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Chapter 1: Introduction

Drug abuse is a public health issue, as well agjamsocial problem. Almost
daily, we are surrounded by media reports of deigted shootings in schools, gang
warfare, and overdose-related deaths. Drug abuskead to driving under the
influence, violence, stress and child abuse, hassakss, and crime. Drug use has
been the focus of research by sociologists, crifogists, psychologists, and public
health professionals for several decades.

Drug use among adolescents in particular is aggsocial problem. In 2011,
about 22.5 million Americans aged 12 or older haelduan illicit drug or abused a
psychotherapeutic medication (a pain reliever, gl@mt, or tranquilizer, etc.) in the
past month, which is 8.7 percent of the whole pafah. And this is up from 8.3
percent in 2002. Most people use drugs for the tiime when they are teenagers.
There were over 3 million new users of illicit deuign 2011, which is about 8,400
new users per day. Half of them were under 18. Diggyis highest among people in
their late teens and twenties. In 2011, 23.8 pe¢rakeh8- to 20-year-olds reported
using an illicit drug in the past month (Nationairéey on Drug Use and Health,
2011).

In 2011, about 21 percent of teens have used somedf illegal drug by 8th
grade, with the number increasing to 48 percerthbyl2th grade. According to the
2012 Monitoring the Future survey, 6.5 percenttbf@aders, 17 percent of 10th
graders, and 22.9 percent of 12th graders useguaiaai in the past month—an

increase among 10th and 12th graders from 14.2pgrand 18.8 percent in 2007.



Daily use has also increased; 6.5 percent of 12ttleys now use marijuana every
day, compared to 5.1 percent in the 2007. 6.2 pexfeBth graders and 4.1 percent
of 10" used inhalants in the past-year. Past-year usecafine by 12th graders was
2.7% percent to 2012 (National Institute on Drugusd, 2012).

All these results show that drug use among adahése@ major social
problem throughout the country. The seriousneseeotiamage done to individuals
and society by drug use is without question. Dusg is a serious public health
problem that affects almost every community andifain some way. It not only
weakens the immune system of individuals, butss &hked to risky behaviors like
needle sharing and unsafe sex. The combinationlgirareases the likelihood of
acquiring HIV, hepatitis and many other infectialiseases. Each year drug abuse
results in around 40 million serious illnessesnuries among people in the United
States (National Institute on Drug Abuse, 2012).

Drug abuse is also highly associated with crime&d@2, about 25 percent of
convicted property and drug offenders in locakj&idd committed their crimes to get
money for drugs; the number for violent and publider offenders is 5 percent
(Substance Dependence, Abuse, and Treatment dhdetes, 2002). In 2004, 17
percent of state prisoners and 18 percent of féderates said they committed their
current offense to obtain money for drugs. Amoragesprisoners in 2004, about 30
percent of property offenders and 26 percent off dffenders committed their
crimes for drug money, comparing to 10 percentiotiewt and 7 percent of public-
order offenders. In federal prisons, property afiens (11 percent) were less than half

as likely as drug offenders (25 percent) to redary money as a motive in their



offenses (Drug Use and Dependence, State and Fé&um@ners, 2004). The
Uniform Crime Reporting Program reported that i9203.9 percent of the 14,831
homicides in which circumstances were known wereates related. According to
the National Crime Victimization Survey (NCVS, 200@bout 26 percent of the
victims of violence reported that the offender wasg drugs or alcohol.

The above evidence shows that drug use among adaldas a serious
problem that requires attention from both reseasched the whole society. The
treatment of drug use has also been a major topong researchers and policy
makers. There are many different types of treatrferdrug use, but the most
effective way to address it is through preventibm prevent drug use among
adolescents, the prerequisite first step is to tgtded the risk factors. A great deal of
research effort has been devoted to understandengsk factors of drug use during
the teenage years. The main risk factors are cetatendividual, peer, family, school,
and community (Newcomb & Felix-Ortiz, 1992; Hawkii@atalano, & Miller, 1992.).

In this thesis, | focus on the role of communityaotolescent drug use.
Community is a crucial aspect of an adolescently e, and it has an important
influence on their behavior, including the potenfitet using drugs. Within academic
literature, more and more attention is being giteethe community, and its role as a
protective and risk factor for individual outcomd3overty, availability of drugs in
the community, laws and attitudes toward drug asd,lack of resources in
neighborhood (parks, community centers, fithessranckation centers, etc.) are all
risk factors at the community level that can cdnite to adolescent drug use.

Neighborhood disadvantage is also found to incradséscent drug use (Chuang,



Ennett, Bauman, & Foshee, 2005; Elliott, Wilsonjzihga, Sampson, Elliott, &
Rankin, 1996).

According to social disorganization theory, deliaqay rates are negatively
correlated with the economic composition of logainenunities (Burski, 1988).
Research shows that adolescents from disadvantemggalborhoods are more likely
to be involved in risk behavior, including usingids (Briggs, 1997; Crum, Lillie-
Blanton, & Anthony, 1996; Hoffmann, 2002; Snedkderting, & Walton, 2009).
According to the updated systematic social disaagdion models, some mediating
variables can help reduce the impact of traditicoalal disorganization variables on
crime rates and delinquendyesearchers have found that social ties, greater
participation in organizations, more social intéi@t, more neighboring activities,
and mutual trust can decrease the impact of nerplolod disadvantages on violence,
disorder, and delinquency (Bellair, 1997; Markovatzal, 2001; Sampson & Groves,
1989; Sampson, Raudenbush, & Earls, 1997; WarriRoédntree, 1997).

This thesis examines the role of sense of commuasityne of the community
level variables that affect adolescent drug use,emaluates whether or not it
mediates the impact of neighborhood disadvantagalotescent drug use.

McMillan and Chavis (1986, p9) define sense of samity as “a feeling that
members have of belonging, a feeling that membaeaitsemto one another and to the
group, and a shared faith that members’ needswithet through their commitment
to be together”. Adolescents who have a strongeses of community will have a
stronger feeling of belonging. This paper examtheshypothesis that this stronger

sense of community in adolescents mediates theteffeneighborhood disadvantage



on drug use. This might occur through any of uaimechanisms, including that
they would be more likely to participate in comntyractivities, that their
psychological and social needs will be met throtigdse activities and the
intervention of other community members. It is biyesized that, even within
socially disorganized communities, a strong sefisemmunity can similarly help
meet adolescents’ needs, lead them to feel saééehad to others in the community,
and mediate the negative impact of neighborhooaddisntage.

Sense of community was first introduced in psycgplesearch on the
relationship between individuals and communiti@dot of research has been done in
the field of psychology and sociology to study te&tionship between sense of
community, neighborhoods, and adolescents.

Research has shown that sense of community hasvpasifects on
adolescents’ health and behavior (Davidson & Cpit@91; McGuire, 1997; Chavis
& Wandersman, 1990; Pretty, Conroy, Dugay, Fowdewilliams, 1996). However,
there has been little research done specificallthereffects of sense of community
on adolescent drug use. This thesis investightehypothesis that, similar to the
existing findings that sense of community has atpeseffect on other aspects of
people’s lives, it will also have a positive effect drug use. In other words, this
thesis investigates the hypothesis that with angtsense of community, the chance
of adolescent using drugs may be reduced. | hagethirs study fills the gap in the
literature, and provides a clearer sense of ttagioglship between adolescent drug

use and possible mediating factors.



This thesis first reviews social disorganizatioedty and extended social
disorganization models in whighediating variables were measured. Second, the
thesis reviews the literature on sense of commuamityexplores the reason why it
deserves to be tested in social disorganizaticoryh&sing Add Health data, this
thesis examines whether or not sense of commuretiates the effects of
neighborhood disadvantage on adolescent drug usaly | discuss the limitations

of this study and possible directions for futuree@rch.



Chapter 2: Literature Review

Social Disorganization Theory

Social disorganization theory by Shaw and McKayl¢)ds one of the
fundamental theories in criminology. It has beeccegsfully used to explain violent
crime, delinquency, and disorder. Shaw and McKagalrered that neighborhoods
with high rates of residential instability, low soeconomic status, and a high level of
ethnic heterogeneity tend to have higher rateebhguency. These neighborhoods
were considered “socially disorganized”. Becausis social disorganization, the
common values of the members in these neighborha@dsot realized, and the
common problems cannot be solved. Social insbimgtin these communities, such
as schools, churches, and volunteer organizatéasasyeak and cannot provide
positive effects on the behavior of adolescentsgiRu1988).

Shaw and McKay plotted the residences of youths wéi@ referred to
Chicago courts on geographic maps. Using these ntlagy found that crime rates
tended to be higher in certain areas of the city, that the areas with these higher
crime rates were relatively stable over time, eteugh populations within those
areas tended to change. In particular, in arettsshigh crime rates, those rates
remained high despite changes in the racial oriethakeup of the residents.

Interestingly, they found that when members oherprone racial or ethnic
groups moved from high-crime areas to lower-crimeas, their rate of criminal
activity also decreased. These findings suggestitie crime rate was determined

more by factors related to the neighborhoods, rdtten by factors related to the



residents themselves in these neighborhoods. ShdwlaKay then examined
possible characteristics of neighborhoods that trighse the observed stability of
crime rates. They hypothesized that the relatignisetween low income and high
crime was not direct, but rather was due to thetfaat low income areas were not
desirable places to live, and that people movedvbin it became feasible for them
to do so. Thus, these areas would have a lowofatsidential stability. These areas
also tended to have a high proportion of first-gatien immigrants, and thus a high
level of ethnic heterogeneity. Therefore they tagamined urban areas that could be
classified as “zones of transition” in more det&ones of transition” are the ones
with rapid changes in social and economic strucame high rates of residential
instability. These neighborhoods, which were secomomically deprived, and had
high rates of residential instability and ethni¢dnegeneity, were characterized as
“socially disorganized”.

Shaw and McKay argued that the neighborhoods with levels of social
disorganization, tended to produce high levelsriohe and delinquency in two ways:
by failing to provide institutions or mechanismsctmtrol adolescent behavior, and
by fostering subcultures and traditions of crimeoamthose adolescents. These
“criminal traditions” were passed to later genemasi of youths, and produced

attitudes in them that made them more likely to sonerimes.

Extended Social Disorganization Theory

In the 1950s and 1960s, social disorganizationrtheas very influential.
However, in the later 1960s and 1970s, more attentias paid to processes and

dynamics related to individuals, rather than groupsis coincided with increased



popularity and interest in social-psychologicalahes of control, deterrence, social
learning, and labeling. However, during the 1980sre was renewed interest in
social disorganization theory by researchers saduasik (1988), Sampson and
Groves (1989), and Wilson (1990; 1996). These sehaxtended and elaborated on
the theory. For example, new research was condurctestigating the possibility of
“reciprocal effects” of social disorganization (Bik, 1986).

Also in the 1980s, social disorganization theory haen expanded with new
concepts, which have improved the theory’s usefigneCertain variables,
hypothesized to mediate between traditional satisrganization and crime rates,
have been tested for. For example, a study bylsmk@agan and Schwartz (1986)
showed that the effects of disadvantaged neighlooion delinquency could be
mediated by the level of community social organarat Since then, several other
studies have also demonstrated that this levaebwincunity social organization acts
as a mediator on the effects of neighborhood diaidhge on crime, delinquency, and
violence (Elliott et al., 1996; Krivo & Petersorf96; Sampson & Groves, 1989;
Sampson, Raudenbush & Earls, 1997).

Sampson, Raudenbush and Earls (1997) found tranhhined measure of
cohesion, mutual trust, and willingness to inteevamong neighbors reduces violent
crime, and mediates the effect of neighborhoodd¥igatage. They labeled the
“social cohesion among neighbors combined withrtivdlingness to intervene on
behalf of the common good” (Sampson, RaudenbusladsF1997, pl) as
“collective efficacy”. Using a 1995 survey of 878%idents in Chicago, they found

that collective efficacy mediated the effects ofcentrated disadvantage and



residential instability on violence. Collective ieticy focuses on the effectiveness of
informal social control by which the residents &efei common good themselves.
Mutual trust and the willingness to intervene agg kspects of collective efficacy.
This is very similar to sense of community, whiakill discuss more in the next
section.

The relationship between neighborhood disadvardadgeadolescent drug use
has been demonstrated by a number of studies tam,Q.illie-Blanton, and
Anthony (1996) analyzed self-report data of 1416dte school students in an urban
area in a longitudinal study gathered in 1992 &b ttee relationship between
neighborhood disadvantage and exposure opporttmitlycit drugs (in this study,
that is, cocaine, tobacco, and alcohol). Using ipleliogistic regression models, they
found that compared to those in relatively advaedageighborhoods, youths living in
the most disadvantaged neighborhoods were mory likdnave been offered cocaine.
They also found weaker but statistically significagsociations between
disadvantage neighborhoods and tobacco and aleapokure opportunities.

Using data from 177 urban census tracts, Coultoihcalleagues (1995)
examined the effects of community social organmratn officially reported child
maltreatment rates, as well as its effects ondtesrof violent crime, drug trafficking,
juvenile delinquency, teen childbearing, and lowtftbweight births. They found that
areas with the highest maltreatment rates wereetivith high levels of poverty,
unemployment, female-headed households, raciatgation, abandoned housing,
and population loss. Various community-level coiodi$, including poverty,

unemployment rates, the ratio of children to adults ratio of males to females, and
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the percent of elderly, and residential instahil#lgo predicted drug trafficking and
juvenile delinquency rates.

By examining the early impact of public housingjpots in Yonkers, New
York, Briggs (1997) found that adolescents who reexin disadvantaged
neighborhoods showed more signs of problem drinkimdymarijuana use than those
who moved to middle-class neighborhoods.

By including mediating variables, some other stsdiave shown a more
complicated relationship between neighborhoodsaaindescent drug use. Using a
national longitudinal data, Hoffmann (2002) exptbtke relationship between
neighborhoods, family structure, and adolescerng dee. He found that living in
neighborhoods with a greater proportion of unemgtbsnen was associated with an
increased risk of drug use among adolescents. Bdvad a negative impact on
adolescent substance use when controlling for roalessness.

Chuang and colleagues (2005) identified parentaditoong, parental
drinking, and peer drinking as mediating factorsMeen neighborhood
socioeconomic status and alcohol use. They fouaiddisadvantaged neighborhoods
were associated with high parental monitoring, Whidecreased alcohol use. But low
socioeconomic status neighborhoods were also adsdawith increased peer
drinking, which was associated with an increasaeohol use. This indicated that
one neighborhood factor could be protective in réga one aspect of adjustment but
at the same time, might function as a risk factaneutral influence for another.

There is also research reporting that neighborliacidrs had either non-

significant effects or negative effects on adolescdeug use. For example, a study in
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Los Angeles by Musick and colleagues (2008) replditde association between
neighborhood context and adolescent drug use. Wsistered data at the
neighborhood level, Musick and colleagues found tiegghborhood norms (adult
neighbors’ attitudes and behaviors with respethéaeenagers’ behaviors of
smoking, drinking, and drug use) had no signifideagact on teenagers’ substance
use. After adding social structural characterissiesh as high level of foreign-born
residents and owner-occupied housing, race/etlamgposition, age compaosition,
poverty level, and residential tenure, their coaidns did not change.

In their study of Baltimore neighborhoods, Fulladaolleagues (2005) found
neighborhood disadvantage had no effects on aigéiation of injection drug use
among adolescents. Neighborhoods of new injectrag dsers tended to have higher
unemployment rates, higher percentages of mincegidents, and lower education
levels. However, none of these associations wegrefgiant with regard to age at
initiation. They did find that neighborhood chaexetics contributed to the
racial/ethnic differences: black adolescents fraghnborhoods with a large percent
of minority residents and low educational levelgevmore likely to initiate injection
than white adolescents from neighborhoods with pencentages of minority
residents and high education levels.

Allison and colleagues (1999) found that while péamily, and school had
some influence on adolescent substance use, nelgidats did not. However, it is
important to note that they used two separatecdetata to assess the effects of
school norms and neighborhood context. There waw aesponse rate and a notable

gender imbalance in the neighborhood study. Aleadidita in the neighborhood study
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were collected in a single urban site, which maysedack of variability of
neighborhood indicators and different types of hbayhoods.

Interestingly, Snedker and colleagues (2009) fahatineighborhood
disadvantage had a consistent negative directteffeboth alcohol and marijuana
use. Adolescents living in economically disadvaathgeighborhoods had lower rates
of alcohol and marijuana use. Living in higher digantaged neighborhoods reduced
the effects of deviant peers on adolescent substase. Therefore, even though there
was some effect of neighborhood disadvantage jilkdenfys were inconsistent with
the typical neighborhood disorganization framework.

The literature review shows that the relationstepween neighborhood
disadvantage and adolescent drug use seems tobd.Most of the studies show a
positive relationship between them, some show athegrelationship, and a few
show no significant relationship. Further studiesr@quired to show a clearer picture,
especially with regards to the effects of mediatiagables. Based on social

disorganization theory and most prior researchifigsl this article hypothesizes that
neighborhood disadvantage high level of residential instability, low sociaetmic
status, and high level of ethnic heterogeneityl, bl positively associated with
adolescent drug use. Following previous researdh@®wariables used to measure

neighborhood disadvantage, this study hopes to mewtoser to understanding the

relationship between neighborhood context and deggamong adolescents.
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Sense of Community

As mentioned above, sense of community is defirseth feeling that members
have of belonging, a feeling that members mattenwanother and to the group, and a
shared faith that members’ needs will be met thindhgir commitment to be togetfier
(McMillan & Chavis, 1986, p9). The concept of senseommunity tries to capture a
member’s sense of belonging to a group, their seh&kentity with a group, and
their interaction with other members in the groMigMillan and Chavis (1986) also
developed four distinct aspects of sense of comtytumiembership, influence,
integration and fulfillment of needs, and a shaetbtional connection. This
indicates that, to have a sense of community, eessdmust identify with the
community, feel emotional safe, feel that they et the community and the
community matters to them, feel rewarded for tpanticipation in the community,
have emotional attachments with other residentse@tommunity, and feel that the
community shares their values and can meet thenlsie

Previous research has studied a number of commienigy mediating
variables in the structure of social disorganizatieory, such as cohesion, social
control, and social ties. However, little resednels studied the effect of the feeling
of belonging to a community. The phrase “senseoafraunity” is often used by
politicians, sociologists, and public health praiesals to describe the relationship
between individuals and the social structiet the function of sense of community
has received relatively little theoretical or enat attention until recently. | believe
that the concept of sense of community providesagneasure for the complex and

subtle social processes by which supportive comtimsraffect positive outcomes
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among their members. If so, then this concept desanore study than it has
received so far.Similar to collective efficacy, serf community is a kind of
informal mechanism through which residents ach@mremon good by themselves.
Thecomplex and subtle social processes in the commatihulates opportunities
for membership, for members’ mutual needs to be aret for having shared
emotional ties and support. A strong sense of conmtyumplies more potential
social control and more influence the membersfeél they have on the community.
It helps connect residents to each other. Strongesef community also indicates
stronger emotional attachmefhtis justifies that there is research value toudel
sense of community in the structure of social djaaization theory. If residents feel
that they belong to the community, identify themsslwith the community, and
interact with other members in the community, they expected to have mutual trust
and are willing to intervene for the common good.stated earlier, mutual trust and
willingness to intervene are the key aspects decbe efficacy. As Sampson and
colleagues found, collective efficacy mediateslastantial portion of the association
of residential stability and neighborhood disadagetwith violence. Thus, it is
reasonable to expect that sense of communityworks as a mediating variable
between neighborhood disadvantage and the negatiixeédual outcomes. Residents
with strong sense of community will be less likedybe involved in risk behaviors
than those who do not have sense of community e haveak sense of community.
However, collective efficacy is measured at thghlkorhood level, while
sense of community is measured at the individuedlldJsing Add Health data, this

study expects to find out whether sense of commulilke collective efficacy, works
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as a mediator between neighborhood disadvantageegative individual outcomes.
There has been a strong body of research demangtté positive effects of sense
of community on individual’s psychological well-logf and social behavior. For
example, using three random samples in South @arald Alabama, Davidson and
Cotter (1991) found that sense of community wasiBaantly related to subjective
well-being. The effects were especially noticedbtehe happiness aspect of
subjective well-being.

Kasarda and Janowitz (1974) used a 1967 survegnadsdata from Great
Britain to examine two models of community attachiria mass society — the linear
development mode, which considered increasing joul size and density as the
key variable influencing local community attachmentd the systemic model, which
viewed length of residence as the key independamaiMe. They tested the effects of
population size, density, length of residence,aadass and life-cycle on a person’s
sense of community, as well as on his interesthatwgoes on in the community, and
on whether he would be sorry to leave his commuiiitye finding indicated that
length of residence, rather than increasing pojulatize and density, had significant
influence on community attachment, which suppottedsystematic model. They
concluded that length of residence was one of #terchining factors of whether a
member felt sense of community or not.In accordavitie social disorganization
theory, sense of communiyas found to have effects on how well the residemik
together on common public problems. For instantavis and Wandersman (1990)
found that sense of community affected local adgti@uch as participation in a local

association) by affecting the perception of theimmment and social relations. With
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regards to adolescents, sense of community wagl flausignificantly reduce
adolescent loneliness and had more influence #hagld of social support in this
respect (Pretty, Conroy, Dugay, Fowler, & William996). Using sense of
community as a mediating variable in social disargation theory, researchers have
found that sense of community was a valid constindtin that it could provide a
target for policies and programs designed to impmigadvantaged neighborhoods
(Buckner, 1988; Chavis et al., 1986; Glynn, 19&}) studying a sample of 103
tenth-graders, one parent, and one neighbor of teath-grader, Cantillon and
colleagues (2003) found that sense of communityiabesithe effect of neighborhood
disadvantage on both positive and negative youttooues.

The literature review on sense of community shdwvas $ense of community
has positive effects on one’s well-being and sdogddavior. However, it requires
further study to gain a better understanding ofrtie of sense of community in the
structure of neighborhood and individual. Partidylamore study is needed to
examine the relationship between sense of commaniyneighborhood
disadvantage. Thus, the main research goal ofutrertt study is to test sense of
community as a mediator in social disorganizatimoty. Specifically, it is
hypothesized that sense of community will redueentbgative effects neighborhood
disadvantage has on adolescent drug use. Hopehlyfindings will help us better
understand the function of sense of community ap design future community
based programs that improve neighborhood disadgaraad adolescent risk

behavior.
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As of now, there is no widely agreed-upon conseosusow to measure
sense of communityhis is mainly because the components of senserofrainity
have not been confirmedn this thesis, | follow McMillan and Chavis’ detftion of
sense of community and prior research, and trygasure the core concept of sense

of community: a feeling of belonging to, emotiorahnections, and attachment.

Hypotheses

As stated earlier, this thesis examines the reialip between sense of
community, neighborhood disadvantage, and adolésitag use. It evaluates
whether or not sense of community mediates the ¢ingfaneighborhood
disadvantage on adolescent drug use, which haseeot specifically examined
before. Based on the extended social disorganizétieory and prior literature
review, | hypothesize that

1. Neighborhood disadvantage is positively assediatith adolescent drug
use;

2. Sense of community is negatively associated adiblescent drug use;

3. Sense of community mediates the effects of teidiood disadvantage on

adolescent drug use. (Figure 1)

Figure 1. Hypothesized model

Sense of community

Neighborhood disadvantags:

Residential instability, Adolescent drug use

Low socioeconomic status,
Hinh ethnic heteronene




Chapter 3. Methods

Sample

The data | will use for this study is from The Naial Longitudinal Study of
Adolescent Health (Add Health). Add Health is aaakbased longitudinal study
with a nationally representative sample of adoletsce grades 7-12 in the United
States during the 1994-95 school yéaur waves of data have been collected from
adolescence to young adulthood, including fourumsents in Wave | (collected
from September 1994 through December 1995), tweegsrin Wave Il (collected
from April 1996 through August 1996), several sasr;n Wave Il (collected from
August 2001 through April 2002), and one in-honternview in Wave 1V (collected
from January 2008 through February 2009) (HarrgrylJ& Bearman, 2003). Data
are availablérom multiple sources, including adolescents, paxguartners, schools,
and communities. Existing data with information atikespondents’ neighborhoods
and communities are merged with Add Health dat@duding variables on income
and poverty, unemployment, crime, and social pnogrand policies.

The Add Health project is considered the largedtranst comprehensive
survey of adolescents ever undertaken. It incladeoad, nationally representative
sample of U.S. schools with respect to region aintky, urbanicity, school size,
school type, and ethnicity, which is helpful to get most representative and valid
results (Harris et al. 2003J.ompared to local samples, national and multisitdies

had a better probability of finding significant eéts for the neighborhood context due
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to larger sample sizes and greater sampling véitigldspecially because these
studies were designed to include neighborhoodgpogite extremes in terms of
structural conditions, such as poverty, ethnic togfeneity, and residential stability
(Levanthal, & Brooks-Gunn, 2000). Local sampleghatother hand, in general have
higher interrelations among neighborhood dimensitmss limiting variation. In
addition, the longitudinal sample of Add Healtlhedpful in establishing temporal
ordering and gives information that other data setg miss. The data are good for
this study also because they include both indiviteagel information on community
and community-levahformation in which individuals are located. Thiéows me to
link individuals with a measure of community disadtage.

The school sample was a stratified, random sanf@é bigh schools in the
US. A high school with an 11th grade and had ammimn enrollment of 30 students
was eligible for the sample. A school that sentigedes to the high school and that
included a 7th grade was considered as a feedeolsahd was also recruited from
the community.

At the first stage of Wave | in 1994 and 1995, B6,6igh schools across the
country was sorted on enroliment size, school typgipn, location, and percent
white and then divided into groups for samplingh@gh schools were then randomly
selected, among which 52 were eligible and agreguiticipate. The remaining 28
schools were replaced by high schools that werédasim school size, school type,
census region, level of urbanization, etc.. A srfgleder school was selected for each
high school. A few high schools were their own ferestchools. In total, 132 schools

were included in the core sample. Then, more tiig@0® students in grades 7

20



through 12 took the In-School Questionnaire. Eaatiigipating school provided a
student roster. Students were asked to identifly thends on the rosters as they
filled out the questionnaire.

At the second stage of Wave |, all students whopdeted the In-School
Questionnaire at the first stage and those whamdicdcomplete a questionnaire but
were listed on a school roster were eligible f@ ¢bre In-Home Interview sample.
12 strata were formed by cross-classifying studenésch school by grade and sex.
About 17 students were randomly chosen from eaakush. A total of 200
adolescents were selected from each of the 80 giagchools (a high school and a
feeder school). A total core sample of 12,105 axt@ets was administered the Wave
| In-Home Interview in 1995All respondents received the same interview at home
Other than the core sample, Wave | also has aigesshple composed of siblings
and twins, a sample of unrelated adolescents wdideén the same household, an
oversample of black adolescents with college eduacparents, an oversample of
Cuban and Puerto Rican adolescents, an oversaim@lamese adolescents, and an
oversample of physically disabled adolescents.

The Wave Il sample was primarily drawn from thetiggrants in Wave |. The
majority of 12th-grade respondents were removeah filee Wave 1l sample, as they
exceeded the grade eligibility requiremddéspondents who were only in the Wave |
disabled sample were not interviewed. And an aoldili 65 adolescents who were
members of the genetic sample and who had notineaniewed at Wave | were
recruited at Wave Il. About 15,000 students inltatare interviewed at Wave Il in

August 1996.
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Add Health data are available in two forms: publée data and restricted-use
contractual data. The purpose of this is to prateetconfidentiality of respondents.
Data used in this thesis are public-use data froav&\ and Wave Il core sample
collected in 1994-1996, which have most of thermfation | need to measure the
variables in this study.

The public-use data were randomly chosen, and stsnsi one-half of the
core sample and one-half of the oversample of bdalckescents with college
educated parents. The total number of Wave | retgas in this dataset is 6,504.
After removing the majority of 12th-grade respondeas they exceeded the grade
eligibility requirement, 4,834 respondents from go®l of Wave | were included in
Wave Il public-use data.

In addition, | use the contextual data at Wave lrfiéormation of the
neighborhoods in which the adolescent respondeside. The contextual data were
gathered from a variety of sources, such as th€&ius, the Centers for Disease
Control and Prevention, the National Center forIHe&tatistics, etc.. The inclusion
of both of these sources of data — individual dattd independent measures of
community-level characteristics — is an importan¢isgth of the Add Health for this
study.

As stated above, the total number of Wave | respotsdn the public-use data
is 6,504. As a result of sample design, the mgjafitl2th-grade respondents were
removed as they exceeded the grade eligibilityirement, so the sample size at
Wave Il is 4,843After dropping cases with missing data, the firsahple size is

4,339. To help control for temporal order in thalgsis, this study uses the
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independent variables and control variables medsatré/ave I, the dependent

variables and mediating variable measured at Wave |

Variables

Independent Variables

Based on social disorganization theory and priseaech (Bellair, 1997;
Markowitz et al, 2001; Sampson & Groves, 1989; SsonpRaudenbush, & Earls,
1997; Warner & Rountree, 1997), | use the followvagiables to measure
neighborhood disadvantage: residential instab#ibgioeconomic status, and ethnic
heterogeneity. These items are drawn from Add He&lave | Contextual data. Add
Health researchers collected information at thentguract, and block group level of
analysis using data from the 1990 Cen3inss study uses block groups as proxies for
neighborhoods. Census tracts, which typically Haasteveen 1,500 and 8,000 people,
with an average size of about 4,000 people, aenafsed by researchers to represent
neighborhoods. However, block groups are the lovessl of geography for which
the Census Bureau publishes sample data, thusrireptiie most localized available
contextual characteristics. A block group in Addahile data contains approximately
452 housing units and 1,100 people.

To measure residential instability, | use modalnatign status (whether lived
at the same place for the past five years) angribygortion of occupied housing units
moved into between 1985 and March 1990. In the Addlth data, the modal
migration status is available as categorical védemki is coded O if the family lived at
the same place for the past five years, 1 if moAdd Health, the proportion occupied

housing units moved into between 1985 and Marcl® 19@oded 1=low, 2=medium,
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3=high. According to Add Health, low, medium, anghdistinctions were
determined by taking one standard deviation belosvabove the mean of this
distribution. Block groups where less than 30.4pet of the occupied housing units
were moved into between 1985 and March 1990 wedtecctiow”; block groups
where this proportion was between 30.4 and 65.0gp¢mwere coded “medium”; and
block groups where this proportion was greater 6&0 percent were coded as
“high”. Factor analysis on these two items revedhad they loaded strongly on a
single factor. (Factor loading > .65, Cronbachihal=.7.)

Based on the scale constructed by Sampson, Rausierdnd Earls (1997)
and the information available in Add Health, | maassocioeconomic status by
using a composite of the following standardizechgeproportion of households
below poverty, proportion of female-headed housdgfdbtal unemployment rate,
and median household income. Proportion of housishmlow poverty is measured
as 1=low, 2=medium, 3=high. In Add Health, the ¢hcategories were based on the
distribution of proportion of persons below povdgayel in 1989. Block groups
where the proportion of the population with incobedow poverty level was less than
11.6 percent, the median proportion, were coded™block groups where this
proportion was between 11.6 and 23.9 percent wetedc“medium”; and block
groups where this proportion was greater than @8réent were coded “high”.
Proportion of female-headed households is codedahee: 1=low, 2=medium,
3=high. According to Add Health data, low, mediwand high cut off points are
determined by taking one standard deviation belosvabove the mean of this

distribution, which are 44.3 percent, 68.5 percespectively. Similarly, total
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unemployment rate is 1=low, 2=medium, 3=high. Blgcups with an
unemployment rate less than 6.5 percent, the medtanwere coded “low”; those
with rates between 6.5 and 10.9 percent were cbdedium” ; and those with rates
greater than 10.9 percent, comprised of those loalps among the top 25 percent
in unemployment, were coded “high”. Median housdhotome (in 1989) in Add
Health data ranges from $4,999 to $100,001. Acogrth the Census Bureau, the
poverty line for a four-person family in 1989 wag&674; median household
income for the States was $39,213. In this studydiem household income is
reverse-coded. Itis coded 3 if median householdnmeis below $15,000; 2 if it is
below $30,000; 1 if it is above $30,000. After iegtCronbach's alpha and running
factor analysis, the results show thdobr the four items is .81, factor loading values
are .9, .9, .7, .8 accordingly. This indicates thatfour variables are appropriately
measure one single item - socioeconomic status.

Ethnic heterogeneity is measured via dispersiaage composition. In Add
Health data, the measurement for dispersion in cangosition ranges from 0O to
0.998, with 0 indicating a racially homogenous hbegrhood, and the value
increasing as the neighborhood’s race composismoines more heterogeneous.
Following Add Health, | recoded ethnic heterogeneit a 3 points scale, where 1
means low in ethnic heterogeneity and 3 meansihigthnic heterogeneity. The cut
off points are 15.6 percent and 58.5 percent. ratdhows all the independent

variables and their measurement.
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Mediating variable

Sense of community is measured at the individuedlldn Wave Il In-Home
Interview, participants were asked the followingsgtions about their neighborhoods:
1.“You know most of the people in your neighborhgd“In the past month, you
have stopped on the street to talk with someonelives in your neighborhood”;
3.“People in the neighborhood look out for eactedthd.“Do you use a physical
fithess or recreation center in your neighborho&dDo you usually feel safe in
your neighborhood”; 6.“On the whole, how happy ywa with living in your
neighborhood”; 7.“If, for any reason, you had towvadrom here to some other
neighborhood, how happy or unhappy would you bethis thesis| use the last two
guestions to measure participants’ sense of comsngni‘a feeling that members
have of belonging, a feeling that members mattene another and to the group, and
a shared faith that members’ needs will be metuiindheir commitment to be
together” (McMillan and Chavis, 1986, p9). Accomglito Add Health, the purpose of
these questions is to measure “the extent to whielespondent perceives himself as
being a part of his neighborhood”. This is, in othwerds, the essential meaning of
sense of community. If the respondent stronglysfé®ht he/she is a part of his/her
neighborhood, he/she is expected to have a straegse of community.

Based on the literature and prior research, questiand 7 are the closest to
the theoretical definition of sense of communityd &ave strong face validity to
measure the concept of sense of community . Ip#racipant is happy living in the
community, or feels unhappy if he/she has to mivs,very likely that the

participant identities himself/herself with the aomity, feel that they matter to the
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community and the community matters to them, aetitfeat the community shares
their values and can meet their needs. For queStidive answers were given: 1.
“not at all”, 2. “very little” , 3. “somewhat”, £'quite a bit”, and 5. “very much”.
Question 7 was given five answers also: 1 “veryappy”, 2. “a little unhappy” , 3.
“wouldn’t make any difference”, 4. “a little happyédnd 5. “very happy”.. Question 6
is coded 1 if the respondent answered “somewhatiité a bit”, or “very much”,
coded O if they answered “not at all” or “verylitt Question 7 is coded 1 if the
respondent answered “very unhappy” or “a little aymy”, coded O if they answered
“wouldn’t make any difference”, “a little happy” évery happy”. | conduct factor
analysis and internal consistency on these twostdrheresults show thaefctor
loadings are both 0.8, which is considered sigaiftdKim & Mueller, 1978). Table 2

shows both items that are used to measure semsenohunity.

Dependent Variables

Drugs considered in this study include marijuam&ame, inhalants, and
other types of illegal drugs. To measure drug tieefollowing questions were asked
at Wave ll: Since the first In-Home Interview, “leayou tried or used marijuana?”
“Have you tried or used any kind of cocaine—inchglpowder, freebase, or crack
cocaine?” “Have you tried or used inhalants, sughglae or solvents?” “Have you
tried or used any other type of illegal drug, sasH_.SD, PCP, ecstasy, mushrooms,
speed, ice, heroin, or pills, without a doctor’sgaription?”

This study will only examine whether or not thetmpants used drugs at all,
rather than the frequency of drug use. The frequeistribution of drug use at Wave

Il (Graph 1-4) shows that the majority of the rédpa@re in the lower range, which
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makes a cumulative count reasonable. | use a dinfmis indicator variable to
denote the illegal drug use. The variable is cddddhe respondents used any of the
drugs in the past year, and 0 if they did not usedaug. If the respondent answered
yes to one question, even if he/she did not ansasme other questions, he/she is still
kept in the data. If any value is missing, andtal other values are "no", then | drop
the observation. Since in this situation, | domibl whether the respondents used

drugs or not.

Control Variables

For statistical control, main demographic varialdesh as age, gender, race,
place of residence, and the use of illicit druggvalve | are also included in this study.
Research has shown that minority adolescents éxbvber rates of drug use
compared to white peers (Bolland et al., 2007).eRacoded as White (0) and Other
(1). Age, gender, and race are also to be likely astsutisith adolescent drug use
(Snedker et al., 2009). Following prior researahillinclude them in this study. Age
is calculated with the birth year and the yeahef\Wave | interview. Gender is coded
as 0 for female and 1 for male. | include a binaasiable coded 1 if the respondent
lives in an urban neighborhood, O if otherwise. OB#licit drugs at Wave | is coded
1 if the participant used drug at Wave I, O if not.

Table 3 presents descriptive information aboutdd@ographic

characteristics and illicit drug use of the studgngle.
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Analysis
Baron and Kenny (1986) proposed a four step apprtatest mediating
variable, in which four regression analyses aredooted and significance of the

coefficients is examined at each step (Figure 2).

Figure 2. Mediating model

Mediating variable (n

Independent variable (x »| Dependent variable(y)

For the first regression analysis, the independanable must significantly
predict the dependent variable (path ay8x+¢

For the second regression analysis, the independeable must significantly
predict the mediating variable (path b). paBx+e

For the third regression analysis, the mediatinmgaée must significantly
predict the dependent variable (path c)3y8m+e

Finally, a multiple regression analysis with batdependent variable and
mediating variable predicting dependent variableusthbe conducted.

y=p+px+pm-+e
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If path a, b or c are not significant, | can con@uhat mediation is not likely.
If path a, b and c are all significant, | will pes to the last regression analysis. If
the effect of the mediating variable remains sigaiit after controlling for the
independent variable, | can conclude that thesemse form of mediation. When the
mediating variable is controlled, | can concludat ttimere is full mediation if the
independent variable is no longer significant; drete is partial mediation if the
independent variable is still significant.

One common concern of Barron and Kenny approattiatst tends to miss

some true mediation effects (Type Il errors) (Maukan, Fairchild, & Fritz, 2007).

Another problem is that the significance of thdirect pathway— how the

independent variable affects the dependent vartabbeigh the compound pathway
of b and c are usually not really tested by redesasc Therefore some researchers
calculate the indirect effect and test it for sig@nce. Methods used in this study
follows that used in prior research (Cantillon, son, & Schweitzer, 2003;
MacKinnon & Dwyer, 1993), and | will run both colaéons and regressions to test
the mediating effect.

One option | have is to use hierarchical linear el®do run the analysis. The
tests of specific effects for single dependentalddas are more powerful in HLM
analysis. Standard errors will be smaller. Whengisiierarchical linear models,
conclusions can be drawn about the extent to wihielcorrelations between
dependent variables depend on the individual antth@igroup level (Snijders &
Bosker, 2011). However, as this is the first timgting the mediating role of sense of

community between neighborhood disadvantage angsxbnt drug use, this study
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will use a logistic regression to analyze the ddiararchical linear models will be
one method to consider in future research.In tioidys first, correlations are run
between the independent variables and the mediasingble to gain a better
understanding of their relationships and to deteemvhether or not it is necessary to
proceed to regression analyses. Then I run logisgjeession on adolescent drug use
and neighborhood disadvantage. Third, sense of aoritynis added to the logistic
regression. Finally, | add in the control variablesee whether or not sense of

community mediates the effects of neighborhooddiligatage on drug use.

31



Chapter 4: Results

Descriptive statistics

Table 4 shows the descriptive statistics of théabdes in this study (mean,
standard deviations, and ranges). For all the regas included in this study, the
ages range from11 to 21, with a mean of 15.12.06ge5cent of the respondents are
white. 47.51 percent of them are female, 52.49¢gydrare male. 33.89 percent live in
an urban area. Among the respondents, 27.62 parsedtdrugs in Wave |, 26.92
percent used drugs in Wave Il. When it comes tanthghborhood, 86.16 percent
residents lived in the same house in the pastyiaes. The proportion of occupied
housing units moved into between 1985 and Marcl® 18& a mean of .14. The
mean of median household income is 1.68. The meproportion of households
below poverty and proportion of female-headed hbalskis 1.65 and 2.0,

respectively.

Rel ationship between nel ghbor hood disadvantage and sense of community

From the correlation table (Table 5) we can seethieindependent variables
are statistically significantly correlated in thepected direction with the mediating
variable, that is, residential instability (r =9)) socioeconomic status(r = -.11), and
ethnic heterogeneity(r = -.08) are all statistigalgnificantly correlated with sense of
community (p < .05). This indicates that the fgtp in testing a mediating model is
met: the independent variables significantly prethe mediating variables. Then it is

necessary to move to the next step.
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Relationship between neighborhood disadvantage, sense of community and

adolescent drug use

As seen from Table 6, sense of community is negigtieorrelated with
adolescent drug use (r = -.07). The correlaticstasistically significant (p<.05).
Among neighborhood disadvantage variables, onigeesial instability is
statistically significantly correlated with drugauand is in the expected direction (r
=.03, P<.1). Neither socioeconomic status nor ethaeterogeneity is correlated with
drug use in the expected direction, and neithenetattion is significant.

The results indicate where the possible mediattegionship might exist.
Thus, our next step is to test whether sense ofraamty mediates the effect of
residential instability on adolescent drug use fingiregression models. All path
coefficients that includes the coefficients of ssdemographic variables and illicit

drug use at Wave | is reported in Appendix A.

The mediating role of sense of community

As stated earlier, | use logistic regressions tyae the data. Table 7 shows
that sense of community mediates the effects adeasial instability on adolescent
drug use. In the first regression model, residémsdability is statistically
significantly associated with drug uge=< 0.27, p<0.1, OR = 1.31). That is, with each
increase on the residential instability scale, eslcént drug use increases 27%. In
Model 2, after adding sense of community, residmtistability drops to an
insignificant level § = 0.22), while sense of community is statisticalignificantly
associated with drug usp € -0.55, p<0.05, OR = 0.58). That is, with eaatréase

on the sense of community scale, adolescent driglesreases 55%. In Model 3,
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after including the mediating variable and all doatrol variables, residential
instability is not significantf{ = 0.11). Sense of community remains statistically
significant ¢ = -0.30, p<0.05, OR = 0.74). This confirms thatsseof community
mediates the effect of residential instability alolescent drug use. It is worthy
noticing that drug use at Wave | shows strong &iance § = 2.64, p<0.001).

At Wave |, the most frequently used substance isjuaaa (70.74%, Table
8).. Therefore, | also ran all of the analyses gisimarijuana instead of all drug as the
dependent variable. The results of the three mpdetavn in Table 9, are quite
similar. In Model 1, residential instability isasistically significantly associated with
marijuana usef(= 0.35, p<0.05, OR = 1.42). In model 2, senseoaimunity is
significantly associated with marijuana ue=(-0.55, p<0.05, OR = 0.58) while
residential instability remains significarft € 0.30, p<0.05, OR = 1.36). In model 3,
after including all the control variables, sense@ihmunity remains significanp & -
0.27, P<0.05, OR = 0.76), but residential instabdrops to a nonsignificant leve (
=0.18, OR =1.20). This indicates that sense ofroanity mediates the effect of
residential instability on adolescent marijuana uwg@ch is consistent with the results

on all drug use.
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Chapter 5. Discussion

The three hypotheses put forward in this thesisraliee with social
disorganization theory and the extended systersati@l disorganization model. The
variables used to test these hypotheses are nelgidmbdisadvantage (i.e. residential
instability, socioeconomic status, ethnic hetereggh and sense of community. The
central question in this thesis is: Does sens@wiounity mediate the effects of
neighborhood disadvantage on adolescent drug use?

The first hypothesis expects neighborhood disadgnto be positively
associated with adolescent drug use. The reswis #iat only residential instability
is positively correlated with adolescent drug used the correlation is significant.
Therefore, hypothesis 1 is only supported by omepmnent of the measure of
neighborhood disadvantage — residential instabilitya neighborhood with higher
level of residential instability, the youth haveher rates of drug use.

The second hypothesis expects sense of commurtiy tegatively
correlated with adolescent drug use. The resufipati the hypothesis: sense of
community is negatively correlated with adolesadmig use, and the correlation is
significant. Adolescents with stronger sense of romity seem to be less likely to
use drugs.

The third hypothesis predicts that sense of comtyuvill mediate the effect
of neighborhood disadvantage on adolescent druglirgeresults show that sense of
community indeed mediates the effect of one measiuneighborhood disadvantage

— residential instability, on adolescent drug (des indicates that, with a strong
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sense of community, the chance of adolescents fieighborhood with high level
residential instability using drugs may be reduced.

This study shows that youth from neighborhoodsattarized by high level
residential instability have lower level sense @fncnunity and are more likely to use
drugs. This result is consistent with social dismigation theory and prior research.
As Kasarda and Janowitz concluded in their reseéinehsystemic model is more
appropriate than the liner model, that is, the fleraf residence, rather than increasing
population size and density, had significant inflce on community attachment, as
well as on a member’s sense of community (Kasandalanowitz, 1974). Consistent
with Kasarda and Janowitz’s work, this thesis finelsdential instability has
significant influence on a resident’s sense of camity, as well as adolescent drug
use. When the population of a neighborhood is @it changing, the residents
have fewer opportunities to develop strong soasl to each other and to participate
in community organizations (Bursik, 1988). With hiturnover in the membership of
a neighborhood, social relationships weaken andaietncy rates increase.

Consistent with prior research, this study findst fense of community does
have a positive effect on adolescent behaviotst Ainds that sense of community
mediates the effect of residential instability alolescent drug use. With a strong
sense of community, the chance of the youth usinggdmay reduce. If the youth
are happy living in their community, they are leksly to use drugs, even if they are
from a neighborhood with high level residentialt@islity. This finding confirms that
as a kind of informal mechanism through which restd achieve common good by

themselves, sense of community has very similaction as collective efficacy. If
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the residents feel more belonging to the commuthiyt, is, have stronger sense of
community, they will have stronger mutual trust @ne more willing to intervene for
common good, which implies more potential socialtoal. At the neighborhood
level, Sampson and colleagues’ research showeddahattive efficacy mediates the
negative influence of neighborhood disadvantageohasembers’ individual
outcomes (Sampson, Raudenbush and Earls, 1997)e3tiks in this thesis indicate
that at the individual level, sense of communitgysl a similar role. It mediates the
effect of residential instability on adolescentgluse. This requires that future
policies and community programs pay more atterttioadolescents’ sense of
community. To improve the level of their sense aiheunity may reduce adolescent
risk behavior and mediates the effect of neighbodhdisadvantage on them.
Socioeconomic status and ethnic heterogeneityoanadfto be negatively
related to drug use. The correlations are not Bggmt. Prior research has show that
less serious forms of adolescent risky behaviong me& show a consistent risk of
neighborhood disadvantage. The youth outcomessrsthdy are self-report drug use
by adolescents, which, relatively speaking, istenrhinor side of the delinquency
components. One may argue that these two itemslitdeénfluence on this issue
comparing to its role in more severe delinquencithWéspect to ethnic
heterogeneity, the majority of the sample in thiglg lived in neighborhoods that
were low in race composition dispersion. This mayehreduced the power to detect
significant relationships that may occur in moréhegeneity neighborhoods. More

research is required for a better understandirteof relationships.
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Another significant finding is the effects of druge at Wave I. The results
show that adolescents who used drugs at Wavehiginéy likely to continue using
drugs at Wave IlI. This indicates that to prevetaifet drug use among adolescents, it
is very important to prevent them from initiatingid use at the first place. Once the
youth starts to use drugs, neighborhood contexhsee have little influence on
whether or not they continue to use drugs. As thetmignificant finding in the study,

it deserves attention in future research.

Limitations

There are some limitations in this thesis that edfégct the results and
warrant attention.

The sample used in this study is a school-baseg@lsaiMouth who have
dropped out of school are not included in the semPhe could argue that youth not
in the sample may be those with higher levels afdnvolvement, which may alter
the relationship between neighborhood context awateacent drug use. However,
school-based samples are most commonly used iarokse

The sample is also overwhelmingly white. This milymit the
generalizability of the findings.

As some researchers argue, extreme neighborhoadvdistage, instead of
any level of neighborhood disadvantage, might leerdlal reason for the findings in
the prior neighborhood context studies. Using Adxlth data, the neighborhoods in
the current study are more likely to be represematf the majority cities throughout

the country. The data in this study do not conéxitieme advantaged or
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disadvantaged neighborhoods typical found in citteere most neighborhood effects
research was conducted.

Similarly, as mentioned above, the majority of saeple in this study lived
in neighborhoods that were low in race compositimpersion. This limitation may
have reduced the power to detect significant i@hgtiips that may occur in more
heterogeneity neighborhoods.

The measure of sense of community can be impravédaure study. As
mentioned earlier, as of now, there is no widelsead-upon consensus on how to
measure sense of community. McMillan and Chavi8g)®roposed four theoretical
dimensions to measure sense of community: memipeiisfiuence, sharing of values
with an integratiorand fulfillment of needs, and a shared emotionaheation.

Some other researchers have either tested thelimensions or proposed their own
scale with different components, such as commuypatyicipation and safety
dimensions. However, there is no agreement on leowesof community should be
measured. Cantillon and colleagues (2003) arguestchtbense of physical safety,
emotional connections and attachment were reli@atdevalid components of sense of
community, and provided a comprehensive methoddasure the mediating
variables in social disorganization theory. Add kehas one section specifically
asking questions tmeasure “the extent to which the respondent pessdiumself as
being a part of his neighborhood”. These questomver some components of the
measure of sense of community proposed by Cangli@hcolleagues, but more
comprehensive, detailed questions should be designepecifically measure sense

of community in future research.
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This study uses logistic regression. Future resestiould consider
hierarchical linear models as it provides advantagkbenefits for this kind of data
analysis. Future research should also include memes to test ethnic heterogeneity

since this study only includes one.

Conclusion

Despite the limitations, this study has made soomgributions to the
literature. First, it examines the relationshipwestn sense of community and
neighborhood disadvantage, as well as the reldtiprisetween sense of community
and adolescent drug use, two topics that are budkerstudied. Since drug use is a
highly significant problem among youth, it is venyportant to fully understand what
factors are associated with drug use among adaitsscehis thesis confirms the
negative relationship between sense of communiyaaiolescent drug use. This
requires us to pay more attention to the role nfeef community in both
neighborhood context and individual level outcontealso finds that one item of
neighborhood disadvantage — residential instabibtpositively associated with
adolescent drug use. Adolescents from neighborketbdrapid changing population
are more likely to use drugs. Third, this studyfeoms the mediating role of sense of
community in the relationship between neighborhdisddvantage and adolescent
drug use. Future study should explore this topicenio gain a clearer picture.

This study also demonstrates that the history of dise is the most important
determinant of ongoing drug use in adolescentgrasgiously noted, adolescents

who used drugs at Wave | are highly likely to coaé using drugs at Wave Il. This
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highlights the importance of the initiation of druge among adolescents and helps
the design of future policy and prevention programthe communities.
| hope that in the future, more work should addthesmechanisms that may

mediate the relationship between neighborhood gbated adolescent behavior.
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Table 1. Components of neighborhood disadvantage construct

Variables M easur ement

Lived in same house in 1985 3,890(86.16%)

Lived in different house in 1985/same 269(5.96%)

county

Lived in different house in 1985/different356 (7.88%)

county

Proportion moved into during 1985-90 Low 696(15.72%)
Medium 3,197(72.20%)
High 535(12.08%)

Proportion of households below poverty  Low 2,538(56.21%)
Medium 1,019(22.57%)
High 958(21.22%)

Proportion of female headed households  Low 747(16.90%)
Medium 2,974(67.27%)
High 700(15.83%)

Total unemployment rate Low 28063.73%)
Medium 1,091(24.16%)
High 998(22.10%)

Median household income Low B2665%)
Medium 1,969(43.61%)
High 2,020(44.74%)

Dispersion in race composition Low 2,741(61.90%)
Medium 924(20.87%)
High 763(17.23%)
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Table 2. Components of sense of community construct

Variables M easur ements

How happy living in your neighborhood Not at all 126(2.90%)
Very little 232(5.42%)
Somewhat 873(20.120)
Quite a bit 1,548(35.680)
Very much 587(35.88%)

Happy/unhappy if you have to move to anott Very unhappy 1,(BB92%)

neighborhood A little happy 211(27.91%)
Wouldn't make any difference 1,188(2718
A little happy 424(9.77%)
Very happy 348(8.02%)
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Graph 1. Frequency of distribution of marijuana useat Wavell
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Graph 2. Frequency of distribution of cocaineuse at Wavell
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Graph 3. Frequency of distribution of inhalantsuse at Wavell
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Graph 4. Frequency of distribution of other illegal drug use at Wavell
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Table 3. Characteristics of the Sample (N=4,339)

Variables Categories Number (% of sample)
Race White 2,983 (68.75%)
Other 1,356 (31.25%)
Sex Male 2,064 (47.57%)
Female 2,275 (52.43%)
Age 11 3 (0.07%)
12 152  (3.50%)
13 667  (15.37%)
14 819 (18.88%)
15 850  (19.59%)
16 883  (20.35%)
17 703  (16.20%)
18 224  (5.16%)
19 33 (0.76%)
20 4 (0.09%)
21 1 (0.02%)
Place of residence Urban 1,468 (33.83%)
Non-urban 2,871 (66.17%)
Drug use in Wave | Yes 1,186 (27.33%)
No 3,153 (72.67%)
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Table 4. Descriptive statisticsfor all variables (N=4,339)

Variables Mean SD Min. Max.
Sex A7 .50 0 1
Race 31 46 0 1
Age 15.12 1.61 11 21
Reside in urban area .34 A7 0 1
Drug use at Wave | 27 45 0

Drug use at Wave I 27 44 0

How happy living in your neighborhood 3.92 1.03 1 5
Happy/unhappy if you have to move to  2.49 1.19 1 5
another neighborhood

Lived in the same house since 1985 14 .35 0
Proportion households moved into during .48 .26 0 1
1985 and 1990

Residential instability 31 27 0 1
Median income 1.68 .67 1
Proportion below poverty 1.65 81 1 3
Proportion female-headed households 2.0 .57 1
Unemployment rate 1.68 .81 1 3
Ethnic heterogeneity 1.55 A7 1 3
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Tableb5. Correlation matrix of independent variables and mediating variables

Mediating Variables Independent Variables

Residential Instability Socioeconomic status Ethnic heterogeneity

Sense of community -0.09** -0.11** -0.08**

"p<0.1,” p<0.05
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Table 6. Correlation matrix of independent variables and mediating variables
with dependent variables

Dependent Independent Variables Mediating
Variable Variable
Residential Socioeconomic Ethnic Sense of
Instability status heterogeneity = community
Drug use W2 0.03* -0.02 -0.02 -0.07**

"p<0.1,” p<0.05
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Table 7. Regression of adolescent drug use on sense of community and
neighborhood disadvantage

Model 1 Model 2 Model 3

Druguse W2 Drug use W2 Drug use W2

Beta OR Beta OR Beta OR

Residential instability 0.27* 1.31 0.22 1.24 0.11 1.12
Socioeconomic status -0.08 0.92 -0.11 0.89 -0.11 0.89
Ethnic heter ogeneity -0.06 0.94 -0.07 0.93 -0.05 0.96
sense of community 67 -0.55* 0.58 -0.30* 0.74
Sex -0.08 0.92

Urban residence 0.05 1.06
Race -0.02 0.98

Age 0.03 1.02
Using drugsat Wavel 2.53** 12.53

"p<0.05" p<0.001
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Table 8. Drug useat Wavell

Marijuana 70.74%
Cocaine 6.92%
Inhalants 5.69%
Other illegal drugs 16.65%
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Table 9. Regression of adolescent marijuana use on sense of community and
neighborhood disadvantage

Mode 1

Moded 2

Model 3

Residential instability
Socioeconomic status

Ethnic heter ogeneity
Sense of community

Sex
Urban residence
Race
Age

Using marijuana at
Wave |

Marijuana W2

Beta
0.35*

-0.05
-0.07

OR
1.42

0.95
0.94

Marijuana W2

Beta
0.30*

-0.08
-0.08
-0.55*

OR
1.36

0.92
0.93
0.58

Marijuana W2

Beta
0.18

-0.07
-0.04
-0.27*

-0.08
0.04
-0.07
0.02
2.64**

OR
1.20

0.93
0.96
0.76

0.92
1.04
0.93
1.02
14.05

"p<0.05"p<0.001,
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Appendix A. Correlation matrix of independent variables and mediating variables with dependent variables and control variables

Drugs w2Sense of community Residential instability Socioeconomic status Ethnic heterogeneity Sex Urban
Race Age Drugswl
Drugsw?2 1
Sense of community  -0.08* 1
Residential instability ~ 0.03 -0.09* 1
Socioeconomic status ~ -0.02 -0.11* 0.06* 1 1
Ethnic heter ogeneity -0.02 -0.08* 0.14* 0.30* 1
Sex 0.01 0.01 -0.03 -0.02 -0.03* 1
Urban 0.01 -0.06* 0.04* 0.16* 0.13* -0.01 1
Race -0.03 -0.12* 0.04* 0.29* 0.40* -0.02 0.22* 1
Age 0.11* -0.08* -0.02 0.04* 0.01 0.06* 0.02 0.03* 1
Drugswl 0.53* -0.09* 0.03* -0.01 -0.02 0.05* 0.01 -0.05* 0.18* 1

"p<0.05
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