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Racism and Health

LEGACIES OF ENVIRONMENTAL INJUSTICE ON

NEIGHBORHOOD VIOLENCE, POVERTY AND ACTIVE

LivING IN AN AFRICAN AMERICAN COMMUNITY

Features of the built environment such

as parks and open spaces contribute to
increased physical activity in populations,
while living in neighborhoods with high
poverty, racial/ethnic segregation, presence
of neighborhood problems, and violence
has been associated with less active living.
Our present study examined the factors
that may facilitate or hinder the long-term
success of built environment interventions
aimed at promoting physical activity in com-
munities with a legacy of environmental
injustice. The data for this study came from
a larger assessment of the impact of a new
local park in Newark, NJ. Analysis included
all adults from the original study population
who self-identified as African American/
Black (N=95).

To provide an in-depth understanding of
how neighborhood social and physical
features influence physical activity among
African Americans living in high poverty
neighborhoods, we analyzed data from two
focus groups with a total of 14 participants,
and six in-depth interviews held in 2009-
2010.

Survey results indicated high exposure to
violence, and associations between neigh-
borhood features and walking. Self-reported
neighborhood walkability was associated
with increased walking (P=.01), while in-
creased perception of neighborhood safety
was associated with less walking (P=.01).
Qualitative results indicated that residents
perceived the new park as a positive
change, but also expressed concern about
the presence of violence and lack of social
cohesion among neighbors, with younger
generations expressing less optimism than
the elderly. Positive changes associated with
improvements to the built environment
may be limited by social conditions such as
neighborhood violence.

Erica Payton Foh, PhD, MPH'; Rashida R. Brown, PhD, MPH?;
Kunga Denzongpa, MPH'; Sandra Echeverria, PhD, MPH!

INTRODUCTION

Physical inactivity is a public
health challenge worldwide,' and pro-
motion of physical activity (PA) has
become a major public health prior-
ity.> Approximately 35% of adults in
the United States do not meet physical
activity recommendations of engaging
in at least 150 minutes of moderate or
75 minutes of vigorous physical activ-
ity or a combination of the two per
week.>* Individuals who are physical-
ly inactive are at a higher risk of devel-
oping type 2 diabetes mellitus, heart
disease, hypertension, certain cancers,
and premature mortality.”® The obe-
sity epidemic has also highlighted the
importance of promoting physical
activity in African Americans, who
often are disproportionately affected
by obesity and physical inactivity.”®

Built environment features such as
the walkability of areas, access to recre-

ational facilities, and the availability of
parks/open spaces have been found to
contribute to increased physical activ-
9,10

ity in populations,”'® while neighbor-
hood poverty, racial segregation, and
neighborhood problems and expo-
sure to violence have been associated
with less physical activity.”'"'? Thus,
the history of environmental racism
in the United States is important to
consider as communities of color have

excluded

from access to green spaces, and when

been  disproportionately
these amenities do exist, they are often
present in the context of racial/ethnic
segregation, poverty, or violence.”

The present study is a secondary
analysis of quantitative and qualitative
data exploring how the opening of a
local park and the social and physical
features of the surrounding neighbor-
hood influenced walking behaviors
among African American adults living
in a highly segregated urban center.

These mixed findings suggest that poli-
cies and initiatives aimed at improving the
built environment should address pov-
erty, safety, and social cohesion to ensure
more active living communities. Ethn
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Our objective was to gain insights on
the factors that may facilitate or hinder
the long-term success of built environ-
ment interventions aimed at promot-
ing physical activity in communities
with a legacy of environmental racism.

MATERIALS AND METHODS

Study Setting

In the 1970s, activists in the central
ward of Newark, New Jersey demand-
ed the allocation of park space in their
community. As a result, Nat Turner
Park, named after a 19th century slave
rebellion, was opened in June 2009 and
is currently the largest city-owned park
in Newark. The park serves as a rec-
reation for a neighborhood of 19,000
people including 7,000 children. It
includes a 400-meter regulation track,
a playground, a seating area, a multi-
use area, walking paths, park benches,
trash receptacles, metal entrance arch-
es, lawn area, and more than 200 trees.
The park was part of the Parks for
People Program, a national initiative
to increase green spaces in urban areas.

Study Design

We used a cross-sectional mixed
methods explanatory sequential de-
sign in which the quantitative data are
collected first followed by qualitative
data collection. The purpose of this
approach is to use the qualitative re-
sults to further explain and interpret
the findings from the quantitative
phase.” The qualitative data are used
to explain patterns that may be con-
tradictory to the study or broader re-
search literature. After both sets of data
are collected and analyzed, the find-
ings are integrated and interpreted.
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Quantitative Study Design

Study Population

The data utilized in the present
analysis were part of the Newark Com-
munity Survey (2009),'¢ a pilot study
designed to assess the health impact
of the opening of Nat Turner Park.
Briefly, a household survey was con-
ducted involving a random sample of
households located within a 1-mile ra-
dius of the newly developed neighbor-
hood park. Households with at least
one child aged <18 years were eligible
to participate (N=118). Our analysis
included all adults from the original
study population who self-identified
as African American or Black (n=95).

Quantitative Measures

Participants in the community
survey were asked to report on a se-
ries of questions regarding neighbor-
hood attributes, health, and sociode-
mographic characteristics. Walking,
our study outcome, was assessed by
asking participants about the number
of days during the previous seven-day
period in which they walked for at
least 10 minutes at a time and time
spent walking using an internation-
ally validated questionnaire."” Data on
frequency and time were used to cal-
culate metabolic equivalents (MET),"”
a measure assessing energy expend-
ed and presented as MET-mins.

Perceived neighborhood attributes
were assessed using questions shown
to have moderate-to-strong internal
consistency in previously published
literature.”® Neighborhood domains
were measured on a 5-point Likert
scale and included safety (4 items),
walking environment (6 items) social
cohesion (6 Items), and violence (9
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items, measured on a 4-point Likert
scale). Social cohesion and collective
efficacy were based on established
measures assessing closeness, helpful-
ness, trust, and control of neighbor-

hood problems among neighbors.'**

included
education (less than high school, high

Socioeconomic measures

school graduate, some college/tech-
nical school, and college or more),
employment status (employed, unem-
ployed), and car ownership (yes or no).
Other covariates included age (con-
tinuous), sex at birth, overall self-rated
health (excellent/very good vs good/
fair/poor), and self-reported asthma.

Qualitative Study Design

Study Population

This research project was con-
ducted in neighborhoods that are
highly impoverished and located in a
racially/ethnically segregated area of
Newark, NJ. With support from lo-
cal community activists, a purposeful
sample of study participants was re-
cruited in 2009-2010 from the same
neighborhoods in which the quanti-
tative survey was administered. Data
for the current study included two
focus groups with a total of 14 par-
ticipants and 6 in-depth interviews
to explore narratives around social
cohesion, neighborhood attributes,
park use, walking and physical activ-
ity. Eligible study participants iden-
tified themselves as primary caregiv-
ers (parents or grandparents, male
or female) of at least one child aged
>18 years and as Black or African
American. The focus group and in-
depth interviews were convened in a
community setting near participants’
residences and facilitated by a team



of trained qualitative researchers. All
focus groups and interviews were au-
diotaped and transcribed verbatim.

Qualitative Measures

Both the focus group and all in-
terviews utilized a semi-structured
interview guide that asked study
participants to identify and describe
the community in which they lived,
explain how they had arrived in the
neighborhood, how it had changed
over time, how often they engaged
in outdoor physical activity during
both warm and cool months and
describe their use of local parks. Par-
ticipants were also asked to report on
the frequency and type of their physi-
cal activity and their perceptions of
walking as a form of exercise. Finally,
to assess social ties, they were asked
to discuss the nature and frequen-
cy of their contact with neighbors.

Analysis

We described population charac-
teristics from the community survey
using mean and standard deviation
for continuous variables, percentages
for categorical variables, and correla-
tions between neighborhood attri-
butes. We fit log-transformed meta-
bolic equivalents of walking per week
since it did not exhibit a normal dis-
tribution in our sample and convert
to geometric means to ease interpreta-
tion. For the linear regression models,
we kept safety, walking environment
and social cohesion as separate main
predictors to avoid overlap across
all constructs. Models 1-3 include
each predictor additionally adjusted
for age, sex, asthma, car ownership,
education, and employment status.

Model 4 adjusts for all neighborhood
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predictors simultaneously, plus the
covariates. Statistical significance was
defined at a=.05 and all statistical
analyses were done in SAS version 9.4.

Qualitative analyses were under-
taken through an iterative sequence
of coding and synthesizing. We cre-
ated an initial coding template after
multiple readings of the data. The
team then met over several months to
reread the transcripts and refine the
code book, using a template style of
analysis.”> The coding template was
then applied to focus group and in-
terview transcripts, refining them and
identifying patterns that emerged.
These patterns were then grouped
into themes and triangulated to con-
textualize the survey results.”? This
study was approved by the institu-
tional review board at University
of North Carolina at Greensboro.

RESsuULTS

Quantitative Results

Table 1 shows that the mean
age of the respondents was 36.9
years (SD=12.2) and 84% of the
study participants were women. Ap-
proximately half of the participants
(47.6%) earned <$8,000/ year, and
only 32% of participants were cur-
rently employed. Adults who only
completed a high school education
represented 35.5% of study partici-
pants. Self-rated health was deemed
excellent or very good by 43% of
participants and asthma was re-
ported among 29% of respondents.

Tables 2 and 3 show the associa-
tion between neighborhood measures
and walking. Table 2 indicates a signif-
icant positive correlation between the

scores for perceived walking environ-
ment and social cohesion (r=.39) and
safety (r=.43), but a negative correla-
tion between walking environment
and perceived violence (r=-.25). Table
3 exhibits the results of our unadjust-
ed and adjusted models to assess the
association of various neighborhood
and built environment characteristics
and the mean log-MET of walking
per week. Models 1 through 3 indi-
cate that the independent effects of
perceptions of safety, walking envi-
ronment, and social cohesion are not
significantly associated with walking
behavior. In Model 4, however, where
both safety and walking environment
are simultaneously adjusted for, re-
sults for safety and walking environ-
ment were statistically significant. For
each one unit increase in perceived
neighborhood safety, on average
(geometric mean), walking decreased
by 11.8% (P=.01), while each unit
increase in the walking environment
was associated with increased walk-
ing (8.7% geometric mean; P=.03).

Qualitative Results

Qualitative analysis of focus group
and in-depth interview data revealed
five major themes around physical
activity for adults: 1) Neighborhood
Change; 2) Community Violence; 3)
Adult and Family Exercise; 4) Park Ac-
tivities; and 5) Social Cohesion. Each
of these five themes was subdivided
into more specific subthemes (Table
4). The mean age of participants in the
focus group was 41.6 years and 39 years
for the in-depth interviews; one-third
or less were married and approximately
20% or less had less than a high school
education. All participants self-iden-
tified as African American or Black.
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Table 1. Sample characteristics of adult African American participants, Newark

Community Survey, 2009

Characteristic

African Americans, N=95

Loge(MET-week walking), mean (SD)
Neighborhood perception, mean (SD)
Safety scale, range 4-17
Social cohesion scale, range 6-30
Violence scale, range 9-36
Walking environment scale, range 7-30
Age, years, mean (SD)
Sex, female, % (n)?
Employed, yes, % (n)*
Annual family income, 2008, % (n)?
< $8,000
$8,000-$11,999
$12,000-$15,999
>$16,000 or more
Educational attainment, % (n)?
< high school
High school graduate
Some college or higher
Marital status, % (n)®
Single
Married
Divorced or widowed
Car ownership, yes, % (n)?
Self-rated health, % (n)®
Excellent or very good
Good
Fair or poor
Asthma, yes, % (n)*

6.1(1.3)

36.9(12.2)
83.7 (78)
32.3 (30)

47.6 (39)
12.2 (10)
14.6 (12)
25.6 (21)
18.3(17)
35.5(33)
46.2 (43)

76.6 (72)
17.0 (16)
6.4 (6)
34.1 (31)

42.6 (40
30.9 (29
26.6 (25

)
)
)
28.7 (27)

a Sample sizes may differ due to missing data in some covariates.

Neighborhood Change

Two of the three interviewees and
multiple focus group participants
noted that their neighborhoods had
improved over recent years. Greater
safety, improved housing, new build-
ings, cleaner grounds, and reno-
vated parks were all mentioned as
positive improvements. However,
most participants noted that more
police were still needed, as well as
better control of illegal drugs. A
generational split appeared within
this category, with older, long-time
(mostly

residents grandparents)

emphasizing these improvements:
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“T've been there for twenty, twenty-
five years, and Ive seen some, some
stuff go on in that neighborhood. For
now, 1 see, it done come up. Theyve re-
ally changed it. I mean they got security
24 hours.....theyre keeping the grounds
clean, theyve done a lot of changes.”

reiterated the

Other

impact of these positive changes:

residents

“What do I call this area where I live?
I can call it safe, I would say its safe, a
safe area. 1 would say, ah man, one time
it wasnt. But the last couple, like, five
years...it came along. Its been safe now.”
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Younger, newer residents were
more critical. They did not ar-
ticulate the same confidence:

“They can say upcoming all they
want. But to me, it still the ghetto. It
coming up, and theyre trying to clean
it up with the drugs and everything all
around, theres people getting shot and
everything else, but its going down a
little bit...I dont care what kind of

label people put on it, its still ghetto.”

Another younger resident stated:

“..[they] built parks and all the
recreation homes, centers, but in re-
ality, it really didnt change...people
still - getting  robbed, they still ger-
ting killed, they still getting jumped.”

In the context of this discussion,
participants agreed that the open-
ing of the park would allow more
people to be outdoors, but more
park security was needed, as well
as better control of illegal drugs.

Community Violence

Both the older and younger gener-
ation acknowledged that violence was
a problem in their neighborhoods.
Parents worried about the impact of
violence on the community’s children:

A little girl was out in the park
playing, they had a shootout, she got
caught in the middle of [this], shes para-
lyzed. Four years old, she’s paralyzed for
the rest of her life because of two idiots.”

Some addressed this reality by
keeping their children inside or with-
in eyesight much of the time. Others
accompanied them outside to play or



go to the park. Parents also reported
other dangers: robberies, gangs, drug
trafficking and overt sexual activ-
ity. Another remained watchful dur-
ing trips around the neighborhood:

“...in the wintertime, you got your
nice coat on, your boots. They pull up on
the side of you in the car, and tell you
take it off. What you gonna do? You want

your life or your boots or your jacker?”

Adult and Family Exercise and
Park Activities

Residents reported a broad range
of family-related outdoor physical
activities. They noted that during
warmer months, their children took
bike rides, jumped rope, went skate-
boarding, and played basketball, soc-
cer, volleyball, and football, often
in a local park. Some parents ran
with their teenage or infant children
(with the latter tucked into stroll-
ers). Walking was the most frequently
reported and most highly favored
adult activity, especially early morn-
ing walking in the park during warm
months. Running or jogging was
the second most popularly reported
category of adult physical activity.
described  parks

Participants
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Table 2. Spearman correlation among perceived neighborhood attributes, Newark

Community Survey, 2009.

Safety Social Violence Walking
cohesion environment

Safety scale 1.0 392 -48° 432
Social cohesion scale - 1.0 -439 390
Violence scale -- -- 1.0 -.25°
Walking environment scale -- -- -- 1.0
a P<.0001.
b P<.05.

as important for family and com-  them and wondered why some

munity social  gatherings, and
as an accessible place for fami-
lies and neighbors to meet:
“[The park is] a place where we can

all meet up...so our community can
be more of a meeting ground thats not

so far and out of reach of everybody.”

“We have a very large beautiful park
they just did. And I think everybod,
you know, in the community appreci-
ates it, even outside... You have a vari-
ety of sports out there going on, football,
soccer, jogging, track and field. The kids
enjoy it, because I have my 10-year-

old granddaughter...and she loves it.”

Because of the value of these

resources, residents wanted to

ensure universal, safe access to

parks are safe and others are not:

“For the county park, they have
park police for the park. We need that
here, too, you know...theres people out
there early in the morning, and theyre
out there walking.  Theres kids out
there playing football, soccer clinic.”

Social Cohesion

Older residents who had grown
up in the same neighborhood repeat-
edly affirmed their sense of belonging
and commitment to the neighbor-
hood despite the threat of violence:

“So, yes, there are bad things that
are happening in Newark but there are
also good things that are happening in
Newark and, and this is my commu-

Table 3. Linear regression models of the association between neighborhood attributes and MET walking/ week, Newark

Community Survey, 2009

Neighborhood Bivariate

Model 1° Model 20

Model 3 Model 4°

Attribute B (95% CI), GM?

B (95% CI), GM* B (95% CI), GM?

B (95% Cl), GM*

B (95% CI), GM?

Safety scale

Walking
environment scale

Social cohesion
scale

.04 (-.01, .09), 3.8%

-.05 (-.13, .02), -5.0%

-.009 (-.07, .05), -.6%

-.05(-.15, .01),-6.3%

.03 (-.02, .09), 3.0%

-.01 (-.07, .05),-1.4%

-.10(-.20, -.03),-11.8%"
.08 (.02, .15), 8.7%°

-0.02 (-0.07, 0.06), -1.6%

a. GM, geometric mean, calculated as (ep-1)*100%.

b. Adjusted for age, sex, asthma, car ownership, education, and employment status.

c. Statistically significant, P<.05.
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nity. I call it my community, you know,
this is my home...this is where I was
brought up at, you know what I'm say-
ing, and just using the term ghetto’ to
me... 1 just dont like to use that term.”

Finally, a few residents described
the need for greater community unity,
like that seen in nearby cities, to bring
in better local neighborhood resources:

“We can go to city hall, we can go
to all of this, we can...make it known
what we want, but we have to progress
as a group and go down there. As par-
ents, as friends.... mothers and stuff, we
have to go down there, its not going to
come to us. And if we want these things

Jor our kids, we have to find them.”

DiscussioN

Our study utilized a mixed-
methods approach to explore how
changes to the built environment in
an impoverished, segregated neigh-
borhood influenced physical activ-
ity in a sample of African American
adults. Qualitative results revealed
that residents generally welcomed the
opening of a park. However, com-
munity members also reported direct
experiences with violence that acted
as deterrents to the use of this new
neighborhood resource. The deterio-
ration of the neighborhood appeared
to influence the community’s sense of
the long-term benefits of the park, in-
cluding intergenerational differences.
In quantitative analyses, self-reported
measures of neighborhood safety and
neighborhood walking environment
were differentially associated with
walking: increasing walkability was
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Table 4. Qualitative themes and subthemes, Newark Community Survey, 2009

Major Themes

Associated Subthemes

Neighborhood change

Improvements and positive change

Change for the worse

Community violence Shootouts

Other dangers (drugs, robberies, gangs)

Adult and family exercise

What people do/prefer

Gendered exercise
Exercise definitions and meaning
Exercising with children

Park activities

What people do in the park

Park activities promoting social cohesion

More park security needed

Adult exercise in the park

Impact of park/physical activity on child health
Taking children and grandchildren to the park

Social cohesion

Strong commitment to the neighborhood

Better resources/resource management needed
Neighbors don’t help with children anymore
Difficult neighborhood relationships

More community participation needed

associated with increased walking,
while increased perception of safety
was associated with less walking.

Mixed methods study designs
are essential in expanding our un-
derstanding of complex social prob-
lems® as they use an integrative strat-
egy suitable for most study designs.**
Findings from our study support
broader calls to redress racial/ethnic
and socioeconomic inequalities in ac-

25,26 and

cess to parks and open spaces
provides a first-hand account on what
increasing access to parks means to
residents of poor communities. For
example, community residents gen-
erally welcomed the opening of the
neighborhood park and perceived
this action as a broader sign of prog-
ress and hope for the community.
However, the positive aspects of the
park opening were hampered by con-
cerns about the lack of safety in the
neighborhood. Residents shared vivid

and tragic examples of violent events

that had taken place, prompting
some study participants to be skep-
tical of the long-term benefits of the
new park. The extent to which New-
ark’s efforts will result in reductions
in violence comparable to efforts in
other cities” remains to be examined.

Our findings suggested that physi-
cal activity policies or interventions
aimed at increasing access to open
spaces must involve comprehensive,
multi-pronged approaches that recog-
nize the realities of the local social con-
text to ensure their long-term success.
In the study by Branasand colleagues,”
the authors concluded that qualita-
tive data would aid future research in
exploring how and why greening of
urban spaces decreases violence and
improves health. Our study was a first
step toward this effort and supports
the limited research on this topic.?**°

The qualitative component of the
study allowed us to explore potential
solutions to the continued use of the



park. Several respondents suggested
increased policing of parks as a po-
tential approach for promoting safety.
However, this approach would require
buy-in from local police districts since
parks may not be a designated area
of patrol. It also requires community
participation in defining the level and
form of policing desired. Today’s Black
Lives Matter movement has shed na-
tional tension on the disproportionate
number of African Americans killed
by police officers and the increased
mistrust in African American com-
munities. Improving community rela-
tions and establishing trust between
residents and police offers is a vitally
important next step, which could in-
clude police and community patrols.

Our apparently mixed findings
regarding the neighborhood walking
environment and walking behaviors
have at least three possible explana-
tions. First, prior research has sug-
gested that “positive” features of the
neighborhood such as walkability-
related characteristics may not uni-
formly enhance health.’# For ex-
ample, Lovasi and colleagues®® have
concluded that vulnerable popula-
tions may need additional forms of
support to obtain the health benefits
that result from positive neighbor-
hood Second, the

qualitative data revealed important

characteristics.

differences in how older and younger
generations respond to neighbor-
hood change and these subpopula-
tion differences may explain the ap-
parent contradictions we observed.
Han and colleagues (2017) found
that while adults were significantly
less likely to use parks after crimes
younger people remained unaffect-

ed.”® Third,

although walking was
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the most frequently reported adult
activity, participants in our focus
groups discussed participation in
other types of outdoor physical activ-
ity. These activities included riding
bikes, skateboarding and outdoor
sports. Our quantitative measures did
not specifically include these types of
activities and therefore we cannot as-
sess how perception of community
safety impacts engagement in other
activities beyond walking. In sum,
future studies are needed to corrob-
orate our findings and determine if
neighborhood features differ across
generational status and PA measure.

Study Limitations

Some limitations in our study
warrant attention. As an exploratory
study, additional research using larger
samples and longitudinal study de-
signs are needed to strengthen causal
inferences regarding the built envi-
ronment on physical activity. Our
quantitative analyses relied on self-
reported measures of neighborhood
thus
error is likely. Nonetheless, the reli-

attributes and measurement
ability of self-reported neighborhood
characteristics has been previously
documented® and other work has
shown that both perceived and objec-
tive neighborhood measures showed
similar associations.” Also, we only
examined the role of neighborhood
features on walking for transporta-
tion and this relationship may dif-
fer for leisure-time physical activity.
Lastly, the number of participants
in our study was small and we lim-
ited this sample to African Americans
living in specific neighborhood con-
texts, thereby potentially limiting the
generalizability of our study findings.

CONCLUSION

In summary, our use of a mixed-
method study design provided a

more nuanced understanding of

both benefits and potential barri-
ers to increasing open spaces in im-
poverished neighborhoods. Findings
suggest that interventions geared to-
ward promoting more active living
should consider how these initiatives
intersect with issues of environmen-
tal injustice, neighborhood violence,
and other social determinants that
can place limits on physical activity.
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