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Hovedbudskap

Seksjon for velferdstjenester ved Omrade for helsetjenester i Folke-
helseinstituttet fikk i oppdrag av Integrerings- og mangfoldsdirekto-
ratet og Husbanken a identifisere oppsummert forskning om effekt
av og erfaring med a bo i segregerte boomrader eller nabolag som
kjennetegnes av materielle eller sosiale mangler.

Metoder

Vi utfgrte et systematisk litteratursgk med sortering av mulig
relevante publikasjoner. En bibliotekar sgkte i april 2017 etter
litteratur i relevante databaser. To forskere gikk uavhengig av
hverandre gjennom identifiserte referanser og vurderte relevans i
forhold til de forhandsdefinert inklusjonskriteriene. Vi utfgrte
metodisk kvalitetsvurdering, hentet ut beskrivende data og sorterte
de inkluderte systematiske oversiktene etter populasjon og utfall.

Resultater

Vi inkluderte 99 oversikter: 8 systematiske oversikter og 91 ikke-
systematiske oversikter. De fleste av de systematiske oversiktene
hadde moderat eller hgy metodisk kvalitet. De inkluderte til
sammen 533 primeerstudier.

De systematiske oversiktene undersgkte effekt av nabolag som
kjennetegnes av materielle eller sosiale mangler for: barn og
ungdom (4 oversikter), voksne (2 oversikter), eldre voksne (1
oversikt), eller mgdre og barn (1 oversikt). De inkluderte utfall
angaende fysisk og psykisk helse, bruk av helsetjenester, og
helserelatert atferd, slik som rgyking og alkoholbruk. Ingen av
oversiktene sa pa preferanser eller synspunkter med hensyn til 8 bo
i segregerte boomrader.

Overordnet tyder resultatene fra de atte systematiske oversiktene
pa at det er en klar sammenheng mellom nabolag og fysisk og
psykisk helse, bruk av helsetjenester og helserelatert atferd. Flere av
de systematiske oversiktene fremhevet imidlertid at man ma vare
forsiktig i 4 tolke resultatene grunnet metodiske svakheter i
studiene og at det trengs mer forskning.

4 Hovedbudskap

Tittel:

Effekt av segregerte boomrader
pa helse og levekar:
Systematisk litteratursgk med
sortering

Publikasjonstype:
Systematisk
litteratursgk med sortering

Et systematisk litteratursgk

med sortering er resultatet av a

- Soke etter relevant
litteratur ifglge en
sgkstrategi og

- Eventuelt sortere denne
litteraturen i grupper
presentert med referanser

Svarer ikke pa alt:

- Ingen analyse eller
sammenfatning av
resultatene

- Ingen anbefalinger

Hvem star bak denne publika-
sjonen?

Folkehelseinstituttet har
gjennomfgrt oppdraget etter
foresparsel fra Integrering og
mangfoldsdirektoratet og
Husbanken.

NAr ble litteratursgket utfgrt?

Sok etter studier ble avsluttet
april 2017.



Key messages (English)

The unit for Social Welfare Services in the Division for Health Ser-
vices at the Norwegian Institute for Public Health was commis-
sioned by The Directorate of Integration and Diversity and the
Norwegian State Housing Bank to identify reviews on the effect of
and experiences with residential segregation or neighborhoods
characterized by material or social disadvantage.

Methods

We conducted a systematic literature search with sorting of
potentially relevant publications. In April 2017, a librarian carried
out a literature search in relevant databases. Two researchers
screened all references and assessed whether they met the pre-
defined inclusion criteria. We assessed the methodological study
quality, extracted data and sorted the included systematic reviews
according to population and outcome.

Results

We included 99 reviews: 8 systematic review and 91 non-system-
atic reviews. Most of the systematic reviews had moderate or high
methodological quality. Altogether, they included 533 primary
studies.

The systematic reviews examined the effect of neighborhoods dis-
advantage for: children and youth (4 reviews), adults (2 reviews),
older adults (1 review) or mothers and children (1 review). They
included outcomes related to physical and mental health, use of
health services, and health related behaviours such as smoking and
use of alcohol. None of the included reviews looked at perspectives
or preferences related to living in segregated neighborhoods.

The results from the eight systematic reviews suggest that there is
a clear link between neighborhood disadvantage and physical and
mental health, use of health services, and health related behav-
iours. However, several of the systematic reviews underlined that
the results are tentative, given the studies’ methodological limita-
tions, and that there is a need for additional research.

5 Key messages (English)

Title:

Effect of residential segregation on
health and quality of life: Systematic
literature search with sorting

Type of publication:
Systematic reference list
A systematic reference list is the
result of a search for relevant
literature according to a specific
search strategy. The references
resulting from the search are then
grouped and presented with their
abstracts.

Doesn’t answer everything:

No analysis or synthesis of the re-
sults

No recommendations

Publisher:

Norwegian Institute of Public Health
Updated:

Last search for studies:

April 2017.



Forord

Seksjon for velferdstjenester i Omrade for helsetjenester i Folkehelseinstituttet fikk
hgsten 2016 i oppdrag av Integrerings- og mangfoldsdirektoratet og Husbanken & iden-
tifisere oppsummert forskning om effekt av segregerte boomrader og nabolag som
kjennetegnes av materielle eller sosiale mangler. Oppdraget var 4 utfgre et systematisk
litteratursgk med sortering av relevante oversikter. I dette systematiske litteratursgket
med sortering har vi derfor sgkt systematisk etter relevant litteratur, lest fulltekst for
de oversiktene som passet vare forhandsdefinerte inklusjonskriterier, sortert inklu-
derte oversikter etter type (systematisk eller ikke-systematisk), og kvalitetsvurdert og
ekstrahert data fra de inkluderte systematiske oversiktene. Vi har sortert og presente-
rer noe data fra de inkluderte systematiske oversiktene. Vi har ikke sammenstilt resul-

tatene, slik vi ville gjort det i en systematisk oversikt.

Prosjektgruppen besto av:
e Heather M Munthe-Kaas, forsker, Folkehelseinstituttet
¢ Rigmor C Berg, seksjonsleder, Folkehelseinstituttet
e Lien Nguyen, forskningsbibliotekar, Folkehelseinstituttet

Signe Flottorp Rigmor C Berg Heather M Munthe-Kaas
Avdelingsdirektgr Seksjonsleder Prosjektleder
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Innledning

Problemstilling

Hva finnes av oppsummert forskning om effekten av a bo et i segregert omrade eller
nabolag med materielle eller sosiale mangler?

Bakgrunn

Segregerte boomrader er avgrensede geografiske omrader (nabolag, by, osv.) der én
sosiogkonomisk, sprak eller etnisk gruppe er signifikant overrepresentert. Slik segrege-
ring kan vaere problematisk nar det gjelder helse og levekar for de segregerte grup-
pene. Nar det segregerte boomradet primeert bestdr av innvandrere, er det sett pd som
det motsatte av vellykket integrering av innvandrere (1). Noen mener at segregerte bo-
omrader kan ha en beskyttende effekt (2). Det finnes forskning som tyder pa risiko for
publikasjonsskjevhet i dette forskningsfeltet; det kan se ut til at studier som viser en
sterk sammenheng mellom nabolag og utfall knyttet til for eksempel utdanning, publi-
seres oftere enn studier som ikke vise en slik sammenheng (3).

Studier som vurderer «nabolagseffekt» tar utgangspunkt i antagelsen at boomradet der
personer vokser opp, eller bor, har stor innflytelse pa deres framtid, og at denne innfly-
telsen er sterkere enn familiebakgrunn, individuelle egenskaper og kapasitet, og diskri-
minering (4). Konseptet «nabolagseffekt» brukes for a beskrive effekt av omradet (som
inkluderer bolig samt gkonomisk og sosialt miljg) pa et individ (5). Van Ham og Manley
(2012) hevder at forskning pa effekt av nabolag som kun undersgker hvor en person
bor, risikerer a overforenkle virkeligheten, og at begrepet «nabolag» i denne forstand
bgr utvides til 4 inkludere omrader en person beveger seg gjennom i lgpet av daglige
rutiner (hjem, skole, arbeidsplass, fritidsaktiviteter) (5).

Litteraturen skiller ofte mellom demografisk, sosiogkonomisk og etnisk segregering.
praksis er det ofte overlapp mellom etnisk og sosiogkonomisk segregering, og det er
seerlig denne formen for overlappende segregering som det er interessant a se naer-
mere pa. Segregerte bomiljger er kilde til bekymring i mange europeiske storbyer. Opp-
tgyer i depriverte byomrader har de siste arene gitt temaet stor politisk oppmerksom-
het. For & utvikle treffsikker politikk, er det behov for en systematisk oversikt over hva
forskningen sier om temaet, seerlig nar det gjelder nabolagseffekter. I hvilken grad kan



det pavises nabolagseffekter innen sysselsetting, utdanning, helse, bolig og bomiljg og
kriminalitet?

[ dette prosjektet har vi identifisert oversikter som har undersgkt effekt av a bo et i se-
gregert omrade eller nabolag med materielle eller sosiale mangler. Det finnes imidler-
tid ogsa forskning pa effekt av tiltak for & hindre/redusere segregerte boomrader (6-
11). Slike oversikter er ikke inkludert i var rapport.

Hvorfor er denne oversikten over oppsummert forskning viktig?

Denne oversikten identifiserer oppsummert forskning om effekten av d bo i et segre-
gert omrade eller et nabolag med materielle eller sosiale mangler. En slik oversikt viser
hva som finnes og ikke finnes av oppsummert forskning, hva denne forskningen sier og
den peker pa kunnskapshull der vi trenger mer forskning.



Metoder

I dette prosjektet sgkte vi etter oppsummert forskning som ser pa effekt av, og erfa-
ringer med, segregerte boomrader eller nabolag med materielle eller sosiale mangler.

InklusjonsKkriterier

Vi inkluderte systematiske oversikter og ikke-systematiske oversikter. En systematisk
oversikt kjennetegnes av 1) et systematisk litteratursgk, 2) tydelige inklusjonskriterier
og 3) kritisk vurdering av inkluderte studier.

Populasjon: Personer som bor i segregerte boomrader eller nabolag med
materielle eller sosiale mangler

Eksponering: Aboi et segregert boomrade eller nabolag med materielle eller
sosiale mangler, der nabolag defineres som omradet en person
beveger seg i lgpet av en dag. For studier som omhandler effekt
av nabolag, inkluderte vi kun de som bruker begrepet «nabo-
lagseffekt»

Sammenlikning: A ikke bo i et segregert boomrade eller nabolag med materielle
eller sosiale mangler

Utfall: Alle utfall knyttet til levekar pa individniva (for eksempel ut-
dannelse, helse, arbeid), eller preferanser og synspunkter med
hensyn til 4 bo i segregerte boomrader

Sprak: Alle sé lenge sammendrag er pa engelsk, norsk, dansk, svensk,
fransk, tysk, eller spansk

Ar: Oversikter publisert i 2000 og senere

Land: 34 land (per 2012) inkluderte i organisasjonen for gkonomisk

samarbeid og utvikling (OECD) ettersom det kan tenkes at seg-
regerte boomrader i lav- og middelsinntektsland er annerledes
enn i hgyinntektsland. Landene inkluderer: Australia, Belgia,
Canada, Chile, Danmark, Estland, Finland, Frankrike, Hellas, Is-
land, Israel, Irland, Italia, Japan, Luxembourg, Mexico, Neder-
land, New Zealand, Norge, Polen, Portugal, Slovakia, Slovenia,
Spania, Storbritannia, Sverige, Sveits, Sgr-Korea, Tsjekkia, Tyr-
kia, Tyskland, Ungarn, USA og @sterrike

Tidspunkt for Ikke spesifisert

maling av utfall:



Oversikter som sa pa effekt av a bo i et nabolag matte eksplisitt fokusere pa nabolagsef-
fekt (dvs. effekt av & bo i et fysisk nabolag/bydel pa en av utfallene nevnt ovenfor) for a
bli inkludert.

Litteratursgking

En forskningsbibliotekar (LN) utviklet sgkestrategien, med innspill fra faglige eksper-
ter og prosjektlederen. Strategien ble fagfellevurdert av en annen bibliotekar. Vi sgkte i
folgende databaser:

Ovid MEDLINE

EMBASE (Ovid)

PsycINFO (Ovid)

Campbell Library

Cochrane Library (inkl. CENTRAL)
Epistemonikos

Social Services Abstracts
Sociological Abstracts

CINAHL (EBSCO)

ISI Web of Science

[ tillegg gjennomfgrte vi et sgk etter gra litteratur i Google Scholar. Sgket ble avgrenset
til ar 2000 og nyere. Sgket ble avsluttet i april 2017. Se vedlegg 1 for beskrivelse av
sgkestrategien.

Artikkelutvelging

To forskere (HMK og RB) gikk uavhengig av hverandre gjennom alle referansene iden-
tifisert gjennom litteratursgket. Vi inkluderte oversiktene dersom de traff inklusjons-
kriteriene (se ovenfor). Der det oppsto uenighet mellom forskerne diskuterte vi frem til
en avgjgrelse. Vi innhentet og leste i fulltekst de oversiktene vi vurderte var systema-
tiske.

Vurdering av metodisk kvalitet

To av forfatterne (HMK og RB) vurderte uavhengig av hverandre den metodiske kvali-
teten til de inkluderte systematiske oversiktene ved hjelp av Omrade for helsetjenes-
ters sjekkliste for systematiske oversikter (12). Uenighet ble avgjort ved gjentatt lesing
av oversikten og pafglgende diskusjon.

Vi vurderte ikke den metodiske kvaliteten til de identifiserte ikke-systematiske over-
siktene.
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Dataekstraksjon

For identifiserte systematiske oversikter hentet prosjektleder (HMK) ut data angaende
formal, setting, populasjon, utfall, effektstgrrelser ved bruk av et dataekstraksjons-
skjema (se vedlegg 2). RB sjekket at korrekte data var hentet ut.

Vi leste ikke de identifiserte ikke-systematiske oversiktene i fulltekst, men HMK hentet
ut data angdende setting, populasjon, utfall, og resultater fra sammendraget i den grad
det var rapportert, ved bruk av et dataekstraksjonsskjema.

Analyser

Vi sorterte de inkluderte systematiske oversiktene etter populasjon og utfall. Vi rappor-
terer forfatternes hovedfunn for systematisk oversikter i en tabell. Vi presenterer ikke-
systematiske oversikter, organisert etter populasjon, der det er mulig, i en tabell. Sam-
mendraget er gjengitt i de tilfellene oversikten er publisert som open access (dette er i
henhold til opphavsrett til andsverk).

1



Resultater

Resultat av litteratursgket

Det systematiske sgket i internasjonale databaser samt sgket etter gra litteratur resul-
terte i 5950 referanser totalt. Av disse inkluderte vi 8 systematiske oversikter og 91

ikke-systematiske oversikter. Utvelgelsesprosessen er illustrert i Figur 1.

Unike referanser identifisert Referanser identifisert
gjennom databasesgk gjennom andre kilder
(n=5945) (n=5)
Referanser lest som Referanser ekskludert
sammendrag/tittel - (n=5851)
(n = 5950)

1

99 inkluderte oversikter:
8 systematiske oversikter
91 ikke-systematiske oversikter

Figur 1. Flytskjema over identifisert litteratur
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Beskrivelse av de inkluderte systematiske oversiktene

Vi inkluderte 99 oversikter: 8 systematiske oversikter og 91 ikke-systematiske oversik-
ter.

Beskrivelse av de inkluderte systematiske oversiktene

Vi identifiserte atte systematiske oversikter (13-20) (Tabell 1). De ble publiserte mel-
lom 2006 og 2015, og siste oppdatering av litteratursgket ble gjort mellom 2007 og
2014. De inkluderte til sammen 533 primeerstudier, men vi har ikke vurdert om og i
hvilken grad det finnes overlapp mellom primzerstudiene som er inkludert i de syste-
matiske oversiktene. Det er imidlertid lite sannsynlig at det finnes mye overlapp gitt
hvor mye oversiktene varierte med hensyn til populasjon og utfall. Se vedlegg 2 for
flere detaljer om hver av de systematiske oversiktene.

Metodisk kvalitet av de inkluderte systematiske oversiktene

De inkluderte systematiske oversiktene varierte i metodisk kvalitet fra lav til hgy kvali-
tet (Tabell 1). Tre oversikter ble vurdert til & ha lav metodisk kvalitet, grunnet mang-
lende og/eller utilfredsstillende litteratursgk (med hensyn til begrensning angdende
sprak eller manglende sgk etter gra litteratur), manglende beskrivelse av metodene for
a sammenfatte resultatene, uklarhet om resultatene ble sammenfattet pa forsvarlig
mate eller om konklusjonene stgttes av analysen som er rapportert i oversikten. Tre
oversikter ble vurdert til 8 ha moderat metodisk kvalitet pa grunn av uklarheter knyttet
til hvor tilfredsstillende sgket ble gjort, om det ble sikret mot systematiske skjevheter
ved seleksjon av studier, og om validiteten til primaerstudiene ble vurdert ved bruk av
relevante kriterier. To oversikter ble vurder til 8 ha hgy metodisk kvalitet. Forfatterne
av oversiktene brukte ulike metoder for & vurdere kvaliteten pa de inkluderte primeaer-
studiene. Se vedlegg 3 for flere detaljer om vurderingen av metodisk kvalitet av de ink-
luderte systematiske oversiktene.

Tabell 1. Beskrivelse av de inkluderte systematiske oversiktene (N=8)

Forfatter, ar Sgkedato Type inkluderte studier (N)  Kontekst (land) Metodisk
(ref) kvalitet
Algren 2015 juli 2014 Tverssnittstudier (22) Nederland (6), Australia (6), USA lav
(13) (3), Storbritannia (3), Canada (1)

Norge (1), Tyskland (1), Slovakia
M

Curtis 2013  mai2010  Tverssnittstudier og longitudinelle Det er uklart hvor mange studier lav
(14) studier omkludert i analysen (78). kom fra hvert land, men inklu-
Totalt ble 276 studier inkludert derte studier ble gjennomfart i
USA, Nederland, Canada, Fin-
land, Storbritannia, Tyskland,
Mexico, Sverige, ltalia
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Feijen-de september  Tverssnittstudier (8) USA (4), Storbritannia (2), Fin- moderat
Jong2012 2010 land (1), Canada (1)
(15)
Richardson  september  Longitudinelle studier (14) USA (9), Sverige (2), hay
2015 (16) 2014 Storbritannia (1), Canada (1),

Australia (1)
Sellstrom oktober Kohortstudier (6), USA (6), Nederland (3), moderat
2006 (17) 2003 tverssnittstudier (6), longitudinelle Storbritannia (2) Finland (1),

kohortstudier (1) Canada (1)

Vos 2014 mai 2012 24 identifisert studier (7 kohort  Storbritannia (10), Canada (5), hay
(18) studier inkludert i meta-analyse) Nederland (4), USA (2), Australia

(1), Spania (1), Sverige (1)
Viyncke 2013  september  Observasjonsstudier (8) USA (4) Europa (2), Canada (2) moderat
(19) 2011
Yen 2009 desember  Tverssnittstudier (25), USA (26), Europa / Australia (7) lav
(20) 2007 longitudinelle studier (8)

Beskrivelse av PICO i de inkluderte systematiske oversiktene

De inkluderte systematiske oversiktene vurderte effekt av bosegregering eller nabo-

lagseffekter pa helserelaterte utfall hos barn og unge (14-17, 19), voksne (13), mgdre
og barn (18) og eldre voksne (20). Ingen av de identifiserte systematiske oversiktene
undersgkte preferanser eller synspunkter med hensyn til  bo i segregerte boomrader.

Se Tabell 2 for en oversikt over de inkluderte populasjonene, utfallene og en beskri-

velse av eksponeringen for hver oversikt.

Tabell 2. Beskrivelse av populasjon, eksponering og utfall i de inkluderte systematiske
oversiktene (N=8)

Referanse Populasjon Eksponering Utfall rapportert
(seerpreg ved na-
bolag)
Algren 2015 (13) ~ N=295 456 (fra 655 til Darligstilt nabolag  Helsemessig risikoatferd
58 282) som lite eller intet inntak av
Voksne (> 16 ar) frukt og grennsaker, ray-
king, periodedrikking eller
hayt inntak av alkohol og fy-
sisk inaktivitet
Curtis 2013 (14) N=uklart Nabolagsfaktorer ~ Vanlige psykiske lidelser
Ungdom (10-20 ar)

Feijen-de Jong

2012 (15)

N=1.5 mill (fra 17 765 til
593 510)
Spedbarn og barn

Faktorer pa indi-
vid- eller kontekst-
niva som pavirker
bruk av svangers-
kapsomsorg

Tid for farste svangerskaps-
kontroll. Hyppighet av
svangerskapskontroller (el-
ler ikke), adekvat svangers-
kapsomsorg, sen (eller
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manglende) start pa svang-
erskapsomsorg

Richardson 2015  N=6.54 mill (fra 172til 4.5  Sosio-gkonomiske Depressive symptomer, de-
(16) mill) faktorer i nabola-  presjon

Afroamerikanere, voksne  get (arbeider-

med lav-inntekt, eller perso- klasse, arbeidsle-

ner som ble eksponert for  dighet, inntekt, fat-

nabolagseffekt i lapet av tigdom, formue, ut-

ungdomstid, som eldre danningsniva,

voksne, eller som voksen  overfylt husstand)

Sellstrom 2006 N=324 214 (fra 20 til 5427) Nabolag kontekst ~ Fadselsvekt, atferdsproble-

(17) nabolag/omrader for folket-  (sosiogkonomisk  mer, skader, barnemis-
elling status eller sosialt  handling
Barn (Spedbarn, barn 0-4,  miljg)
3-18 ar)

Vos 2014 (18) N=6.39 mill (fra 2735 til Inkluderte studier  Lav og sveert lav fadsels-
877 951) matte inkludere en vekt, perinatal dedelighet,
Mgadre og barn variabel for a male for tidlig fedsel, ekstremt for

nabolags sosial tidlig fedsel
kapital (sosiogko-
nomiske kar)

Vyncke 2013 (19)  N= ikke rapportert Darligstilt nabolag ~ Velveere, atferdsproblemer,
Barn og unge evne il a uttrykke seg,
mentale helseproblemer,
selvfglelse og tilfredshet,
kognitive ferdigheter

Yen 2009 (20) N=mellom 10 0g 1217 na- Aboietnabolag  Mental helse, fysisk aktivi-

bolag inkludert med gjen- tet, fysisk fungering, kogni-
nomsnittsantall beboer per tive ferdigheter, ensomhet,
nabolag n=3-207 depresjon

Eldre voksne (255 ar)

Resultatene i de systematiske oversiktene

De inkluderte systematiske oversiktene hadde flere vinklinger pa forskningsspgrsma-
let. [ tabell 3 presenterer vi en matrise som viser hvilke utfall som ble vurdert for hver
av populasjonsgruppene i de inkluderte systematiske oversiktene.
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Tabell 3. Oversikt over hvordan de inkluderte systematiske oversiktene dekker forsk-

ningsfeltet
Fysisk helse Psykisk helse Bruk av Helseatferd
svangerskaps-
Populasjon omsorg

Barn og/eller unge Viyncke 2013 (19) | Curtis 2013 (14)
Sellstrdm 2006 Richardson 2015
(17) (16)

Mgdre og barn Vos 2014 (18) Feijen-de Jong

2011 (15)
Voksne Algren 2015 (13)
Eldre voksne Yen 2009 (20)

De atte identifiserte systematiske oversiktene undersgkte ulike populasjoner og ulike
seerpreg ved nabolag. Det er derfor ikke mulig & sammenligne resultatene fra de ulike
oversiktene.

Vi gjengir resultater og konklusjoner fra sammendragene til de inkluderte systematiske
oversiktene i tabell 4 (gjengitt som i originalen, pa engelsk). Alle de inkluderte systema-
tiske oversiktene oppsummerte forskning om effekt av nabolag som kjennetegnes av
materielle eller sosiale mangler pa helserelaterte utfall, inklusiv fysisk og psykisk helse.
Ingen av oversiktene sa eksklusivt pa effekt av & bo i et nabolag som var segregerte pa
grunn av etnisitet eller innvandringsstatus. Nedenfor oppsummerer vi resultatene pa
norsk.

Fysisk helse

Fire oversikter vurderte effekten av a bo i segregerte omrader, eller nabolag som kjen-
netegnes av materielle eller sosiale mangler, pa fysiske helserelaterte utfall (17-21). To
av oversiktene omhandlet barn og unge, én omhandlet mgdre og barn og den siste
oversikten inkluderte eldre voksne. Vyncke og kollegaer konkluderte forsiktig at sosial
kapital i et nabolag muligens pavirker helsen hos barn og unge (19). Sellstrom og kolle-
gaer utfgrte metaanalyser og fant at seerpreg ved nabolag kan ha en effekt som er uav-
hengig av familiesituasjonen, og at nabolagseffekt kan forverre risiko for ulike utfall, in-
klusiv lav fgdselsvekt, og andre helseutfall for barn (17). Vos og kollegaer fant at det a
bo i et darligstilt nabolag kan fgre til lav fgdselsvekt, tidlig fedsel og dgdfgdsel (18). Yen
og kollegaer fant forskning som viste at nabolag ser ut til & pavirke eldre menneskers
helse eller funksjonsniva (20).

Psykisk helse

To oversikter undersgkte effekt av segregerte boomrader eller nabolag som kjenneteg-
nes av materielle eller sosiale mangler pa utfall knyttet til psykisk helse hos barn og
unge (14, 16). Curtis og kollegaer konkluderte at det ser ut til 4 veere en sammenheng
mellom problemer i nabolaget (fattigdom, darlige livsforhold og vold) og problemer
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med psykisk helse blant ungdom (14). Richardson og kollegaer fant sprikende forsk-
ningsresultater om hvorvidt det finnes en sammenheng mellom sosiogkonomisk status
i et nabolag og depresjon blant ungdom (16).

Andre utfall

To studier undersgkte henholdsvis helseatferd blant voksne og bruk av svangerskaps-
omsorg (13, 15). Algren og kollegaer konkluderte med at forskningen konsekvent tyder
pa at det er en hgyere forekomst av rgyking og lite fysisk aktivitet blant voksne som
bor i darligstilte nabolag, men at det ikke finnes en sammenheng mellom forbruk av
frukt, grannsaker eller alkohol og serpreg ved nabolag (15). Feijen-de Jong og kolle-
gaer konkluderte med at det d bo i nabolag med hgy arbeidsledighet, flere enslige for-
eldre, familier med gjennomsnittlig inntektsniva og lavt utdannelsesniva, eller en hgy
andel kvinner som identifiserte som en del av urbefolkningen, var relatert til lavere
bruk av svangerskapsomsorg (13).

Tabell 4 gjengir forfatternes egne resultater og konklusjoner (pa engelsk).

Tabell 4. Gjengivelse av resultater og konklusjoner fra inkluderte systematiske oversikter

Algren 2015 | "Results: The inclusion criteria were met by 22 studies. The available literature
(13) showed a positive association between smoking and physical inactivity and living
in deprived neighbourhoods compared with non-deprived neighbourhoods. In
regard to low fruit and vegetable consumption and alcohol consumption, the
results were ambiguous, and no clear differences were found. Numerous different
operationalisations of neighbourhood deprivation were used in the studies.

Conclusion: Substantial evidence indicates that future health interventions in
deprived neighbourhoods should focus on smoking and physical inactivity. We
suggest that alcohol interventions should be population based rather than based
on the specific needs of deprived neighbourhoods. More research is needed on
fruit and vegetable consumption. In future studies, the lack of a uniform
operationalisation of neighbourhood deprivation must be addressed.”

Curtis 2013 | «We conclude from this review that a large, growing, multi- disciplinary literature is
(14) suggestive of a link between risk of CMD [common mental disorders] for young
people and neighbourhood problems of material poverty, poor living conditions
and social stressors such as violence and victimisation. However, there are
limitations in much of the empirical research evidence reviewed, and these
constitute a research agenda to be addressed in future studies. We preface our
conclusions with some caveats concerning the limitations of the review method. It
proved difficult to define automated search terms that efficiently identified relevant
research meeting our inclusion criteria, especially as the neigh- bourhood
processes of interest are complex and difficult to summarise in terms of very
specific causal pathways. The single set of quality criteria we have used
(designed to capture some common aspects of quality relevant to a range of
studies), will not have captured all the relevant information on the quality of each
study, since different quality criteria apply to different research designs.”
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Feijen-de
Jong 2012
(15)

«Results: Ultimately eight high-quality studies were included. Low maternal age,
low educational level, non-marital status, ethnic minority, planned pattern of
prenatal care, hospital type, unplanned place of delivery, uninsured status, high
parity, no previous premature birth and late recognition of pregnancy were
identified as individual determinants of inadequate use. Contextual determinants
included living in distressed neighbourhoods. Living in neighbourhoods with higher
rates of unemployment, single parent families, medium-average family incomes,
low-educated residents, and women reporting Canadian Aboriginal status were
associated with inadequate use or entering care after 6 months. Regarding health
behaviour, inadequate use was more likely among women who smoked during
pregnancy.

Conclusion: Evidence for determinants of prenatal care utilization is limited. More
studies are needed to ensure adequate prenatal care for pregnant women at risk.”

Richardson
2015 (16)

«Results Our database search identified 3711 articles, 84 of which were
determined to be potentially relevant, and 14 articles were included in this review.
About half of the studies found a significant association between neighborhood
socioeconomic conditions (NSEC) and depression, and pooled estimates suggest
poorer socioeconomic conditions were associated with higher odds of depression
(OR =1.14, 95 % CI 1.01, 1.28). Study results varied by follow-up time. Among
studies with less than 5 years of follow-up, there was a significant association
between NSEC and depression (OR = 1.28, 95 % Cl 1.13, 1.44), although pooling
of study results may not be warranted due to heterogeneity across studies.
Among studies with at least 5 years of follow-up, which were homogeneous, there
was no association (OR = 1.00, 95 % CI 0.95, 1.06) between NSEC and
depression.

Conclusions We found inconsistent evidence in support of a longitudinal
association between NSEC and depression, and heterogeneity according to the
length of followup time might partly explain the mixed evidence observed in the
literature on NSEC and depression.”

Sellstrom
2006 (17)

«Neighbourhood socioeconomic status and social climate were shown to have
small to moderate effects on child health outcomes, i.e. birth weight, injuries,
behavioural problems, and child maltreatment. On average, 10% of variation in
health outcomes was explained by neighbourhood determinants, after controlling
for important individual and family variables. This review demonstrates that
interventions in underprivileged neighbourhoods can reduce health risks to
children, especially in families that lack resources. An analysis of methodological
fallacies indicates that observed effects and effect sizes can be underestimated,
and that interventions may well have greater impact than this review was able to
establish.”

Vos 2014 (18)

«Results. We identified 2863 articles, of which 24 were included in a systematic
review. A meta-analysis (n = 7 studies, including 2 579 032 pregnancies)
assessed the risk of adverse perinatal outcomes by comparing the most deprived
neighborhood quintile with the least deprived quintile. Compared with the least
deprived quintile, odds ratios for adverse perinatal outcomes in the most deprived
neighborhood quintile were significantly increased for preterm delivery (odds ratio
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1.23, 95% confidence interval 1.18-1.28), small-for-gestational age (odds ratio
1.31, 95% confidence interval 1.28-1.34), and stillbirth (odds ratio 1.33, 95%
confidence interval 1.21-1.45).

Conclusions. Living in a deprived neighborhood is associated with preterm birth,
small-for-gestational age and stillbirth.”

Vyncke 2013
(19)

«Results: Eight studies met the inclusion criteria for the review. The findings are
mixed. Only two of five studies confirmed that neighbourhood social capital
mediates the association between neighbourhood deprivation and health and well-
being in adolescents. Furthermore, two studies found a significant interaction
between neighbourhood socio-economic factors and neighbourhood social capital,
which indicates that neighbourhood social capital is especially beneficial for
children who reside in deprived neighbourhoods. However, two other studies did
not find a significant interaction between SES and neighbourhood social capital.
Due to the broad range of studied health-related outcomes, the different
operationalisations of neighbourhood social capital and the conceptual overlap
between measures of SES and social capital in some studies, the factors that
explain these differences in findings remain unclear.

Conclusions: Although the findings of this study should be interpreted with
caution, the results suggest that neighbourhood social capital might play a role in
the health gradient among children and adolescents. However, only two of the
included studies were conducted in Europe. Furthermore, some studies focussed
on specific populations and minority groups. To formulate relevant European
policy recommendations, further European-focussed research on this issue is
needed.”

Yen 2009 (20)

“Evidence synthesis: The measures of objective and perceived aspects of
neighborhood were summarized. Neighborhood was primarily operationalized
using census-defined boundaries. Measures of neighborhood were principally
derived from objective sources of data; eight studies assessed perceived
neighborhood alone or in combination with objective measures. Six categories of
neighborhood characteristics were socioeconomic composition, racial
composition, demographics, perceived resources and/or problems, physical
environment, and social environment. The studies are primarily cross-sectional
and use administrative data to characterize neighborhood.

Conclusions: These studies suggest that neighborhood environment is important
for older adults' health and functioning.”

Beskrivelse av de inkluderte ikke-systematiske oversiktene

Vi fant 91 ikke-systematiske oversikter som mgtte inklusjonskriteriene. Disse oversik-

tene oppsummerte litteraturen om effekt av segregerte boomrader eller nabolag med

materielle eller sosiale mangler pa

e barns utvikling
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o fysisk aktivitet

o fysisk helse (inklusiv fedme, diabetes)

o kreft

e kriminalitet

e mgdrehelse

e psykisk helse

e rus- og alkoholbruk (definert pa ulike mater)
e utdanning

¢ vold og kriminalitet

Vi gir fullstendig referanse og i noen tilfeller ogsa sammendraget til hver av disse over-
siktene i vedlegg 4 (sammendraget er gjengitt i de tilfellene oversikten er publisert som
open access; dette er i henhold til opphavsrett til andsverk). I vedlegg 5 presenterer vi
en oversikt over de identifiserte ikke-systematiske oversiktene og de utfall, populasjo-
ner og serpreg ved nabolag de undersgker.
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Diskusjon

Vi identifiserte mange systematiske og ikke-systematiske oversikter som har undersgkt
effekt av segregerte boomrader og nabolag med materielle eller sosiale mangler. Disse
oversiktene omhandlet en rekke populasjoner og mange ulike utfall knyttet til levekar,
inkludert bl.a. psykisk helse, kreft, utdanning og bruk av svangerskapsomsorg. Det kan
imidlertid se ut til at det mangler systematiske oversikter som undersgker effekt av a
bo i segregerte boomrader eller nabolag med materielle eller sosiale mangler nar det
gjelder levekarsindikatorer som ikke er knyttet til helse. Vi fant ingen oversikter som
undersgkte preferanser eller synspunkter med hensyn til  bo i segregerte boomrdder.
Da vi ikke har sgkt etter primeerstudier, er det heller ikke mulig a si noe om det finnes
forskning pa utfall som for eksempel arbeidsledighet, avhengighet av sosialhjelp, smitt-
somme sykdommer eller reproduktiv helse.

Styrker og svakheter

Et systematisk litteratursgk med sortering av relevante referanser har mange styrker.
Den er basert pd et systematisk litteratursgk i elektroniske databaser der identifiserte
referanser er vurdert opp mot inklusjonskriteriene og relevante systematiske oversik-
ter og ikke-systematiske oversikter i fulltekst for endelig vurdering opp mot inklusjons-
kritene. I denne rapporten har vi ogsd vurderte den metodiske kvaliteten til de inklu-
derte systematiske oversiktene. De to sistnevnte trinnene utfgres vanligvis ikke ved lit-
teratursgk med sortering, men vi gjorde det i dette tilfellet etter diskusjon med opp-
dragsgiver. Imidlertid kan vi ikke konkludere noe om effekt pa basis av denne rappor-
ten. I dette litteratursgket med sortering trakk vi ut noe deskriptiv informasjon fra de
systematiske oversiktene, men vi sammenstilte ikke resultatene og vi vurderte ikke var
tillit til resultatene.
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Vedlegg 2. Karakteristika av de inkluderte systematiske oversiktene

Study

Algren 2015

Publication type
for main refer-
ence:

Xljournal article  [Tbook chapter [ conference proceedings [un-
published [J other

Review Question
(copy from pa-
per):

1) What are the differences in health-risk behaviour (no or low consumption
of fruits and vegetables, smoking, binge drinking or high-risk alcohol con-
sumption, and physical inactivity) between adults living in deprived neigh-
bourhoods and those living in non-deprived neighbourhoods based on quan-
titative observational studies

Secondary ques- | 2) what kind of operationalisations of neighbourhood deprivation were used

tion(s) in the studies?

Search last 1 July 2014

updated

Population Adult population (=16 years)

Exposure deprived neighbourhoods

Comparison non-deprived neighbourhoods

Outcome include health-risk behaviours such as either no or low consumption of fruits
and vegetables, smoking, binge drinking or high-risk alcohol consumption,
and physical inactivity as outcomes;

Study design Quantitative observational studies with cross-sectional or longitudinal de-
signs

Time 1986-2014 (data from after 1986 because data prior to 1986 are considered
outdated).

Language English

Other Economically developed Western regions and countries (Eu countries, An-
dorra, Iceland, Liechtenstein, Monaco, Norway, San Marino, Switzerland,
Vatican City, Canada, USA, Australia, New Zealand)
adjust for at least one confounder besides sex and age

Results

Synthesis Not stated (appears to be narrative review)

methods

Number of studies
included

22

Include study
designs

Cross-sectional (22)

Primary study
origin (countries)

Netherlands (6), Australia (5), USA (3), UK (3)

Total number of
participants

N=295 456

included

Population Men and women

characteristics

Outcomes Low fruit and vegetable consumption, low fruit consumption, low vegetable
measured consumption, smoking, alcohol consumption, physical inactivity

Critical appraisal | Effective Public Health Practice Project quality assessment tool

tool used
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Quality of
included studies

Low (weak to moderate global scores, no studies scored as strong) moder-
ate k=10, weak k=12 strong k=0

Main findings

Conclusions: “Based on the studies that were included in this review, there is
consistent evidence that smoking and physical inactivity are more prevalent
among adult residents in deprived neighbourhoods than among residents in
non-deprived neighbourhoods. No clear differences between deprived and
non-deprived neighbourhoods were found in relation to low fruit and vegeta-
ble consumption or alcohol consumption, and the results were equivocal.
The reviewed studies used different operationalisations of neighbourhood
deprivation.”

Abstract

Background: There has been increasing interest in neighbourhoods’ influ-
ence on individuals’ health-risk behaviours, such as smoking, alcohol con-
sumption, physical activity and diet. The aim of this review was to systemati-
cally review recent studies on health-risk behaviour among adults who live in
deprived neighbourhoods compared with those who live in non-deprived
neighbourhoods and to summarise what kind of operationalisations of neigh-
bourhood deprivation that were used in the studies.

Methods. PRISMA guidelines for systematic reviews were followed. System-
atic searches were performed in PubMed, Embase, Web of Science and So-
ciological Abstracts using relevant search terms, Boolean operators, and
truncation, and reference lists were scanned. Quantitative observational
studies that examined health-risk behaviour in deprived neighbourhoods
compared with non-deprived neighbourhoods were eligible for inclusion.
Results. The inclusion criteria were met by 22 studies. The available litera-
ture showed a positive association between smoking and physical inactivity
and living in deprived neighbourhoods compared with non-deprived neigh-
bourhoods. In regard to low fruit and vegetable consumption and alcohol
consumption, the results were ambiguous, and no clear differences were
found. Numerous different operationalisations of neighbourhood deprivation
were used in the studies.

Conclusion. Substantial evidence indicates that future health interventions in
deprived neighbourhoods should focus on smoking and physical inactivity.
We suggest that alcohol interventions should be population based rather
than based on the specific needs of deprived neighbourhoods. More re-
search is needed on fruit and vegetable consumption. In future studies, the
lack of a uniform operationalisation of neighbourhood deprivation must be
addressed.

Study

Curtis 2013

Publication type
for main refer-
ence:

Xljournal article  [Ibook chapter [ conference proceedings [Junpublished
[ other

Review Question
(copy from pa-
per):

— What is the empirical evidence for associations between individual risk of
CMDs for young people aged 10-20 and material and social disadvantage in
their neighbourhoods?

— What is the empirical evidence that personal and neighbourhood factors in-
teract in their relationship with risk for CMDs?

— How much of the quantitative research in this field has deployed a longitu-
dinal design to clarify associations between risk of CMDs and early life
course experience of neighbourhood disadvantages, and what do we learn
from longitudinal studies?

Secondary ques-
tion(s)

N/A
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Search last May 2010

updated

Population Youth 10-20 years old

Exposure Neighbourhood factors

Comparison N/A

Outcome Common mental disorders

Study design Quantitative

Time 1950-2010

Language English

Other High income western countries (e.g. USA, Canada, Australia, New Zealand)
where social conditions would be roughly comparable

Results

Synthesis Not stated (probably narrative summary)

methods

Number of studies
included

Unclear (n=276, focus on 78 most relevant studies)

Include study
designs

Cross-sectional and longitudinal

Primary study
origin (countries)

Research on general exposure to violence and crime in neighbourhoods:
USA (35)

Research on peer victimization/bullying: USA (13), Netherlands (3), Canada
(2), Finland (2), UK (1), Germany (1), Mexico (1), Sweden (1), ltaly (1), Multi-
site (1)

Total number of Unclear

participants

included

Population Unclear

characteristics

Outcomes Common mental disorders

measured

Critical appraisal | Generalised quality score based on assessments of: a sampling procedure

tool used suitable for judging statistical probabilities; assessment of response bias; val-
idated and/or justified measurement techniques for variables; methods of
measurement applied consistently to all subjects; the analysis also considers
variables at individual or family level which may be associated with the out-
comes of interest.

Quality of Ranged from 1-5 (out of 5)

included studies

Main findings «We conclude from this review that a large, growing, multi- disciplinary litera-
ture is suggestive of a link between risk of CMD for young people and neigh-
bourhood problems of material poverty, poor living conditions and social
stressors such as violence and victimisation. However, there are limitations
in much of the empirical research evidence reviewed, and these constitute a
research agenda to be addressed in future studies.»

Abstract We present a critical review of research concerning the vulnerability of men-

tal health of young people in the 10-20 year age range to neighbourhood
factors that are theoretically associated with increased risk of Common Men-
tal Disorders (CMDs). We interpreted ‘neighbourhood factors’ as attributes
and processes in the local social and physical environment that young peo-
ple inhabit, beyond the immediate household. We conducted an extensive
search, and a structured method of assessment of the research papers that
met our search criteria. We draw conclusions about the research evidence
on this topic and identify issues needing further discussion and investigation.
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We focus particularly on quantitative research that aims to measure these re-
lationships. We note that parallel to this research, a significant body of quali-
tative research on the geographical experiences of young people (though not
specifically on their mental health) offers a rich source of background infor-
mation to illuminate the statistical findings. We conclude with some reflec-
tions on the future challenges for research in this field.

Study

Feijen-de Jong 2011

Publication type
for main refer-
ence:

Xljournal article  [Tbook chapter [1 conference proceedings [Tunpublished
[ other

Review Question
(copy from pa-
per):

“to provide a systematic review of the current evidence of the determinants of
use of prenatal healthcare in high-income countries.”

Secondary ques- | N/A

tion(s)

Search last 30 September 2010

updated

Population Women

Exposure Individual or contextual variables affecting use of prenatal health care
Comparison N/A

Outcome Prenatal health care utilization

Study design Quantitative studies with strong research methods
Time 1992-2010

Language No restrictions

Other High income countries

Results

Synthesis Narrative syntheses

methods

Number of studies
included

8

Include study de-
signs

Cross-sectional analysis from registers, certificates, and surveys

Primary study
origin (countries)

US (4), UK (2), Finland (1), Canada (1)

Total number of
participants

N= 17 765 to 593 510
1.5 million babies

included

Population Not reported

characteristics

Outcomes Time of first prenatal visit. Frequency of prenatal care visits, prenatal care
measured visits (or not), number of prenatal care visits, adequate prenatal care, late (or

not) initiation of prenatal care

Critical appraisal

Tool developed by Gyorkos et al. 1994

tool used

Quality of Strong (No major flaws threatened the internal validity of the study)
included studies

Main findings Contextual predisposing variables

Two studies assessed contextual predisposing variables. Perloff and Jaffee
assessed economic opportunity structure, defined at zip-code level as dis-
tressed if 60% or more of the population was non-white and 30% or more

39




had incomes below the poverty line. They found that residence in a dis-
tressed area increased the risk of late initiation of prenatal care (after 6
months gestation).

Heaman et al. defined four contextual predisposing variables. They found
more inadequate prenatal care among women living in neighbourhoods with
medium and high rates of unemployment, with high rates of single parent
families, with medium and high rates of women reporting Canadian Aborigi-
nal status, and with medium and high rates of low-educated residents (<9
years of education).

Contextual enabling/disabling variables

Two studies reported on the relation between contextual enabling/ disabling
variables and prenatal healthcare utilization. Perloff and Jaffee showed that
living in a neighbourhood with few office-based primary care physicians in-
creased the likelihood of beginning prenatal care late.

Heaman et al. found that women living in areas with medium average family
incomes more often had inadequate prenatal care use.

Abstract

Background: Prenatal healthcare is likely to prevent adverse outcomes, but
an adequate review of utilization and its determinants is lacking. Objective:
To review systematically the evidence for the determinants of prenatal
healthcare utilization in high-income countries.

Method: Search of publications in EMBASE, CINAHL and PubMed (1992-
2010). Studies that attempted to study determinants of prenatal healthcare
utilization in high-income countries were included. Two reviewers inde-
pendently assessed the eligibility and methodological quality of the studies.
Only high-quality studies were included. Data on inadequate use (i.e. late ini-
tiation, low-use, inadequate use or non-use) were categorized as individual,
contextual and health behaviour-related determinants. Due to the heteroge-
neity of the studies, a quantitative meta-analysis was not possible.

Results: Ultimately eight high-quality studies were included. Low maternal
age, low educational level, non-marital status, ethnic minority, planned pat-
tern of prenatal care, hospital type, unplanned place of delivery, uninsured
status, high parity, no previous premature birth and late recognition of preg-
nancy were identified as individual determinants of inadequate use. Contex-
tual determinants included living in distressed neighbourhoods. Living in
neighbourhoods with higher rates of unemployment, single parent families,
medium-average family incomes, low-educated residents, and women re-
porting Canadian Aboriginal status were associated with inadequate use or
entering care after 6 months. Regarding health behaviour, inadequate use
was more likely among women who smoked during pregnancy.

Conclusion: Evidence for determinants of prenatal care utilization is limited.
More studies are needed to ensure adequate prenatal care for pregnant
women at risk.

Study

Richardson 2015

Publication type
for main refer-
ence:

Xljournal article  [1book chapter [ conference proceedings [Junpublished
(] other

Review Ques-
tion (copy from

paper):

“To update current knowledge on the association between [neighbourhood so-
cioeconomic conditions] and depression and to provide a more rigorous and
critical assessment of the evidence”
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Secondary ques- | N/A

tion(s)

Search last September 2014

updated

Population Adolescents and adults living in high income countries

Exposure Neighbourhood socioeconomic aspects (working class, unemployment, in-
come, poverty, wealth, educational level, crowded households)

Comparison Not specified

Outcome Depressive symptoms, depression

Study design Longitudinal studies

Time Since 1947

Language No restrictions

Other High income countries, as defined by World Bank

Results

Synthesis Meta-analysis

methods

Number of 14

studies included

Include study

Longitudinal with follow-up from one to 17 years

designs

Primary study USA (9), Sweden (2), UK (1), Canada (1), Australia (1)

origin (coun- Seven studies were restricted to urban areas, while the remaining seven studies were
tries) conducted in a mixture of urban, suburban, or rural areas.

Total number of
participants

N= 172 - 4.5 million
Total = 6542305

included

Population African Americans (1), Low-income adults (1), exposure to deprivation/disad-

characteristics vantage during adolescence (1), exposure to deprivation/disadvantage as an
older adult (5), adulthood exposure to deprivation/disadvantage (8)

Outcomes Studies assessed depression status using questionnaires, semi-structured interviews,

measured or hospital discharge records.

Critical appraisal | a modified version of the Newcastle-Ottawa scale

tool used

Quality of Low quality (3) medium quality (6) high quality (5)

included studies

Main findings From abstract:

Results Our database search identified 3711 articles, 84 of which were deter-
mined to be potentially relevant, and 14 articles were included in this review.
About half of the studies found a significant association between NSEC and
depression, and pooled estimates suggest poorer socioeconomic conditions
were associated with higher odds of depression (OR =1.14, 95 % CI 1.01,
1.28). Study results varied by follow-up time. Among studies with less than 5
years of follow-up, there was a significant association between NSEC and de-
pression (OR = 1.28, 95 % CI 1.13, 1.44), although pooling of study results
may not be warranted due to heterogeneity across studies. Among studies
with at least 5 years of follow-up, which were homogeneous, there was no as-
sociation (OR =1.00, 95 % CI 0.95, 1.06) between NSEC and depression.
Conclusions We found inconsistent evidence in support of a longitudinal asso-
ciation between NSEC and depression, and heterogeneity according to the
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length of follow-up time might partly explain the mixed evidence observed in
the literature on NSEC and depression.

Abstract

Purpose The evidence linking neighborhood socioeconomic conditions (NSEC)
with depression is mixed. We performed a systematic review of this literature,
including a rigorous quality assessment that was used to explore if methodo-
logical or contextual factors explained heterogeneity across studies.

Methods A systematic literature search in three databases identified longitudi-
nal studies among adolescents and adults living in high-income countries. Two
independent reviewers screened studies for inclusion and performed data ab-
straction. We conducted a formal quality assessment and investigated sources
of study heterogeneity.

Results Our database search identified 3711 articles, 84 of which were deter-
mined to be potentially relevant, and 14 articles were included in this review.
About half of the studies found a significant association between NSEC and
depression, and pooled estimates suggest poorer socioeconomic conditions
were associated with higher odds of depression (OR =1.14, 95 % CI 1.01,
1.28). Study results varied by follow-up time. Among studies with less than 5
years of follow-up, there was a significant association between NSEC and de-
pression (OR = 1.28, 95 % CI 1.13, 1.44), although pooling of study results
may not be warranted due to heterogeneity across studies. Among studies
with at least 5 years of follow-up, which were homogeneous, there was no as-
sociation (OR =1.00, 95 % CI 0.95, 1.06) between NSEC and depression.
Conclusions We found inconsistent evidence in support of a longitudinal asso-
ciation between NSEC and depression, and heterogeneity according to the
length of followup time might partly explain the mixed evidence observed in the
literature on NSEC and depression.

Study

Sellstrom 2006

Publication type
for main refer-
ence:

Xljournal article  [Tbook chapter [1 conference proceedings [Tunpublished
(1 other

Review Ques-
tion (copy from

paper):

To clarify the impact of neighbourhood context on child and adolescent health.

Secondary N/A

guestion(s)

Search last October 2003

updated

Population Children and adolescents

Exposure Neighborhood context (defined in two categories as neighbourhood socioeco-
nomic status, social climate) — living in a deprived neighbourhood

Comparison N/A

Outcome Health

Study design Observational design

Time Since 1990

Language Not reported

Other High income countries (Western European countries, USA, Canada, Australia);
single studies of a childhood outcome or studies in which a certain outcome
was measured in a way that made comparisons impossible were excluded)

Results

Synthesis They used multilevel technique whereby they accounted for differences be-

methods tween neighborhoods in terms of family characteristics: “i.e. the families and
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children in a neighbourhood are in some respects more alike than families and
children from two different neighbourhoods. Hierarchical models for multilevel
data consist of two equations estimated simultaneously, an individual- and a
neighbourhood-level model, which allow identifying variability of the outcome
on two levels”

Number of
studies included

N=13

Included study
designs

Cohort study (6), cross-sectional (6), longitudinal cohort (1)

Primary study
origin (coun-
tries)

USA (6), Netherlands (3), UK (2) Finland (1), Canada (1)

Total number of
participants

Neighbourhoods/communities: N= 20-5427 communities/neighbourhoods/enu-
meration areas/census tracts

included Total: N=324214 children

Population Infants (4), 0-4 years old (1) 3-18 years old (8)

characteristics

Outcomes Birth weight, behavioural problems, injuries, child maltreatment

measured

Critical appraisal 1. Probability sampling (Y/N)

tool used 2. Outcome based on self-reporting (Y/N)

3. Relevantindividual-level variables (Y/N)
4. Neighbourhood variables measured before outcome (Y/N)

Quality of in- Unclear. Methodological limitations typical of cross-sectional designs.

cluded studies

Main findings “What this review adds is that neighbourhood characteristics seem to have an
effect that is independent of the individual family situation. Several analyses
further imply that neighbourhood effects are not only added to the individual
family’s risk, but also exacerbate it. The risk of giving birth to a low-birth-weight
infant increased by over 10% if the mother lived in a disadvantaged neighbour-
hood...Taken together, neighbourhood effects explain up to 10% of the varia-
tion in certain child health outcomes, after controlling for a number of different
family characteristics” (p.552)

Abstract Growing up in a poor neighbourhood has negative effects on children and ado-

lescents. In the literature it has been concluded that the risk of low birth weight,
childhood injury and abuse, and teenage pregnancy or criminality double in
poor areas. However, the validity of such studies has been questioned, as they
have been associated with ecological or individualistic fallacies. Studies using
multilevel technique might thus contribute important knowledge in this field.
The present review clarifies the importance of neighbourhood contextual fac-
tors in child and adolescent health outcomes, through considering only studies
using multilevel technique. Keyword searching of the Medline, ERIC, Psyclinfo,
Sociological Abstracts, and Social Citation Index databases was performed.
Original studies using multilevel technique to examine the effect of neighbour-
hood characteristics on child and adolescent health outcomes, and focusing on
populations in high-income countries were included. Neighbourhood socioeco-
nomic status and social climate were shown to have small to moderate effects
on child health outcomes, i.e. birth weight, injuries, behavioural problems, and
child maltreatment. On average, 10% of variation in health outcomes was ex-
plained by neighbourhood determinants, after controlling for important individ-
ual and family variables. This review demonstrates that interventions in under-
privileged neighbourhoods can reduce health risks to children, especially in
families that lack resources. An analysis of methodological fallacies indicates
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that observed effects and effect sizes can be underestimated, and that inter-
ventions may well have greater impact than this review was able to establish.

Study

Vos 2014

Publication type
for main refer-
ence:

Xljournal article  [1book chapter [ conference proceedings [Junpublished
(1 other

Review Ques-
tion (copy from

paper):

“to summarize evidence on the relation between neighbourhood deprivation
and the risks for preterm birth, small-for-gestational age, and stillbirth”

studies included

Secondary N/A

guestion(s)

Search last May 2012

updated

Population Not specified (appears to be pregnant women and their newborns)

Exposure Deprived neighborhoods

Comparison Compared most deprived versus least deprived neighborhoods

Outcome Preterm birth, low birth weight, small-for-gestational age, stillbirth and/or peri-
natal mortality

Study design RCT, cohort (including longitudinal), cross-sectional and case-control studies

Time No limitations

Language No limitations

Other Developed country, as defined by World Bank

Results

Synthesis Random-effects meta-analysis to estimate unadjusted and adjusted summary

methods ORs with the associated 95% Cl.
The meta-analysis included cohort studies on adverse perinatal outcomes as-
sociated with neighbourhood deprivation. If outcomes for several years were
reported, the most recent results were used for the meta-analysis.

Number of 24 in systematic review, 7 in meta-analysis

Include study

Only cohort studies included in meta-analysis. Additional study designs: case-

designs control, registry analysis/case-record study

Primary study UK (10), Canada (5), Netherlands (4), USA (2), Spain (1), Sweden (1)
origin (coun-

tries)

Total number of
participants

N: range from 2735 and 877 951
Total n=6 392 637

included

Population Come from deprived neighborhood (One study used the Carstairs-Morris score, five

characteristics studies used the Index of Multiple Deprivation, another five used the Townsend Deprivation
Index, one study used the Jarman score, and five used neighborhood income as a proxy
for deprivation at the neighborhood level.)

Outcomes Small-for-gestational age, very low birthweight, low birth weight, perinatal mor-

measured tality, preterm birth, very preterm birth
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Four included a multilevel analysis, 20 studies assessed neighbourhood-level
exposure

Critical appraisal
tool used

Newcastle-Ottawa Scale

Quality of
included studies

Studies in meta-analysis: High (5), medium (2) (overall: low=2, medium= 9,
high =13)

Main findings

From abstract:

Results: We identified 2863 articles, of which 24 were included in a systematic
review. A meta-analysis (n = 7 studies, including 2 579 032 pregnancies) as-
sessed the risk of adverse perinatal outcomes by comparing the most deprived
neighborhood quintile with the least deprived quintile. Compared with the least
deprived quintile, odds ratios for adverse perinatal outcomes in the most de-
prived neighborhood quintile were significantly increased for preterm delivery
(odds ratio 1.23, 95% confidence interval 1.18-1.28), small-for-gestational age
(odds ratio 1.31, 95% confidence interval 1.28-1.34), and stillbirth (odds ratio
1.33, 95% confidence interval 1.21-1.45).

From main text:

Conclusions

This systematic review and meta-analysis suggest that neighborhood depriva-
tion is associated with SGA, preterm birth and stillbirth. However, more meth-
odological research is necessary to determine the comparability of several
neighborhood deprivation indices in relation to these perinatal outcomes. The
included studies were not designed to explore mechanisms, so more etiologi-
cal studies at a neighborhood and individual level are necessary to gain under-
standing of the effect of “neighborhood deprivation” on adverse perinatal out-
comes. In the meantime this should not prevent us from designing new policies
and programs for women living in deprived neighborhoods where both social
and medical risk factors are present to a great extent.

Abstract

Objectives. This study aims to summarize evidence on the relation between
neighborhood deprivation and the risks for preterm birth, small-for-gestational
age, and stillbirth. Design. The design was a systematic review and meta-anal-
ysis. Main outcome measures. The main outcome measures included studies
that directly compared the risk of living in the most deprived neighborhood
quintile with least deprived quintile for at least one perinatal outcome of inter-
est (preterm delivery, small-for-gestational age and stillbirth).

Methods. Study selection was based on a search of Medline, Embase and
Web of Science for articles published up to April 2012, reference list screening,
and email contact with authors. Data on study characteristics, outcome
measures, and quality were extracted by two independent investigators. Ran-
dom-effects meta-analysis was performed to estimate unadjusted and adjusted
summary odds ratios with the associated 95% confidence intervals.

Results. We identified 2863 articles, of which 24 were included in a systematic
review. A meta-analysis (n = 7 studies, including 2 579 032 pregnancies) as-
sessed the risk of adverse perinatal outcomes by comparing the most deprived
neighborhood quintile with the least deprived quintile. Compared with the least
deprived quintile, odds ratios for adverse perinatal outcomes in the most de-
prived neighborhood quintile were significantly increased for preterm delivery
(odds ratio 1.23, 95% confidence interval 1.18-1.28), small-for-gestational age
(odds ratio 1.31, 95% confidence interval 1.28-1.34), and stillbirth (odds ratio
1.33, 95% confidence interval 1.21-1.45).

Conclusions. Living in a deprived neighborhood is associated with preterm
birth, small-for-gestational age and stillbirth.
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Study

Vyncke 2013

Publication type

Xljournal article  [1book chapter [ conference proceedings [Tunpublished

tion (copy from
paper):

for main 1 other
reference:
Review Ques- “To review the role of social capital in health inequalities and the social gradient

in health and well-being of children and adolescents”

Secondary “To analyse the interplay between socio-economic factors and neighbourhood

guestion(s) social capital in relation to the health and well-being of children and adoles-
cents.”

Search last September 2011

updated

Population Focus on children and/or adolescents

Exposure Include a variable proposed to measure neighbourhood social capital, a meas-
ure of socio-economic conditions

Comparison N/A

Outcome Health-related outcomes

Study design All quantitative studies

Time 1990-2011

Language English, French, Dutch, German, Spanish, Icelandic, Czech

Other Western countries (USA, New Zealand, Australia, and Europe)

Results

Synthesis meth-
ods

Narrative review

cluded studies

Number of stud- | 8
ies included
Include study observational
designs
Primary study USA (4) Europe (2), Canada (2)
origin (coun-
tries)
Total number of | Not reported
participants
included
Population Children (6) and adolescents (2); one study specifically examined African
characteristics | American children, one study specifically examined rural children.
None of the studies focused solely on deprived neighbourhoods.
Outcomes Well-being (8), behaviour problems (4), verbal ability (2), mental health prob-
measured lems (1), self-esteem and satisfaction (1), cognitive abilities (1)
Critical ap- Adapted version of the tool developed by the Effective Public Health Practice
praisal tool used | Project (Mirza 2007)
Quiality of in- The quality of the studies was assessed as being mostly moderate to strong.

Only one study adequately reported how missing data was dealt with, and all of
the included studies were assessed as being at risk of allocation bias.

Main findings

Results: “Eight studies met the inclusion criteria for the review. The findings are
mixed. Only two of five studies confirmed that neighbourhood social capital me-
diates the association between neighbourhood deprivation and health and well-
being in adolescents. Furthermore, two studies found a significant interaction
between neighbourhood socio-economic factors and neighbourhood social
capital, which indicates that neighbourhood social capital is especially benefi-
cial for children who reside in deprived neighbourhoods. However, two other
studies did not find a significant interaction between SES and neighbourhood
social capital. Due to the broad range of studied health-related outcomes, the
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different operationalisations of neighbourhood social capital and the conceptual
overlap between measures of SES and social capital in some studies, the fac-
tors that explain these differences in findings remain unclear.”

Conclusions “Although the findings of this study should be interpreted with cau-
tion, the results suggest that neighbourhood social capital might play a role in
the health gradient among children and adolescents. However, only two of the
included studies were conducted in Europe. Furthermore, some studies fo-
cussed on specific populations and minority groups. To formulate relevant Eu-
ropean policy recommendations, further European-focussed research on this
issue is needed”

Abstract

Background: Although most countries in the European Union are richer and
healthier than ever, health inequalities remain an important public health chal-
lenge. Health-related problems and premature death have disproportionately
been reported in disadvantaged neighbourhoods. Neighbourhood social capital
is believed to influence the association between neighbourhood deprivation
and health in children and adolescents, making it a potentially interesting con-
cept for policymakers.

Methods: This study aims to review the role of social capital in health inequali-
ties and the social gradient in health and well-being of children and adoles-
cents. A systematic review of published quantitative literature was conducted,
focussing on (1) the mediating role of neighbourhood social capital in the rela-
tionship between socio-economic status (SES) and health-related outcomes in
children and adolescents and (2) the interaction between neighbourhood social
capital and socio-economic characteristics in relation to health-related out-
comes in children and adolescents. Three electronic databases were searched.
Studies executed between 1 January 1990 and 1 September 2011 in Western
countries (USA, New Zealand, Australia and Europe) that included a health-re-
lated outcome in children or adolescents and a variable that measured neigh-
bourhood social capital were included. Results: Eight studies met the inclusion
criteria for the review. The findings are mixed. Only two of five studies con-
firmed that neighbourhood social capital mediates the association between
neighbourhood deprivation and health and well-being in adolescents. Further-
more, two studies found a significant interaction between neighbourhood socio-
economic factors and neighbourhood social capital, which indicates that neigh-
bourhood social capital is especially beneficial for children who reside in de-
prived neighbourhoods. However, two other studies did not find a significant in-
teraction between SES and neighbourhood social capital. Due to the broad
range of studied health-related outcomes, the different operationalisations of
neighbourhood social capital and the conceptual overlap between measures of
SES and social capital in some studies, the factors that explain these differ-
ences in findings remain unclear. Conclusions: Although the findings of this
study should be interpreted with caution, the results suggest that neighbour-
hood social capital might play a role in the health gradient among children and
adolescents. However, only two of the included studies were conducted in Eu-
rope. Furthermore, some studies focussed on specific populations and minority
groups. To formulate relevant European policy recommendations, further Euro-
pean-focussed research on this issue is needed.

Study

Yen 2009

Publication type
for main
reference:

Xljournal article  [Tbook chapter [1 conference proceedings [Tunpublished
(1 other
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Review Ques-
tion (copy from

paper):

To summarize the current body of literature that investigated neighborhood ef-
fects for older adults.

Secondary N/A

guestion(s)

Search last December 31, 2007

updated

Population = 55 years (older adults)

Exposure neighborhood

Comparison N/A

Outcome physical and mental health outcomes (including health behaviors)

Study design Empirical studies

Time 1997-2007

Language English

Other Studies had to include 10 or more neighbourhoods

Results

Synthesis a quantitative analysis of the reviewed articles was not conducted; however,

methods findings by exposure are briefly summarized below and notable findings are
highlighted.

Number of 33

studies included

Include study
designs

Cross-sectional (25), longitudinal (8)

Primary study
origin (coun-
tries)

USA (26), Europe/Australia (7)

Total number of
participants in-
cluded

Number of included neighborhoods ranged from 10 to 1217; average n per
neighbourhood ranged from three to 207

Population 24 studies operationalized neighborhood using administrative boundaries,
characteristics such as census or neighborhood association
The remaining studies used an individual-driven approach to characterizing
neighborhood or focused on either individual perception of neighborhood char-
acteristics of interest (e.g., neighborhood support) or objective information for a
certain geographic radius surrounding an individual’s residence (e.g., physical
environment characteristics within a quarter-mile radius of a participant).
Outcomes Mental health, physical activity, physical functioning, cognitive ability, loneli-
measured ness, depression
Definition of Neighbourhood exposure measures (categories): socioeconomic composition;
neighbourhood | racial composition; demographics; perceived resources and/or problems; phys-

ical environment; social environment

Critical appraisal
tool used

“The studies were assessed using a set of criteria created for the current
study, informed by previous commentaries on neighborhood-health research.
These commentaries and interest in examining this specific body of literature
led to the creation of five categories: (1) the application of a stated theory or
conceptual framework; (2) use of contextual or physical environment data ei-
ther through databases of businesses and services or through direct observa-
tion; (3) taking into consideration length of time at an address in the analysis;
(4) use of modeling to take clustering into account; and (5) for longitudinal
studies, whether changes in the neighborhood over time were documented
and taken into consideration.”
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Quality of
included studies

“One third of the studies incorporated theory or used direct measures of neigh-
borhood features, and only ten of the 33 accounted for length of residence in
their analyses (Table 1). Of the eight longitudinal studies, only one [...] took
into account any changes in the neighborhood environment during follow-up.”
Eighteen included studies used multilevel modeling to take neighborhood clus-
tering into account. Multilevel modeling is not necessarily associated with
higher quality studies, as it is only possible if individuals were sampled only
within a neighborhood, and a convenience or clinic-based sampling method
may not be conducive to such modelling.

Main findings

Results: “The measures of objective and perceived aspects of neighborhood
were summarized. Neighborhood was primarily operationalized using census-
defined boundaries. Measures of neighborhood were principally derived from
objective sources of data; eight studies assessed perceived neighborhood
alone or in combination with objective measures. Six categories of neighbor-
hood characteristics were socioeconomic composition, racial composition, de-
mographics, perceived resources and/or problems, physical environment, and
social environment. The studies are primarily cross-sectional and use adminis-
trative data to characterize neighborhood.”

Conclusion: “This literature review provides limited evidence that neighborhood
environment is a primary influence on older adults’ health and functioning.
These results highlight the need for additional hypothesis-driven research
based on models linking specific neighborhood exposure to health outcomes in
older adults. New methods are needed to define “activity spaces”104 that are
relevant to older adults and integrate direct measurement of these spaces into
research. Further, relevant neighborhood exposures should be more consist-
ently incorporated into health disparities research among older adults, and use
of innovative methods (e.g., CBPR) may enhance the usefulness of the re-
search with this population.”

Abstract

Context: Epidemiologists and public health researchers are studying neighbor-
hood'’s effect on individual health. The health of older adults may be more influ-
enced by their neighborhoods as a result of decreased mobility. However, re-
search on neighborhood’s influence on older adults’ health, specifically, is lim-
ited.

Evidence acquisition: Recent studies on neighborhood and health for older
adults were identified. Studies were identified through searches of databases
including PsycINFO, CINAHL, PubMed, Academic Search Premier, Ageline,
Social Science Citation Index, and Health Source. Criteria for inclusion were
as follows: human studies; English language; study sample included adults
aged _55 years; health outcomes, including mental health, health behaviors,
morbidity, and mortality; neighborhood as the primary exposure variable of in-
terest; empirical research; and studies that included _10 neighborhoods. Air
pollution studies were excluded. Five hundred thirty-eight relevant articles
were published during 1997 2007; a total of 33 of these articles met inclusion
criteria.

Evidence synthesis: The measures of objective and perceived aspects of
neighborhood were summarized.

Neighborhood was primarily operationalized using census-defined boundaries.
Measures of neighborhood were principally derived from objective sources of
data; eight studies assessed perceived neighborhood alone or in combination
with objective measures. Six categories of neighborhood characteristics were
socioeconomic composition, racial composition, demographics, perceived re-
sources and/or problems, physical environment, and social environment. The
studies are primarily cross-sectional and use administrative data to character-
ize neighborhood.
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Conclusions: These studies suggest that neighborhood environment is im-
portant for older adults’ health and functioning.
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Vedlegg 3. Risiko for skjevheter i de inkluderte systematiske oversiktene

Vi benyttet Omrade for helsetjenesters sjekkliste for systematiske oversikter til
vurdere oversiktenes metodiske kvalitet. Tallene i gverste rad i tabellen nedenfor
refererer til sjekklistens spgrsmal (se nedenfor) som er besvart ja, nei, uklar/delvis.
Siste kolonne (10) angir den endelige metodiske kvalitetsvurderingen, som varierer fra
lav, moderat, til hgy.

Oversikt 1 2 3 4 5 6 7 8 9 10
Algren ja uklart  ja nei ja ja nei  uklart uklart lav
2015
Curtis ja uklart  ja uklart  ja uklart  nei  uklart uklart lav
2013
Feijen-de  uklart  nei ja ja ja uklart  ja ja ja mode-
Jong rat
2012
Richard- ja ja ja ja ja ja ja ja ja hay
son 2015
Sellstrdom  nei uklart ja uklart  ja ja ja ja ja mode-
2006 rat
Vos 2014  uklart ja ja ja ja ja ja ja ja hay
Vyncke ja uklart ja uklart  ja uklart ja ja ja mode-
2013 rat
Yen2009 ja uklart  ja nei ja uklart  nei  uklart  uklart lav

Kriterier for metodisk kvalitetsvurdering av systematiske oversikter:

1. Beskriver forfatterne klart hvilke metoder de brukte for a finne primaerstudiene?

2. Ble det utfgrt et tilfredsstillende litteratursgk?

3. Beskriver forfatterne hvilke kriterier som ble brukt for a bestemme hvilke studier
som skulle inkluderes (studiedesign, deltakere, tiltak, ev. endepunkter)?

4. Ble det sikret mot systematiske skjevheter (bias) ved seleksjon av studier (eksplisitte
seleksjonskriterier brukt, vurdering gjort av flere personer uavhengig av hverandre)?
5. Er det klart beskrevet et sett av kriterier for a vurdere intern validitet?

6. Er validiteten til studiene vurdert (enten ved inklusjon av primaerstudier eller i ana-
lysen av primaerstudier) ved bruk av relevante Kriterier?

7. Er metodene som ble brukt da resultatene ble sammenfattet, klar beskrevet?

8. Ble resultatene fra studiene sammenfattet pa forsvarlig mate?

9. Er forfatternes konklusjoner stgttet av data og/eller analysen som er rapportert i
oversikten?
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Vedlegg 4. Tittel og sammendrag for de inkluderte ikke-systematiske
oversiktene

Vi gjgr oppmerksom pa at vi kun angir sammendrag for oversikter som er publisert
som open access (dette i henhold til opphavsrett til andsverk)
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level (i.e., cannabis use, social adversity, exclusion and discrimination). On a neurobio-
logical level, several studies suggest a close link between social adversity, isolation and
stress on the one hand, and monoamine dysfunction on the other, which resembles
findings in schizophrenia patients. However, studies directly assessing correlations be-
tween urban stress or discrimination and neurobiological alterations in schizophrenia
are lacking to date.

Hilmers A, Hilmers DC, Dave |. Neighborhood Disparities in Access to Healthy Foods
and Their Effects on Environmental Justice. American Journal of Public Health
2012;102(9):1644-1654.

Hines AM, Lemon K, Wyatt P, Merdinger ]. Factors related to the disproportionate in-
volvement of children of color in the child welfare system: a review and emerging
themes. Children and Youth Services Review 2004;26(6):507-527.

Hogben M, Leichliter ]S. Social Determinants and Sexually Transmitted Disease Dispari-
ties. Sex Transm Dis 2008;35(12):S13-S18.

Abstract: Social determinants of health play an important role in sexually transmitted
disease (STD) transmission and acquisition; consequently, racial and ethnic disparities
among social determinants are influences upon disparities in STD rates. In this narra-
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and social policies (e. g., maternal leave policies) may help to explain cross-country var-
iations in IM/birth outcomes. Within countries, the evidence also supports neighbour-
hood SES (USA, WE) and income inequality (USA) as social determinants. By contrast,
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community-level education and poverty. Results highlight the interplay of social iden-
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Abstract: Background The research question how contextual factors of neighbourhood
environments influence individual health has gained increasing attention in public
health research. Both socioeconomic neighbourhood characteristics and factors of the
built environment play an important role for health and health-related behaviours.
However, their reciprocal relationships have not been systematically reviewed so far.
This systematic review aims to identify studies applying a multilevel modelling ap-
proach which consider both neighbourhood socioeconomic position (SEP) and factors
of the objective built environment simultaneously in order to disentangle their inde-
pendent and interactive effects on individual health. Methods The three databases Pub-
Med, PsycINFO, and Web of Science were systematically searched with terms for title
and abstract screening. Grey literature was not included. Observational studies from
USA, Canada, Australia, New Zealand, and Western European countries were consid-
ered which analysed simultaneously factors of neighbourhood SEP and the objective
built environment with a multilevel modelling approach. Adjustment for individual SEP
was a further inclusion criterion. Results Thirty-three studies were included in qualita-
tive synthesis. Twenty-two studies showed an independent association between char-
acteristics of neighbourhood SEP or the built environment and individual health out-
comes or health-related behaviours. Twenty-one studies found cross-level or within-
level interactions either between neighbourhood SEP and the built environment, or be-
tween neighbourhood SEP or the built environment and individual characteristics, such
as sex, individual SEP or ethnicity. Due to the large variation of study design and heter-
ogeneous reporting of results the identification of consistent findings was problematic
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order to clarify their causal relationship towards individual health. Especially, more
studies using comparable characteristics of neighbourhood SEP and the objective built
environment and analysing interactive effects are necessary to disentangle health im-
pacts and identify vulnerable neighbourhoods and population groups.

62



Sharkey P, Faber JW. Where, When, Why, and For Whom Do Residential Contexts Mat-
ter? Moving Away from the Dichotomous Understanding of Neighborhood Effects. An-
nual Review of Sociology, Vol 40 2014;40:559-579.

Shaw R]J, Atkin K, Becares L, Albor CB, Stafford M, Kiernan KE, et al. Impact of ethnic
density on adult mental disorders: narrative review. British Journal of Psychiatry
2012;201(1):11-19.

Silva M, Loureiro A, Cardoso G. Social determinants of mental health: a review of the ev-
idence. Eur ] Psychiat 2016;30(4):259-292.

Abstract: Background and Objectives: The aim of this study is to present a non-system-
atic narrative review of the published evidence on the association between mental
health and sociodemographic and economic factors at individual- and at area-level.
Methods: A literature search of PubMed and Web of Science was carried Out to identify
studies published between 2004 and 2014 on the impact of sociodemographic and eco-
nomic individual or contextual factors on psychiatric symptoms, mental disorders or
suicide. The results and methodological factors were extracted from each study. Re-
sults: Seventy-eight studies assessed associations between individual-level factors and
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dependent association with worse mental health were low income, not living with a
partner, lack of social support, female gender, low level of education, low income, low
socioeconomic status, unemployment, financial strain, and perceived discrimination.
Sixty-nine studies reported associations between area-level factors and mental health,
namely neighbourhood socioeconomic conditions, social capital, geographical distribu-
tion and built environment, neighbourhood problems and ethnic composition. Conclu-
sions: Most of the 150 studies included reported associations between at least one soci-
odemographic or economic characteristic and mental health outcomes. There was large
variability between studies concerning methodology, study populations, variables, and
mental illness outcomes, making it difficult to draw more than some general qualitative
conclusions. This review highlights the importance of social factors in the initiation and
maintenance of mental illness and the need for political action and effective interven-
tions to improve the conditions of everyday life in order to improve population's men-
tal health.

Terzano K. Commodification of transitioning ethnic enclaves. Behav Sci (Basel)
2014;4(4):341-351.

Abstract: This literature review examines the changing roles of ethnic enclaves, the
question of their authenticity, and their value as commodified spaces, giving special at-
tention to Little Italy neighborhoods in the United States. Understanding the roles of
ethnic enclaves requires some understanding about immigrants' identities. For some
theorists, immigrants become blended into society over the course of generations; for
other theorists, descendants of immigrants sometimes retain their cultural heritage
and traits, helping form a multicultural or pluralist society. In the traditional sense, eth-
nic enclaves consist of both ethnic residents and ethnic businesses (such as restaurants,
shops, and grocers). One way that ethnic enclaves change is when the area experiences
a demographic shift, and people from outside the ethnic group move their residences
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and businesses to the neighborhood, resulting in the area becoming diversified in peo-
ple and businesses. A second way that an ethnic enclave changes is when the ethnic
group shrinks, but the shops and other businesses remain, resulting in the area becom-
ing diversified in residents but not businesses. This latter situation may encourage
commodification of the neighborhood's ethnic identity, where a municipality or busi-
ness association seeks to preserve an enclave's ethnic reputation for tourism purposes.
This commodification has implications for many individuals and groups within the en-
clave as well as outside of it.

Truong KD, Ma S. A systematic review of relations between neighborhoods and mental
health. Journal of Mental Health Policy and Economics 2006;9(3):137-154.

Uslaner EM. Diversity, segregation, and trust. Social cohesion and immigration in Eu-
rope and North America: Mechanisms, conditions, and causality 2015;0:87-104.
Abstract: I review the literature on contact and conflict, on diversity and segregation,
and trust. Why is trust important and why does it seem so resistant to adult experi-
ence? How does the environment lead to greater or lower levels of trust? How does
segregation contribute to lower trust more than diversity does? And what, if anything,
can we do about it? It is not easy (at best) to "rearrange” neighborhoods to make them
more integrated or diverse. Negative attitudes toward minorities by the majority white
populations work against integrated neighborhoods. So does the fear of discrimination
that grips minorities contemplating moving to majority white communities. People
with low levels of trust, as well as negative attitudes toward minorities, are less likely
to favor living in integrated neighborhoods. So the causal link does not go simply from
integrated neighborhoods with diverse social connections to trust, but also from trust
to preferring mixed neighborhoods in the first place. Once we take into account this re-
verse causality-from trust to neighborhood choice-the effects of integration on trust are
much smaller (often insignificant). I suggest that we shift our focus to young people,
who are more predisposed toward favorable attitudes about minorities, although I
acknowledge that this may not be readily accomplished. (PsycINFO Database Record
(c) 2016 APA, all rights reserved)

Veling W. Ethnic minority position and risk for psychotic disorders. Current Opinion in
Psychiatry 2013;26(2):166-171.

Walker R], Smalls BL, Campbell JA, Williams JLS, Egede LE. Impact of social determi-
nants of health on outcomes for type 2 diabetes: a systematic review. Endocrine
2014;47(1):29-48.

Abstract: Social determinants of health include the social and economic conditions that
influence health status. Research into the impact of social determinants on individuals
with type 2 diabetes has largely focused on the prevention of or risk of developing dia-
betes. No review exists summarizing the impact of social determinants of health out-
comes in patients with type 2 diabetes. This systematic review examined whether so-
cial determinants of health have an impact on health outcomes in type 2 diabetes. Med-
line was searched for articles that (a) were published in English (b) targeted adults,
ages 18 ? years, (c) had a study population which was diagnosed with type 2 diabetes,
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(d) the study was done in the United States, and (e) the study measured at least one of
the outcome measures-glycemic control, cholesterol (LDL), blood pressure, quality of
life or cost. Using a reproducible strategy, 2,110 articles were identified, and 61 were
reviewed based on inclusion criteria. Twelve were categorized as Economic Stability
and Education, 17 were categorized as Social and Community Context, 28 were catego-
rized as Health and Health Care, and three were categorized as Neighborhood and Built
Environment. Based on the studies reviewed, social determinants have an impact on
glycemic control, LDL, and blood pressure to varying degrees. The impact on cost and
quality of life was not often measured, but when quality of life was investigated, it did
show significance. More research is needed to better characterize the direct impact of
social determinants of health on health outcomes in diabetes.

White K. Evaluating the mechanisms of racial and ethnic residential segregation: Self-
reported hypertension among blacks in New York city. Dissertation Abstracts Interna-
tional: Section B: The Sciences and Engineering 2009;69(10):6012.

White K, Borrell LN. Racial/ethnic residential segregation: framing the context of health
risk and health disparities. Health & Place 2011;17(2):438-448.

White K, Haas JS, Williams DR. Elucidating the Role of Place in Health Care Disparities:
The Example of Racial/Ethnic Residential Segregation. Health Serv Res
2012;47(3):1278-1299.

Abstract: Objective To develop a conceptual framework for investigating the role of ra-
cial/ethnic residential segregation on health care disparities. Data Sources and Settings
Review of the MEDLINE and the Web of Science databases for articles published from
1998 to 2011. Study Design The extant research was evaluated to describe mechanisms
that shape health care access, utilization, and quality of preventive, diagnostic, thera-
peutic, and end-of-life services across the life course. Principal Findings The framework
describes the influence of racial/ethnic segregation operating through neighborhood-,
health care system-, provider-, and individual-level factors. Conceptual and methodo-
logical issues arising from limitations of the research and complex relationships be-
tween various levels were identified. Conclusions Increasing evidence indicates that ra-
cial/ethnic residential segregation is a key factor driving place-based health care ine-
qualities. Closer attention to address research gaps has implications for advancing and
strengthening the literature to better inform effective interventions and policy-based
solutions.

Williams DR, Collins C. Racial residential segregation: a fundamental cause of racial dis-
parities in health. Public Health Rep 2001;116(5):404-416.

Abstract: Racial residential segregation is a fundamental cause of racial disparities in
health. The physical separation of the races by enforced residence in certain areas is an
institutional mechanism of racism that was designed to protect whites from social in-
teraction with blacks. Despite the absence of supportive legal statutes, the degree of
residential segregation remains extremely high for most African Americans in the
United States. The authors review evidence that suggests that segregation is a primary
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cause of racial differences in socioeconomic status (SES) by determining access to edu-
cation and employment opportunities. SES in turn remains a fundamental cause of ra-
cial differences in health. Segregation also creates conditions inimical to health in the
social and physical environment. The authors conclude that effective efforts to elimi-
nate racial disparities in health must seriously confront segregation and its pervasive
consequences.

Williams DR, Collins C. Racial residential segregation: A fundamental cause of racial dis-
parities in health. Race, ethnicity, and health: A public health reader, 2nd ed
2013;0:331-353.

Wolf JW. Hispanic and Black Segregation: A Look at Residential Concentration and Job
Segregation. Southern Sociological Society 2003;0.

Wu YT, Prina AM, Brayne C. The association between community environment and cog-
nitive function: a systematic review. Soc Psychiatry Psychiatr Epidemiol
2015;50(3):351-362.

Abstract: Purposes The aim of this study is to review the published evidence on the as-
sociation between community environment and cognitive function in older people, fo-
cusing on the findings and a critique of the existing studies. Methods A literature search
was conducted to identify studies linking the community environment and cognitive
function in older people. The results and methodological factors, including the defini-
tion of community, individual level characteristics and the measurements of cognitive
function and community environment were extracted from each study. The measure-
ments of community environment were mainly categorized into two types: composi-
tional, generated by aggregating individual and household data (community-level soci-
oeconomic status, deprivation index) and contextual, targeting at the features of built
or social environment in local areas (green space, street conditions, crime rate). Results
Fourteen of the fifteen studies used compositional measurements such as community-
level socioeconomic status and deprivation index and significant associations were
found in eleven studies. Some individual level factors (ethnicity, genotype and socioec-
onomic status) were found to modify the association between community environment
and cognitive function. Few contextual measurements were included in the existing
studies. A conceptual framework for the pathway from community environment to cog-
nitive function of older people is provided in this review. Conclusions To disentangle
the additional effect of place from individual risk factors and investigate the casual di-
rection of community environment and cognition in later life, longitudinal studies with
measurements targeting built and social environments of community and change of
cognitive functions over time need to be included in future studies.

Zhou Q, Tao AN, Chen SH, Main A, Lee E, Ly ], et al. Asset and Protective Factors for

Asian American Children's Mental Health Adjustment. Child Development Perspectives
2012;6(3):312-319.
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Vedlegg 5. Oversikt over de inkluderte ikke-systematiske oversiktene

Outcome /

Population
(or neigh-
borhood
characteris-
tic)

unspecified
population
and neigh-
borhoods
(includes
disadvan-
taged neigh-
borhoods)

67

Edu-
cation

Nieu-
wenhu

2016
(3)

Physi-
cal ac-
tivity

McNei
112006
(22)

Diabe-
tes

Crea-
tore
2009
(23)

Walke
r2014
(24)

Obe-
sity

Papas
2007
(25)

Black
2008
(26)

Crea-
tore
2009
(23)

Re-
pro-
duc-
tive
health

Ncube
2016
(27)

Kim
2013
(28)

Health

(gen-
eral)

Bakac
s 2008
(29)

Ar-
caya
2016
(30)

Ellen
2001
(31)

Hil-
mers
2012
(32)

Larso

2009
(33)

Schul

2015
(34)

Roux
2010
(35)

Mental
health

Freed-
man
2013
(36)

Heinz
2013
(37)

Julien
2012
(38)

Kim
2008
(39)

Mair
2008
(40)

Pacz-
kowski
2010
(41)

Silva
2016
(42)

Tru-
ong
2006
(43)

Wu
2015
(44)

Sub-
stance
(mis)u
se

Karrik
er-
Jaffe
2011
(45)

Gard-
ner
2010
(46)

Can- Child

cer devel-
op-
ment
& par-
enting

Da-

vidson

2005

(47)

Gome

z2015

(48)

Landri

ne

2016

(1)

Anti-
social
be-
hav-
iour /
vio-
lence /
crime
Kiku-
chi
2009
(49)

John-
son
2015
(50)

Other



Outcome /

Population
(or neigh-
borhood
characteris-
tic)

Racial/eth-

nic segrega-

tion

68

Edu- Physi-
cation | cal ac-
tivity

John-
son
2010
(51)

John-
son
2003
(52)

Diabe-
tes

Ker-
shaw
2016
(53)

Du-
razo
2016
(54)

Obe- Re-

sity pro-
duc-
tive
health

Ford

2008

(55)

Corral

2015

(56)

Health

(gen-
eral)

Aceve
do-
Garcia
2003
(57)

Andre
sen
2005
(58)

Casag
rande
2009
(59)

Hogbe

2008
(60)

Ker-
shaw
2015
(61)

Kra-
mer
2009
(62)

Reba-
nal
2016
(63)

Reid
2014
(64)

White
2012
(65)

White
2009
(66)
White
2011

Mental
health

Copel
and
2007
(70)

Perry
2015
)

Shaw
2012
(72)

Veling
2013
(73)

Sub-
stance
(mis)u
se

Chart-
ier
2014
(74)

Can-
cer

Culha
ne
2005
(75)

Child
devel-
op-
ment
& par-
enting

Anti-
social
be-
hav-
iour /
vio-
lence /
crime
Moye
2015
(76)

Peter-
son
2006
(77)

Other

Wolf
2003
(78)



Outcome / Edu- Physi- | Diabe-
cation | calac- tes

Population tivity

(or neigh-

borhood

characteris-

tic)

Children

69

Obe-

sity

Re-
pro-
duc-
tive
health

Health
(gen- | health | stance = cer
eral) (mis)u

se

(67,
68)

Wil-
liams
2001
(68)

Wil-
liams
2013
(69)

Zhou
2012
(79)

Mental | Sub- Can-

Child
devel-

ment
& par-
enting

Schon
berg
2007
(80)

Salzin
ger
2002
(81)

Net-
tles
2008
(82)

Murry
2011
(83)

Iruka
2009
(84)

Hale
2013
(85)

Hines
2004
(86)

Cuel-
lar
2015
(87)

Anti-
social
be-
hav-
iour /
vio-
lence /
crime

Gor-
man-
Smith
2003
(90)

goldsb
y 2002
(91)

Other

Santi-
ago
2014
(92)



Outcome /

Population
(or neigh-
borhood
characteris-
tic)

Neighbor-
hood crime

70

Edu- Physi- | Diabe-
cation | calac- | tes
tivity

Foster
2008
(93)

Obe-

sity

Re-
pro-
duc-
tive
health

Health

(gen-
eral)

Mental
health

Sub-
stance
(mis)u
se

Can-

cer

Child
devel-

ment
& par-
enting

For-
moso
2010
(88)

Burton
2000
(89)

Anti- Other
social

be-

hav-

iour /

vio-

lence /

crime



Outcome /

Population
(or neigh-
borhood
characteris-
tic)

Neighbor-
hood crime

4l

Edu- Physi- | Diabe-
cation | calac- | tes
tivity

Foster
2008
(93)

Obe-

sity

Re-
pro-
duc-
tive
health

Health

(gen-
eral)

Mental
health

Sub-
stance
(mis)u
se

Can-

cer

Child
devel-

ment
& par-
enting

For-
moso
2010
(88)

Burton
2000
(89)

Anti- Other
social

be-

hav-

iour /

vio-

lence /

crime
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