LETTER TO THE EDITOR

When local poverty is more important than your
income: mental health in minorities in inner cities
In the next decades, the world’s population in urban
areas will increase by 2-3 billion people (1). Within this
population context, there is increasing evidence that both
socially disadvantaged inhabitants and people with a minority status are at high risk for mental disorders and mental health burden (2-4).
Differential analyses of individual-level and neighborhoodlevel socioeconomic factors in native citizens have suggested that the neighborhood context may impact mental
health beyond individual differences in income and education (5). Recent data indicate that the processing of
social stress is different in migrants in connection with
urbanicity, raising the possibility of additive or interactive
effects of these risk factors (6). We investigated the effects
of individual differences in socioeconomic and minority
status, as well as of poverty and ethnic composition at the
level of urban neighborhoods, on mental health in an inner city population in Berlin, Germany.
Participants were selected from public registries comprising all residents in 11 neighborhoods within the central
district of Berlin’s inner city (“Berlin-Mitte”) in combination with on-site selection and snowballing (see 7 for
details). We focused on the largest minority in Berlin, i.e.,
people with a Turkish migration background (8). Respondents (N 5 478) reflected the average age and gender
distribution within each of the neighborhoods (8). Neighborhood variables derived from microcensus data included
the age and gender distribution, the proportion of residents
with minority status (ethnic density), and the proportion
of residents on public welfare in local neighborhood communities.
Interviews were conducted in German and Turkish by
trained interviewers and consisted of a socio-demographic
assessment and the General Health Questionnaire 28-item
version (GHQ-28) (9).
We used individual level variables (age, gender, years of
education, monthly net income per household member,
and minority status) and neighborhood-level variables
(ethnic density and percentage of residents on public welfare within a neighborhood) to predict mental health status in a multilevel model using R System for Statistical
Computing (www.cran.org). In addition, we specified a
term for the interaction of the presence of a migration
background with local poverty levels, which we added to
the specified models.
On average, subjects with a minority status had significantly less years of education, less income, and higher
levels of mental distress. On an individual level, increasing
age (bi 5 0.15, SE 5 0.07, p < 0.05), decreasing income
(bi 5 20.86, SE 5 0.42, p < 0.05), and minority status

(bi 5 3.58, SE 5 1.78, p < 0.05) were associated with an
increase in mental distress. The most pronounced effect
due to individual factors was associated with having a
migration background, which led to an increase of more
than 3.5 points on the GHQ-28. The age effect corresponded to an increase of roughly 1.5 points on the GHQ28 per decade, and each 100 Euros lower monthly income
led to an increase of roughly 1 point on the GHQ-28.
When assessing neighborhood effects, the percentage
of citizens on public welfare at the neighborhood level
accounted for the largest share in the variance in mental
health (bn 5 1.12, SE 5 0.26, p < 0.001), corresponding to
roughly 11 points on the GHQ-28 for each 10% increase
in the percentage of residents receiving public welfare
benefits within the neighborhood. Crucially, we found a
significant interaction between individual minority status
and neighborhood level poverty at a more liberal threshold (bi,n 5 0.50, SE 5 0.30, p < 0.10), indicating that a 10%
increase in the percentage of residents on public welfare
in the neighborhood corresponded to an increase of
roughly 8 points on the GHQ-28 in the entire population,
and an additional 5 points on the GHQ-28 in residents
with minority status.
To the best of our knowledge, this is the first study
showing that poverty in the neighborhood, as indexed by
the proportion of residents in a local neighborhood on public welfare, explains significantly more variance in mental
health among persons with versus without a migration
background, beyond individual effects of age and income.
From a public health perspective, these findings may
have implications for the prevention of mental health
problems in inner city minority populations. One may
well hypothesize that general economic measures and
interventions aimed at alleviating poverty may, on a population level, have a significant impact on mental health.
Likewise, interventions aimed at alleviating the mental
health burden specific to residents with a minority status
may have to take local poverty effects into account. At
this level, policy makers, public health experts, and actors
in community psychiatry and prevention may want to
consider expanding service provision according to local
economic factors.
Michael A. Rapp1,2, Ulrike Kluge1,3, Simone Penka1,3,
Azra Vardar1, Marion C. Aichberger1, Adrian P.
1,4
€ sko5, Jeffrey
Mundt , Meryam Schouler-Ocak1, Mike Mo
6
7
Butler , Andreas Meyer-Lindenberg , Andreas Heinz1
1
Department of Psychiatry and Psychotherapy, Campus
Mitte, Charit"e University Medicine Berlin, Berlin,
Germany; 2Social and Preventive Medicine, University
249

of Potsdam, Potsdam, Germany; 3Berlin Institute for
Integration and Migration Research, Humboldt
University, Berlin, Germany; 4Departamento de
Psiquiatr"ıa y Salud Mental, Hospital Cl"ınico
Universidad de Chile; Escuela de Medicina Sede Puerto
Montt, Universidad San Sebastian, Santiago, Chile;
5
Institute for Medical Psychology, University of
Hamburg, Hamburg, Germany; 6Bezirksamt BerlinMitte, Berlin, Germany; 7Central Institute of Mental
Health, University of Heidelberg/Medical Faculty,
Mannheim, Germany

Acknowledgements
This work was funded by grants from the Volkswagen
Foundation and the German Federal Ministry for Education and Research (BMBF 01 EL0807). The first two
authors contributed equally to the work.

2. Cantor-Graae E, Selten JP. Schizophrenia and migration: a metaanalysis and review. Am J Psychiatry 2005;162:12-24.
3. Ludwig J, Duncan GJ, Gennetian LA et al. Neighborhood effects
on the long-term well-being of low-income adults. Science 2012;
337:1505-10.
4. Heinz A, Deserno L, Reininghaus U. Urbanicity, social adversity
and psychosis. World Psychiatry 2013;123:187-97.
5. Galea S, Ahern J, Nandi A et al. Urban neighborhood poverty and
the incidence of depression in a population-based cohort study.
Ann Epidemiol 2007;17:171-9.
6. Akdeniz C, Tost H, Streit F et al. Neuroimaging evidence for a
role of neural social stress processing in ethnic minority associated environmental risk. JAMA Psychiatry 2014;71:672-80.
7. Mundt AP, Aichberger MC, Kliewe T et al. Random sampling for
a mental health survey in a deprived multi-ethnic area of Berlin.
Community Ment Health J 2014;48:792-7.
€ lkerung und
8. Bezirksamt Mitte von Berlin. Basisdaten zur Bevo
sozialen Lage im Bezirk Berlin-Mitte. www.berlin.de/ba-mitte/
org/gesplanleit/publ_liste.html.
9. Goldberg DP. Manual of the General Health Questionnaire.
Windsor: NFER Publishing, 1978.
DOI 10.1002/wps.20221

References
1. United Nations Population Fund. State of world population 2012.
By choice, not by chance: family planning, human rights and
development. New York: United Nations Population Fund, 2012.

250

World Psychiatry 14:2 - June 2015

