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Introduction

This research paper will examine the negative impacts gentrification has on mental health

in older adults. The content below includes three articles about the effects of gentrification on

adult mental health, analysis of the data, conclusions of the three papers, and a conclusion

regarding the ultimate findings. The journals collected below focus on different demographics,

but specifically focus on the older adult population.

For the purpose of this research paper, Gentrification can be defined as “a process marked

by accelerated physical restructuring, rapid economic growth, and shifts in the social and cultural

characteristics of neighborhoods”1. The process of gentrification quickly stimulates the local

economy of a neighborhood when new business open up in the area and bring new sources of

revenue. Gentrification greatly changes local urban landscapes.

The process increases property value which inturn increase property taxes. Thus, the

original group, or charter group, must pay more to live in the same place due to the changes in

value caused by gentrification. Along with increases in property taxes, the culture of a

neighborhood also shifts.

The cultural shift is related to a new population, of a different demographic than the

charter group, moving into a neighborhood. The new demographic group changes the cultural

and personality of the gentrified neighborhood. The change alienates the charter population to

the point that they no longer identify with the neighborhood.

The combination of loss of identity and increased property taxes places a burden on the

charter residents. This burden can result in the charter group leaving the area to find new

1 Linda Diem Tran et al., “Impact of Gentrification on Adult Mental Health,” Health Services Research 55, no. 3 (2020): pp. 433,
https://doi.org/10.1111/1475-6773.13264.
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housing. If members of the charter group choose to stay, they begin to feel increasingly alienated

from the community causing negative impacts on their mental health.

Literature review

Impact of gentrification on adult mental health2

Introduction and Methods

The goal of the research done in this article is to, “estimate the net effect of living in a

gentrified neighborhood on probability of having serious psychological distress.”3 The

researchers synthesizes data pooled from the California Health Interview Survey, then compares

the differences in response from adults living in low-income non-gentrified, low-income

gentrified, middle- to high-income upscaled, and middle- to high-income not upscaled. The

researchers used a probit regression model to test the effects living in gentrified neighborhood

has an effect on increased serious psychological distress. The researchers also examined if

neighborhood tenure, homeowner status, and low-income status played a role inconjuction with

the type of neighborhood in increacesed rates of serious psychological distress.

The Kessler 6 was used to examine whether people exhibited signs of serious

psycholgicol distress. The Kessler 6 test is used to identify if an adult is suffering from a

nonspecific physchological disease. If the respondent recieved a score over 13 out of 24, the

respondent was catagroized as a person with serious psychological disease. The researchers only

took data from people in censul tracts that were considered rural.

3 Linda Diem Tran et al., “Impact of Gentrification on Adult Mental Health,” Health Services Research 55, no. 3 (2020): pp. 432,
https://doi.org/10.1111/1475-6773.13264

2 Linda Diem Tran et al., “Impact of Gentrification on Adult Mental Health,” Health Services Research 55, no. 3 (2020): pp. 432-444,
https://doi.org/10.1111/1475-6773.13264.
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Recorded Data and Analysis

Of the respondents surveyed,

roughly 21% of the surveyed

group was reported to live in

low-income neighborhoods, 7%

were reported to live in

low-income gentrified

neighborhoods,  20% of the

respondents lived in middle- to

high-income neighborhoods that

have experienced upscaling, 52%

of respondents lived in middle-

to high- income neighborhoods

that had not been upscaled.

Of the population surveyed,

7% exhibited serious

psychological distress. A higher

percentage of people living in

low-income neighborhoods

experienced serious

psychological distress compared

to people living in middle- to

high-income neighborhoods.
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New residents were not affected by upscaling or gentrification occurring in their

neighborhoods. As expected, long-term residents of both low-income gentrified and middle- and

high-income upscaled neighbors were reported to have an increase in serious psychological

distress.

The researchers approximated that the recorded percentage of people with serious

psychological distress would have been 1.4% less if respondents living in gentrified

neighborhoods had not been included. The 1.4% difference in this study translates to a 13%

increase in rates of people with serious psychological distress living in Southern Califonia.

New residents (living in homes for six years or less) did not experience a change in

measured, serious psychological distress even when living in gentrified neighborhoods, as for

why the researchers argue “insufficient exposure to rapid neighborhood change”4 is the cause for

no perceived change in rates of serious psychological disorder. Long-term residents(living in

homes for 15 or more years) had higher rates for serious psychological disorder. Researchers

corralate the increased rates of serious psychological distress with loss of community in their

neighborhoods. Long-term residents in gentrified neighborhoods feel cultural displacement when

the core values of neighborhoods are changed. Alongside cultural displacement, long-term

residents felt pushed out and left behind. These factors outweigh the positive economic growth

occurring in the neighborhood.

Low-income residents and renters were negatively impacted by gentrification, while

high-income residents and homeowners were not. This suggests, “that gentrification influences

mental health through heightened financial pressures associated with higher living costs”5. As

rent  and home values appraicates due to  gentrification, renters in non-rent-controlled housing

5 Linda Diem Tran et al., “Impact of Gentrification on Adult Mental Health,” Health Services Research 55, no. 3 (2020): pp. 438,
https://doi.org/10.1111/1475-6773.13264.

4 Linda Diem Tran et al., “Impact of Gentrification on Adult Mental Health,” Health Services Research 55, no. 3 (2020): pp. 438,
https://doi.org/10.1111/1475-6773.13264.
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and low-income residents have increasingly high rates of serious psychological distress.

Additionally, low-income and long-term residents may feel excluded from the new opportunities

created by gentrification,  “new retail in gentrifying neighborhoods often caters to recent

residents with higher education and incomes and may be inaccessible to residents with low

incomes”6. In summation, long-term residents are at the greatest risk for serious psychological

disorder due to alienation from change neighborhood communities and increased cost of living.

Conclusion

This study suggests that gentrification has a negative effect on the mental health of

long-term residents and low-income residents of neighborhoods in the process of gentrification

or upscaling. The researchers suggest that the reasoning behind this negative affects is an

elevation of stress on a demographic, “who are already disproportionately exposed to stressors

such as discrimination and threats to financial security and safety, gentrification can exacerbate

mental health inequities”7.

Aging in Place in Gentrifying Neighborhoods: Implications for Physical and Mental

Health8

Introduction and Methods

The primary goal of the research done in this article was to see how gentrification is

effecting older adults. There has been very little research done on this topic up to this point. This

study uses a self assessment scale of health and mental health to compare the variation of health

and mental health in three different neighborhood types: low-income, high-income, and

gentrified.

8 Richard J Smith, Amanda J Lehning, and Kyeongmo Kim, “Aging in Place in Gentrifying Neighborhoods: Implications for Physical and Mental
Health,” The Gerontologist 58, no. 1 (2017): pp. 26-35, https://doi.org/10.1093/geront/gnx105.

7 Linda Diem Tran et al., “Impact of Gentrification on Adult Mental Health,” Health Services Research 55, no. 3 (2020): pp. 442,
https://doi.org/10.1111/1475-6773.13264.

6 Linda Diem Tran et al., “Impact of Gentrification on Adult Mental Health,” Health Services Research 55, no. 3 (2020): pp. 438,
https://doi.org/10.1111/1475-6773.13264.
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The data used in this study came from National Health and Aging Trend Study, a

representative study of medicare beneficiaries age 65 and older. There was a total of 8,245

participants. The data collected from this was then merged with 1970-2010 National

Neighborhood Change Database which was produced by Geolytics. The population of this study

was then decreased to only include community-dwelling residents of metropolitan areas, making

the final sample size 6,810.

Three different variables were researched in this study. The first was health which was

broken into two categories: physical health and mental health. Both were self-rated by study

participants. Health was rated on a scale of 0 to 4, 0 indicated poor health and 4 indicated

excellent health. Mental Health was rated on a 0 to 3 scale that assesses how many days

respondents had felt little interest, felt down, or was unable to stop worrying over the course of a

month. 0 indicated the respondent had not felt any of the negative feelings listed, 1 indicated the

respondent felt the negative feelings several days during the month, 2 indicated the respondent

had felt the negative feelings more than half of the month, and 3 indicated the person had felt

them every day of the month. The second variable was neighborhood type. The researchers based

the neighborhood type of median incomes and identified which neighborhoods had been

gentrified based on increased median household income, college-educated residents, median

owner-occupied housing value, and rent. The third variable was economic vulnerability. This was

indicated to researchers based on who was on Medicaid due to its requirements of older adults

with low incomes and few financial assets. The research adjusted for certain characteristics that

could affect health and mental health including the number of diagnosed conditions, limitations

of daily activity, having a regular doctor, number of neighborhood problems, size of social

network, and participation restrictions in social gatherings.
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The researchers of this study used two methods of data comparison to limit

selection bias and assess how the exposure of neighborhood types could affect older adults. The

first data comparisons method used was to match the participants with personal characteristics

(years at current address, location of birth, educational attainment, number of children, etc) that

influenced neighborhood selection. The second design used a linear regression model to compare

respondents in gentrified neighborhoods versus respondents in low-income neighborhoods and

respondents in gentrified neighborhoods versus respondents in middle- and high-income

neighborhoods.

Recorded Data and Analysis

Table 1 shows that older adults with

higher incomes were more likely to

have better mental health live longer at

their current address, live longer at

their current address, and have higher

educational attainment than their

lower-income counterparts.

There was not a reported significant

difference in health based on economic

vulnerability. Of the participants living

in low-income and moderate-high

income, the higher-income older adults

reported better mental and physical

health status, fewer issues in their
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respective neighborhoods, and low levels

of participation restriction in social

engagement than their economically

vulnerable counterparts living in similar

neighborhoods. Table 2 indicates there

was not a major difference in self-rated

physical health between the different

groups.

Table 3 indicates that economically

vulnerable older adults living in gentrified neighborhoods had a much higher score on the

self-rated mental health indicator test than older adults living in low-income neighborhoods.

High-income older adults in gentrified neighborhoods also had a higher score on the self-rated

mental indicator test than high-income older adults living in moderate- or high-income

neighborhoods.

Conclusion

The results of this study contribute to a larger understanding of how gentrification

impacts older adults. The particular concern for this study was the effects gentrification has on

economically vulnerable older adults. The findings of this study indicate that both high-income

and economically vulnerable adults “are disadvantaged in terms of depressive and anxiety

symptoms compared to their counterparts in moderate-to-high-income neighborhoods”9. The

finds of this study also indicate that high-income individuals in gentrified neighborhoods

experience worse mental health than older adult residents of low-income nighborhoods. This

9 Richard J Smith, Amanda J Lehning, and Kyeongmo Kim, “Aging in Place in Gentrifying Neighborhoods: Implications for Physical and
Mental Health,” The Gerontologist 58, no. 1 (2017): pp. 31, https://doi.org/10.1093/geront/gnx105.
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study shows that high-income older adults are also affected negatively by neighborhood change,

so the cause of the deterioration of mental health in older adults is not solely based on economic

difficulty. The researchers state that more data and research is needed to further understand this

problem. The policy recommendations from the researchers include better infrastructure targeted

to making older adults more comfortable in the neighborhoods they will be living in for the rest

of their lives.

Neighbourhood identification buffers the effects of (de-)gentrification and personal

socioeconomic position on mental health10

Introduction and Methods

The authors of this research article hypothesizes that, “perceived uncertainty relating to

reduced access to local services and potential displacement could have a greater negative effect

on the mental health of affluent older adults”11. The researchers of this article look at both

gentrification and the opposite effect de-gentrification. De-gentrification leads to an increased

concentration of poverty in a more previously affluent area, which can be associated with a

poorer mental health amoung residents. In previous findings the researcher found that any type

fo neighborhood change can be associated with changes in mental health. The researchers

suggest that changes in mental health may be due to social status anxiety, espeically in the case

of wealthier people who tend ot put more pressure on their social identity.

Health can be impacted by social connectedness and the correlation is frequently

overlooked.  Social connectedness plays a key role in the health of indivduals. Neighborhood

11 Polly Fong et al., “Neighbourhood Identification Buffers the Effects of (De-)Gentrification and Personal Socioeconomic Position on Mental
Health,” Health & Place 57 (2019): pp. 247, https://doi.org/10.1016/j.healthplace.2019.05.013.

10 Polly Fong et al., “Neighbourhood Identification Buffers the Effects of (De-)Gentrification and Personal Socioeconomic Position on Mental
Health,” Health & Place 57 (2019): pp. 247-256, https://doi.org/10.1016/j.healthplace.2019.05.013.
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context plays a large role in the social connectedness of individuals. Neighborhood context is

dependent on the residents within the neighborhood and their interactions. In gentrification and

de-gentrification neighborhood context is completely changed making it difficult for the original

members to interact with the changing context of the neighborhood.

Neighborhood identification, “internalised sense of social connectedness bounded by the

vicinity of one's home that encompasses feelings of belonging in one's local community”12, is

another key part of changing neighborhoods effects on mental health. Neighborhood

identification could potentially bring neighbors together creating more social interaction.

The researchers of this study aim, “ to test the capacity for neighbourhood

identification to buffer the ill-effects of (de-)gentrification processes on residents' mental

health”13. This test takes place in Australia after the Austrilian housing boom and subsequent

burst in 2011, in which there was rapid residential construction. This study examines how

long-term residents are impacted by current gentrification and de-gentrification occurring in their

neighborhoods. There are three main hypotheses are: de-gentrification and gentrification both

buffer immediate changes in mental-health do to the positives aspects of both, change in

neighborhood identification should indicate positive or negative changes in mental health, and

that there will be a three-way interaction between neighborhood identification, change to

(de-)gentrified, and household income. The figure below represents the hypothesis

13 Polly Fong et al., “Neighbourhood Identification Buffers the Effects of (De-)Gentrification and Personal Socioeconomic Position on Mental
Health,” Health & Place 57 (2019): pp. 249, https://doi.org/10.1016/j.healthplace.2019.05.013.

12 Polly Fong et al., “Neighbourhood Identification Buffers the Effects of (De-)Gentrification and Personal Socioeconomic Position on Mental
Health,” Health & Place 57 (2019): pp. 249, https://doi.org/10.1016/j.healthplace.2019.05.013.
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The sample used in this study were respondents to the Income and Labour Dynamics in

Australia (HILDA) survey. There was a total of 5150 households that responded to the survey.

The household population ranged from 1-5 and the respondents had a median age of 49 years.

The number of residents that responded to the survey ranged from 1 to 30.

The survey measured levels of mental health by self-reporting on a series of questions

about how the respondents had been feeling over the last month. The scores ranged from 0-100, a

score below 53 indicated poor mental health.

The change in Neighborhood to either gentrified or de-gentrified was taken from census

data. Then put on a scale of -9 to 9, -9 was peak gentrification and 9 indicated peak

gentrification. 21.9% resided in a gentrified neighborhood and 27.6% resided in a de-gentrified

neighborhood. 0 indicted no major change, 50% of the respondents resided in a neighborhood

ranked at 0.

Neighborhood identification was self-reported on a scale of 0-10, ranking the individuals

feeling of belonging to their community, 0 being no belonging and 10 being a strong feeling of

belonging.
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Recorded Data and Analysis

The data presented in Table 1 indicated the poor mental health had a strong correlation

with neighborhood identification levels. The table also indicates a two-way interaction between

increases and decreases of household income change with relation to de-gentrification, but not

gentrification. Showing that those who experience negative changes in household income in the

contest of de-gentrification had a negative impact on mental health.

Table 2 and the graph associated with the data indicate that people with positive

household income change living in gentrified neighborhoods had the highest risk of ill-mental
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health if they become disidentified with their neighborhood. The lowest risk of ill-mental health

were those in the study who still identified with their neighborhood or had an increase of

neighborhood identification. People who had a negative impact on income suffered more greatly

when neighborhoods were de-gentrified versus gentrified.

Conclusion

The findings of this study show that people’s

mental health worsens when degentrification occurs

no matter the positive or negative change in

household income. The study also suggests that “the

mental health of more affluent older residents is

negatively impacted by neighbourhood

gentrification processes”14. Researchers suggest

that this could potentially be caused by a larger financial strain on affluent retired adults. This

conclusion has not been fully tests by researched and was recommended to be taken lightly due

to lack of research. The main conclusion of this research indictes that neighborhood

identification is a major impact on how neighborhood change effects mental ill-health,

“neighbourhood identification buffered all residents from the threats to mental health posed by

gentrification and de-gentrification, including those who were particularly at risk”15 . These

findings suggest that finding community within a neighborhood will buffer the effects of

negative mental health change.

15 Polly Fong et al., “Neighbourhood Identification Buffers the Effects of (De-)Gentrification and Personal Socioeconomic Position on Mental
Health,” Health & Place 57 (2019): pp. 253, https://doi.org/10.1016/j.healthplace.2019.05.013.

14 Polly Fong et al., “Neighbourhood Identification Buffers the Effects of (De-)Gentrification and Personal Socioeconomic Position on Mental
Health,” Health & Place 57 (2019): pp. 253, https://doi.org/10.1016/j.healthplace.2019.05.013.
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Analysis

The findings of the research shown in the literature review indicate that there is a

negative impact on mental health associated with the rapid neighborhood change that comes with

gentrification or de-gentrification. For the purpose of this analysis, the primary focus will be on

gentrification and its impacts on mental health in the older adult(65 years and older)

demographic. This analysis with synthesis the data collected by the research shown in the

literature review.

In the first article, Impact of gentrification on adult mental health, the study indicates

that people with low-incomes and long-term residents of neighborhoods have the most

significant negative mental health change due to the effects of gentrification. This study does not

indicate major differences in negative or positive mental health change based on age in

correlation with neighborhood type. The major difference noted in mental health effects based on

age were the differences between the youngest participants in the survey versus the oldest. The

younger population was much less likely to experience negative impacts on mental than the older

population.

The second article in the literature review, Aging in Place in Gentrifying

Neighborhoods: Implications for Physical and Mental Health, showed major mental health

implications for all older adults living in areas that experienced change due to gentrification or

upscaling. Economically vulnerable older adults showed a greater risk of negative mental health,
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but the economically stable older adults also showed some risk of negative mental health due to

gentrification. The findings of this study require a more in-depth examination to better grasp the

full effects gentrification has on the older adult population.

In the final article of the literature review, Neighbourhood identification buffers the

effects of (de-)gentrification and personal socioeconomic position on mental health, identify

a key factor in negative impacts on mental health to be neighborhood identification. The graphs

indicate that if a person identifies with their neighborhood more after it is gentrified or

de-gentrified there will be a positive impact on mental health. However, if an older adult

identified less with their

neighborhood they were likely to

experience negative impacts on

mental health.

In summation,  the data collected from the literature review reflects that changes in

neighborhoods greatly impact the mental health of older adults. Economically vulnerable older

adults seem to be more negatively impacted due to the increased stress of rising cost to reside in

their neighborhoods along with the loss of neighborhood identification. Economically stable

older adults are also impacted due to loss of neighborhood identification. These findings indicate
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that neighborhood identification plays a large role in the mental health of older adults and loss of

neighborhood identification negatively impacts their mental health.

Conclusion

Mental health in older adults is not typically a major topic of research or conversation.

All articles included in the literature review state that more research is required to better

understand the full effects gentrification has in correlation with mental health in older adults.

However, the articles included do indicate a correlation between gentrification and

changes in mental health in older adults. This shows that there is another level of negative effects

and in some cases positive effects of gentrification. Most gentrification research examines the

effects on people forced out of homes and less on the effects of people who stay in their homes

after their neighborhood has been gentrified. The combination of little research done on mental

health in older adults and people who stay in their neighborhoods after gentrification has

occurred suggests a need for broader research into these topics. In order to enact a policy to

mitigate the negative effects of gentrification on older adults more research must be done on the

specific type of neighborhood change and the characteristics of neighborhood change that make

older adults feel alienated from their neighborhoods.
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