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Abstract: The present study proposes and examines the pathways from exposure to community
violence to bullying victimization through the influences of depression, exposure to peer delinquency,
and drug use among 638 African American adolescents (aged 12–22) from low-resourced neighborhoods in Chicago’s Southside. The study found that African American adolescents who were
exposed to community violence were likely at risk of bullying victimization, depression, exposure to
peer delinquency, and drug use. Depression can heighten the risk of bullying victimization. These
findings have implications for future research.
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1. Introduction
The rate of exposure to community violence is significantly higher among urban
African American children and adolescents than among children of other racial and ethnic
groups [1,2]. Community violence is defined as violence that occurs in a neighborhood, such
as homicide, shootings, assault, robberies with assault, and rape [3]. According to the
National Survey of Children’s Exposure to Violence, 46% of youths, in general, reported
being physically assaulted, and 19% reported witnessing an assault in their community [4].
Of these youth, 12.8% were African Americans with the highest rate of exposure to multiple
forms of victimization [4].
Community violence has been frequently reported in Chicago’s Southside, which
has long experienced economic inequality, leading to residential segregation [5]. Youth
in Chicago’s Southside, African Americans in particular, have experienced or witnessed
institutional discrimination, limited job opportunities, poor infrastructure, racial profiling,
violent crimes, and social isolation [6]. Relative to Whites in metropolitan areas, urban
African Americans have a significantly higher rate of residing in impoverished communities [7]. Structural barriers are likely to contribute to feelings of being discriminated
against, oppressed, and marginalized, and adapting to these structural disadvantages
can negatively impact one’s behaviors and relationships with others. Scholarships have
reported that exposure to community violence contributes to lower academic performance,
drug use, antisocial behavior, school disengagement, negative relationships, psychological
distress, and maladjustment, as many studies have shown [1,8–14].
An emerging body of research has also explored how exposure to community violence
might predict bullying. Over the years, bullying and aggressive behaviors have been
frequently examined as outcomes of exposure to community violence [10,15–20]. The
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relationship between exposure to community violence and bullying victimization, however,
has been less frequently explored. Given that African Americans in urban neighborhoods
are chronically exposed to violence, such as shootings and stabbings [21,22], it is not
surprising that these youth are likely to report feeling unsafe in their neighborhood [23]
and are frequent targets of bullying and other forms of peer violence. A limited number of
research findings suggest that adolescents who witness violence in their community are at
an increased risk of bullying victimization.
Adolescents who are chronically exposed to violence in their community rarely become victims of bullying immediately; they likely follow pathways by which bullying
victimization is increased when exposed to community violence. The pathways from
exposure to community violence to bullying victimization have been supported by various theoretical perspectives. For instance, the general strain theory proposes that certain
stressors or strains (e.g., exposure to community violence) are likely to produce negative
emotions (e.g., depressive symptoms) and unhealthy coping mechanisms [24], such as
affiliation with deviant peers and engaging in substance use. The social disorganization
theory, on the other hand, postulates that affiliation with deviant peers and substance use
would be attributed to impoverished economic and social conditions (e.g., characterized
by community violence) that would limit the community’s ability to supervise or regulate
adolescent behavior (e.g., bullying victimization) [25]. Opportunity theory would posit
that the likelihood that an adolescent will become a victim of bullying is shaped by the
following factors: (1) the presence of a motivated offender (e.g., affiliation with deviant
peers), (2) the lack of a capable guardian, and (3) youths’ participation in activities that
shape their exposure and proximity to motivated offenders [26,27].
The present study explores pathways from exposure to community violence to bullying
victimization through the influences of depression, exposure to peer delinquency, and drug
use from a sample of urban African American youth in Chicago’s Southside.
1.1. Mechanisms Linking Exposure to Community Violence and Bullying Victimization
Exposure to community violence has been shown to contribute to mental health
problems, and studies have documented a significant relationship between exposure to
community violence and depressive symptoms in adolescents [28,29]. Youth who are
exposed to violence in their community are likely to perceive their surrounding as unsafe
or feel unworthy of feeling safe [30], which might contribute to feelings of hopelessness
and depression. Depression, in turn, is an antecedent of bullying victimization, as indicated
by several study findings [31,32]. According to Hodges et al. [32], internalizing problems
(including depressive symptoms) and physical weaknesses were predictors of bullying
victimization risks. Isaacs et al. [33] also documented that a cyclical process of internalizing
problems and the changes in self-perceived social competence would likely increase bullying victimization. Depressive symptoms could make the adolescent an easy target for
bullying victimization because adolescents who are depressed may be perceived as being
more vulnerable and an easy target [31].
Exposure to peer delinquency is another possible mechanism that amplifies the association between exposure to community violence and bullying victimization. Among
some African American youth in urban areas, exposure to community violence might contribute to weakened conventional norms and compromised prosocial behaviors, and as a
result, these youth are likely to turn to delinquent peers [34] who might display aggressive
tendencies in order to maintain their status in their peer group [35]. Exposure to peer
delinquency can also influence maladaptive behaviors in adolescents, such as substance
use [36] and bullying victimization risks. As highlighted by the opportunity theory [27],
youth who are consistently exposed to violence might be inclined to seek friendships with
non-conventional peers [37] as they perceive befriending “conventional” peers to be a challenge. These adolescents subsequently seek peers who engage in maladaptive behaviors,
including bullying, which might put them at risk of bullying victimization.
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Some adolescents who are exposed to violence in their community might also be
inclined to turn to drugs [8,38,39]. According to one study, which included a sample of
African American high school students, being a victim of violence in the neighborhood,
witnessing violence in the neighborhood, and urban hassles were associated with an
increase in alcohol and marijuana use [39]. Exposure to community violence was found
to be correlated with other types of drug use including cigarettes, crack, and hard drugs
in another study [38]. Adolescents who are exposed to community violence are also at
an elevated risk of negative social influences (i.e., friends using substances), which can
increase their psychosocial distress, contributing to substance use [40]. As supported by
the self-medication hypothesis, youth who are consistently exposed to community violence
likely experience strain and might turn to illicit drugs in an effort to cope with strain [41].
Alcohol and drug use are rarely considered antecedents of bullying victimization in
research. However, it is conceivable that adolescents who misuse alcohol and drugs might
be vulnerable to bullying victimization as they tend to be perceived as easy targets when
they are intoxicated. These adolescents may also be targeted by their “conventional peers”
who might perceive them as “troublemakers” for participating in delinquent activities.
1.2. Study Hypotheses
Based on the aforementioned research findings and theoretical supports, the following
hypotheses are proposed and tested: (a) exposure to community violence will be positively
associated with bullying victimization (direct effect); (b) exposure to community violence
will be positively associated with depressive symptoms, which will be positively associated
with exposure to peer delinquency and drug use, thereby increasing the likelihood of
bullying victimization (indirect effects).
2. Materials and Methods
Data for the study were collected from 638 African American early to late adolescents,
ages 12 to 22, in two high schools, one church youth group, two community youth programs, and four public areas (e.g., parks, fast food outlets, malls, and movie theaters) in
the Southside of Chicago from August 2013 to January 2014. Among the study samples,
476 (74.6%) received government assistance, 45.5% were male, 54.2% were female, and the
mean age was 15.84 (SD = 1.41) (see Table 1). The last author received an approval from
the Institutional Review Board of the University of Chicago and collected the data. Flyers
with information about the study were posted at high schools, churches, youth community
centers, and public sites that were frequented by youth. Also, trained research assistants
provided information about the study to the potential participants. Once permission was
obtained from high school principals and leaders of a church youth group and community
youth programs, the research assistants provided consent letters to the interested adolescents and their caregivers. The participants and their parents returned the signed consent
letters. Research assistants also recruited adolescents who were with their caregivers at
public sites and provided them with a consent letter. The participants completed the survey
under the supervision of the research assistants. The survey lasted about 45 min, and the
participants were each given $10 once they completed the survey.

Int. J. Environ. Res. Public Health 2022, 19, 9453

4 of 12

Table 1. Descriptive Statistics and Correlations among the Study Variables.
Variable
1.

Age (12–22)

2.

Biological
sex (ref.
female)

n

Female

346

Male

290

M

SD

1

15.84

1.41

-

2

3

−0.14 ***

-

0.10 *

0.02

-

4

5

6

7

8

3.
Government
assistance
(ref. yes)

4.

Yes

476

No

153
Bullying victimization
(0–16)

2.13

3.22

−0.02

−0.01

−0.08 *

-

Exposure to
community
violence
(0–42)

10.01

9.19

0.03

0.00

0.01

0.37 ***

-

6.

Depression
(0–20)

3.49

3.80

0.00

0.04

0.06

0.15 ***

0.09 *

-

7.

Exposure to
peer
delinquency
(0–36)

8.31

7.56

0.02

0.02

0.06

0.14 **

0.06

0.10 *

-

Drug use
(0–18)

1.74

3.26

0.11 **

−0.11 **

−0.02

0.14 ***

0.20 ***

0.07

0.04

5.

8.

-

* p < 0.05; ** p < 0.01; *** p < 0.001.

2.1. Measures
Bullying victimization consisted of four items that were adapted from the University
of Illinois Victimization Scale (UIVS) [42], including “Other students pick on me”, “Other
students made fun of me”, “Other students called me names”, and “I got hit and pushed
by other students”. Response options were Never (0), 1 or 2 times (1), 3 or 4 times (2), 5 or
6 times (3), and 7 or more times (4) during the past 30 days. The internal reliability score for
the items in this study was α = 0.87. This scale has been widely used to measure bullying
victimization among U.S. adolescents and has good validity and high internal consistency
with U.S. samples. Alpha ranged from 0.84 to 0.90 in these studies [43–45].
Depression was measured with five items, which were adapted from the Harvard
National Depression Screening Scale (HANDS) [46], and includes “Feeling no interest
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in things during the past 7 days”, “Feeling blue”, “Feeling hopeless about the future”,
“Feeling so restless you couldn’t sit still”, and “Thoughts of ending your life”. Response
options were Not at all (0), A little bit (1), Moderately (2), Quite a bit (3), and Extremely (4). The
internal reliability score for the items was α = 0.77.
Exposure to community violence consisted of seven items from the Exposure to Violence
Probe [47], which included the statement, “During your lifetime, how often have the
following events occurred:” and was followed by “Has a close relative or friend been
robbed or attacked?”, “Has a close relative or friend been seriously injured because of
violence?”, “Has a close relative or friend been robbed or attacked?”, “Have you seen a
dead body, not in a funeral?”, “Have you seen someone being beaten?”, “Have you been a
victim of violence?”, and “Have you witnessed a gun-related incident?” Response options
were 0 times (0) to 6 times (6). The internal reliability was α = 0.87.
Exposure to peer delinquency was comprised of nine items from the Adolescent Delinquency Questionnaire [48], which included “How many of your ten closest friends drink
alcohol?”, “How many of your ten closest friends skip school or class?”, “How many of
your ten closest friends have smoked marijuana?”, “How many of your ten closest friends
have used drugs?”, “How many of your ten closest friends smoke cigarettes?”, “How
many of your ten closest friends have smoked marijuana?”, “How many of your ten closest
friends carry guns?”, “How many of your ten closest friends use weapons?”, and “How
many of your ten closest friends have stolen something worth more than $5?” Response
options were None (0), A few (1), About half (2), Many (3), and Most (4). The internal reliability
scores reported in previous studies ranged from 0.86 to 0.89 [49,50].
Drug use was measured using five items, beginning with the statement, “During the
past 30 days, on how many days did you” followed by “Smoke cigarettes or cigarillos”,
“Use Ecstasy (Molly, MDMA)”, “use Lean or Krokodil (cough syrup, codeine)”, “use
marijuana (blunts, pot, weed)”, and “Use the crack and/or cocaine” Response options were
0 days (0), 1 day (1), 3–5 days (2), 6–9 days (3), 10–19 days (4), 20–29 days (5), and All 30 days
(6). The internal reliability score for the items was α = 0.70.
The covariates include biological sex (Male [1], Female [2]), age (fill-in-the-blank), and
government assistance (“Are you receiving free or reduced lunch and/or Supplemental
Nutrition Assistance Program (SNAP) benefits?”; No [0], Yes [1]).
2.2. Analytic Techniques
Analyses for the study included descriptive statistics, Pearson’s coefficient correlations, and structural equation modeling (SEM) with Mplus8.0 [51]. The hypotheses are
tested, controlling for biological sex, age, and government assistance. The SEM consisted
of (a) direct association (Hypothesis 1) and (b) indirect associations (Hypothesis 2). The
multiple indices, including the comparative fit index (CFI), Tucker–Lewis index (TLI), standardized root square mean residual (SRMR), and root mean square error of approximation
(RMSEA), were used to assess the model fit [52,53], and the maximum likelihood (ML) and
bootstrapping method were used in the SEM to estimate the indirect associations for the
specific pathways.
3. Results
Table 1 displays the results of the correlation analysis. Exposure to community violence
was positively associated with bullying victimization (r = 0.37, p < 0.001), exposure to peer
delinquency (r = 0.09, p < 0.05), and drug use (r = 0.20, p < 0.001).
The goodness-of-fit indices for the path model estimated CFI = 0.925, TLI = 0.914,
and RMSEA = 0.053 (90% confidence intervals [CI] = 0.043–0.050, SRMR = 0.047), which
indicated that the path model represented an acceptable model fit. Table 2 shows the results
of the estimated direct associations and covariances among the study variables, and Figure 1
shows the direct associations among the study variables, which were latent variables.
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Table 2. Estimated Direct Effects and Covariances.
Estimate

SE

CR

p-Value

Regression
Weight
BV←ECV

Estimate

SE

CR

p-Value

Regression
Weight
0.140

0.067

20.093

0.036

DRUG←ECV

0.247

0.086

2.889

0.004

←DE

0.278

0.058

4.791

0.000

←EPD

0.154

0.113

1.359

0.174

←EPD

0.100

0.070

1.425

0.154

←DE

0.163

0.071

2.298

0.022

←DRUG

0.043

0.060

0.716

0.474

←Sex

−0.151

0.043

−3.527

0.000

←Sex

0.011

0.041

0.271

0.787

←Age

0.060

0.045

1.326

0.185

←Age

−0.204

0.038

−5.337

0.000

←SES

−0.031

0.042

−0.737

0.461

←SES

−0.026

0.037

−0.707

0.480

0.243

0.050

4.901

0.000

Covariances

←Sex

0.147

0.043

3.403

0.001

Sex <-> ECV

−0.172

0.044

−3.914

0.000

←Age

−0.011

0.050

−0.212

0.832

Age <-> ECV

0.166

0.042

3.904

0.000

←SES

0.004

0.040

0.094

0.925

SES <-> ECV

0.083

0.040

20.080

0.037

0.530

0.046

11.566

0.000

←DE

0.171

0.047

3.660

0.000

←Sex

−0.124

0.038

−3.268

0.001

←Age

0.144

0.038

3.78

0.000

←SES

−0.017

0.035

−0.475

0.635

DE←ECV

EPD←ECV

Note. SE = Standard error, CR = Critical ratio, BV = Bully victimization, ECV = Exposure to community violence,
EPD = Exposure to peer delinquency, DE = Depression, DRUG = Drug use. Reference variables are: Sex = female
and SES (government assistance) = yes.

Exposure to community violence was positively associated with bullying victimization
(β = 0.140, p = 0.036) and depression (β = 0.243, p = 0.000), exposure to peer delinquency
(β = 0.530, p = 0.000), and drug use (β = 0.247, p = 0.004). Also, depression was positively associated with exposure to peer delinquency (β = 0.171, p = 0.000), drug use
(β = 0.163, p = 0.022), and bullying victimization (β = 0.278, p = 0.000).
The estimated indirect associations between exposure to community violence and
bullying victimization through depression, exposure to peer delinquency, and drug use
as mediators are shown in Table 3. Exposure to community violence was indirectly and
positively associated with bullying victimization (β = 0.141, 99% CI = 0.023–0.259). One
significant indirect pathway was shown: exposure to community violence → depression
→ bullying victimization (β = 0.058, 99% CI = 0.016–0.120).
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Figure 1. Estimates of the Pathways from Exposure to Community Violence to Bullying Victimization. Note. BV = bullying victimization, ECV = Exposure to
community
violence,ofEPD
Exposurefrom
to peer
delinquency,
DE = Depression,
DRUG
= DrugVictimization.
use. The asterisk
mark
displayed
for the pathways
between the
Figure
1. Estimates
the =Pathways
Exposure
to Community
Violence
to Bullying
Note.
BVis=only
bullying
victimization,
ECV = Exposure
to
study
variables.
The
effects
of
the
covariates
on
the
variables
were
omitted
in
the
figure.
Please
refer
to
the
Measures
section
for
indicators
(Q1~Q9)
of
latent
community violence, EPD = Exposure to peer delinquency, DE = Depression, DRUG = Drug use. The asterisk mark is only displayed for the pathwaysthe
between
variables.
* p < 0.05; The
** p <effects
0.01, ***
p < 0.001.
of the
covariates on the variables were omitted in the figure. Please refer to the Measures section for indicators (Q1~Q9) of the
the
study variables.
latent variables. * p < 0.05; ** p < 0.01, *** p < 0.001.
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Table 3. Direct and Specific Indirect Associations between Exposure to Community Violence and
Bullying Victimization.
Indirect

→EPD

→DRU

→DE

Direct

→DE

→EPD

→DE

→DE

→EPD

→DRUG

→DRUG

→EPD
→DRUG

Total
Indirect

Total

Estimates

0.140

0.053

0.011

0.068

0.004

0.004

0.002

0.000

0.141

0.282

Lower
Bounds

−0.032

−0.045

−0.031

0.016

−0.004

−0.015

−0.005

−0.001

0.023

0.159

Upper
Bounds

0.313

0.151

0.052

0.120

0.012

0.022

0.022

0.002

0.259

0.404

Note. EPD = Exposure to peer delinquency, DE = Depression, DRUG = Drug use. Lower and upper bounds are
based on bias-corrected confidence intervals (99%).

Regarding the covariates, age (β = 0.166, p = 0.000) and government assistance
(β = 0.083, p = 0.037) were positively associated with exposure to community violence,
and male sex was negatively associated with exposure to community violence relative to
female sex (β = −0.172, p = 0.000). Age (β = −0.204, p = 0.000) was negatively associated
with bullying victimization, while sex and SES were not significant. Female sex (β = 0.147,
p = 0.001) was positively associated with depression, but age and SES were not significant.
Male sex (β = −0.124, p = 0.001) was positively associated with exposure to peer delinquency, and age (β = 0.144, p = 0.000) was negatively associated with exposure to peer
delinquency, while SES was not significant. Also, male sex (β = −0.151, p = 0.000) was
negatively associated with drug use, but it was not associated with age and SES.
4. Discussion
This current study proposed and empirically tested potential pathways from exposure
to community violence to bullying victimization among African American adolescents in
Chicago’s Southside. More specifically, the study examined whether depression, exposure
to delinquent peers, and drug use potentially mediated the association between exposure
to community violence and bullying victimization, controlling for biological sex, age,
and government assistance. In terms of the direct effects, the findings indicated that
exposure to community violence was positively associated with depressive symptoms,
which supported our proposed hypothesis and prior research findings [28,29]. Our findings
also suggest that exposure to community violence was positively associated with exposure
to delinquent peers and drug use. Living in an unsafe neighborhood can be highly stressful
for adolescents who consistently are in fear for their safety. These adolescents might seek
“non-conventional” peers for support and to protect themselves as they may have difficulty
forming friendships with “conventional” peers [34]. They might also seek unhealthy coping
mechanisms, such as using drugs [8,54] in an effort to self-medicate.
The indirect effect showed that youth who were exposed to community violence
were likely to use drugs, which increased their risk of bullying victimization. Youth,
particularly African American youth, who reside in poor inner cities and high-crime
areas are more frequently exposed to community violence than their suburban and White
peers [10]. Given that Chicago’s Southside has a long history of racial discrimination and
structural disadvantages [55,56], which resulted in increased rates of crime and violence,
it is not surprising that African American youth in urban neighborhoods are likely to
report feeling unsafe from an early age. These adolescents may be more vulnerable to
violence than their peers of other racial and ethnic groups due to structural disadvantages.
Moreover, being chronically exposed to community violence is a stressful life event, which
is likely to contribute to mental health problems (e.g., depression, drug use, externalizing
problems) [57,58] and bullying victimization [15]. Although youth learn to adapt to stress
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in their communities, strains, such as exposure to community violence are likely to increase
the risk of bullying victimization.
Limitations and Implications for Research
Several limitations of this study need to be discussed. This study utilized a crosssectional research design, so causal inferences cannot be made. A longitudinal research
design is needed to estimate the time-order effects to explore developmental pathways from
exposure to community violence to bullying victimization. Also, self-reported measures
were used, which likely have resulted in self-reporting bias. Future research should include
reports from parents, peers, and teachers, which can increase the validity of the findings.
Moreover, the sample for this study was derived exclusively from Chicago’s Southside.
Because cultural contexts and characteristics vary in different urban areas, it is difficult to
generalize these findings to African American adolescents in other urban areas. Future
research should include samples from various urban areas. Additionally, the study did
not consider other relevant factors that are likely to be indirectly associated with bullying
victimization. Future research should consider variables that might be related to exposure
to community violence and bullying victimization, such as a lack of resources and social
support in the schools and community. More importantly, future research needs to consider
how disadvantages, such as racism, discrimination, and lack of policing might be related to
adolescents’ risk of exposure to community violence, depression (and other internalizing
problems), exposure to delinquent peers, drug use, and bullying victimization. And finally,
future research might consider exploring sex and gender differences in the association
between exposure to community violence and bullying victimization, as exposure to community violence would differentially impact male and female adolescents’ psychological
wellbeing and their relationships with others.
5. Conclusions
Findings from the current study highlight the importance of not only examining variables that are directly associated with bullying victimization but also variables that explain
how community-level variables might be related to adolescents’ experiences in bullying
victimization. In Chicago’s Southside, perceived institutional discrimination, lack of job
opportunities, poor infrastructure, or social isolation have resulted in social and economic
segregation. Many residents experience discrimination and structural disadvantages on
a daily basis, which would undermine their mental and behavioral health, as well as relationships with others. Therefore, researchers need to further explore community-level
factors and how they may negatively affect the mental and behavioral health of adolescents.
Understanding these community-level factors can facilitate the development of practice and
policy that would recognize adolescent bullying not only as an individual-level problem
but also as a macro-level problem that is influenced by existing structural disadvantages.
When developing a program or policy for youth in low-resourced, urban neighborhoods,
policymakers, in collaboration with practitioners and other relevant stakeholders, need
to take into consideration these structural disadvantages, which tend to increase adolescents’ risk of depressive symptoms, delinquent peer affiliations, and drug use. Structural
disadvantage continues to be a serious concern in low-resourced urban neighborhoods,
and poverty, in particular, is a major barrier to help-seeking. Social workers who are
tasked to provide services in urban neighborhoods need to work with community leaders
in advocating for necessary resources, such as culturally-relevant mental health services
for adolescents who are frequently exposed to violence in their community, which could
ultimately lead to fewer behavioral problems, such as bullying.
Author Contributions: Conceptualization, J.M.L. and J.S.H.; methodology, J.M.L.; validation, J.M.L.,
J.S.H., S.M.R., A.A.G.-P. and D.R.V.; formal analysis, J.M.L.; investigation, J.M.L.; resources, D.R.V.;
data curation, D.R.V.; writing—original draft preparation, J.M.L. and J.S.H.; writing—review and editing, J.S.H., S.M.R. and D.R.V.; supervision, J.S.H.; project administration, D.R.V.; funding acquisition,
D.R.V. All authors have read and agreed to the published version of the manuscript.

Int. J. Environ. Res. Public Health 2022, 19, 9453

10 of 12

Funding: This study was funded by the Center for Health Administration Studies and the STI/HIV
Intervention Network at the University of Chicago, which were awarded to Dexter R. Voisin.
Institutional Review Board Statement: The study was conducted according to the guidelines of the
Declaration of Helsinki and approved by the Institutional Review Board (or Ethics Committee) of the
University of Chicago (IRB13-0126 approved on 26 August 2013).
Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.
Data Availability Statement: Not applicable.
Conflicts of Interest: The authors declare no conflict of interest.

References
1.

2.
3.
4.
5.

6.
7.
8.
9.
10.
11.
12.
13.
14.
15.

16.
17.
18.
19.
20.
21.
22.

Hammack, P.L.; Richards, M.H.; Luo, Z.; Edlynn, E.S.; Roy, K. Social support factors as moderators of community violence
exposure among inner-city African American young adolescents. J. Clin. Child Adolesc. Psychol. 2004, 33, 450–462. [CrossRef]
[PubMed]
Lauritsen, J.L. How Families and Communities Influence Youth Victimization; US Department of Justice, Office of Justice Programs,
Office of Juvenile Justice, and Delinquency Prevention: Washington, DC, USA, 2003.
Hill, H.M.; Madhere, S. Exposure to community violence and African American children: A multidimensional model of risks and
resources. J. Community Psychol. 1996, 24, 26–43. [CrossRef]
Sickmund, M.; Puzzanchera, C. Juvenile Offenders and Victims: 2014 National Report; National Center for Juvenile Justice: Pittsburgh,
PA, USA, 2014.
Novara, M.; Khare, A. Two Extremes of Residential Segregation: Chicago’s Separate Worlds & Policy Strategies for Integration.
Available online: https://www.jchs.harvard.edu/sites/default/files/a_shared_future_two_extremes_residential_segregation.
pdf (accessed on 27 July 2022).
Graif, C.; Lungeanu, A.; Yetter, A.M. Neighborhood isolation in Chicago: Violent crime effects on structural isolation and
homophily in inter-neighborhood commuting networks. Soc. Netw. 2017, 51, 40–59. [CrossRef]
Reardon, S.F.; Fox, L.; Townsend, J. Neighborhood income composition by household race and income, 1990–2009. Ann. Am.
Acad. Politi-Soc. Sci. 2015, 660, 78–97. [CrossRef]
Cooley-Strickland, M.; Quille, T.J.; Griffin, R.S.; Stuart, E.A.; Bradshaw, C.P.; Furr-Holden, D. Community violence and youth:
Affect, behavior, substance use, and academics. Clin. Child Fam. Psychol. Rev. 2009, 12, 127–156. [CrossRef]
Lepore, S.J.; Kliewer, W. Violence exposure, sleep disturbance, and poor academic performance in middle school. J. Abnorm. Child
Psychol. 2013, 41, 1179–1189. [CrossRef]
Low, S.; Espelage, D. Conduits from community violence exposure to peer aggression and victimization: Contributions of
parental monitoring, impulsivity, and deviancy. J. Couns. Psychol. 2014, 61, 221–231. [CrossRef] [PubMed]
Patton, D.; Woolley, M.E.; Hong, J.S. Exposure to violence, student fear, and low academic achievement: African American males
in the critical transition to high school. Child. Youth Serv. Rev. 2012, 34, 388–395. [CrossRef]
Paxton, K.C.; Robinson, W.L.; Shah, S.; Schoeny, M.E. Psychological distress for African-American adolescent males: Exposure to
community violence and social support as factors. Child Psychiatry Hum. Dev. 2003, 34, 281–295. [CrossRef]
Schwartz, D.; Gorman, A.H. Community violence exposure and children’s academic functioning. J. Educ. Psychol. 2003, 95,
163–173. [CrossRef]
Turner, H.A.; Shattuck, A.; Finkelhor, D.; Hamby, S. Polyvictimization and Youth Violence Exposure across Contexts. J. Adolesc.
Health 2016, 58, 208–214. [CrossRef] [PubMed]
Davis, J.P.; Ingram, K.M.; Merrin, G.J.; Espelage, D.L. Exposure to parental and community violence and the relationship to
bullying perpetration and victimization among early adolescents: A parallel process growth mixture latent transition analysis.
Scand. J. Psychol. 2018, 61, 77–89. [CrossRef] [PubMed]
Elsaesser, C.; Hong, J.S.; Voisin, D.R. Violence exposure and bullying among African American adolescents: Examining the
protective role of academic engagement. Child. Youth Serv. Rev. 2016, 70, 394–402. [CrossRef]
Foster, H.; Brooks-Gunn, J. Neighborhood, family and individual influences on school physical victimization. J. Youth Adolesc.
2012, 42, 1596–1610. [CrossRef]
Khoury-Kassabri, M.; Benbenishty, R.; Avi Astor, R.; Zeira, A. The contributions of community, family, and school variables to
student victimization. Am. J. Community Psychol. 2004, 34, 187–204. [CrossRef]
Khoury-Kassabri, M.; Mishna, F.; Massarwi, A.A. Cyberbullying Perpetration by Arab Youth: The direct and interactive role of
individual, family, and neighborhood characteristics. J. Interpers. Violence 2016, 34, 2498–2524. [CrossRef] [PubMed]
Martin, M.J.; McCarthy, B.; Conger, R.D.; Gibbons, F.X.; Simons, R.L.; Cutrona, C.E.; Brody, G.H. The enduring significance of
racism: Discrimination and delinquency among Black American youth. J. Res. Adolesc. 2010, 21, 662–676. [CrossRef] [PubMed]
Garbarino, J. An ecological perspective on the effects of violence on children. J. Community Psychol. 2001, 29, 361–378. [CrossRef]
Horowitz, K.; McKay, M.; Marshall, R. Community violence and urban families: Experiences, effects, and directions for
intervention. Am. J. Orthopsychiatry 2005, 75, 356–368. [CrossRef]

Int. J. Environ. Res. Public Health 2022, 19, 9453

23.
24.
25.
26.
27.
28.
29.

30.
31.
32.
33.
34.
35.
36.
37.

38.
39.
40.
41.
42.
43.

44.
45.
46.
47.
48.
49.

50.

51.

11 of 12

Harding, D.J. Living the Drama: Community, Conflict, and Culture among Inner-City Boys; University of Chicago Press: Chicago, IL,
USA, 2010.
Agnew, R. Foundation for a general strain theory of crime and delinquency. Criminology 1992, 30, 47–88. [CrossRef]
Shaw, C.R.; McKay, H.D. Are broken homes a causative factor in juvenile delinquency? Soc. Forces 1932, 10, 514–524. [CrossRef]
Cohen, L.E.; Felson, M. Social change and crime rate trends: A routine activity approach. Am. Sociol. Rev. 1979, 44, 588–608.
[CrossRef]
Popp, A.M. The effects of exposure, proximity, and capable guardians on the risk of bullying victimization. Youth Violence Juv.
Justice 2012, 10, 315–332. [CrossRef]
Kaynak, Ö.; Lepore, S.J.; Kliewer, W.L. Social support and social constraints moderate the relation between community violence
exposure and depressive symptoms in an urban adolescent sample. J. Soc. Clin. Psychol. 2011, 30, 250–269. [CrossRef]
McKelvey, L.M.; Whiteside-Mansell, L.; Bradley, R.H.; Casey, P.H.; Conners-Burrow, N.A.; Barrett, K.W. Growing up in violent
communities: Do family conflict and gender moderate impacts on adolescents’ psychosocial development? J. Abnorm. Child
Psychol. 2011, 39, 95–107. [CrossRef] [PubMed]
Margolin, G.; Gordis, E.B. Children’s exposure to violence in the family and community. Curr. Dir. Psychol. Sci. 2004, 13, 152–155.
[CrossRef]
Fekkes, M.; Pijpers, F.I.; Verloove-Vanhorick, S.P. Bullying: Who does what, when and where? Involvement of children, teachers
and parents in bullying behavior. Health Educ. Res. 2005, 20, 81–91. [CrossRef] [PubMed]
Hodges, E.V.; Malone, M.J.; Perry, D.G. Individual risk and social risk as interacting determinants of victimization in the peer
group. Dev. Psychol. 1997, 33, 1032–1039. [CrossRef]
Isaacs, J.; Card, N.A.; Hodges, E.V. Victimization by peers in the school context. NYS Psychol. 2001, 13, 21–24.
Halliday-Boykins, C.A.; Graham, S. At both ends of the gun: Testing the relationship between community violence exposure and
youth violent behavior. J. Abnorm. Child Psychol. 2001, 29, 383–402. [CrossRef]
Espelage, D.L.; Holt, M.K.; Henkel, R.R. Examination of peer–group contextual effects on aggression during early adolescence.
Child Dev. 2003, 74, 205–220. [CrossRef] [PubMed]
Hampson, S.E.; Andrews, J.A.; Barckley, M. Childhood predictors of adolescent marijuana use: Early sensation-seeking, deviant
peer affiliation, and social images. Addict. Behav. 2008, 33, 1140–1147. [CrossRef] [PubMed]
Boulton, M.J. The effects of victim of bullying reputation on adolescents’ choice of friends: Mediation by fear of becoming a
victim of bullying, moderation by victim status, and implications for befriending interventions. J. Exp. Child Psychol. 2013, 114,
146–160. [CrossRef] [PubMed]
Barkin, S.; Kreiter, S.; DuRant, R.H. Exposure to violence and intentions to engage in moralistic violence during early adolescence.
J. Adolesc. 2001, 24, 777–789. [CrossRef]
Wallace, S.A.; Neilands, T.B.; Sanders Phillips, K. Neighborhood context, psychological outlook, and risk behaviors among urban
African American youth. Cult. Divers. Ethn. Minor. Psychol. 2017, 23, 59–69. [CrossRef] [PubMed]
Simons-Morton, B. Social influences on adolescent substance use. Am. J. Health Behav. 2007, 31, 672–684. [CrossRef] [PubMed]
Maniglio, R. Bullying and other forms of peer victimization in adolescence and alcohol use. Trauma Violence Abus. 2017, 18,
457–473. [CrossRef]
Espelage, D.L.; Holt, M.K. Bullying and victimization during early adolescence: Peer influences and psychosocial
correlates. J. Emot. Abuse. 2001, 2, 123–142. [CrossRef]
Espelage, D.L.; Hong, J.S.; Merrin, G.J.; Davis, J.P.; Rose, C.A.; Little, T.D. A longitudinal examination of homophobic namecalling in middle school: Bullying, traditional masculinity, and sexual harassment as predictors. Psychol. Violence 2018, 8, 57–66.
[CrossRef]
Chui, W.H.; Chan, H.C. Self-control, school bullying perpetration, and victimization among Macanese adolescents. J. Child Fam.
Stud. 2015, 24, 1751–1761. [CrossRef]
Rose, C.A.; Espelage, D.L. Risk and protective factors associated with the bullying involvement of students with emotional and
behavioral disorders. Behav. Disord. 2012, 37, 133–148. [CrossRef]
Baer, L.; Jacobs, D.G.; Meszler-Reizes, J.; Blais, M.; Fava, M.; Kessler, R.; Magruder, K.; Murphy, J.; Kopans, B.; Cukor, P.; et al.
Development of a brief screening instrument: The HANDS. Psychother. Psychosom. 2000, 69, 35–41. [CrossRef] [PubMed]
Stein, M.B.; Walker, J.R.; Hazen, A.L.; Forde, D.R. Full and partial posttraumatic stress disorder: Findings from a community
survey. Am. J. Psychiatry 1997, 154, 1114–1119. [CrossRef] [PubMed]
Huizinga, D.; Elliott, D.S. Reassessing the reliability and validity of self-report delinquency measures. J. Quant. Criminol. 1986, 2,
293–327. [CrossRef]
Lee, J.M.; Kim, J.; Hong, J.S.; Marsack-Topolewski, C.N. From bully victimization to aggressive behavior: Applying the problem
behavior theory, theory of stress and coping, and general strain theory to explore potential pathways. J. Interpers. Violence 2021,
36, 10314–10337. [CrossRef] [PubMed]
Lee, J.M.; Johns, S.; Smith-Darden, J.P.; Hong, J.S.; Voisin, D.R. Family Incarceration and bullying among urban African American
adolescents: The mediating roles of exposure to delinquent peer norms, trauma, and externalizing behaviors. Fam. Soc. 2019, 100,
422–432. [CrossRef]
Muthén, L.K. Mplus Users Guide, version 8; Muthén & Muthén: Los Angeles, CA, USA, 2017.

Int. J. Environ. Res. Public Health 2022, 19, 9453

52.
53.
54.

55.

56.
57.
58.

12 of 12

Bentler, P.M.; Bonett, D.G. Significance tests and goodness of fit in the analysis of covariance structures. Psychol. Bull. 1980, 88,
588–606. [CrossRef]
Hu, L.T.; Bentler, P.M. Cutoff criteria for fit indexes in covariance structure analysis: Conventional criteria versus new alternatives.
Struct. Equ. Model. 1999, 6, 1–55. [CrossRef]
Quinn, K.; Voisin, D.R.; Bouris, A.; Schneider, J. Psychological distress, drug use, sexual risks and medication adherence among
young HIV-positive Black men who have sex with men: Exposure to community violence matters. AIDS Care 2016, 28, 866–872.
[CrossRef]
Bergh, T.V. Crime and Violence in Chicago: A Geography of Segregation and Structural Disadvantage. 2018. Available online:
https://www.google.com.hk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwjNp-bDkKD5
AhVQEogKHRhrCSsQFnoECAcQAQ&url=https%3A%2F%2Ftheses.ubn.ru.nl%2Fbitstream%2Fhandle%2F123456789%2F5854%
2FBergh%252C_Tim_van_den_1.pdf%3Fsequence%3D1&usg=AOvVaw3wq5eEX8VEHlCgzu5_YCzB (accessed on 27 July 2022).
Sampson, R.J. Racial Stratification and the Durable Tangle of Neighborhood Inequality. Ann. Am. Acad. Politi-Soc. Sci. 2009, 621,
260–280. [CrossRef]
Fowler, P.J.; Tompsett, C.J.; Braciszewski, J.M.; Jacques-Tiura, A.J.; Baltes, B.B. Community violence: A meta-analysis on the effect
of exposure and mental health outcomes of children and adolescents. Dev. Psychopathol. 2009, 21, 227–259. [CrossRef] [PubMed]
Gaylord-Harden, N.K.; Cunningham, J.A.; Zelencik, B. Effects of exposure to community violence on internalizing symptoms:
Does desensitization to violence occur in African American youth? J. Abnorm. Child Psychol. 2011, 39, 711–719. [CrossRef]
[PubMed]

