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Background: Structural oppression affects health behaviors through residence in suboptimal neighborhoods and exposure to community violence. Youth and parents report perceptions of neighborhood factors that can affect youth substance use behaviors. Given that Latinx youth report higher levels of perceived community violence than other racial and ethnic groups, it is imperative to examine how youth- and parent-perceived neighborhood-level factors may relate to youth substance use.

Methods: Data were collected using clinical interviews with family triads (fathers, mothers, and youth) and parent–child dyads (father or mother and youth) enrolled in the Seguimos Avanzando study of 344 Mexican-origin families in Indiana. Neighborhood measures, including perceptions of exposure to violence, neighborhood characteristics, and neighborhood collective efficacy, were included in parent and youth surveys. Self-report measures for past year alcohol and drug use were included in the youth survey only. T-tests were conducted to estimate differences in neighborhood reports among the sample triads. A series of linear regression models were used to estimate the associations between youth-, mother-, and father-reported perceptions of neighborhood factors and youth substance use.

Results: Preliminary results indicate that fathers reported higher levels of exposure to violence than mothers [t(163) = 2.33, p = 0.02] and youth [t(173) = 3.61, p < 0.001]. Youth reported lower negative neighborhood characteristics than mothers [t(329) = 6.43, p < 0.001] and fathers [t(169) = 3.73, p < 0.001]. Youth reported significantly better neighborhood collective efficacy than mothers [t(296) = 3.14, p = 0.002], but not statistically different from fathers. Results from the primary analysis showed that youth exposure to violence was positively associated with youth substance use (b = 0.24, SE = 0.06, p < 0.0001), but the youth’s neighborhood characteristics and collective efficacy were not significantly associated with youth substance use. None of the parent-reported neighborhood variables were associated with youth substance use.

Conclusion: The discrepant findings between parent and youth reports of perceived neighborhood characteristics and substance use have important implications for researchers and community stakeholders, and for developing targeted interventions and prevention strategies. Our study highlights the need to address youth experience of community violence and to prioritize creating safe and inclusive neighborhood environments. Potential strategies include improving community resources, strengthening social support networks, promoting open communication about neighborhood risks, and fostering collaborative efforts to address substance use behaviors.

KEYWORDS
 neighborhood factors, substance use, Mexican, Latinx, parent and child


Introduction

The Substance Abuse and Mental Health Services Administration (SAMHSA) estimated that in 2021, a total of 46.3 million (16.5%) individuals 12 and older experienced a substance use disorder (SUD) in the past year. This includes 29.5 million people with alcohol use disorder, 24 million with drug use disorder, and 7.3 million with both drug and alcohol use disorders. Among those with an SUD in the past year, 15.7% identified themselves as Hispanic or Latinx (1). The current literature on substance use risk has mostly examined individual-level factors among Latinx youth, including family (2–4) and cultural factors (5), and socio-emotional problems (6). Less research examines how perceived neighborhood factors play a role in the initiation of use and increased risk of substance use. Drawing from structural oppression and health models (7) along with social disorganization theory (8), the current paper addresses this gap in the literature by examining how perceived neighborhood factors, as reported by fathers, mothers, and youth, might be associated with substance use among Mexican-origin youth in the United States.


Theoretical frameworks

Structural oppression and structural racism are operationalized as structures or practices that foster discrimination and loss of opportunities in minoritized populations through laws, policies, practices, and ideologies (7, 9). Structural oppression affects health and substance use behaviors, directly and indirectly, through residing in suboptimal neighborhood conditions and exposure to community violence (10). These structural drivers then lead to social disorganization and low levels of social control within a community that can lead to delinquent behaviors (e.g., gangs) and informal community control (8). For Latinx people, structural oppression can manifest in economic hardship, language dominance, and cultural differences, leading to residential segregation into more impoverished and isolated neighborhoods (11, 12). In fact, approximately 50% of Latinx people in the United States (U.S.) would have to relocate and move elsewhere to end segregation, a figure that has changed little since the 1980s (11, 12). In addition to poverty, Latinx neighborhoods in the U.S. tend to be characterized by poor education access and high levels of stressors, including self-reported physical neighborhood decay, social disorder, and victimization (12, 13). Accordingly, Latinx youth report exposure to some of the highest rates of community violence and social disorganization compared to other racial and ethnic groups (14), pointing to the importance of understanding how perceptions of neighborhood-level factors can influence the pathways of risk and resilience for Latinx youth substance use. While more objective measures of neighborhood characteristics (e.g., crime rates) may impact Latinx health, less is known on ways perceptions of neighborhood characteristics affect substance use behaviors. Objective measures of the neighborhood only tell part of the story, with some evidence that subjective reports of neighborhoods may play a more important role in explaining outcomes (15). Subjective perceptions of neighborhood factors are also important to study among household members because each may have different perspectives on how neighborhood factors uniquely contribute to substance use risks.



Neighborhood-level factors and their relation to substance use

Exposure to “socially toxic environments” during childhood, including neighborhoods characterized by housing and economic instability, community socioeconomic disadvantage, and neighborhood violence and crime, increase vulnerability to substance use initiation and disorder (16). Neighborhood factors influence substance use at many ecological levels, including individual, interpersonal, community, and policy levels. For instance, at the individual biological level, exposure to neighborhood stress and trauma during childhood has been linked to substance use vulnerability via dysregulation of neurological reward pathways involved in risk-taking and activation of the physiological stress response, which is linked to craving (16). Neighborhood factors and substance use have also been linked through community mechanisms like increased availability and exposure to substances commercially and illicitly (17–19). Accordingly, among a sample of 9th-grade adolescents, neighborhood socioeconomic disadvantage and neighborhood substance use exposure were associated with greater use of substances after controlling for school, peer, family, and individual socioeconomic factors (20). Despite this evidence, several studies suggest the relation between neighborhood-level socioeconomic disadvantage and substance use is inconsistent, particularly among youth population samples (17, 21). To clarify these mixed findings, it is essential to consider additional neighborhood factors comprising a socially toxic environment, such as exposure to violence and lack of community cohesion and opportunity, as posited within social disorganization theories (8).

Given the strong link between chronic stressful experiences during childhood (e.g., adverse childhood experiences) and substance use vulnerability, it is not surprising that exposure to violence in neighborhoods is a significant risk factor for substance use and other negative behaviors (2, 22). Youth who report more exposure to community violence (e.g., witnessing violence) also report greater use of alcohol and other substances (23, 24). Latinx youth experience higher rates of community violence compared to other racial/ethnic groups, making this a particularly relevant aspect of the environment (14). Specifically, among Latinx youth, exposure to community violence is associated with greater frequency of individual substance use (25, 26) and polysubstance use (27). Latinx youth who report more exposure to or worry about gangs in their community also report greater frequency of substance use (27, 28). A prospective study also found community violence exposure predicted early alcohol initiation among Puerto Rican adolescents (29). Despite this evidence, when community violence is measured at the neighborhood level—that is, via rates of crime from local or federal administrative data—it does not demonstrate associations with individual substance use among Latinx youth (30, 31), pointing to the importance of perceptions of a socially toxic environment.

Other community-related perceptions associated with adolescent substance use include negative neighborhood characteristics representing what is often called “social disorder” or “neighborhood disorganization” (8). Negative neighborhood characteristics include individuals’ proximity to gangs and gang-associated violence, the drug trade, petty crime, and negative aspects of the built environment, such as vacancies and deteriorating building structures (32, 33). Youth who live in increasingly deteriorating or disorganized environments are also more likely to report substance use and related consequences in emerging adulthood than those in environments with low or decreasing disorganization (34, 35). Given that neighborhood disadvantage can be assessed through a wide range of social disorder observations, measurements of negative neighborhood characteristics can be a powerful community-level predictor of adolescent substance use according to nationally representative data (36). For example, one study among Latinx and African American youth found that among several neighborhood variables, only parent-perceived social disorder during pre-adolescence predicted substance use initiation by adolescence (31), highlighting that parents’ neighborhood perspectives and perceptions can also impact youth substance use behaviors.

Inversely related to neighborhood disorganization is neighborhood collective efficacy, which could serve as a buffer against substance use risk. Neighborhood collective efficacy, which refers to a neighborhood’s social capital or social cohesion (37), is considered a protective factor against substance use and encompasses the extent to which neighbors support and trust each other and work together to maintain social order. Higher levels of neighborhood collective efficacy have been associated with lower levels of substance use and other negative outcomes among youth (38). These factors are associated with lower substance use among adolescents (36, 39), perhaps because they represent greater social bonds and monitoring associated with communalism. For example, one longitudinal study found that lower parent-reported neighborhood collective efficacy (specifically, social cohesion) at age 12 was associated with greater adolescent substance use at age 17 (40). However, mixed and null findings on the impact of collective efficacy on adolescents’ substance use have also been noted (35, 41). Among Latinx adolescents, findings have been mixed even among aspects of neighborhood collective efficacy. For example, one study found that parents-perceived neighborhood social cohesion, but not neighborhood social control, predicted adolescent alcohol use (42).



Parent and youths’ perceptions of neighborhood-level factors and substance use

Parental perceptions of neighborhood factors may be significantly related to youth adjustment (43) and their likelihood of engaging in substance use (40). Parents residing in neighborhood with high drug availability may alter their parenting practices to shield their children from harm risks, including setting stricter rules and monitoring their children’s activities more closely to protect them from substance use initiation (44, 45). Conversely, positive perceptions of the neighborhood, including a positive sense of community (46, 47) and prosocial peer behavior (48), have been linked to lower levels of substance use among youth. When young individuals perceive their neighborhoods as safe and supportive, they may be less likely to use substances to cope (49). Positive neighborhood characteristics can promote a sense of belonging, social cohesion, and opportunities for positive engagement, which are protective factors for mental health (50). The relations between neighborhood characteristics and substance use are not solely determined by objective measures, but are also influenced by individuals’ perceptions and experiences in the neighborhood (51, 52). For example, both fathers’ and mothers’ perceptions of neighborhood quality directly and indirectly affected Latino boys’ substance use behaviors (either increased or decreased the risk). Youth’s own perception of neighborhood quality was associated with decreased substance use risk (53). Individuals in the same neighborhood may have varying perceptions of the same characteristics based on their circumstances, interactions, and social networks. Thus, it is crucial to consider the subjective experiences of both parents and youth when examining the impact of neighborhood factors on substance use.




Current study

Examining the perceptions and reports of parents and youth regarding multiple neighborhood factors can provide a more comprehensive understanding of how these factors may influence Latinx youth substance use. This cross-sectional study aims to address the dearth of subjective neighborhood perceptions by multiple reporters, by examining parent- and youth-reported neighborhood perspectives and their link to substance use, focusing on a Latinx sample. We examined how Mexican-origin fathers’, mothers’, and youth’s reports of neighborhood community violence, negative neighborhood characteristics, and neighborhood collective efficacy influenced youth substance use. Understanding the shared or diverging experiences and perspectives of both parents and youth, between perceptions of neighborhood factors and their impact on substance use, is crucial for informing targeted prevention and intervention strategies to reduce substance use among Latinx youth. Our key hypotheses were that greater parent- and youth-reported community violence, negative neighborhood characteristics, and less neighborhood collective efficacy would be associated with increased likelihood of youth-reported substance use.



Methods


Participants and procedures

The Seguimos Avanzando project is a prospective study of 344 Mexican-origin families in Northern Indiana aimed at examining mechanisms linking discrimination and health outcomes. Seguimos Avanzando is unique in that it is a longitudinal study emphasizing the recruitment of family triads (e.g., fathers, mothers, and youth). It also included parent–child dyads (e.g., father or mother, and youth) if only one parent was able to, or willing to, participate. To be eligible for this study, participating family members (i.e., parents/caregivers and youth) had to identify as Mexican-origin, and youth had to be between 12 and 15 years old at baseline. Main caregivers included biological parents, same-sex parents, stepparents, guardians, and extended family members [see Alegría et al. (54) for additional study information]. Families were ineligible to participate if they had participated in the pilot study (55) or if parents reported a youth learning or developmental disability. The final baseline sample included N = 344 families, of which N = 162 were triads and N = 182 were dyads.

Families were recruited with the support of community partners who had helped recruit the pilot study participants and through other community-based organizations (e.g., churches, nonprofits) and community events targeted towards Latinx and Mexican American families. Potential participants completed eligibility assessments in person or over the phone. Parents/caregivers signed consent forms for their participation and the youth’s participation while the youth signed assent forms. Bilingual research assistants conducted the interviews in the families’ preferred locations, such as their homes or in community-based centers, or via videoconferencing (i.e., Zoom). Most interviews were conducted one on one by separate research assistants located in separate and private rooms. In some cases where one family member was unavailable to be interviewed simultaneously, interviewers coordinated a different visit to complete the missing interviews. The University of Notre Dame approved this study with ceded reviews from other participating institutions.



Measures

Neighborhood measures, including exposure to violence, neighborhood characteristics, and neighborhood collective efficacy, were included in both parent and youth surveys. In contrast, a self-report measure for past year alcohol and drug use was included in the youth survey only.



Neighborhood factors


Exposure to violence in the neighborhood

An adapted version of the Exposure to Violence Scale (56) was used to assess the degree of violence exposure in the neighborhood. The 10-item survey measures how many different threats people face in their communities (e.g., being chased, arrested, experiencing and/or witnessing a physical assault, or witnessing suicide or homicide). Respondents indicated whether they either directly experienced (0 does not apply or 1 apply) or witnessed (0 does not apply or 1 apply) each violence exposure. A third response option assessing for vicarious exposure to violence (i.e., whether they know that a certain violence experience happened to someone else, but they did not personally witness it) was excluded from the response options for this study, in order to only assess individuals’ direct exposure to violence. The final score was calculated as the sum of all affirmative responses (either directly experienced or witnessed), which ranged from 0 to 20, with higher scores indicating greater direct exposure to violence.



Negative neighborhood characteristics

The Neighborhood Characteristics scale assesses participants’ perceptions of neighborhood problems (32) and has been previously used in studies including a Puerto Rican youth sample (57). This 12-item survey assesses neighborhood problems such as unemployment rates, delinquency, abandoned houses or buildings, drug sales, and lack of community connectedness. Ten questions asked participants to rate “how much of a problem” these were in their community, including 0. not a problem, 1. a problem but not too serious, or 2. a serious problem. Two final items asked about perceptions about community connectedness and belonging, with responses endorsing 0. almost always true and 1. almost never true. The total score is calculated by the sum of all the first ten 3-scale items and the last two dichotomous items, which ranged from 0 to 22, with higher scores indicating worse neighborhood characteristics.



Neighborhood collective efficacy

The Collective Efficacy Scale (37) is an 8-item scale that measures social cohesion and trust. Responses for the first seven questions use a 4-point scale (1 = very true; 4 = not at all true) to rate the statements such as, “People in your neighborhood can be trusted.” The score is calculated by the sum of the seven items, with a higher score indicating better collective efficacy (range = 7–28). A final question asks participants to name the number of neighbors known by name, which was not included in the composite score.




Youth substance use

The CRAFFT Questionnaire 2.1, originally developed by the Center for Adolescent Substance Abuse Research (58), assessed past-year alcohol and drug use. The original 9-item health screening questionnaire consists of questions developed to identify current and future problematic substance use, substance-related risks, and substance use disorder among youth ages 12–21. The CRAFFT 2.1 version was used, in which the first four questions asked youth to report the number of days they engaged in alcohol, marijuana, and other drug use in the past year and whether they rode in a car with someone who had used alcohol or drugs (1 yes and 0 no). If the youth answered at least 1 day of using any of the three substances, then they were asked five additional questions on problems due to use and risk related to use (e.g., use alcohol or drugs to relax or while alone, forget things due to own use) with the response options of 1 yes and 0 no (59). The total score was calculated using the sum of six dichotomized items, ranging from 0 to 6.



Additional baseline demographic characteristics

Baseline youth demographic characteristics include age (12–16 years old), gender (male, female, non-binary/third gender), birthplace (United States or Mexico) family structure (two-parent family, other), and survey mode (virtual/phone, in person). Baseline mother and father demographic characteristics included age (mother, 20–61 years old; father, 24–73 years old), gender, birthplace, and family income in a year (less than $30,000, $30,000 – $69,000, $70,000 or more).



Data analysis

All analyses were conducted in STATA 17.0. We begin by presenting the distribution of all study measures (youth substance use, neighborhood factors, and additional baseline demographic characteristics) from the youth, mother, and father reports. Continuous variables’ descriptive information was presented as mean and standard deviation (SD) or mean, median, and range. Descriptive information for categorical variables was presented as frequencies and percentages. A t-test was performed for examining the differences in neighborhood factors between reports from youth, mothers, and fathers. We then examined the correlation among all study variables from the youth, mother, and father. Afterward, we examined whether youth-, mother-, and father-reported neighborhood factors were associated with youth-reported substance use. These associations were estimated using linear regression models. Missing data from youth reports ranged from 0.3% (N = 1) for exposure to violence to 10.8% (N = 37) for neighborhood collective efficacy. Missing data from mother reports ranged from 0.3% (N = 1) for neighborhood collective efficacy to 1.2% (N = 4) for negative neighborhood characteristics. Missing data from father reports ranged from 1.1% (N = 2) for exposure to violence to 3.4% (N = 6) for negative neighborhood characteristics. As shown elsewhere (54) the missing data mechanism within the current study sample can be assumed to be missing at random. Under this assumption, we fitted our linear regression models via Full Information Maximum Likelihood to handle missing data. Three separate models were estimated, one using youth reports, one using mother reports, and one using father reports. All models adjusted for baseline youth age, youth gender (male vs. other), youth-reported family structure (two-parent family vs. other), and youth survey mode (in-person vs. virtual/phone). Youth gender was included as male vs. other, given that very few youth self-identified as non-binary/third gender (N = 8). Further, the distribution of the outcome variable was skewed toward zero (78.6% of youth reported never used substances). Given that recent evidence highlight that common transformation for skewed data (e.g., data with high counts of zero) does not perform well (60), we conducted a sensitivity analysis to compare the association between neighborhood factors and youth substance use, using Poisson models instead of linear models to account for the skewness of our data (see Supplementary Table S1). As expected, none of the results were different from the linear regression models. Thus, we present the linear regression results with untransformed data.




Results

Table 1 illustrates the sample demographic information. A total of 344 youth reports were collected. The mean age was 13.5 and 51.7% of youth were male. The average youth age was 13, and in terms of gender, most identified as male, followed by female, and only three youth identified as non-binary/third gender. Almost all youth were born in the US (93.0%), and 98.3% self-identified their ethnicity as Mexican or Mexican American. The outcome variable, the average CRAFFT score, includes 250 (78.6%) youth who reported no substance use. The overall mean score was 0.3, with a median of 0, and ranged from 0 to 5. 80.5% of youth participants reported residing in a two-parent family. Among the 335 mother reports and 176 father reports collected, most parents reported being born in Mexico (mother = 92.5%, father = 94.9%). More than half of the families reported annual income from $30,000 to $69,000 (mother = 61.5%, father = 63.6%).



TABLE 1 Baseline sociodemographic information reported by youth, mothers, and fathers.
[image: Table1]

With regards to neighborhood factors, fathers reported higher levels of exposure to violence than mothers [t(163) = 2.35, p = 0.02] and youth [t(173) = 3.61, p < 0.001]. Youth reported lower negative neighborhood characteristics than mothers [t(329) = 6.43, p < 0.001] and fathers [t(169) = 3.72, p < 0.001]. In addition, youth reported significantly better neighborhood collective efficacy than mothers [t(296) = 3.14, p = 0.002], but not statistically different from fathers. Fathers reported better neighborhood collective efficacy than mothers [t(163) = 2.38, p = 0.02]. No statistically significant mean differences were observed between fathers and mothers in negative neighborhood characteristics.

The correlation table in Table 2 indicates that none of the paired variables from the youth, mother, and father reports demonstrated a strong correlation (r > 0.7). A significant positive correlation was observed between youth-reported exposure to violence and youth substance use (r = 0.23, p < 0.05), suggesting youth with higher substance use tend to report greater exposure to violence or vice versa. The relation between neighborhood collective efficacy reported by the youth with the reports by the parents (mother, r = 0.41, p < 0.05; father, r = 0.38, p < 0.05) are positively correlated.



TABLE 2 Correlation table.
[image: Table2]

The presented linear regression models (Table 3) examined the association between youth substance use and exposure to violence, neighborhood characteristics, and neighborhood collective efficacy, as well as youth, mother, and father independent reports. The results, shown in standardized scores, indicate that youth’s reported exposure to violence was positively associated with youth substance use (b = 0.24, SE = 0.05, p < 0.0001), suggesting that higher levels of exposure are associated with increased substance use. No significant associations were observed between mother- or father-reported neighborhood factors and youth substance use.



TABLE 3 Association between youth CRAFFT score and negative neighborhood characteristics, neighborhood collective efficacy, and exposure to violence from youth, mother and father report.
[image: Table3]



Discussion

Drawing from structural oppression and health frameworks (7) as well as social disorganization theory (8), this study aimed to estimate the degree to which parent- and child-reported neighborhood factors impacted youth substance use. Three main findings emerged. First, youth-reported exposure to violence was associated with increased substance use. Second, negative neighborhood characteristics and neighborhood collective efficacy were not associated with substance use. Third, none of the parent reports of neighborhood factors, including parents’ reports of exposure to violence, were associated with substance use among youth.

Youth-reported exposure to violence in their community was significantly associated with youth substance use in our study, results that are consistent with previous literature (23, 24). Our findings also contrast previous evidence among Latinx adolescents, suggesting that the most powerful of the three tested neighborhoods factors on substance use was negative neighborhood characteristics, rather than community violence (31). However, that study examined community violence at the neighborhood level —via crime rates—rather than individual-level perceptions—via youth-reported violence exposure, as done in the current study. One possible explanation is that youth using substances spend more time in areas where they are more likely to be exposed to neighborhood violence (61). Alternatively, it is possible that witnessing specific violent events in the neighborhood is a more significant risk factor for substance use than general community violence. The findings are also consistent with social disorganization theories (8), such that individuals in communities with low level social control may exhibit more delinquent and violent behaviors to exert informal control, which then leads to increased substance use risks. Lastly, the findings follow ecological theories and previous research suggesting that although the neighborhood environment contributes to substance use behavior, its effect is often less direct than proximal individual and interpersonal factors (20, 62). For example, neighborhood social cohesion has been shown to impact substance use not directly but through increased risk of depressive symptoms and exposure to peer substance use (39).

We found perceived negative neighborhood characteristics and collective efficacy to not be associated with youth substance use. Previous studies have found neighborhood factors to not impact substance use directly but instead exacerbate the relationship between exposure to violence and adolescent substance use (22). Thus, although community violence may place Latinx adolescents at greater risk for exposure to violence, it may be the individual psychological impact of that trauma exposure that more proximally predicts substance use. Despite this, there is evidence that neighborhood factors such as collective efficacy and social disorganization can impact substance use, moderating cultural fit among Latinx youth and parents, pointing to the nuanced role of these distal factors (42, 63).

Previous studies have shown that parents’ reports of social disorder were associated with increased substance use among Latinx and African American youth (31), and that conversely, positive perceptions of neighborhoods (e.g., greater sense of community) buffered against youth substance use risk (46, 47). However, contrary to our hypothesis, none of the parent-reported neighborhood-level factors were associated with increased or decreased substance use risk among the Mexican-origin youth in our study. The incidence of youths’ substance use was low in this sample, with 79% endorsing no substance use, which may have interfered with our ability to detect significant associations. In a manuscript published with this sample of Mexican-origin families, we found that parents and youth differentially reported on the same domains (e.g., parent reporting fewer youth mental health problems when compared to youth self-reports) (54). Thus, parents and youth may have differing perceptions of the same neighborhoods. Parent and youth discrepant reporting merits additional research, as it may mean that family members’ social networks within the same community may be vastly different. Future studies examining associations between parents’ perceptions of neighborhood-level factors and youth substance use should also consider examining subgroup risks (e.g., those at risk of maltreatment), and evaluate the protective roles of parenting (e.g., parent–child relationship quality) and cultural (e.g., ethnic identity) factors. Nonetheless, our results highlight the need to capture multiple neighborhood perspectives, even if individuals live in the same household, as different reports can differentially impact substance use outcomes.

While the current study has several strengths, including incorporating both youth and parent reports of multiple theoretically-informed indices of neighborhood characteristics that may influence youth substance use, some limitations should also be noted. As a cross-sectional study, the current results cannot inform on directionality or causality. However, they can draw attention to a relationship worth investigating. Future planned research with this sample aims to examine these risk processes over time with additional waves of data collection. Nonetheless, investigating risk processes related to the onset and early use of substances among youth is important for informing prevention strategies. Finally, while the current study represents a significant step forward in clarifying the role of community violence exposure, negative neighborhood characteristics, and neighborhood collective efficacy associated with youth substance use, we did not consider more complex models.


Implications for policy, interventions, and research

Community violence remains a significant public health issue. Consequences include decreased wealth for families and more importantly, at the individual level, affected development across the lifetime (64). Interventions to address community violence at the policy level can include efforts to reduce structural violence through enacting policies and laws to reduce the social and economic marginalization that gives way to perpetual inequities (65). In addition, place-based interventions to address community violence are necessary because these are responsive to the target community. For example, South et al. (66) conducted a cluster randomized trial in predominantly low-income and Black neighborhoods. They found that the intervention of remediating abandoned houses was associated with reduced gun assaults and decreased weapons violations in those neighborhoods. Participation in an afterschool, park-based, mental health program, Fit2Lead, was associated with improved mental health outcomes in youth and parents a year later (67) and reduced youth arrests 2 years later (68). These results were from youth residing in urban areas with concentrated poverty where the majority of residents were Latinx or Black youth. These results provide strong support that local-based efforts in community settings can create a meaningful impact in reducing community violence and improving mental health overall. Our research sheds light on ways household members demonstrate differing perceptions of neighborhood characteristics, and these can impact youth health. More longitudinal data are needed to observe these changes over time, including when youth transitioning into young adulthood and when substance use is more likely to occur.




Conclusion

Overall, the current study contributes significantly to the literature by highlighting the salience of youth-reported exposure to community violence as a neighborhood characteristic linked with substance use among Latinx youth. Policymakers, researchers, and community stakeholders can develop targeted interventions and prevention strategies by understanding the dynamics between parent and youth reports of neighborhood characteristics and substance use. Our results suggest that these strategies should focus on creating safe and inclusive neighborhood environments and reducing community violence, in particular. Additional strategies may involve improving community resources, enhancing social support networks, fostering open communication of neighborhood risks, and promoting collaborative efforts in addressing substance use behaviors.
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