large amount of time in their home
neighbourhood, it can come to represent who they are (Forrest & Kearns, 2001). Thus, Warr et

al. (2009) argue that the simple identification of one’s neighbourhood can result in instant
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labelling, stigmatization, or discrimination of the resident. Therefore, in order to avoid such
instant discrimination, many residents of a stigmatized neighbourhood will minimize their
contact outside of the neighbourhood, which may lead to limited opportunities for individuals to
participate in social networks outside of their neighbourhood (Warr, 2005).

The physical and social environments overlap. Although the physical and social
environments within a neighbourhood are often spoken about separately for conceptual purposes,
they are highly interconnected (Cohen et al., 2003). For instance, characteristics of the physical
environment, such as buildings or parks, can be places for social interaction and building social
networks (Bernard et al., 2007). Conversely, social networks or civic engagement may lead to
the establishment of a park, housing complex, road maintenance, or other aspect of the physical
environment (Bernard et al., 2007; Cohen et al., 2003). The physical environment may also
discourage the development of strong social ties if the physical environment is not built for
socialization opportunities. For instance, if there is a lack of spaces for socialization or if these
spaces are not maintained (i.e. vandalised or unkept), there may be fewer opportunities for
socializing, which can affect the social networks between residents. Additionally, Warr et al.
(2009) found that although shared spaces, such as laundromats, passages, elevators, and stairways
provide space to develop social networks, they may also lack privacy, which can increase
exposure to and minimize protection against the negative actions and behaviours of certain
residents. If residents feel unsafe in such spaces they may avoid the spaces thus reducing
possible positive contacts with other residents.

Impacts of Neighbourhood Perceptions

Some researchers have found that perceptions of neighbourhood environments seem to

have a stronger impact on health than the actual environment itself (Warr et al., 2007; Wen et al.,

2003; Wilson et al., 2004). This finding demonstrates the importance of studying residents’
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perceptions, meanings, and personal experience of neighbourhood environments on health and
stress rather than simply the objective characteristics of these environments (e.g. amounts of
green space or amount of pollution) on health and stress. Studies that only explore these
objective characteristics may consider some neighbourhood elements to be stressful or stress-
relieving, but residents of the neighbourhood may perceive or experience them differently,
therefore potentially having a different effect on health.
Neighbourhood Effects on Adolescent Stress

The definition of adolescence and the ages at which it occurs varies across societies and
cultures (Arnett, 2007). In most Western societies, adolescence is a transitional period when
individuals leave their childhood and prepare for the responsibilities of adulthood (Arnett, 2007;
Frydenberg, 2008). Debates in the literature exist around the ages that constitute adolescence.
According to Arnett (2007), adolescence is defined as being between the ages of 10 and 18 years,
which encompasses the beginning of puberty to the commencement of emerging adulthood.
Other researchers have divided adolescence into two stages: early adolescence (ages 10-14) and
late adolescence (15-18) (Arnett, 2007). It is important to note that not all authors agree that
adulthood starts at age 18. Rather, some argue that there is another developmental period named
emerging adulthood, which takes place between the ages of 18 and 25 years (Arnett, 2007).

Much of the literature concerning the effects of neighbourhoods on health addresses either
adult health or the health of children (Braverman & Egerter, 2008; Forrest & Kearns, 2001;
Kearns and Parkinson, 2001; Matheson et al., 2006; Pickett & Pearl, 2001; Ross et al., 2004;
Wilson et al., 2004). It is important to distinguish adolescent health from adult or children’s
health because youth experience health issues particular to that period of development with
regard to physical, psychological, and sexual development (Arnett, 2007; Breidablik et al., 2008;

Goodman et al., 2005). With respect to stress, adolescents may experience stress related to
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finding their identities, understanding and accepting the physiological changes taking place,
school and parental expectations, as well as peer and media pressure (Maio-Esteves, 1990; Piko
& Fitzpatrick, 2001; Rudolph, 2002). Youth tend to spend a great deal of time outside of their
homes and in their neighbourhood environment (Morrow, 2000), therefore neighbourhood
characteristics may also be an important source of stress. Breitbart (1998) argues that youth are
profoundly aware of the influences of their local environment. They see and feel the constraints
of their neighbourhood environments and they appreciate the safe places and resources that these
same environments provide. Therefore, constant exposure to neighbourhood-level stressors may
contribute to chronic stress for youth and in return, may affect their risk of emotional, cognitive,
and behavioural difficulties (Frydenberg, 2008) including engaging in dangerous behaviour (e.g.
crime, violence, suicide, eating disorders, and drug/alcohol abuse) (Cicognani et al., 2008).

Although youth may be negatively impacted by certain neighbourhood characteristics,
according to Cicognani et al., (2008), youth also tend to benefit from the social support they often
receive from the social environments in their neighbourhood. This social support may contribute
to relieving the stress they experience from other characteristics of their neighbourhood. Morrow
(2000) draws our attention to neighbourhood friendships as crucial sources of social support for
youth. In many cases, adolescents spend more time with friends than with their own family, and
time spent with friends seems to increase with age (Morrow, 2001). However, since youth
attribute such great importance to informal social relationships, conflicts or ruptures in these
relationships can also cause much heartache and stress (Morrow, 2000).

Adolescents may further benefit from a sense of belonging to a community. A strong
social environment within a neighbourhood may help steer adolescents away from unsafe
behaviours through the establishment of social norms, community involvement, and sense of

belonging (Bowlby et al., 1998; Cicognani et al., 2008). Nonetheless, Morrow (2000, 2001)
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argues that youth often feel excluded from neighbourhood civic engagement. They are often left
out of any decision-making processes to improve the neighbourhood. This exclusion may reduce
adolescents’ sense of belonging to their neighbourhood as they may feel that their opinions are
not valued. Morrow’s research (2000) has found that youth have valuable ideas on how to
improve their neighbourhood environments. These ideas and opinions should be heard
considering that youth know their neighbourhood well since they tend to spend a great deal of
their time in it (Morrow, 2000). It is possible that there may be more youth engagement in
neighbourhoods that provide support to youth, as they may be encouraged to participate and
voice their opinions. Therefore, the impact of neighbourhood organizations such as community
youth services on youth’s health, stress, and neighbourhood involvement should be further
explored.

The impacts of neighbourhoods on the stress of adolescents may vary depending on the
type of neighbourhood or the elements that characterize the neighbourhood. For instance, rural
neighbourhoods may have a different impact on the stress of adolescents than urban or suburban
neighbourhoods because of the different physical and social characteristics within rural places. In
rural neighbourhoods, for example, there may be fewer community-based and health services
than in urban neighbourhoods (Gamm, Castillo, & Williams, 2004). This means that if
adolescents need stress-relieving support from these types of services they would have to leave
the neighbourhood or even their town to access them. Also, it is important to consider that
family situations, such as parental separation, may cause some adolescents to live in multiple
neighbourhoods. This ‘two neighbourhoods’ experience may affect their stress particularly if
there are multiple stressors and stress-relievers in both neighbourhoods.

Although the aim of this research was to study neighbourhood environmental impacts on

adolescent girls’ stress, it is important to note that there may be many other sources of stress in
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girls’ lives from other aspects of their environments and communities. Other environments, such
as the school environment, may create stress and/or relieve stress. Klinger (2004) found that
encouraging and supportive relationships with teachers and peers as well as a positive classroom
atmosphere enhance youth’s satisfaction with school, thus possibly reducing their experiences of
stress. Similar findings were found with relationships between youth and parents in the home
environment (Saab, 2004). Many youth have also been found to join communities of interest
such as dancing, music, political, and volunteering groups (Morrow, 2000). It is likely that these
communities of interest will have some impact on the stress of youth, either in a positive and/or
negative way. As Morrow (2000) notes “young people’s ‘communities *more often constitute a
‘virtual” community of friends based around school, town centre and street, friends’ and relatives’
houses, and sometimes two homes, rather than a tightly-bound easily-identifiable geographical
location” (p.150).

Impacts of neighbourhoods on adolescent girls’ stress. Research suggests that there
exist differences between males and females in relation to their experiences with and reactions to
stress (Rudolph, 2002; Sigfusdottir & Silver, 2009). Typically, stressors identified by girls relate
to matters of friendships, family and intimate relationships or in other words, communal stressors
as it involves others (Morrow, 2000; Sigfusdottir & Silver, 2009). On the other hand, boys tend
to feel stressed because of self-involved events such as accidents or illnesses (Sigfusdottir &
Silver, 2009). Girls and boys also often react to their stressors differently. Girls tend to
internalize their feelings and boys tend to externalize them through anger and violence.
Internalizing stress leads to an increased risk of depression and anxiety, as well as risk behaviours
such as eating disorders, drug and alcohol abuse, unsafe sexual practices, and suicide

(Sigfusdottir & Silver, 2009).
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The impacts of neighbourhoods on stress may be different for adolescent girls’ health
than adolescent boys’ health mainly because there seem to be some neighbourhood-level
stressors that are specific to females (Cicognani et al., 2008; Matheson et al., 2006; Morrow,
2000, 2001; Watt & Stenson, 1998). In some studies, adolescent girls and women raised issues
relating to safety, fear of crime, and “fears of rapists” (Morrow, 2000: p.144) and of other types
of violence targeting females (Cicognani et al., 2008, Morrow, 2001; Watt & Stenson, 1998).
Watt and Stenson (1998) found that adolescent girls often accessed public spaces such as pizza
joints or shopping centres because they felt that these spaces were more safe than the streets
where there was risk of unwanted or threatening male attention.

Women also seem to be more integrated in their neighbourhood and rely more on social
relationships for social support and stress relief than men (Frydenberg, 2008; Matheson et al.,
2006). There is not much evidence regarding adolescent girls’ level of neighbourhood
integration and involvement, but the evidence for women may be applicable to girls. Also,
Morrow (2000) found that adolescent girls gave greater importance to neighbourhood friendships
and relied more on these friendships than did adolescent boys. They seem to receive an
important source of social support from these friendships, however conflicts and ruptures within
friendships seem to cause a lot of stress for girls. Furthermore, problems in the neighbourhood
physical and social environments that can act as barriers to creating and maintaining social
relationships (Matheson et al., 2006) may have a bigger impact for women and girls as their
primary source of social support is from social relationships.

Summary

Existing research indicates that various characteristics of the physical and social

environment within a neighbourhood can affect one’s health and stress. Constant exposure to

stressors within these neighbourhood environments may lead to the development of chronic stress
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(Baum et al., 1999; Matheson et al., 2006), which can contribute to many serious physical and
psychological health issues (Bendelow, 2009; Chen et al., 2006; Donatelle, 2009; Egerter et al.,
2008; Goodman et al., 2007; Pickett & Pearl, 2001). Adolescents are said to spend a lot of their
time in their neighbourhood (Morrow, 2000), and therefore may be greatly exposed to stressors
within their neighbourhood environments. More specifically, girls tend to report more stress than
boys (Bolognini et al., 1996; Freeman, 2004; Maio-Esteves, 1990; Rudolph, 2002) and there may
be neighbourhood-level stressors that vary by gender (Cicognani et al., 2008; Matheson et al.,
2006; Morrow, 2000, 2001; Watt & Stenson, 1998).

When studying neighbourhoods and health, studies mainly focus on the association
between the objective characteristics of neighbourhood and health outcomes. Few studies
explore residents’ perceptions, meanings, and experiences of neighbourhood characteristics and
how they impact their health and stress. What is identified to be health impairing or health
promoting by an outsider of a neighbourhood may be different from how residents of that
neighbourhood experience and perceive these characteristics. Therefore, understanding how
adolescent girls perceive and experience neighbourhood characteristics to influence their stress
could help health promoters and other health professionals improve neighbourhoods in a way that

relates to these girls’ experience with their neighbourhood.
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Chapter 3: Methodology
Conceptual Framework

Constructivist paradigm. In research, a paradigm is defined as a set of views that
determine the way researchers understand and interpret the world, which will guide their research
approach (Guba & Lincoln, 1994). The constructivist paradigm was the paradigmatic approach
utilized for this study. Constructivism acknowledges that each individual experiences and
perceives the world they live in differently (Guba & Lincoln, 1994). These perspectives are
constructed by individuals’ historical, social, and cultural contexts (Guba & Lincoln, 1994).
Constructivist researchers seek to understand the various perceptions of an issue being studied
through the eyes of those who experience it (Guba & Lincoln, 1994).

Researchers using a constructivist approach do not try to remain objective throughout the
research process nor do they separate themselves from the data. They understand that their own
background will shape their interpretation of the data (Creswell, 2003, 2007). Thus,
constructivist researchers realize the importance of acknowledging their biases, which stem from
personal experiences and perspectives (Creswell, 2003). This personal awareness permits them
to acknowledge the role of their biases in the interpretation of the data. This way, they may
distinguish their biases and values from the participants’ perspective (Creswell, 2003).

Strategy of inquiry: elements of grounded theory. A key tenet of grounded theory
methodology is that a theoretical understanding or explanation of a phenomenon should be
grounded in actual human experience rather than the thoughts or ideas of the researcher
(Creswell, 2007; Glaser, 1978; Strauss & Corbin ,1998; Wuest, 2007). Grounded theorists argue
that “theory derived from data is more likely to resemble the “reality” than is theory derived by
putting together a series of concepts based on experience or solely through speculation” (Strauss

& Corbin, 1998, p.12). Another key element of grounded theory is the concept of “theoretical
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sensitivities”, which has been defined (Glaser 1978) as personal experiences as well as
knowledge of theories and perspectives from various disciplines that researchers utilize to help
them better understand and interpret the data. Researchers using grounded theory must be aware
of their theoretical sensitivities as this helps them add depth to the data analysis.

Grounded theory methodology was originally conceptualized by Glaser and Strauss
(1967), but over the years it has evolved through the hands of different researchers (Creswell,
2007). Strauss and Corbin (1990; 1998) have developed their own set of guidelines and
techniques for grounded theory researchers to follow when analyzing their data, and in the
present study, I utilized some of these guidelines and techniques. As Strauss and Corbin (1998)
argue, researchers need to be flexible and creative when analyzing their data and use the
techniques best suited to their study. I attempted to follow this process by using specific coding
techniques to analyze my data but at the same time creatively analyzing the data.

Given the exploratory nature of the present study, the aim was to develop a thick
description of the phenomenon and to begin developing a conceptual understanding of the
findings. There was no intention to develop a theory per se. Rather, I sought to develop a
conceptual understanding by identifying concepts and possible relationships between these
concepts within the systematically gathered data (Richards & Morse, 2007; Strauss & Corbin,
1994, 1998).

Theoretical perspective: feminist research theory. Feminist theory encompasses many
different feminist perspectives such as liberal, radical, and socialist. Despite these differences,
many feminists agree that most traditional research represents the interests and concerns of the
dominant social group and ignores or misrepresents women’s particular issues. As a
consequence, women’s experiences have not been adequately illustrated and understood

(Campbell & Wasco, 2000; Dankoski, 2000). Feminist researchers want to utilize their research
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as a means for women to speak of their realities and experiences as women in relation to the
society in which they live (Campbell & Wasco, 2000). They also want to demonstrate how men
and women experience life differently and that it is important to understand and value these
differences (Hesse-Biber, 2007). They also understand that women live a multitude of
experiences based on, among other things, their ethnicity, SES, sexual orientation, and age
(Hesse-Biber, 2007).

Some feminists challenge research that values complete objectivity because they feel that
objectivity creates hierarchical positions between the researcher and the participant, leaving the
participant with a feeling of inferiority with respect to the researcher (Campbell & Wasco, 2000;
Hesse-Biber, 2007). This hierarchy between researcher and participant does little to establish
trust and to build an open relationship where participants feel comfortable to share their personal
thoughts and experiences (Campbell & Wasco, 2000). Therefore, in order to avoid establishing
hierarchical positions between researcher and participant, feminist researchers view participants
as the ‘experts’ of their life experiences, with the researcher’s role as one of learning about these
experiences. Their orientation is one of respect towards the participant and her life experiences
(Campbell & Wasco, 2000; Currie & Wiesenberg, 2003; Dankoski, 2000; Hesse-Biber, 2007).

Feminist researchers believe that it is crucial for research to be a catalyst for social change
(Dankoski, 2000). For this to be done, the study process and findings must help women
empower themselves by gaining knowledge, awareness, and self-confidence in order to advocate
for their rights and respect. Therefore, an important value for feminist researchers is that their
research be for women and not about women (Dankoski, 2000). This empowerment may help
women improve their lives and therefore, politically mobilize them to work towards changing the

oppressive social structures (Campbell & Wasco, 2000; Dankoski, 2000).
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For this present study, feminist research was a good fit because it provided an opportunity
for adolescent girls to speak about their perceptions of the key aspects of their neighbourhood
environments that cause or relieve them stress. Feminist research also guided me in executing
important research techniques to ensure equality and respect between the participants and myself
(Campbell & Wasco, 2000). These techniques include reinforcing the concept that participants
are the experts of their lives, that the researcher’s role is to learn about their experiences,
speaking a language that relates to their situation, and showing empathy (Campbell & Wasco,
2000). Demonstrating to the participants that their experiences and perceptions are valid sources
of knowledge may have contributed to a sense of empowerment for these girls (Campbell &
Wasco, 2000).

Methods

Population inclusion criteria.

Age grouping: 15 to 18 years. There are various ways of grouping and defining the ages
of adolescence. This study followed the definition of Arnett (2007), where adolescence is
divided into two stages: early (ages 11 to 14 years) and late (ages 15 to 18 years) adolescence.
Most studies on adolescent health either examine youth from all stages of adolescence (i.e. from
11 to 18 years of age) (Arnett, 2007; Breidablik et al., 2008; Chen et al., 2006; Finkelstein,
Kubzansky, & Capitman, 2007; Goodman et al., 2005) or they focus on the early stage of
adolescence (i.e. ages 11 to 14 years of age) (Maio-Esteves, 1990; Morrow, 2000; Sigfusdottir &
Silver, 2009). For the present study, I chose to study the 15 to 18 year age group because few
studies have focused on this late adolescent stage. It is also a critical stage of development
because youth are preparing to embark on young adulthood (often defined as ages 18-25) and

need to acquire the proper skills to do so (Arnett, 2007). Also, overall stress is said to increase
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with age for adolescents, meaning that older adolescents may experience more stress than
younger adolescents (Rudolph, 2002).

Study location: North End, Halifax Nova Scotia. This study took place in the North End
of Halifax, Nova Scotia. The approximate geographical limits of this area are North St. (northern
limit), Brunswick St. (eastern limit), Cogswell St. (southern limit), and North Park St. and
Agricola St. (western limit) (see Appendix A). The North End was chosen because of its
numerous and diverse physical and social environmental characteristics such as a variety of
businesses, community organizations, churches, schools, people of different ethnicities, and of
various SES levels. By studying such a diverse neighbourhood, I hoped to understand how
adolescent girls living in this neighbourhood perceived these characteristics as well as if and how
they affected their stress in both positive and negative ways. Also, during the preliminary stages
of the research, I discussed my ideas for this study with the director and a public health nurse of
the North End Community Health Centre. They confirmed that the North End would be a
suitable neighbourhood for this research project. Lastly, the North End was also a more
accessible neighbourhood for me as a student without a vehicle. I could easily walk to the
neighbourhood during winter months or take the bus.

Community Counts (2010), a website which provides various statistics from the 2006
Canadian Census concerning demographics, income, education, labour, health, and resources of
Nova Scotian communities, provides some limited data on the North End of Halifax.

Table 1. Income Related Statistics for the North End of Halifax

Average Household Income

North End: Halifax Regional Municipality:
$49,806 $66,339
Percentage of Households Considered Low-Income
North End: Halifax Regional Municipality:
26.5% 14.3%
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As illustrated in Table 1, the average household income for the North End is lower than
the municipal average and there is a higher percentage of households living in low-income in the
North End compared to the city as a whole. Moreover, Community Counts (2010) provides
information on the various ethnicities that characterize this neighbourhood. According to the
website, residents with British origins (e.g. English, Irish, Scottish, Welsh, and other) represent
approximately 89.2% of the neighbourhood. Other ethnic groups include Canadian, European
(i.e. Western, Southern, Eastern, and Northern Europe), French (i.e. Acadian and French),
Aboriginal (i.e. Inuit, Métis, and North American Indian), African, Asian (East, South East,
South, and West), American, and Caribbean (Community Counts, 2010). The population in this
neighbourhood is also comprised of 12.1% of visible minorities, and the Black community
represents 7.8% of this neighbourhood (Community Counts, 2010).

Sample size. The sample size for this study included eight participants. The purpose of
this study was not to generalize from a sample to a population. Rather, it was to explore the
research topic. Therefore, this sample size was small enough to allow me to explore in depth and
with various tools (i.e. interviews and photo elicitation) the research topic at hand as well as to
collect rich data. Future studies that would like to further explore this topic are suggested to
expand on the sample size.

Recruitment. Participants were recruited using various purposeful sampling strategies.
Purposeful sampling permits the researcher to select information-rich cases based on the issue
being studied (Patton, 2002). Criterion sampling, a form of purposeful sampling, was employed
for this study because it ensures that the participants have met the specific requirements (Patton,
2002), which are based on gender, age, and neighbourhood of residence. In addition, snowball

sampling, another form of purposeful sampling, was utilized in this study. In snowball sampling,
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I asked participants to recruit, from the people they know (e.g. friends, family members, co-
workers, class mates, and neighbours), other potential participants for this study (Patton, 2002).

The recruitment process for this study took approximately fourteen weeks. I contacted
various community organizations and commercial establishments and obtained verbal permission
for placing poster advertisements (see Appendix B) in their establishments. In addition, I
contacted organizations in the North End who facilitate groups for adolescent girls in order to
obtain permission to give short presentations to these groups highlighting the essential points of
the study (see Appendix C). Interested participants were given the option to contact me via
telephone or email (provided on the recruitment poster) in order to set up a date, time, and place
that we would mutually agree on for the first interview. However, all participants approached me
right after my short presentation to set up a time and place for the interview. Recruiting from
various community organizations was also done in order to obtain participants from the diverse
ethno-racial communities that make-up this neighbourhood, as well as participants from different
economic backgrounds.

Procedure for data collection.

Semi-structured interviews. Face-to-face, semi-structured interviews are a commonly
used grounded theory data collection technique (Wuest, 2007). A semi-structured interview
entails that the researcher will have predetermined open-ended questions and probes. However,
the researcher must be flexible in following the participants’ trains of thought and the researcher
must be prepared to probe spontaneously depending on the direction of the interview (Wuest,
2007). For this study, it was planned that there would be two face-to-face semi-structured
interviews to collect the data. However, only the first interviews took place. The interviews took

place in a comfortable and accessible setting agreed by both the participant and myself: the
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George Dixon Centre (a recreational centre within the neighbourhood). I was given permission
to use their boardroom, which was quiet and private.

Prior to the first interview, I recruited and interviewed an adolescent girl from outside of
the North End to pilot the first interview guide. Based on the feedback from this volunteer, little
was done to change the interview guide. With each participant, the first interview collected the
core of the data. The interview was characterized by open-ended questions relating to their
perception of and experience with their neighbourhood, the neighbourhood impacts on their
stress at the physical and social environmental levels, and socio-demographic questions (see
Appendix D).

Once the first interview was completed, each participant received a disposable camera and
I explained as well as provided the necessary guidelines for the photo elicitation component of
the study (see Appendix E). Essentially, the participants were asked to take photos of key aspects
of their neighbourhood that they considered to be stressors or stress-relievers. At the time of the
first interview, participants and I decided upon a time and place to meet in order for me to pick
up their camera. Participants were given a few days to a week to complete the photo elicitation
component of the study. When I picked up the camera, we also set up the time and place for the
second interview. If the participants had not contacted me after one week, I tried to contact them
via the telephone number or email address that they had provided to me. When I had not heard
from them after three weeks, I considered them to have withdrawn from the study and only used
the data from their first interview. I also used the photos of the participants who brought back
their camera and gave written consent for the researcher to utilize their photographs.

As mentioned earlier, no second interview occurred since the researcher could not contact
participants. The purpose of this second interview was to examine the photos taken by the

participants as well as to further discuss issues from the first interview. Questions for the second
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interview were aimed at understanding the meaning of photos taken for participants (see
Appendix F).

Photo elicitation technique. Photo elicitation is simply defined as using photographs
during research interviews (Harper, 2002). This research technique is often used in social science
research and it is said to be user friendly as well as not expensive (Epstein, Stevens, McKeever,
& Baruchel, 2006). Using photos during interviews can provide another avenue for participants
to express, document, and give concrete examples of their experiences that they shared during the
previous interview (Epstein et al., 2006; Morrow, 2001). Furthermore, it may give participants
the opportunity to further reflect on their realities, which they may not have done without photo
elicitation (Morrow, 2001).

Other researchers have used photo elicitation technique to discover youth’s and children’s
perceptions of and feelings towards their neighbourhood or other frequently used space and they
have found photo elicitation to be an effective interviewing tool for youth (Epstein et al., 2006;
Morrow, 2000). Morrow (2000) states that youth often need a variety of ways of expressing
themselves and using photos can be a creative and fun way of doing so. Furthermore, it has been
found that photo elicitation is an effective way for youth to reflect on the strengths and
weaknesses of their neighbourhood from their point of view (Morrow, 2001). Also, youth are
often excluded from neighbourhood planning decisions, even though they spend a great deal of
time in their neighbourhood and thus know their surroundings well (Epstein et al., 2006; Morrow,
2001). Therefore, photos can provide a platform for youth to voice their concerns about their
needs, interests, and concerns relating to their neighbourhood in a visual format (Epstein et al.,
2006; Morrow, 2001). Moreover, Strack, Magill, and McDonagh (2004) found that 91% of the

participants in their study enjoyed the experience of taking photos and talking about their photos.
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In all, photo elicitation may have been a useful strategy for this study as it may have
helped adolescent girls further convey and reflect upon their experiences and perceptions of their
neighbourhood environments’ influence on their stress, in both a positive and negative way.
Also, this technique was hopefully enjoyable for them. However, since many participants did not
fully participate in this part of the study as only three cameras were returned, the impacts of this
technique on the expression of adolescent girls’ voices is not clear.

Analytic approach.

Data management. All first interviews were recorded and transcribed verbatim by
myself. All possible identifying information was removed from the transcripts. Participants
were assigned an ID code to accompany their transcripts, quotes, and photos. All data and
participant information is kept in a locked cabinet for a minimum of five years at the School of
Health and Human Performance at Dalhousie University and Dr. Lois Jackson (thesis supervisor)
and I are the only people with access to this cabinet. The transcriptions were imported into Atlas-
TI, a qualitative data organizing and analysis software program.

Data analysis techniques. The data analysis techniques for this study were based on
Strauss and Corbin’s (1994, 1998) grounded theory data analysis techniques. The data analysis
was a continual process that occurred during data collection and after data collection was
completed. Strauss and Corbin’s grounded theory analysis technique follows three steps: open
coding, axial coding and selective coding. Strauss and Corbin (1998) identify many ways of
coding. I followed their recommended line-by-line coding as it helped me become familiar with
the data. During open coding, the initial stage of coding, information was broken down,
examined and compared, while I was also conceptualizing and categorizing the data. The data
were broken into ideas, events, or acts, and then given a name that represented them. I then

returned to the data to try and find new concepts and then compared these concepts with the ones
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found earlier for differences and similarities. Similar concepts were grouped under categories
that explained the main idea of these groups of concepts.

In axial coding, the next step in this analysis, I began identifying relationships between
categories (Strauss & Corbin, 1994, 1998). For example, a relationship was found between the
categories ‘violence and crime’ and ‘stigma’ as it seems that violence and crime in the
neighbourhood are important reasons for which the neighbourhood is stigmatized. I also returned
to the data (i.e. coded interviews) to verify these possible relationships. Selective coding, the last
step in data analysis, was used to find the core category that represented the underlying story of
the data and that connects all categories. I selected this one key category to become the core
category because it was the only category that related to all other key categories. I also returned
to the data and found that participants had significantly discussed the core category in their
interviews as an important concept even though they did not always use the exact same term of
‘sense of community’. In the end, this coding process helped me create a conceptual
understanding of the issue being studied from the participants’ perspectives (Creswell, 2006).

It was anticipated that photo analysis would be carried out during the second interview
with the participants. However, since there were no second interviews, the photos were not
analysed with the participants.

Quality and rigor. Quality and rigor of qualitative research is assessed by
trustworthiness. Trustworthiness is based on the credibility, transferability, dependability, and
confirmability of the research (Krefting, 1991; Morse, Barret, Mayan, Olson, & Spiers, 2002).
Credible research accurately conveys the experiences and realities of participants (Lincoln &
Guba, 1985). Transferability refers to the ability of other researchers to determine whether or not
findings can be applied to their research (Lincoln & Guba, 1985). Research that is dependable

has consistent findings and the ability to replicate in similar conditions (Lincoln & Guba, 1985).
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Lastly, confirmability is ensured when findings are grounded in the data and representative of
participants’ experiences rather than researcher biases and interest (Lincoln & Guba, 1985). This
study has utilized a series of methods that ensure the fulfilment of these measures of
trustworthiness.

I employed peer examination for this study. Peer examination involves discussing the
many aspects of the study with skilled researchers to deepen the analysis (Creswell, 2007;
Krefting, 1991). This ensures the credibility and dependability of the study. In this study, this
was done regularly with the help of my thesis supervisor and thesis committee members.

Providing rich descriptions of the participants’ experiences and of the research process
allows other researchers to determine if the research findings are transferable to their population
(Creswell, 2007; Lincoln & Guba, 1985). By using semi-structured interviews based on
grounded theory methodology, participants were able to provide a detailed account of their
experiences and perceptions towards their neighbourhood environments and its effects on their
stress. Therefore, this rich data has allowed me to give a rich description of the participants’
experiences to ensure transferability. Also, I gave a thorough description of the research process
to ensure transferability of this study.

In grounded theory, the researcher’s personal biases will play a part in the collection and
analysis of data. A certain level of subjectivity is seen as a strength of the research because in
qualitative research, the researcher is part of the study and not separate from it (Krefting 1991;
Richards & Morse, 2007; Strauss & Corbin, 1998). Furthermore, a certain level of subjectivity
from the researcher will help establish a trust relationship with participants. Davies and Dodd
(2002) encourage the researcher and participant to have “a rapport based on a sense of shared
understanding and empathy” (p. 283). To ensure rigor in this study, I used reflexivity methods to

help myself become aware of my personal experiences and biases relating to this study and to the
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participants. With the use of a field journal, I reflected on my personal thoughts, feelings, and
ideas from my interactions with the participants. This is an example of how reflexivity was
utilized to ensure credibility and confirmability of this study. Reflexivity helped me become
aware of my personal biases and how it affected my work in order to modify the research
appropriately (Krefting, 1991).
Ethical Considerations

Dalhousie University’s Health Sciences Research Ethics Board approved this study.

Before beginning the interview, I asked each participant to read and sign an informed
consent document (see Appendix G) explaining the purpose of the study and any risks associated
with their participation. To ensure informed consent, I explained the main points of this form
with each participant and made sure that they had read the consent form before asking them to
sign. Participants were also asked to give their consent to having the interviews recorded and to
permit me to use direct quotes in the study. They were also asked to give their consent to having
the photos that they have taken published in the thesis. Parental consent was not requested
because the participants were of age to consent without parental approval.

I ensured that the privacy of people and places was respected through the picture taking.
In order to do this, I reviewed the photo elicitation guidelines with each participant (see
Appendix E). This included avoiding taking photos that can identify persons. If participants
were to take photos that identified a person, I would have discarded this photo and not included it
in the study. I was also careful to provide limited examples of photos to participants. This
ensured that the photo ideas were truly from the participants’ perspectives and not clouded by my
suggestions (Wang & Redwood-Jones, 2001)

I was aware that power relations might exist between participants and myself due to age,

education levels, ethnicity, and socio-economic status. I worked at making the participants feel
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as comfortable as possible. To do this, I adapted my language to the language level of the
participants. Using a vocabulary that relates to the participants helped create a relationship of
trust and respect between the participants and myself (Fleming, 2007; Fontana & Frey, 1994). 1
was also aware of the way I was presenting myself to participants. Adhering to feminist theory, |
understood that participants were the ‘experts’ of their experiences and my role was to learn from
them as well as to help them voice their experiences (Fontana & Frey, 1994).

The participants and their interviews have been kept anonymous and confidential. All
names were removed and replaced by an ID code. All data and participation information will be
kept in a locked cabinet for a minimum of five years at the School of Health and Human
Performance at Dalhousie University where only Dr. Lois Jackson (thesis supervisor) and I will
have access to it. This ethical consideration was made clear in the consent form. The exception
to anonymity and confidentiality is in the case of a disclosure by the participant of being in any
kind of imminent danger (i.e. abuse to others or suicide). In this case, [ was instructed to first
speak with my supervisor for initial assessment and then upon her guidance, contact the proper
authorities.

The risk involved in participating in this study was minimal. However, talking about how
neighbourhood characteristics relate to stress could have been a sensitive topic for participants.
Consequently, the participants were given a list of contact information for local resources (e.g.
Kids’ Help Phone, bullying hotline, and community and crisis centers’ contact information) at the
end of the interview and they were encouraged to access these resources as needed (see Appendix
H).

A monetary honorarium of $15 was given to the participants at the beginning of the first

interview in order to thank them and compensate them for their time and energy.
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Dissemination of Results

Dissemination of results will be done through various forums. In order to reach the
academic and scientific communities, I disseminated my study during my thesis defense, at
Crossroads Conference (an interdisciplinary student health research conference held at Dalhousie
University), at the Canadian Public Health Association’s Annual Conference, and possibly to
other future conferences relating to the topic of this study. I also plan on sending my study to
appropriate scientific journals for publication such as Health and Place, Journal of Adolescent
Health, Journal of Adolescence, and Canadian Journal of Public Health. To reach community
organizations, [ will write an executive summary of this study and send it to interested North End
community organizations (e.g. George Dixon Centre, North End Library, North End Community
Health Centre, YMCA Employment Centre, and Parent Resources Centre). The dissemination of
results is done in the hopes of helping them better understand how adolescent girls experience
and perceive their neighbourhood in relation to their stress. With this information, these
communities (i.e. academic and agencies) could seek to explore this topic further as well as better

shape their research and programs to suit the specific needs of this population.
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Chapter 4: Results

This chapter describes the results of eight in-depth interviews with adolescent girls
between the ages of 15 and 17 years living in the North End of Halifax, Nova Scotia. In terms of
participants’ socio-demographic information, one participant was aged 15 years, four participants
were 16 years old, and three participants were 17 years old. All participants were enrolled in
high school at the time of the study. Two participants worked at part-time jobs, while the others
did not work in the paid labour force, although some of them anticipated summer employment.
All participants, with the exception of two, had lived in this neighbourhood for their entire lives.
The other two stated that they lived in this neighbourhood for approximately seven years. When
asked to describe their ethnic or cultural background, three participants identified as Black and
one participant as half Black and half White. Some participants stated that they did not identify
with an ethnic or cultural background. They may not have felt comfortable indicating their ethnic
or cultural background or they may not have been aware of it. It is also possible that they did not
completely understand what was meant by the terms ethnic or cultural groups.

This chapter begins with participants’ general perceptions of their neighbourhood in
order to give the reader an idea of the neighbourhood’s composition. Secondly, since all
participants identified key characteristics of their neighbourhood’s social and physical
environments as either stressors, stress-relievers, or as both, the following sections of this chapter
discuss the key themes relating to neighbourhood-level stressors and stress-relievers. The themes
related to key stressors include violence and criminal activity, neighbourhood conflicts, and
stigma. Themes related to key stress-relievers include strong sense of community, community
organizations, neighbourhood-level stress-relieving activities, and personal support within the
neighbourhood. Quotes from the interviews are used to illustrate some key ideas and participants

are identified with a code in order to maintain their confidentiality. Also, some photos taken by
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participants were included in this chapter. These photos are used only for the purpose of adding
emphasis and visual aid to the text. These photos were selected because they clearly relate to
what participants talked about during their interviews. For instance, a participant discussed a
specific stigmatized geographical area of the North End and below this statement is a photo of the
intersection representing this area.

The majority of the key themes seem to be part of the social environment of the
neighbourhood, despite the fact that the researcher probed for stressors and stress-relievers from
both environments. However, since the physical and social environments often overlap, many of
the themes from these studies also intertwine with both the physical and social environment. For
instance, community organizations can be part of the physical environment because their
buildings are physically within the neighbourhood and they can also be considered part of the
social environment because they deliver supportive services to the community.

Most participants had similar views on the key neighbourhood-level characteristics that
cause stress and relieve stress. However, in a few cases, a particular neighbourhood-level
characteristic was identified to be a stressor for some participants, but for others it was
considered to be a stress-reliever. For example, several participants discussed the presence of the
local police in their neighbourhood environment as a stressor due to some poor community
relationships with the police. Conversely, a few participants did not identify police as a stressor,
but as having helped create a safer environment by addressing crime in their neighbourhood.

This chapter also discusses participants’ suggestions for improving their neighbourhood,
which mainly include ways of strengthening and maintaining their sense of community. In fact,
the sense of community is quite an important concept in this research and it is considered to be
the overarching theme that connects all other themes together. Participants identified sense of

community to be a fundamental concept in relation to their neighbourhood since they believe that
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neighbourhood-level stressors threaten their sense of community. Conversely, participants
believed that neighbourhood-level stress-relievers are critical elements of a strong sense of
community.

Participants’ General Neighbourhood Perceptions

When speaking generally about their neighbourhood, participants talked about the North
End as characterized by a lot of diversity in terms of the people, places, and events. For example,
some participants mentioned people from different cultures and ethnicities as part of their
neighbourhood. Most participants also discussed the