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Introduction
According to the National Alliance on Mental Health, approximately 20% of Americans
experience mental illness.1 Within urban communities, mental illness stems from a number of stressors,
including race, violence, and economic disparity. Many of these stressors also contribute to instances of
addiction and incarceration. Mental illness is stigmatized within urban communities and results in
members of the community having restricted access to forms of treatment that are made available to more
privileged populations. In this paper, we examine the ways in which stressors within urban communities
contribute to trauma, addiction, and incarceration, which in turn is directly linked to mental illness.
Race and Trauma
A growing body of scholarly work has recently begun to examine the effects of race on mental illness,
and specifically, racism and racial discrimination as stressors and traumatic events that can lead to PTSD
symptoms. Trenton’s racial breakdown is similar to that of other majority low-income concentrated urban
areas; approximately 51% of the city’s residents are Black, 32% are Hispanic, 3% are other Non-White
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races (Asian, Mixed, and Other), and only 14.5% are White. Race, therefore, is a crucial component of
Trenton’s identity as a city, and its mental health as a community. A recent US Department of Health and
Human Services and NIMH-sponsored study examined the link between experiencing racism and
displaying symptoms of trauma. The study found statistically significant correlations between people who
3
reported experiencing more incidences of racial discrimination and dissociation, a flag for trauma.
Studies on perceptions of racism are limited in scope, and differ in exact results. A 2015 survey of
African American women found that the average woman had experienced more than 15 incidents of racial
discrimination in her lifetime, while a separate study found that a third of African American adults report
4
experiencing racism in the last six months. The high prevalence of perceived racism combined with the
internalization of racial discrimination as a traumatic event suggests that a high proportion of the Trenton
population may be experiencing symptoms of trauma as a consequence of skin color.
This projected conclusion that race is correlated with trauma in American society is supported by
various empirical studies. For instance, the prevalence of symptoms of PTSD and other mental illnesses is
higher in Black and Hispanic adolescents than in white adolescents (note that the symptoms are more
common, but the diagnoses are not, demonstrating unequal levels of diagnosis and different societal
5
attitudes toward mental illness). This supports the theory that the experience of being a racial minority in
the US has an independent effect on PTSD levels. Parallel studies have linked racial discrimination to
other mental illnesses, like anxiety disorder and major depressive disorder, again reinforcing the
psychological impact of racial discrimination, and strengthening theories equating racial discrimination to
6
trauma.
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Interactions Between Trauma and Other Factors
Trauma and PTSD are linked to other negative social outcomes and dangerous patterns that
perpetuate the cycle of mental illness in communities. Consider, for example, the interactions between
trauma and incarceration. A representative study of black American adults found that exposure to trauma
and PTSD symptoms correlated with higher rates of arrest and incarceration.7 High trauma loads correlate
with a broad range of interactions with the criminal justice system - the larger the number of PTSD
symptoms, the higher the likelihood of interactions with the criminal justice system.8 The (projected) high
incarceration rate of Trenton contributes to an understanding of trauma in the city, because it is both a
result and a cause of high rates of incarceration (it is crucial to note that there is no data on the
incarceration rates within the city of Trenton, but Mercer county data, combined with the racial
breakdowns of the inmates compared to the racial breakdown of the county suggest a high incarceration
rate from the city.)
Substance use is also shown to correlate with trauma, and rate of use and abuse rises with PTSD
and traumatic exposures. A variety of studies point to this same conclusion with different sample
demographics, including Latinx immigrants, the homeless population, and adolescents.9 The overlap
between substance abuse and trauma is especially significant because the interplay can lead to higher rates
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of violence and criminal behaviors. It is also significantly correlated with rates of homelessness, as the
combination of substance abuse and trauma can be particularly destructive.11 This is important to note
12
during treatment, because neither issue can be fully and effectively addressed independently.
Violence as a Source of Trauma within Urban Communities
One key source of trauma within urban communities is violence. Trauma that is a result of
violence can be categorized into two sectors, violence on a community level and violence on an
interpersonal level. Exposure to trauma is a common occurrence among adolescents. In a study conducted
by Catherine McDonald and colleagues, “Greater than half of the youth [studied] (54%) had been directly
victimized. Of the total sample, almost 40%... had been beaten up, 33%... had been chased or seriously
threatened, 15%... robbed or mugged, and 5%... had been shot or stabbed”.13 With such high levels of
exposure to crime, as youth, communities begin to experience a snowball effect. Growing up in a
community with a high prevalence of violence, “[results] in the child committing violent acts in the
future” and youth exhibiting “greater aggressiveness, impulsivity, anger, and susceptibility to substance
use”.14 From a mental health standpoint, consistent exposure to violence can result in withdrawal,
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depression, and social disengagement .15 In relation to males, women are more likely to experience
“increased symptoms of depression and hostility”.16
Another tier of trauma related to violence is physical abuse experienced within interpersonal
relationships. In a study of Latino women in Detroit, a high percentage of women reported their partners
being psychologically aggressive towards them. A smaller percent of women reported interpersonal
violence and these women reported high levels of depression and PTSD .17 Violence within a home and/or
relationship results in a lack of empowerment for the victim. Stress results from this sense of lack of
control. In a series of population-based surveys, 15-23% of victims of interpersonal violence experience
post traumatic stress disorder or acute stress disorder.18 According to a study conducted by Zaneta Thayer
and colleagues, in response to a questionnaire, 29% of participants reported physical abuse from parents.
In this same report, the correlation between early life trauma (like physical abuse from guardians), post
traumatic stress disorder, and “elevated allostatic load[s] in adulthood” was established.19 Violence within
communities is a key indicator of mental health conditions among individuals. Consistent exposure to
violence on a community and/or interpersonal level potentially results in mental illnesses, such as
depression, post traumatic stress disorder, and acute stress disorder.
Economic Disparity, a common cause of mental distress
Economic disparity within families is a common cause of mental illnesses among children and
parents. Approximately one in five children in the United States live below the federal poverty line. These
children and their parents/guardians are very likely to experience depression and disruptive behavior
disorders (DBD).20 Factors, like “scarce resources and supports, community violence, vandalism and
crime…unstable housing, unemployment, and food insecurity”, all serve as contributors to negative
mental health. In a study analyzing the effects of environment on mental health, moving families from
high poverty areas to low poverty areas results in positive mental improvements.21 Among mothers, there
were lower levels of anxiety and depression. Huge improvements were seen specifically among girls ages
5-19, as they experienced a 70% reduction in generalized anxiety symptoms.22 Poverty is the cause of
anxiety for a lot of parents because they must handle taking care of their children and meeting and
maintaining “federally mandated work requirements”.
One root element of effective caregiving is providing sufficient food sources to children. For
those living in poverty, food insufficiency is a common problem. Those unable to provide food for their
households “may subjectively [experience stress], and its presence or persistence could initiate and
maintain feelings of self-blame and the perception that one is not efficacious”.23 Nutritional intake is an
important element of positive mental health. In a study of “1081 young men in good health, reduced
vitamin intake over a 2-month period was associated with negative changes in psychological disposition
and functioning”. Decreased consumption of nutritious foods results in the same conclusions drawn from
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this study. As a result of reduced vitamin intake, the research participants were subject to “increased
irritability, nervousness, depression, feelings of fear and decreased well-being, memory and reaction
performance”. When participants were provided with vitamins again, some of these negative changes
were reversed.24 Poverty serves as a major stressor for many within urban communities. It often results in
behavioral issues, anxiety, and depression. Providing solutions, like nutritious food options, can indirectly
improve mental health within a community.
Addressing Addiction in Urban Communities (Mothers as a Case Study)
Data shows that low-income women in urban communities have higher rates of substance abuse
than any other demographic. It is difficult to find information on the amount of mothers who struggle with
substance abuse within these communities. This is rooted in the fact that a majority of mothers are afraid
of reporting their struggles with addiction because they have a fear of getting child protective services
involved in their lives. Finding solutions to substance abuse amongst mothers is even more significant
because there is a higher chance that their children will also become substance abusers. However, this
proves to be difficult due to the many different social barriers that contribute to their addictions, poverty
being one of the most significant factors. Temporary Assistance for Needy Families (TANF) report that 5
to 11 percent of low-income women have a substance dependence on drugs or alcohol while an additional
5 to 8 percent participate in heavy drinking or drug use25. These percentages may seem small but it has
also been reported that these numbers may be highly underestimated due to the stigma that many mothers
feel when it comes to admitting that they’re substance abusers. These low-income mothers have a lot that
they can possibly lose if it is found that they are substance abusers. For example, a loss of welfare and
their children to Child Protective Services.
Though there has been difficulty in finding the amount of mothers that struggle with substance
abuse, there are services made available. In New Jersey, the type of care that is provided is called Usual
Care. It has been proven that it might not be the most effective care for these women. For example, under
national organizations such as TANF, women are encouraged to get jobs; however, many of them struggle
to get jobs because of social and healthcare issues. TANF also takes away a woman’s benefits if she
doesn’t participate in their work activities26. These consequential approaches have proven to be
ineffective. These women aren’t encouraged to attend these services. Under Usual Care, clients have to be
screened for their level of substance abuse along with the level of treatment that they might need. It is
only after this screening that they’ll be able to attend a session. In fact, under the Usual care structure if
women miss sessions, they are only encouraged to get rescreened through phone calls and letters. An
alternative program to Usual Care has been Intensive Care Management (ICM). The most significant part
of ICM is that it encourages people to view the treatment of substance abuse as if it were a treatment for a
chronic disease. These women are encouraged to participate in these programs because there is more of an
incentive to attend. Under ICM, the caseworkers are a lot more involved in the process of helping these
women through their substance abuse treatment. Based on this treatment, we shouldn’t only focus on
crises that happen when dealing with substance abuse but ICM attempts to look at long term issues. For
example, the first step of ICM is to meet with the case manager and in the meeting the case manager looks
at the social barriers that limit treatment and the case manager is tasked with finding solutions for these
issues. Some of these social barriers include transportation, child care, and housing issues. If the client
does not attend the meetings then the case manager will go to the extent of calling family members and
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visiting the client daily27. ICM has shown to be a much more effective program to mothers who struggle
with addiction. The program is a lot more intensive which increases the success of it. There is also the fact
that they are able to acknowledge the barriers that may be prohibiting these women from overcoming
their addictions and offer assistance. This is in itself is getting to the root causes of addiction and the root
causes of why Usual care has not been as effective as it should be. Techniques and strategy must change.
Racial Disparities in How Addiction is Addressed
In recent news, the opioid epidemic has become rather prevalent. The way that media portrays
addiction varies greatly and it is also a reflection of the way that the government also addresses these
issues. In recent news, the opioid epidemic has become rather prevalent. Donald Trump has even declared
a public state of emergency over the opioid epidemic. In media, there is an obvious difference between
the way that the opioid crisis is reported and the way that the heroin epidemic was reported. With the
opioid epidemic, addiction is presented as a disease that can happen to anyone. However, during the
heroin epidemic black and brown people were persecuted both in the media and the legal system28. Even
now, there is no difference between the likelihood of a black or white person taking drugs but blacks are
still 6 to 10 times more likely to be incarcerated for drug offenses29. One of the most astounding facts how
the government persecutes blacks for drug offenses is that drug offenses are the cause of two-thirds of the
rise in prison population. This has resulted in more than half of black men in urban cities being
underneath the criminal justice system and “middle aged black men are more likely to be in prison than in
college or the military.30” Even when we look at the way that black and brown drug uses are treated
versus the treatment of white drug users, there is a vast difference. It is harder for black and brown people
to get access to treatment. For example, for many black and brown people that suffer with opioid
addiction, black and brown people are given methadone and referred to methadone clinics which are very
public. However, whites are instead given buprenorphine which is prescribed and can be taken in the
privacy of one’s home31. The difference in the treatment of white people with addictions and people of
color with addiction is the access that both groups have to programs that may help combat addiction. The
difference in treatment in itself leaves people of color within urban communities without help to combat
their addictions.
Addiction and Mental Illness in Urban Communities
Strong correlations exist between mental health and addiction to alcohol and other drugs.
Understanding the two and how they co-inside is essential to improving issues of addiction and mental
health in urban communities. Addiction first interacts with mental illness in that addiction is a form of
mental illness, given that it “changes the brain in fundamental ways.”32 There is also a strong correlation
between rates of other forms of mental illness and addiction; the two often co-occur. It is quite difficult to
determine whether or not high alcohol and drug abuse rates and mental illness cause each other, or
whether or not similar “underlying biologic vulnerability to these disorders exists in affected individuals.”
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Still, based on ample evidence from a number of studies, it can be concluded that addiction can “cause
mental illness, be caused by mental illness, or develop simultaneously and independently due to
overlapping risk factors,” and vice versa (for example, one who suffers from addiction is twice as likely to
have a mental disorders, and one who suffers from mental illness is twice as likely to become addicted to
substances).34A study at the University of Chicago further linked addiction and social experiences that
indicate mental illness. The study found that the “vast majority of inner-city users... of cocaine, heroin,
and crack come from backgrounds that… exhibit… interrelated social problems,” problems that indicate
the users and dealers experienced traumatic events that likely indicate at least some prevalence of mental
illness35 (given that between 20 and 40 percent of recovering addicts are also experiencing PTSD).36
The National Institute of Mental Health Epidemiologic Catchment Area Program conducted
studies on the relationships between mental illness, alcoholism, and drug disorders, establishing base-rates
and controlling for “race, sex, race, and/or ethnicity, marital status, and socioeconomic status” among the
general population. The program found that 37 percent of those with alcohol abuse disorders also suffered
from mental disorders, and 53 percent of those addicted to drug substances other than alcohol also
suffered from mental illness.37 The Epidemiologic Catchment Area found that 70 percent of those with
alcohol addiction experienced drug addiction (12 percent) or a mental disorder as well.38
The study additionally found that of those with “lifetime mental disorders,” 22.3 percent abused
alcohol and 14.7 percent abused other drugs (28.9 percent of either group), as compared to the 11 percent
of those without mental disorders who suffered from alcohol abuse and 3.7 percent who abused drugs
(and 13.2 percent of the population who were victims of alcohol or drug abuse).39 Of those suffering from
lifetime alcohol disorders, 36.6 percent were mentally ill in some way, and 21.5 percent abused another
drug. In addition, for one with a lifetime alcohol illness, the “rate of mental illness was almost double, and
the rate of another drug abuse-dependence disorder almost six times that of persons with no history of an
alcohol disorder.”40 Of those with a lifetime dependency on drugs, 53.1 percent suffered from mental
illness and 47.3 percent from alcohol addiction; 71.6 percent had one of the two.41
Trenton’s population is especially prone to high rates of addiction and mental illness. High rates
of stress and trauma facilitate both addiction and mental illness, and both are highly prevalent in urban
environments with demographics similar to those of Trenton, and in Trenton itself. Trenton’s substance
abuse demographics are the highest by far in Mercer County; in 2016, Trenton had 1542 admissions to
hospital for drug and alcohol abuse, versus 23 in Princeton Borough, and accounting for nearly half of
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Mercer County’s 3130 total admissions.42 These high rates of substance abuse likely lead to, were caused
by, or indicate high levels of mental illness. In addition, these issues are less likely to be treated in urban
centers like Trenton, where high poverty rates are prevalent, awareness around mental illness is limited,
and mental health itself is heavily stigmatized.
The Interaction between Incarceration and Mental Health in Urban Communities
Incarceration and mental health are extraordinarily interrelated. Individuals with mental health
disorders are disproportionately represented in the incarcerated population. Around 6-16% of people who
have mental disorders are incarcerated in a correctional facility at some point in their lifetime.43 The rates
of incarceration amongst individuals with severe mental illness who live in urban areas are quite high, and
having a psychotic disorder often leads to incarceration. In a study conducted in urban areas in both New
Hampshire and Connecticut among clients at urban mental health treatment centers, over one-third, 38%,
of participants with co-occurring disorders were incarcerated. The correlation is clear: mental health
contributes to a person's incarceration or re-incarceration.44 Incarceration also acts as a stressor which
causes mental illness to arise. Arrests, convictions, and incarcerations are each stressors themselves. The
stressor of incarceration is equivalent to the stressors of racial and ethnic minority status, which cause
mental health issues. Specifically, arrests act as stressors for an individual's mental health, because of
reported alienation, powerlessness, and worry about fate, that arrested individuals often feel. Conviction
impairs mental health because it is a formal punishment, which explicitly conveys guilt and criminality.
And of course, incarceration is a major, traumatic stressor, which includes the stressors of confinement,
isolation, regimentation, and general danger of prison environments.45
Incarceration, and the endless cycle of recidivism, is perpetuated by mental illness along with
other health-related issues such as substance abuse and infectious and chronic diseases.46 For a large part,
jails, which are correctional facilities for individuals with much shorter terms, have a profound impact on
urban communities because they house such a large number of individuals from those communities,
approximately 10 million each year.47 As of June 30, 2015, there were 744,600 inmates in the US jails, yet
only 3% of them were in drug, alcohol, or mental health treatment programs.48 Upon further interviews
and research, 11% of the men and 14% of women who had been released reported use of mental health
treatment prior to arrest. Health insurance companies can often be blamed for these low numbers;
companies will erect many insurmountable barriers for re-enrollment in insurance for those released from
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jail, in spite of their high rates of illness of all kinds, including mental illnesses.49 In the case of mentally
ill ex-convicts, a deficiency of insurance leads to an endangering of themselves or others, and a higher
likelihood of recidivism. 50 As mentioned earlier in this paper, the lack of Trenton-specific data about the
incarceration, particularly in terms of the intersection of incarceration and mental health, is significant,
and marks a need for that kind of research and data to be collected.
Conclusion
This paper addressed what differentiates mental health in an urban setting, focusing specifically
on stressors that lead to increased levels of trauma and addiction, the impact of high rates of incarceration
in the community, and why mental health issues are so under-identified in urban settings. Many of the
mental health issues that are prevalent in urban communities are rooted in different stressors specific to
the communities. Poverty, violence, racism, incarceration, and addiction are primary stressors with direct
ties to decreased levels of mental health. These stressors can increase the trauma load of members of
urban communities, which then leads to higher levels of mental illness, including substance abuse
disorder. Incarceration rates also factor highly into trauma and mental illness rates, and vice versa in a
vicious cycle. Race has been shown to interact with each of the stressors, increasing levels of stress and
trauma, and making treatment less accessible.
Responding to mental illness in urban communities poses particular challenges. One of the most
prevalent issues with handling mental illnesses in these urban communities is the fact that it is so
stigmatized. There is a large difference in how mental illness is treated in communities that tend to be
more marginalized. In these communities, we find that found that stigma surrounding mental illness
prohibits many people from seeking help. However, there is also the issue of there not being that many
organizations or government willingness to address mental illness in the urban communities where people
are dealing with multiple stressors. Addressing these issues is most effective in community-based
movements and organizations, such as UMHA. UMHA, in its work specifically on combating stigma and
increasing awareness of mental health resources in the community, explicitly targets some of the
challenges in urban mental health treatment.
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