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Theories explaining the relationship between
neighbourhood stressors and depressive symptoms

Seungjong Cho® 1%

This study synthesizes the current theoretical knowledge to explain the relationship between
neighbourhood stressors and depressive symptoms. The two most relevant sociological
theories, social disorganization theory and stress process theory, are identified. The current
study carefully reviewed the two theories regarding their historical development and key
conceptual aspects, beginning with the theoretical evolution of research on neighbourhood
stressors and mental health. This study also provides detailed critiques on each theory and
suggests how researchers can apply both theories to their empirical testing. For example,
social disorganization theory points out the application of both objective and subjective
aspects of neighbourhood stressors. Also, the stress process theory emphasizes the med-
iating or moderating role of psychosocial resources. In conclusion, this study suggests a
conceptual model of neighbourhood stressors, psychosocial resources, and depressive
symptoms.

Theoretical evolution of research on neighbourhood stressors and mental health

rom the beginnings of modern sociological research, living in disadvantaged neighbour-

hoods has been thought to escalate the possibility of mental health problems (Durkheim,

1897/1951; Faris and Dunham, 1939; Simmel, 1903/1950; Wirth, 1938). Durkheim
(1897/1951) theorized that suicide rates should be explained by social facts—the extent to which
the moral forces of communal life structure us. Durkheim’s research on suicide initiated
exploring associations between individual mental health and social environments, including
neighbourhoods. This theoretical exploration of neighbourhood effects has coincided with
urbanization (Park, 1915; Burgess, 1925; Wirth, 1938). Both Simmel (1903/1950) and Wirth
(1938) pointed out that urban neighbourhoods could be more detrimental to mental health than
rural neighbourhoods due to bigger geographic size, higher population density, and hetero-
geneity of residents. In that sense, the current study synthesized the theoretical evolution of
research on neighbourhood effects on mental health in urban settings.

As one of the early studies in this theoretical tradition, Faris and Dunham (1939) demonstrated
that neighbourhoods with higher social disorganization have disproportionately higher rates of
hospitalization for mental disorders than other areas. In particular, Faris and Dunham (1939)
showed that schizophrenic patients tended to be socially isolated in urban Chicago neighbour-
hoods characterized by concentrated poverty, high proportions of foreign-born residents, and
rapid population turnover. They also reported that few residents knew each other or built lasting
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social ties to these neighbourhoods. Thus, they concluded schizo-
phrenia was affected by excessive social isolation due to the social
disorganization of the neighbourhoods. This seminal research has
stimulated a stream of multidisciplinary studies, specifically
focusing on the implications of community-level poverty and other
disadvantages of local physical and social environments (Elliott
et al., 1996). Following these seminal studies’ tradition, social dis-
organization theory has been applied to explain neighbourhood
effects on mental health outcomes (Shaw and McKay, 1942).

Social disorganization theory

Historical development of social disorganization theory. Social
disorganization is conceptualized as “the inability of a community
structure to realize the common values of its residents and
maintain effective social controls” (Sampson and Groves, 1989, p.
777). This conceptualization implies a process whereby neigh-
bourhood characteristics make the realization of “common
values” and the maintenance of “social controls”. In this way, the
social disorganization of a neighbourhood could be used as an
underlying process to explain the influences of disadvantageous
neighbourhood characteristics on mental health, including
neighbourhood poverty and residential instability. For example, a
neighbourhood with high poverty rates might not motivate its
residents to establish appropriate social norms.

In addition to Durkheim (1897/1951), Faris and Dunham (1939)
were among the first to associate social disorganization with mental
health outcomes at the neighbourhood level, suggesting that
socially disorganized areas increase social isolation, as social
support was harder to develop and maintain. Almost in the same
period, focusing on delinquency, Shaw and McKay (1942)
developed the concept of social disorganization. They provided
the first general theoretical framework for understanding how
neighbourhoods influenced a broad range of outcomes, including
mental health. More specifically, they argued that three neighbour-
hood characteristics—“economic status,” “population composi-
tion” (racial/ethnic composition) and “physical status” (population
increase or decrease)—could be associated with the social
disorganization of neighbourhoods which, in turn, were related
to individual outcomes (Shaw and McKay, 1942, p. 136).

Shaw and McKay’s research followed the human ecological
perspective on neighbourhood processes (Park, 1915; Burgess,
1925). The human ecological perspective had seen urban
neighbourhoods as the products of natural processes of selection
and competition. Shaw and McKay (1942) observed higher rates
of negative outcomes (e.g., crime) persisted in the same
neighbourhoods, regardless of the movement of different
populations through them (Sampson, 2003). From these findings,
the early twentieth century sociologists began to theorize that
neighbourhoods produced enduring adverse effects on various
outcomes (Sampson, 2012).

Social disorganization theory did not go unchallenged, however.
The initial formulation of this theory experienced some problems of
conceptualization and operationalization. A fundamental problem
was with the definition of social disorganization since Shaw and
McKay (1942) did not explicitly distinguish the anticipated results
of social disorganization (i.e., increased rates of delinquents) with
social disorganization itself (Bursik, 1988). For example, the
neighbourhood crime rate could be both an example of social
disorganization and an outcome caused by social disorganization.
Later, this issue was successfully addressed when researchers
attempted to provide a clear conceptual and operational definition
of social disorganization (Kornhauser, 1978; Sampson and Groves,
1989). Since then, social disorganization theory has frequently been
applied to explain the harmful effects of neighbourhood character-
istics on individual outcomes, including mental health.
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Social disorganization theory is about between-neighbourhood
differences in the breakdown of the structure of social values and
relations (Kornhauser, 1978). These neighbourhood character-
istics can be expressed as objective and subjective indicators.
Following the tradition of previous studies, this study labels the
objective indicators as disadvantageous neighbourhood condi-
tions and the subjective indicators as perceived neighbourhood
disorders. Social disorganization theory explains how disadvanta-
geous characteristics of neighbourhoods make a stressful
environment by obstructing the development of formal (e.g.,
organizational participation) and informal (e.g., friendship net-
work) ties that are necessary to solve common problems
(Sampson and Groves, 1989; Sampson et al., 1997).

For example, neighbourhood-level economic status is a powerful
determinant of organizational participation. Neighbourhoods with
low economic status have a weaker organizational base than areas
with higher economic status (Kornhauser, 1978). Also, the
heterogeneity of the racial/ethnic composition of neighbourhoods
may undermine communication between neighbours, limiting
their ability to solve commonly experienced problems (Elliott et al.,
1996; Halpern, 1993; Kubrin, 2009). Conversely, sometimes the
homogeneity of racial/ethnic composition of neighbourhoods may
not benefit social organization, especially in a racially segregated
urban downtown area (Wilson, 1987). Residential instability may
have harmful effects on the development of adequate friendship
and kinship networks as well as local associational ties since social
relationships and shared understandings must then be recon-
structed (Manturuk, 2012). Residents in socially disorganized
neighbourhoods may also perceive these conditions as stressful
environments (Matheson et al, 2006; Ross et al, 2000).
Consequently, this study suggests that researchers can apply the
social disorganization theory to incorporate objective and
subjective neighbourhood stressors as key predictors.

Social disorganization theory and depressive symptoms. This
study suggests that higher disadvantageous neighbourhood con-
ditions will be associated with higher depressive symptoms from
the review of social disorganization theory. Many existing studies
showed compelling evidence that disadvantageous neighbourhood
conditions were positively associated with depressive symptoms
(e.g., Latkin and Curry, 2003; Ross, 2000). Although the relation-
ship between social disorganization and depressive symptomatol-
ogy could be bidirectional or even a vicious cycle, this study
recommends that researchers set disadvantageous neighbourhood
conditions and perceived neighbourhood disorder as key predictors
reflecting the neighbourhoods’ social disorganization.

Critique of social disorganization theory. Social disorganization
theory has several strengths regarding the characteristics of a good
theory defined by Jaccard and Jacoby (2020). Two major strengths
of social disorganization theory are its utility and logical con-
sistency in identifying neighbourhoods’ structural characteristics
that generate stressful environments. Disadvantaged areas are
projected to have high depressive symptoms, especially for more
socioeconomically vulnerable populations with limited mobility.
Thus, social disorganization theory explains why depressive
symptoms may not be randomly distributed across neighbour-
hoods. Also, the empirical testability of social disorganization
theory is relatively high, given that its key components, such as
both objective and subjective indicators, are now amenable for
empirical testing. Sampson and Groves (1989) pointed out that no
previous researchers had directly tested this theory because the
empirical test required extensive data measuring key
neighbourhood-level structural factors within the theory. How-
ever, recent efforts have made accessible and appropriate datasets
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to test this theory, such as data from the Project on Human
Development in Chicago Neighbourhoods (Sampson, 2012).

Further, an additional strength of social disorganization
theory is its applicability to urban neighbourhoods, in that its
theoretical development has been under the tradition of urban
studies, as explained above. As urban neighbourhoods continue
to grow, social disorganization theory may evolve to better
reflect the urban neighbourhoods (Fitzpatrick and LaGory,
2011). Urban settings are especially suited for studying social
disorganization theory due to their unique characteristic of
more sociodemographically concentrated environments than
other geographic locations.

Nevertheless, social disorganization theory tends to focus
narrowly on the negative aspects of disadvantaged neighbour-
hoods. This theory overlooks the positive elements of under-
privileged areas, such as attachment to community and social
support (Jacobs, 1961). Low-income residents in disadvantaged
inner-city neighbourhoods support each other by “highly
organized, cohesive networks of family and friends” (Jackson
et al,, 2009, p. 967). Stack (1974) concluded that residents “have
evolved patterns of co-residence, kinship-based exchange net-
works,” maintaining “strong loyalties to their kin” (p. 124).
Therefore, social disorganization theory underestimates the
positive effects of community-level support on residents’ mental
health in disadvantaged neighbourhoods.

Furthermore, social disorganization theory does not adequately
address how these disadvantageous neighbourhood conditions
affect individual mental health. Social disorganization theory does
not elaborate on the mechanisms by which disadvantaged
structures are realized in individual lives (Thoits, 2010). Although
social disorganization theory emphasizes the roles of formal and
informal social ties and social control, the theoretical explanation
for these factors’ effects on depressive symptoms has been
overlooked. Thus far, social disorganization theory does not
provide a sophisticated process of how stressful neighbourhood
environments affect depressive symptoms.

Stress process theory

Historical development of stress process theory. Faris and
Dunham’s (1939) research has also inspired many successive
researchers (e.g., Dohrenwend and Dohrenwend, 1969; Hol-
lingshead and Redlich, 1958; Kawachi and Berkman, 2003; Silver
et al., 2002). This research has grown into what today is a
dominant theory in the social determinants of mental health:
stress process theory. Pearlin and colleagues first used the concept
of the stress process (Pearlin et al., 1981). They originally for-
mulated the stress process theory with life events (e.g., disruptive
job events) as exemplary stress sources. Later, stress researchers
introduced other sources of stress, such as (a) chronic strains
(more enduring or repeated life problems), (b) non-events
(desired or anticipated but not occurring events), (c) traumas
(stressors of overwhelming severity), and (d) daily hassles (Avison
and Turner, 1988; Pearlin, 1989; Turner and Lloyd, 1995;
Wheaton, 1994). In that sense, neighbourhood stressors have
been viewed as chronic strains on residents. They affect inhabi-
tants’ daily lives in a chronic and recurring fashion; however, they
are more fundamental stress sources than daily hassles (Pearlin,
1989; Thoits, 2010).

At an early stage, the stress process theory application focused
on individual-level stressors (Aneshensel, 2010; Thoits, 2010).
However, Pearlin (1989) recognized the importance of social
contexts and labelled them as ambient strains that “are not
attributable to a specific role but, rather, are diffuse in nature
and have a variety of sources” (Avison and Comeau, 2013, p.
545). Pearlin (1989) began to be interested in neighbourhoods as

distinctive social contexts that could give rise to their own
distinctive stressors, such as uncertainty about personal safety
and detrimental conditions of neighbourhood surroundings
(Pearlin, 1999; Pearlin and Skaff, 1995). These neighbourhood-
level chronic stressors can be exacerbated when residents,
especially those from low-income households, see themselves
inescapably bound to disadvantageous neighbourhood condi-
tions (Pearlin, 1999). Wheaton and Clarke (2003) also applied
stress process theory to neighbourhood-level social inequality,
conceptualizing this inequality as one of the multiple layers of
social hierarchy. Since then, stress process theory has “com-
monly been utilized as a way to theorize linkages between place
and people—thereby situating micro-level experiences of an
individual within the meso-level social context of neighbour-
hoods” (Carpiano, 2014, p. 109).

Stress process theory and depressive symptoms. Stress process
theory can describe the mediating mechanisms through which
neighbourhood stressors affect depressive symptoms or the
mechanisms that moderate the effects of neighbourhood stressors
on depressive symptoms (Aneshensel, 2010; Thoits, 2010; Turney
et al.,, 2012). As mentioned earlier, disadvantageous neighbour-
hood conditions can be viewed as chronic stressors (Pearlin,
1989). Neighbourhood stressors may be primary stressors in a
sequence of stress proliferation, the process through which a
primary stressor has negative consequences for mental health
(Pearlin et al.,, 1997). Primary stressors can be either objective or
subjective (Pearlin et al., 1990). Therefore, both disadvantageous
neighbourhood conditions and perceived neighbourhood dis-
order can be conceptualized as primary stressors, one of which is
objective, and the other is subjective.

Furthermore, stress process theory focuses on the roles of
psychosocial resources that alter (i.e., moderate) or explain (i.e.,
mediate) the effects of stress exposure on depressive symptoms
(Pearlin et al., 1981). Such resources play a crucial role in
clarifying why individuals exposed to the same stressors may
experience different outcomes. Pearlin (1999) provided some
examples of these mediating or moderating resources: (a)
individual coping behaviours, (b) social support, and (c)
perceived mastery over life. The mechanisms of the stress process
occur within the social dimension of a neighbourhood where
disadvantageous neighbourhood conditions create differential
exposure to stress for its residents (Aneshensel, 2010). Psycho-
social resources can either mediate or moderate the relationship
between primary stressors and mental health outcomes.

Critique of stress process theory. Many stressful experiences
“can be traced back to surrounding social structures and peo-
ple’s locations within them” (Pearlin, 1989, p. 242). The stress
process theory’s major strength is that it bridges the gap between
neighbourhood-level structures and individual-level experi-
ences. It explains how structured risk factors, as stressful
experiences, become actualized in the lives of individuals.
Conjointly, stress process theory has uniquely focused on the
mediating or moderating roles of psychosocial resources from
its development (Pearlin, 1999). Another key strength of the
stress process theory is its utility in explaining the sociological
origins of mental health disparities (Aneshensel, 2009). This
theory explains why exposure to stressors, access to psychosocial
resources, and outcomes may differ among diverse populations.
Also, the stress process theory has high testability. For empirical
researchers, it is not hard to test this theory, given that it
illustrates key components (primary stressors, psychosocial
resources, mental health outcomes) and shows the possible
pathways between them quite logically.
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However, as already discussed, earlier stress process theorists
and researchers in the 1980s did not pay much attention to the
influences of neighbourhood stressors on the social distribution
of mental health outcomes (Cutrona et al., 2006; Thoits, 2010).
This lack of attention is unexpected given that the origins of
stress process theory lie in Faris and Dunham’s (1939) study
linking social disorganization with mental health at the
neighbourhood level (Silver et al., 2002). Instead, these early
researchers measured individual characteristics as a proxy for
the characteristics of the neighbourhood where they lived
(Dohrenwend, 1990, 2000). Even though individual-level and
neighbourhood-level characteristics can be correlated, a
resident’s neighbourhood’s social conditions cannot be entirely
decided by their individual characteristics (Aneshensel, 2010;
South and Crowder, 1997). Moreover, previous studies con-
sistently reported that—even when controlling for individual-
level disadvantages—individuals who lived in disadvantaged
neighbourhoods were “significantly more likely to experience
negative outcomes” (Silver et al., 2002, p. 1458; see also
Dohrenwend et al., 1992; Ross, 2000; Turner et al., 1995;
Wheaton, 1978). Therefore, this lack of consideration of
neighbourhood factors was a weak point in the early
formulation of the stress process theory. Later, however,
Pearlin (1999) and Aneshensel (2010) paid more attention to
neighbourhood effects and incorporated the neighbourhood
into the stress process model.

In addition, the stress process theory has some limitations in
terms of parsimony. This theory involves a relatively high degree
of complexity because it integrates mediating or moderating
effects of psychosocial resources into its process. Explaining the
roles of these resources, Pearlin (1999) acknowledged that these
resources could function as either mediators or moderators.
Initially, at the conceptual level, he introduced three psychoso-
cial resources—coping, social support, and mastery—as moder-
ating resources “having the capacity to hinder, prevent, or
cushion the development of the stress process and its outcomes”.
However, on the very same page, he mentioned that these
resources “could as plausibly be regarded as mediating
conditions, where the effects of the other components of the
stress process on outcomes are channelled through the
resources” (Pearlin, 1999, p. 405).

Neighborhood Stressors

Disadvantageous Neighborhood
Conditions

Neighborhood
Poverty

Racial and Ethnic
Minority Composition

Conclusion: a conceptual model applying the two theories
Considering each theory’s fundamental weaknesses, this study
concludes that researchers need to apply both social dis-
organization theory and stress process theory to identify the
neighbourhood stressors associated with depressive symptoms.
Figure 1 shows a conceptual model of neighbourhood stressors,
psychosocial resources, and depressive symptoms. Each theory
uniquely contributes to explaining the effects of neighbourhood
stressors on depressive symptoms. First, social disorganization
theory introduces disadvantageous neighbourhood characteristics
(neighbourhood poverty, racial and ethnic composition, and
residential instability) and perceived neighbourhood disorder,
which is associated with higher levels of depressive symptoms.
Another unique contribution of social disorganization theory is
its applicability to urban settings. Although the recent application
of stress process theory incorporated the concept of neighbour-
hood stressors, social disorganization theory is still needed
because it provides the theoretical basis for choosing the most
relevant indicators of neighbourhood stressors. These primary
stressors (disadvantageous neighbourhood conditions and per-
ceived neighbourhood disorder) are hypothesized to lead to
higher depressive symptoms. Second, stress process theory is used
to explain the mechanisms through which disadvantageous
neighbourhood conditions affect depressive symptoms (i.e.,
mediation) or the mechanisms that exacerbate or buffer the
effects of disadvantageous neighbourhood conditions on depres-
sive symptoms (i.e., moderation).

As mentioned previously, a psychosocial resource can be
examined as a moderator. There is a theoretical potential for the
psychosocial resource to buffer or protect individuals from the
adverse effects of neighbourhood stressors on the individuals’
mental health. Cohen and Wills (1985) argued that the stress-
buffering effect of social support was identified “when the social
support measure assesses the perceived availability of inter-
personal resources that are responsive to the needs elicited by
stressful events” (p. 310). The current study suggests that
researchers can use individuals’ availability of resources from
multiple interpersonal sources (e.g., spouse/partner, children,
relatives, friends). Focusing on the psychosocial resource as a
moderator is consistent with much of the research applying the
stress process model. For example, Pearlin and Bierman (2013)

Depressive
Symptoms

Residential
Instability

Psychosocial Resources
(e.g., Coping, Mastery,
Social Support)

Perceived Neighborhood
Disorder

Sociodemographic Covariates
(e.g., Race and Ethnicity, Gender, Age,
Education, Income, Wealth
Marital Status, Health Status)

Fig. 1 A Conceptual Model of Neighborhood Stressors and Depressive Symptoms.
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contended that “Although resources may be seen as having the
potential either to explain or to modify the effects of stress, we
shall be concerned mainly with their ability to constrain the
stressful consequences of stressors” (p. 330).

This study considers implications for the development of future
theory and research. Whether applying both social disorganization
theory and stress process theory can lead to unique insights
remains to be seen in future research. Future studies can test the
conclusion that applying both theories would be empirically
beneficial. More specifically, a future study can test (a) the
anticipated relationships between neighbourhood stressors (e.g.,
neighborhood poverty, racial and ethnic minority composition,
and residential instability) and depressive symptoms and (b) the
stress-buffering effects of psychosocial resources (e.g., coping,
mastery, and social support) on the relationships.
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