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Abstract
This study reports on findings from a youth participatory action research of chil-
dren’s well-being and health. We draw upon the Social Determinants of Health 
framework, including a focus on structural racism and intersectionality, to holisti-
cally explore the ways in which youth (ages 13–17) experience multiple forms of 
marginalization within the neighborhood, and how these experiences influence their 
well-being outcomes. We employed the data collection techniques of focus group 
discussion, community mapping, photovoice, and follow-up small group discus-
sions with 14 African American youth in Cleveland, Ohio. Utilizing participatory 
thematic analysis, the participants established four main thematic categories con-
nected to the neighborhood which have a strong influence on youth health and well-
being. These categories included: (1) Crime and safety; (2) Housing and the built 
environment; (3) Social Influence; (4) Community Activities. By involving youth as 
co-constructors of the research, we elicited perspectives on the pathways between 
a healthy neighborhood to healthy residents, with implications for future research, 
policy, and intervention programming aimed at improving the health and well-being 
of children and youth.
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1 Introduction

A child’s neighborhood environment is comprised of physical, built, social, and his-
torical features, all of which have an impact on child health outcomes. Living in a 
healthy neighborhood environment has a strong influence on the physical and psy-
chological development of children – both in the short-term as well as over their life 
course. In contrast, neighborhood environments which are lacking in resources to 
support health contribute towards child health disparities, defined as inequitable dif-
ferences in health outcomes for persons under the age of 18. Well-being research has 
commonly included health as a key indicator of children’s well-being, often opera-
tionalized through objective measures such as physical functioning, infant mortal-
ity rates, the absence of disease, or the achievement of developmental milestones 
(Cho & Yu, 2020; Obradovićet al., 2006). Meanwhile, holistic definitions of health 
conceptualize it to be more than an indicator rather a state of physical, psycho-
logical, and social well-being (Cloninger et al., 2011). However, the way in which 
well-being is conceptualized in children’s research is complex and multi-facetted, 
including a variety of factors interconnected with mental, physical and psychologi-
cal health (Sabolova et al., 2020). While the holistic definition of health expands the 
boundaries beyond physical parameters to be inclusive of physical, psychological, 
and social components of well-being, the vastness in how well-being is defined cre-
ates a standard for children’s health which becomes challenging to operationalize 
and measure and nearly impossible to achieve (Leonardi, 2018).

Child well-being researchers have also emphasized how meanings of health and 
well-being are socially and culturally situated (Fattore et al., 2021; Sabolova et al., 
2020). It is therefore essential to understand the influence of the various social con-
texts and geographical spaces in which children spend their time (Adams & Savahl, 
2015). A recent paradigm shift has refocused research about children to research 
with or for children that incorporates their subjective experiences, insights, mean-
ings, and descriptions of factors which influence their well-being (Søndergaard & 
Reventlow, 2019). However, studies that ask children and youth themselves about 
their perceptions, including their experiences and understandings of their envi-
ronment and how it impacts their health and well-being remain limited (Adams 
& Savahl, 2015; Andresen & Fegter, 2011; Benninger & Savahl, 2016; Dunmire, 
2014). We report on findings from a Youth Participatory Action Research (YPAR) 
study with youth in Cleveland, Ohio to argue that intersectional systems of struc-
tural inequities shape the social determinants of health, which in turn, contribute 
towards their experiences and understandings of health and well-being. We further 
elicit youth centered strategies for promoting the health and well-being of young 
people.

1.1  Intersectionality Framework and Children’s Health

The intersectionality framework provides a means of understanding disparities in 
children’s health and well-being. This framework pays particular attention to the 
ways in which multiple social group memberships within a specific socio-cultural 
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and historical context combine to shape children’s experiences (Nadan & Kor-
bin, 2018). Health disparities within the neighborhood go beyond being a product 
or outcome of a specific geographical area, but are also influenced by the social 
arrangement of hierarchy based on characteristics such as race, ethnicity, gender, 
and age which are maintained through institutional practices, policies, and norms 
that structure opportunity (Riley, 2018). Within US urban neighborhoods, signifi-
cant child health disparities exist across racial, ethnic, socioeconomic, and immigra-
tion domains (Friel et al., 2015; Ogden et al., 2016).For example, disproportionate 
exposure of children from lower socio-economic backgrounds to adverse childhood 
experiences such as abuse, neglect, economic hardship, discrimination, and vic-
timization has been implicated as an important contributor to the health disparities 
affecting urban communities throughout the United States (Center on the develop-
ing child, 2007; Felitti & Anda, 2010; Shonkoff et  al., 2012; Wade et  al., 2016). 
Children from lower socioeconomic backgrounds are more exposed to poor living 
conditions and are more likely to experience food insecurity, eat unhealthy diets and 
experience higher levels of dietary-related diseases (Friel et al., 2015). Children who 
have access to safe places to be active, neighborhoods that are walkable, and local 
markets that offer healthful food are likely to be more active and to eat more health-
ful food, behaviors that could improve health and decrease obesity (Sallis & Glanz, 
2006).

1.2  Social Determinants of Health

The Social Determinants of Health framework is useful for understanding existing 
disparities in child health, and it can capture the complexity of children’s health and 
well-being and how it is influenced by the neighborhood environment. The World 
Health Organization defines the Social Determinants of Health as “the conditions in 
which people are born, grow, live, work and age (WHO, 2017).” These conditions 
are inclusive of societal structures, institutions, policies, and distributions of power 
and resources and are mediated by social interactions. Aligned with the social deter-
minants of health framework, structural racism has been identified to be a key deter-
minant of population health, and, therefore, a focus on it is essential for advancing 
health equity (Bailey et al., 2017). More specifically, Bailey et al. (2017) defines it 
to be “the totality of ways in which societies foster racial discrimination through 
mutually reinforcing systems of housing, education, employment, earnings, bene-
fits, credit, media, health care, and criminal justice (p. 1453).” Building upon this 
definition, Riley (2018) argues that structural racism must be viewed beyond a deter-
minant, but as a pervasive system of exposure that unevenly distributes the social 
determinants of health. Neighborhood features such as race, residential segregation, 
and neighborhood disadvantage become social determinants of health in many con-
texts because they capture some of the aspects of structural racism (Riley, 2018).

Disparities in child health outcomes in urban neighborhoods are not random, and 
largely follow historical roots of social and systemic disadvantage which drive ineq-
uities in health outcomes. Urban neighborhoods throughout the US have become 
racialized through centuries of racial hierarchy and the hardships imposed by living 
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in impoverished neighborhood environments reinforce racial inequities and the 
health disparities seen today at the neighborhood level are often a proxy for persist-
ing forms of structural racism (Riley, 2018). A recent systematic review documented 
the growing body of literature that links social determinants of health, including 
racial discrimination, to child health outcomes (Priest et  al., 2013). Despite this 
evidence, there is a need to investigate the complex and interconnected pathways 
between systemic racism, structural disadvantage, and child health outcomes (Held 
et  al., 2020; Priest et  al., 2013; Viner et  al., 2012). In this paper, we use a social 
determinants of health framework within a context of structural racism to under-
stand the intersections and impact of contextual neighborhood determinants not only 
on health outcomes but how these further influence children’s perceptions and expe-
riences of their well-being.

1.3  Youth Participatory Action Research

YPAR is a form of Participatory Action Research specifically aimed to increase 
full youth participation in research and social change. This methodology contrasts 
with the dominant approach in gathering data on children and youth: rely on adult 
experts. Additionally, there is a general trend in US city planning and public health 
interventions for these activities to remain driven by individuals external to the tar-
get neighborhoods, individuals who are viewed to be the experts when it comes to 
city planning, public health, and poverty alleviation. This has historically led to 
decisions being made on behalf of the people for whom they are intended, in effect 
excluding them from meaningful engagement in the decision-making and planning 
processes, and further marginalizing community members who have historically 
been affected by social and structural inequities.

The utility of the YPAR methodology for advancing research related to health 
equity has shown a significant increase over the past decade. A systematic review 
of YPAR studies identified 19 prior studies that engaged youth in participatory 
research on a range of health-related topics (Anyon et al., 2018). Another concep-
tual review (Ozer et  al., 2020) specifically investigating YPAR and health equity 
highlighted the value of engaging youth in research because their unique expertise is 
needed for understanding and addressing key issues affecting youth health, develop-
ment, and well‐being. While a number of studies have engaged youth in research on 
their health and well-being (Anderson, 2020; Anyon et al., 2018; Ozer et al., 2020), 
these studies largely overlooked the unique and contextual-based findings related to 
youth’s perceptions on their health and well-being.

YPAR within the context of health equity related research focuses on obtaining 
a data-based, deeper understanding of a community health challenge to guide solu-
tions that promote health equity from the perspectives of youth themselves (Ozer 
et  al., 2020). YPAR with an equity lens challenges traditionally methodological 
approaches to child health research and intervention development, ensuring that the 
participation of individuals from historically marginalized populations and commu-
nities, especially children and youth, are included in all stages of the research pro-
cess. The YPAR approach bases its design model on equality between facilitators 
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and youth to allow a collaborative co-creation of knowledge through collective 
introspection and dialogue throughout all stages of the research process, including 
the translation of the research findings into action.

2  Study Aims

Aim One Explore the perceptions of youth related to how experiences of their 
neighborhood environment shape their health and well-being.

Aim Two Investigate and prioritize youth-centered strategies for creating neighbor-
hood environments which will promote their health and well-being.

3  Methods

3.1  Study Context

In the context of this study in Cleveland, Ohio, the geographic location of the neigh-
borhood has a tremendous impact on the resources available to support children’s 
health and well-being. This can be linked to the city’s long history of racial seg-
regation, racial zoning, and redlining, which greatly limited the resources of Afri-
can Americans, Latinxs, and other resident minority groups to support their health 
and well-being (Aliprantis, 2019). What is notable here is how racist policies that 
perpetuated residential segregation systematically shaped and continue to shape the 
access and resources individuals have to be healthy and well. Today, the popula-
tion of Cleveland remains residentially segregated by race, and the neighborhoods 
with the highest median household incomes are majority white, while the areas 
with the lowest median household incomes are those comprised of the largest Black 
and Latinx populations (NEOCANDO, 2019). This trend in racial segregation and 
health disparities mirrors that of many urban cities in the United States (Krieger 
et al., 2020; National Community Reinvestment Coalition, 2020).

These structural inequities are further exacerbated in the health outcomes of chil-
dren in the city. The highest rates of poverty, infant mortality, teenage pregnancy, 
amongst other concerning child health statistics, fall within the same neighbor-
hoods that were redlined 80 years ago (Reece, 2015). Regarding children’s safety, 
the 2012–2013 HIP-C community health status assessment shed light on a number 
of contributors to childhood adversity and toxic stress within the city. For example, 
the city was reported to have a child abuse and neglect rate of almost twice that of 
the overall county of 11.2 per 1,000 children (Kippes et al., 2013). The violent crime 
rate is additionally over twice as high as the rate for the county overall and is twenty 
times higher than the national benchmark. Violence exposure within the home envi-
ronment is additionally a concern for young people in the city; a review of the data 
indicates a 2010 domestic violence rate of 1,440 per 100,000 people (Kippes et al., 
2013).
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3.2  Participants and Sampling

This study formed part of a larger city-wide research project with children and youth 
ages 8–17 to explore the impact of the neighborhood environment on child and 
youth health outcomes. Data from this study were collected from September 2019- 
June 2020. As a result of historical and current racialized systems (i.e. education, 
housing, wealth) within the study’s context, the participants faced multiple, inter-
secting forms of oppression based on race, socioeconomic status, and age. Study 
participants were sampled from a historically redlined neighborhood Cleveland, 
OH. Redlining, a term derived from the legal practice initiated in 1934 by the Fed-
eral Housing Administration, was a lending practice of rejecting mortgage appli-
cations in specific neighborhoods and rated marginalized, racialized neighborhoods 
with a low grade regarding investment desirability (Bailey et al., 2017). Although 
redlining is no longer legal, segregation in the housing, education, and labor markets 
remain pervasive. Today, historically redlined neighborhoods tend to experience 
greater challenges as it pertains to neighborhood infrastructure and economic oppor-
tunity (Bailey et al., 2017). Within our study’s neighborhood, 91% of the residents 
are African American (Center for Community Solutions, 2014). Two-thirds of the 
families live in public housing, with a median household income of $11,483 and a 
child poverty rate of 81%, compared to a national average child poverty rate of 22% 
(NEOCANDO, 2019).

While neighborhood residents face a variety of barriers for health and well-being, 
they also have access to a variety of community assets and resources to support the 
well-being of children, including three elementary schools, one high school, two 
institutions of higher education, one hospital, two public libraries, one recreation 
center, and several community centers, grassroots and nonprofit organizations. Par-
ticipants were identified by means of purposive sampling in partnership with the 
local recreation center and a community outreach coordinator from a partnering 
community health center who had been engaged with youth in the community for 
over 20  years. Information sheets and verbal information sessions were used to 
recruit the participants. Inclusion criteria included that participants (1) resided or 
spent significant time (i.e. attend school or community programming) in the partici-
pating neighborhood, (2) were between the ages of 13–17 years, (3) were willing to 
participate in the project. The study participants consisted of 14 African American 
youth: 5 females and 9 males. Verbal and written consent was obtained from all par-
ticipants and their guardians. The study received IRB approval from the university 
where the researchers are based (STUDY20190965).

3.3  Methodological Approach

The overarching methodological framework was Youth Participatory Action 
Research (YPAR). This approach required intentional effort to ensure inclu-
sion and meaningful engagement for our participants from question develop-
ment to dissemination of findings, with explicit attention to questions of power. 
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Prolonged engagement with the youth along with researcher reflexivity became 
essential aspects of our study design. We started the conversation with the youth 
within the broad frame of well-being in the early stages of the study (Septem-
ber 2019). This frame was specific enough of a focus to obtain funding and 
IRB approval for the project, while enabling a wide range of potential topics or 
issues to be identified by the youth. The members of the research team modi-
fied a series of 16 lessons for the project from open source YPAR lesson plans 
to the context, methods, and topics identified by the youth (Youth Leadership 
Institute, 2014; YPAR Hub, 2015). These sessions took place at a local youth 
center December 2019-March 2020. While preliminary research questions were 
established, the researchers intentionally designed the lessons to broadly explore 
health and well-being, which allowed for participants to further define their 
health-related research questions around issues they viewed as important. The 
participants were also exposed to a variety of research methodologies and were 
able to select and participate in four research data collection techniques; focus 
group discussion, community mapping, photovoice, and follow-up small group 
discussions and to assist with the data analysis and dissemination process. After 
the initial focus group, several of the youth volunteered to be facilitators and 
notetakers for the remaining sessions.

3.3.1  Focus Group Discussion

Focus group discussion is a valuable method for eliciting young people’s 
responses related to their views and experiences and for complimenting other 
research techniques (Morgan et  al., 2002).  It is characterized by a moderator 
facilitating and engaging a small group discussion between selected individu-
als regarding the proposed topic (Catterall & Maclaran, 1997). One advantage 
of the method is it provides a format for participants to respond to each oth-
er’s comments and to generate breadth of opinion on a topic. This technique 
is well-suited to the aims of the study as it promotes the direct interaction and 
communication with youth, allowing them to respond more freely due to a more 
relaxed environment and has been successfully utilized in qualitative research 
with youth (Adams & Savahl, 2015; Benninger & Savahl, 2017). A total of three 
focus group sessions were held with the participants. Consistent with the explor-
atory design, the focus group interviews followed a semi-structured interview 
format, with several core questions per group. Session 1 focused on initial dis-
cussions on the neighborhood environment and health. These broad questions 
were: What is it like to live in your neighborhood, what do you value, and what 
do you find challenging? What does being happy mean to you, and how does the 
neighborhood impact that? Session two focused on identifying and discussing 
community issues of priority for the youth. Session three focused on develop-
ing strategies for action to improve the health of young people in the neighbor-
hood. The focus group discussions were recorded and transcribed verbatim by 
two members of the research team.
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3.3.2  Community Mapping

Community mapping was used in this study to gain a deeper understanding of the 
neighborhood environment and how this influenced the participants’ health and 
well-being. During the community mapping session, participants were invited to 
work individually or as a small group to draw out a map on a large poster board 
which represented places, spaces, and people within the community that had an 
influence on their health and well-being. A follow-up discussion took place in which 
the youth then presented their maps to the group and allowed the group to ask ques-
tions. A member of the research team served as the facilitator, probing at the images 
included on the maps and asking for further explanations on how these images influ-
ence the health and well-being of young people in the neighborhood. The commu-
nity mapping exercise was a useful means of triangulating research data from the 
focus group discussions and the photovoice sessions.

3.3.3  Photovoice

Photovoice is a data collection technique which provides the opportunity for the par-
ticipants to gain power in the research process through incorporating their personal 
voice and identifying community and personal priorities through taking photographs 
and selecting the content of the photos (Carlson et  al., 2006). Based on Freirean 
problem-posing methodology (Freire, 1972), photographs function as a mirror to 
communities, reflecting everyday social and political realities that impact and shape 
people’s lives (Liebenberg, 2018). The participants in this study were engaged in 
various activities using photography to stimulate discussions around their well-
being and their neighborhood. The participants were accompanied by a member 
of the research team and a youth leader from the community partner organization 
on a walking tour of a nearby community where the city had recently invested a 
number of resources in terms of housing, business development, parks, and schools. 
The rationale for going to an external community was for the youth to have a refer-
ence point to compare the built environment within their own neighborhood to other 
spaces in the city, which stimulated further dialogue and critical reflection. The par-
ticipants were encouraged to take photos during the walking tour, which captured 
aspects of health and well-being.

The participants were then instructed to take photos of spaces within their own 
community, considering spaces, places, and people that make young people happy/
unhappy, safe/unsafe, healthy/unhealthy, spaces that they value, and spaces which 
they would like to change to improve the health and well-being of young people 
in their neighborhood. The participants decided to do this individually, rather than 
as a group, because they wanted to capture a range of people, places and spaces 
(i.e. school, home, afterschool program, etc.), a group walking tour might have lim-
ited coverage of the neighborhood. All photos were printed and used as a basis of 
two follow-up group discussions where they were asked to comment on the photos 
and how they related to their lives and experiences of health and well-being. The 
youth also had the opportunity to reflect on their photos, write a description on their 
favorite photos, and share this with the group.
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3.4  Data Analysis

Participatory thematic sorting of photos, map images, and focus group discussion 
content took place in full collaboration with the research participants. During each 
focus group, key ideas and insights were written on large pieces of paper and dis-
played on the wall for all participants to see and to provide comments. A brief dis-
cussion of the insights gleaned from the discussion occurred at the end of each focus 
group, and detailed field notes of the entire process were taken by members of the 
research team. During the next phase of the participatory thematic analysis process, 
the notes on the large paper from previous sessions were again displayed on the wall, 
along with the community maps and photo images. Participants then reflected and 
wrote down key words or themes from the images and discussion content onto note 
cards and collaboratively sorted these into larger thematic categories. The names of 
the thematic categories were written on large pieces of paper and hung on a large 
open wall. The next phase included sorting the photo images within these categories 
by placing them under the appropriate thematic heading on the wall. The researchers 
then utilized the qualitative data analysis NVivo version 11 (QSR International) to 
organize and sort field notes and focus group transcripts in order to identify direct 
quotes and relevant descriptions supporting the themes identified by the youth (see 
Fig. 1).

Two of the youth participants volunteered to work with the researchers to con-
struct a preliminary report based on the youth’s findings, which combined the par-
ticipatory thematic analysis with direct quotes from the group discussions. Three 
sessions were then held with the youth to discuss the report and to check for accu-
racy. Due to the restrictions which were in place because of the COVID-19 pan-
demic in April 2020, these sessions were held remotely via Zoom web conferencing 
software. The first session was open to all participants; however, some participants 
were unable to attend, and others expressed discomfort speaking up in front of the 
larger group. It was then decided to host two additional small group Zoom discus-
sions with the participants. During all three discussions, the youth were asked if the 

Fig. 1  Participatory Thematic Analysis. This figure provides an image of the sorting of photos by youth 
during the participatory thematic analysis process
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report captured their ideas and experiences from the research project accurately, and 
they made additions and changes as needed. The final report was shared with all par-
ticipants for approval. The findings as co-developed by the youth from the participa-
tory data analysis process are presented in the following section.

4  Findings

4.1  Crime & Safety

Crime was described to be one of the most pressing issues identified by the youth 
because of its impact on most people in the neighborhood. The participants 
explained how crime makes it unsafe for youth to be outside and to be active. Crime 
was also described to make it unsafe to be home. Crime also results in young peo-
ple losing their lives, which impacts mental health and creates stress and anxiety. 
The participants shared a number of stories related to their experiences of crime, for 
example:

“I was outside, I was walking from the gas station. Me and my friend, we were 
riding our bikes. It was the day, you know, <name> got shot. We was all down 
there, and you know the car, the same car, it came down, it came down speed-
ing, going super fast and ran the red light and stopped in front of us. Kept 
going, it picked back up its speed, kept going. Stopped in front of the store, let 
off like four shots and then kept on pushing, and we saw it all. And it was like, 
all the years that I be living down there, I saw that a lot. Hearing gun shots 
almost every day, mainly in the summertime. And just see police take people to 
jail and you hear about police brutality all over the internet.” (Male, Age 17, 
Focus Group Discussion)
“I’ve watched so many people get arrested, like, at the store all that. The 
police pulled up and arrested them. Like 12, 13 people at once. I wouldn’t 
want my little brother to see that.” (Male, Age 16, Focus Group Discussion).

Crime was additionally mentioned to have a negative impact on local businesses, 
as exemplified in the following quotation:

“Crime in our neighborhood, mostly crime in our neighborhood results in 
people having lost lives, ‘cause the neighborhood we live in it’s kinda rough. 
Stores getting broken into, and I was saying police should get more involved. 
Police should be parking in the main parking lot that everybody be at. Where 
people post up on the corner store and sell they drugs. That won’t happen. 
They’ll have to relocate somewhere else.” (Male, age 17, Focus Group Discus-
sion)

Solutions identified by the participants to address crime in the neighborhood 
included increasing police activity  that is specifically targeting the hotspots 
where drug dealers are selling drugs and where they are living. It should not be 
targeting young people who are not doing anything wrong. Relationships should 
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be built between police and young people in the city, where they are on the side 
of the youth to help fight the crime in the neighborhood and to keep their homes 
safe. The youth also suggested the police station, currently located on the far east 
border of the neighborhood, have a more central location in the neighborhood so 
that response time would be faster. If business owners were better protected from 
crime, then the neighborhood could attract a variety of businesses (i.e. grocery 
stores, restaurants, retail, gyms), which they perceived would support their health 
and well-being. Furthermore, the participants expressed that solutions to address 
crime in the neighborhood must also focus on addressing poverty, believed to be 
at the root of the high levels of criminal activity. One way to do this is through 
providing quality jobs that pay well:

“ ‘Cause like the people that’s selling drugs, nine times out of ten they can’t 
get jobs and when they do get a job the money coming slow and it ain’t a lot, 
it  ain’t  a lot at all. Dirt  cheap. So they feel they  making more money even 
though they risking their life, they’re making a lot more money doing this then 
clocking in at a nine to five job.”(Male, Age 17, Focus Group Discussion)

Job opportunities for youth could also decrease crime, because it provides young 
people with a means of buying the things that they need or want, which parents may 
be unable to provide, instead of resorting to criminal activity. Jobs can also keep 
young people busy in a positive way, instead of being outside in a more dangerous 
environment. This is supported by the following participant quotation:

“…because I have a job I work close to my house, I just go straight home. It’s 
a lot of dangerous stuff happening outside. If I didn’t have this job I’d probably 
be somewhere and I’d probably be killed because they shoot everywhere. They 
do a lot of stuff everywhere but I’m here. This is one of the activities that I give 
my attention to and it keeps me out of trouble. If I didn’t have a job, I wouldn’t 
be here and I wouldn’t do this stuff <referring to activities provided through 
the recreation center>.” (Female, Age 15, Focus Group Discussion)

Mixed income housing in the neighborhood was also identified as a solution 
for addressing crime so that low-income housing would not be so heavily con-
densed in certain pockets of the city. This needs to be built without removing the 
existing residents because they can no longer afford the rent and taxes, like has 
happened in other nearby neighborhoods. Participants also mentioned the need 
for community events that build trust and bring people together for fun:

“The more they involve the activities and the more we can get together as 
a community  doing stuff. It’d be like people would be more  focused. Like 
every time I’m at a community event, even if I’m in a project in one of the 
worst neighborhoods,  I  ain’t  never been at a community get-together and 
it’s like some crime break out. It’s always good, having fun.” (Male, Age 17, 
Focus Group Discussion)

Related to crime in the neighborhood was the need for safety. The youth 
explained that safety tied most issues related to their health together. In addition 
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to safety from the violence, issues around safety included: the need for safer ways 
for kids to cross the busy roads that run through the neighborhood; and safety in 
the food that they eat and the food that is available to support their health (see 
Fig. 2).

4.2  Housing and the Built Environment

For the most part the participants spoke about their houses or apartments as good 
and safe places in the community where they can relax and have some peace. The 
location, which is close to downtown and other shops and businesses, was also 
described to be a benefit. In addition to the location, the participants discussed the 
social benefits of living in apartment complexes, such as being close to all of their 
friends and having support from their neighbors. In contrast, the social environment 
was also viewed to be a source of frustration. Several of the youth explained how 
difficult it was to “keep to yourself” and how people were often gossiping and “cre-
ating drama”:

Facilitator: What do you like about living there?
Female Participant A (age 15): My bed
Male Participant A (age 14): I know everybody around there

Fig. 2  Photo of safety. This 
figure is of a photo taken by 
a participant to capture safety 
as a factor of child health and 
well-being
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Facilitator: Your bed. You know everybody there.
Female Participant A: Everybody good to me but like….
Female Participant B (age 15): I can tell you what I don’t like. All the 
loud, crazy…
Male Participant A: Gunshots going off!
Female Participant B (age 15): Yeah that’s irritating, I hate people. I can’t 
even leave my window open without hearing somebody scream.
Female Participant A: Everybody is always up in your business.
Female Participant B: That’s what I don’t like!
Interviewer: So you like that you know everybody but at the same time you 
don’t like that everybody is in your business?
Female Participant A: Yeah or people think because you know them and 
they friends they think “oh you know them, you can talk about them.”
Female Participant B: No!
Male Participant A: No, keep that to yourself.

Violence was brought up in the context of housing as well. The youth dis-
cussed how they must deal with shooting around their apartments and houses, 
which makes it unsafe to live there. For example:

“Like I had this dude, he used to live in my building and one day I was 
in school, I was in the eighth grade, and they had a police standoff in front 
of my building and I had to stay in school extra long, and like, the police 
shot him, killed him.” (Male, Age 14, Focus Group Discussion)

The youth also discussed the benefits and detriments of other shared commu-
nity spaces, such as the library, recreation center, and parks. They described the 
parks, playgrounds, basketball courts, recreation center, and small splash pads to 
be nice for smaller children in the neighborhood. They also described these shared 
spaces to be run down and inadequate when compared to other neighborhoods: 

Fig. 3  The recreation center. 
This photo was taken by a youth 
participant to capture the impact 
which the recreation center had 
on youth health. The recreation 
center was described to have a 
number of physical and social 
benefits for health, but also 
described as being “half done” 
compared to recreation facilities 
found in more affluent neighbor-
hoods
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“Like we’ve got rec centers but everything down here I feel like is just half done 
(Female, age 16, Photovoice Discussion) (See Fig. 3).”

The library was described to be a socially supportive space for young people with 
resources to support their learning. Quiet and peaceful spaces were valued and ide-
alized, especially as they compared the noise in their neighborhood to what they 
observed and valued about other neighborhoods. This value for peace is exemplified 
in the following discussion of the community maps:

Female Participant C (age 15): I drew this house because it represents me...
it represents me because I like being alone. I don’t really like nobody. But yeah 
this is my house I drew it, you see I can draw. It’s just plain, ‘cause I like quiet, 
I like peace. I don’t want to hear no sirens no nothing.
Male Participant C (age 14): But the city of Cleveland is never quiet.
Facilitator: Do you feel like you have that peace, like when you’re at home? 
Does it feel peaceful?
Female Participant C: Yeah.

Some solutions identified by the participants to help with the issues related to 
housing and the built environment included things that young people could do 
personally, such as not contributing towards social media gossip and surrounding 
themselves with positive people. They also discussed a need to organize more neigh-
borhood clean-ups and mobilize neighbors to keep the shared spaces clean. It was 
also suggested to create jobs for people in the neighborhood to clean outside of the 
housing facilities and in the shared spaces. The participants also suggested building 
more mixed income housing options so that their neighborhood was not so heavily 
concentrated with all low-income families. Creating new housing with two- to four-
bedroom homes where families can have their own space and yard but with shared 
common areas could also help with the housing challenges. A similar initiative was 
already in place in the neighborhood but was not reaching nearly enough families. 
Living in nicer housing with more space could support the psychological well-being 
of young people (see Fig. 4). They also recommended building up-to-date recrea-
tion centers and a larger water park for the kids. Parks should be inclusive of more 

Fig. 4  Community Map. This 
figure is of a drawing of the 
housing complex by three par-
ticipants during the community 
mapping activity
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green space with picnic tables and nicer playgrounds. Creating a variety of stores 
and restaurants in the neighborhood would benefit the residents because it would 
create more fun spaces for eating, make shopping more accessible, as well as create 
more local jobs. They mentioned wanting to see places like Whole Foods, Planet 
Fitness, Popeyes, and Red Lobster in their neighborhood.

4.3  Social Influence

Throughout the focus group discussions, the participants focused on the influence 
which older youth, adults, and their peers have on other young people in the neigh-
borhood. Parents, for example, had a major influence instilling values and feelings of 
self-worth, along with healthy or unhealthy behaviors, as one participant explains:

“We see a lot of parents like promoting kids to fight. Some of the parents are 
letting their kids rip around the streets knowing they doing it, and that’s not 
good parenting….But parents, mmm, parents around here. Like it’s not actu-
ally where you live, it’s how you live. We ain’t got a lot of bad parents around 
here. You got parents that actually care how they live, who actually care 
how they kids come outside, actually care how they kids conduct themselves. 
There’s certain ones who act like they don’t care.” (Focus Group Discussion, 
Male, Age 17)

In addition to the influence which parents had on children and youth, the par-
ticipants described the influence youth had on other youth and on younger children. 
For example, youth influenced other youth to get involved in bad behaviors, such as 
violence associated with the gangs. Even for youth who choose not to join a gang, 
they can still be influenced by the gang activity, because they are often the victims 
or witnesses of gang shootings.

“….where we live at in the projects and more like the hood there’s a lot of like 
gang violence going on. And like people around our age group, most of them 
live down here for years and for a lot of us that’s all we see, so this is what 
some of us adapt to. Unless the ones that want to change that don’t want to 
grow up and be like this. And then another thing like crime rate, I feel that’s 
the big thing around here too ‘cause people lose their lives under the age of 
18, 21, a lot. You don’t get to live to be at least 25, 21. They can’t really live 
how they want to live. They got to worry about walking outside and getting hit 
with a cross bullet. That’s where we live at. You hear gun shots every night” 
(Youth, age 17, Focus Group Discussion)

Youth were also described to have a positive influence on their peers and on 
younger children. The participants explained various ways they served as role mod-
els for younger children, as illustrated in the following participant quotes:

“If I can like really go every step of the way to actually be an NBA player and 
the kids from around here, they know it. That could be a good influence on 
their life. And they can see the money I’m making, see how I can actually love 
what I’m doing. And then like it will make them want perfection, make them 
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want to like get a career job. Even if they want to be a doctor or lawyer or 
something. They can be something they good at, they can perfect that, it can 
actually inspire them, then just seeing this all they life.” (Male, Age 17, Focus 
Group Discussion).
“If they see you accomplish your goals then they like “if you can do it, I can 
do it.” Say you make it then you come back, and your actually like supporting 
your community. Like I can do this, I can do this. Then may say I can probably 
do this and I can probably do that.” (Male, Age 16, Focus Group Discussion)

Solutions for creating positive social influence in the community included devel-
oping more mentoring programs where older youth mentor younger children around 
life skills as well as skills that they excel in, such as sports or reading. They also 
described the need for more programs that bring parents together with their chil-
dren around fun activities. These activities could also be used to teach parents how 
to build healthy relationships with their children. Having healthy and fun activities, 
such as those provided through the recreation center and the library, will give young 
people the opportunity to make friends in a safe environment, rather than seeking 
friends through joining a gang or through participating in unhealthy activities.

4.4  Community Activities

Community activities were described to provide new opportunities for youth to be 
exposed to new people, places, and skills. Community activities also brought people 
in the community together in a positive way, while also making the environment 
safer. The following quotes further illuminate the value in community activities:

“If there’s more stuff for people to do it will distract the people from doing 
the stuff that’s not really good. It don’t have to be activities that’s just for 
one person. It’s gotta be stuff that’s really gonna get a lot of people engaged 
because a lot of people around here don’t do nothing but stand outside, go in 
the house, then come back and do it again. Cause they don’t have nothing to 
do.” (Female, Age 15, Focus Group Discussion).
“Just like doing activities a lot. Community get more involved together. Yeah 
that’d stop a lot of violence. Everybody don’t got to be worried about a lot 
of fighting because there’s so much fun going on. You could do a lot of stuff, 
yeah. Then there’d be a lot of parents go out here to see their kids play basket-
ball.” (Male, Age 17, Focus Group Discussion)

The participants specifically mentioned activities related to sports, such as bas-
ketball, soccer, and football. They also mentioned lifting weights at the recreation 
center with their peers and mentors. Sports could be used not only as a means of 
promoting a healthy lifestyle through the physical nature of participation, but also 
as an opportunity for mentorship and building friendships. Educational activities 
were also viewed to be important so that kids could be successful in school and in 
life. Education was viewed as a tool for getting young people out of poverty, how-
ever, the youth felt that the schools were not focused on what young people really 
needed to learn to be successful in their careers and in life more generally. Solutions 
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included encouraging government officials and funders to continue to support and 
value safe spaces in the community, such as recreation centers and libraries, which 
provided fun activities for young people to develop skills and to build friendships.

5  Discussion

5.1  Summary Findings

The significance of this study was premised on the idea that youth should be involved 
in guiding the development of knowledge, policies, programs, and strategies aimed 
at promoting positive health outcomes for young people in their neighborhood. It 
therefore placed a strong value on the lived experiences of youth to shape how we 
understand and conceptualize youth health and well-being, as well as to tailor pro-
grams and policies to best fit the youth’s context. We utilized a YPAR framework, 
which is a form of participatory action research modified to ensure youth involve-
ment in research and social change processes. While prior YPAR studies have 
focused on topics related to youth health and well-being, studies that report on the 
findings regarding how youth perceive their health and well-being and their strate-
gies for creating health-promoting neighborhood environments remain limited. This 
study highlights the unique and contextual-based findings related to youth’s perspec-
tives on their health and well-being. This required an intentional research design 
aimed at increasing the power which young people had to participate in the concep-
tualization and decision-making around place-based issues. In order to achieve this, 
we drew upon various approaches for data collection which were selected by the 
youth (i.e. focus group discussion, community mapping, walking tour, photovoice). 
This provided a useful means of eliciting youths’ perspectives on various aspects 
of the neighborhood environment and deepened our understanding of how these 
aspects influenced their health and well-being. The design also resulted in develop-
ing youth strategies for promoting a healthy neighborhood and for translating the 
findings from our study into an action plan aimed at improving the health and well-
being of the neighborhood’s children and youth. The next stage of our project aims 
to implement and evaluate the outcomes and impact of the action plan within the 
participating community.

5.2  Youth Perceptions of Neighborhood Determinants of Health and Well‑Being

Health was perceived by the participants to be a complex phenomenon intercon-
nected with various aspects of the neighborhood environment, such as income, 
housing, social networks, and discrimination, which may be overlooked in other 
health frameworks. Utilizing participatory thematic analysis, the participants identi-
fied multi-dimensional determinants of youth health which impacted their overall 
well-being. These were organized into four main thematic categories:: (1) Crime 
and safety; (2) Housing and the built environment; (3) Social Influence; (4) Commu-
nity Activities. These categories were not viewed to be exclusive of one another, but 
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rather interconnected to broader systemic inequities which perpetuated neighbor-
hood poverty, violence, and racial discrimination. For example, crime was described 
to be socially influenced. The participants explained how easily young people could 
be drawn into gang-related activities from their peers. They also spoke about the 
root causes of crime, such as poverty, where limited economic resources within the 
neighborhood forced people into engaging in criminal activities for their survival. 
They further described how increasing economic opportunities in the neighborhood 
could help decrease crime while also creating positive social networks for young 
people through engaging in work related activities. This would not only have a posi-
tive influence on mental health, but would allow people to have the income they 
need to purchase healthy food or to join a gym with a nice facility.

Another example was found in their perceptions of community activities, which 
were described to have a positive influence on the physical, social, and psychologi-
cal health of young people, but at the same time were restricted by high levels of 
crime in the neighborhood. This created the perceptions that these activities, while 
important for their health, created an additional risk of violence. Accounts of their 
experiences of housing and the built environment revealed both positive and nega-
tive social experiences that had a mixed influence on their perceptions of health and 
well-being. For example, people were described to be supportive of one another and 
to also create extra stress through engaging in gossiping and violence.

In addition to describing various categories of determinants of health and well-
being within the neighborhood, the youth were aware of the ways that their neigh-
borhood had been historically disadvantaged, and how this influenced the high lev-
els of neighborhood poverty that shaped their current experiences. This perspective 
aligns with that of Riley (2018), who explains structural racism as a pervasive sys-
tem of exposure that unevenly distributes the social determinants of health. They 
were also aware of how intersecting characteristics such as their race, age, and gen-
der created further experiences of marginalization. For example, one participant 
mentioned his experience of being unfairly questioned by the police while walking 
around his neighborhood and attributed this to his identity as a young Black male. 
This experience was affirmed by additional male participants.

The youth also focused their discussions and images on the resources and oppor-
tunities within the neighborhood which they perceived to promote health, even when 
faced with adversity. This included accessing spaces such as the recreation center 
for exercise and forming positive social networks. Youth employment was also 
described to have a positive influence on youth and prevented young people from 
engaging in unhealthy behaviors. Mentorship from older youth and adults within 
the neighborhood was also identified to promote a healthy sense of self and to influ-
ence healthy behaviors, especially for those who were not receiving this type of sup-
port from parents. This aligns with the literature on resilience, defined as the pro-
cesses which promote the capacity of individuals to secure the necessary resources 
to support their well-being in the face of adversity, and its dependence on the qual-
ity of resources available within the neighborhood environment (Ungar, 2012). In 
this context resilience was only partially viewed to be an internal quality, as seen 
in descriptions of youth who “choose” to change their life around, but more impor-
tantly a process which families, schools, neighborhoods, and policy makers facilitate 
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through the allocation of resources, such as high-quality recreation centers, schools, 
jobs, and social programs, which are accessible to youth to support their health and 
well-being.

5.3  Youth Centered Strategies to Promote Health and Well‑being

A focus on decreasing crime and improving safety within the neighborhood was pri-
oritized by the youth due to the central impact it had on their overall health and well-
being. The perception of various neighborhood spaces as dangerous limited young 
peoples’ ability to engage in health-promoting activities, such as walking or exercis-
ing outdoors or to feel safe utilizing various community spaces such as parks and 
recreation centers, consistent with research on the neighborhood-built environment 
and its impact on family and child well-being (Haas et  al., 2018). It additionally 
affected their psychological well-being, creating constant anxiety around their per-
sonal safety and the safety of family members. Even for environments that were per-
ceived to be safe spaces, such as the home environment, the participants expressed 
never truly feeling safe because of the way in which crime and violence could hap-
pen anywhere. This finding aligns with prior participatory research with children in 
diverse urban neighborhoods of South Africa challenged by high levels of poverty 
and structural racism (Benninger & Savahl, 2016, 2017). The impact which expo-
sure to crime and violence can have on health outcomes across lifespan has been 
well-documented (Center on the developing child, 2007; Wade et  al., 2016), sup-
porting the need for solutions aimed at increasing safety to be essential for improv-
ing overall health outcomes.

The participants chose to focus their solutions not only on the symptomatic solu-
tions to poor health outcomes, such as space for physical activity, but additionally 
recognized the need for addressing the social determinants of ill-health, such as pov-
erty and racial inequality. According to the youth, safety in the neighborhood could 
be improved only through tackling both the root and immediate causes of crime in 
the neighborhood. This included creating neighborhoods which had opportunities 
to various social determinants of health such as education, housing, jobs, and com-
munity infrastructure comparable to the wealthier communities surrounding the city. 
The youth’s strategies also pointed to the need for improvements in policing, nicer 
indoor and outdoor recreational facilities, increased sports and educational activi-
ties, positive mentoring and parenting, and fun community events, which would 
all contribute towards a safer neighborhood environment. These findings provide 
important implications for policy aimed at improving child well-being and reduc-
ing health disparities to center around creating opportunity-rich neighborhood envi-
ronments which improve various social determinants. Similarly,  Held et al., (2020) 
found that several social determinants of the neighborhood (i.e. economic stability, 
neighborhood-built environment, and social and community context) are particularly 
important for adolescent well-being (Held et al., 2020). The findings from Aliprantis 
(2019) further support the potential in focusing policy efforts on improving neigh-
borhoods and investing in programs that create neighborhood environments for 
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children to thrive to reduce existing social, economic, and health inequities, espe-
cially within historically disenfranchised Black communities.

5.4  Limitations

Study limitations should be noted. Study findings are limited to a case study of 
14 youth ages 13–17 years from one neighborhood. Although this small sample 
was highly informative in generating a meaningful understanding of the perspec-
tives of the participants and their personal experiences and health promoting 
strategies, the findings in and of themselves cannot be generalized to the larger 
population. Additional studies which follow a similar design within and across 
neighborhoods could broaden our understanding of the research topic as well 
as how the findings from the current study may be applicable or may deviate 
from the perspectives of young people in other communities and contexts. Also, 
gathering perspectives from neighborhood children of other age groups would 
further our understanding of how the neighborhood influences health and may 
provide insight into the ways in which experiences and perspectives differ from 
those of older youth and adults. In fact, the next stage of this study will engage 
children (ages 9–12) and additional youth (ages 13–17) from diverse neighbor-
hoods across the city.

The study’s sampling design also presents some additional limitations. The 
study was formed as a part of a larger university-community partnership with 
local youth-serving organizations. The researchers and organizational leaders 
felt it was essential to work directly with established youth programs in order 
to enhance the work already being done with youth in the city and to ensure 
the sustainability of the research findings and action plans. The youth from this 
study were recruited from a youth group hosted by the neighborhood recreation 
center aimed at providing life and job skills training for young people in the 
neighborhood. We therefore may have missed important perspectives of other 
youth in the neighborhood, who for various reasons, were unable or unwilling to 
participate in the youth group.

Another limitation to the study was in its timing with the COVID-19 pandemic. 
While most of the data collection took place in person, the final stages were adapted 
to using Zoom technology due to the county’s mandated shelter-in-place orders. This 
created additional barriers for meaningfully engaging all the participants in the final 
stages of data analysis and dissemination. Some of the participants struggled to join 
the Zoom video calls due to barriers in accessing technology, such as not owning 
a cellphone or computer or having a strong internet connection. Other participants 
lost interest in engaging in the study through a remote format and reported missing 
the social aspects of our in-person meetings. In general, the morale of the group was 
low due to a preoccupation with the global health crisis. We are continuing to work 
with the participants to further design and implement the youth’s strategies for dis-
semination and action. Further details regarding the action planning and dissemina-
tion stages of the project are provided in a manuscript currently in preparation.
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5.5  Future Research

Significant areas for future research include measuring if and how youth-centered 
strategies contribute towards neighborhood environments that promote their 
health and wellbeing and whether the YPAR process benefits individuals through 
their participation. YPAR is considered to be a methodological approach which 
has the potential for a range of benefits for the individual participants as well as 
for their neighborhoods (Anyon et al., 2018). Outcomes related to personal ben-
efits of YPAR participation have been documented in prior YPAR studies and 
include improvements in agency, leadership, academic or career, social, interper-
sonal, and cognitive domains, although there remains a need to provide greater 
evidence of causality (Anyon et al., 2018). Providing such evidence is challeng-
ing, due to the iterative, flexible, and collaborative nature of the YPAR process, 
which must be adapted to the needs, values, and priorities of the participants.

While a number of additional studies have engaged youth in participatory 
research on a range of topics related to their health and well-being, conducting a 
meta-synthesis of the findings would allow for the interpretation of results across 
multiple studies and the development of an overarching or deeper understanding 
of youth health and well-being from the perspectives of diverse groups of youth. 
There remains an additional gap in research which measures the degree to which 
the information generated by youth through the YPAR process translates into 
improvements in health and well-being outcomes at neighborhood and policy lev-
els. There is also a need to evaluate the short- and long-term impacts which the 
study design can have on the health and well-being outcomes of the participants 
and the broader communities.

While the use of YPAR and other community-based research approaches has 
increased in health-related research, there remains a need for further research to 
engage the community members to lay out their vision and drive the changes they 
would like to see for their own lives and their neighborhoods. These initiatives 
must be supported by local systems and policies in order to support sustainable 
changes, to reduce health disparities, and to promote health equity. Likewise, 
there is a need for further research to measure the impact of interventions target-
ing multiple intersecting social determinants of health within the neighborhood 
across the life course.

6  Conclusion

This paper reported on findings from a YPAR study of youth well-being and health. 
A Social Determinants of Health framework, including structural racism and inter-
sectionality, is a holistic way to frame youth health outcomes and underscores the 
linkage between the neighborhood environment, health, and well-being. By involv-
ing youth as co-constructors of the research, we have elicited perspectives on the 
pathways between a healthy neighborhood to healthy youth with implications for 
future research on youth well-being and for youth health promotion interventions.
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