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Abstract

Background: Neighbourhood cohesion is considered an important and
modifiable determinant of mental health that interacts with factors such as
deprivation and ethnicity in complex ways. UK studies adequately representing
ethnic minority groups are however scarce. We examined associations between
neighbourhood belonging, social cohesion, and mental wellbeing of children
and parents in an ethnically diverse community sample in England.

Methods: We analysed cross-sectional baseline data from the TOGETHER
study, a randomised controlled trial testing the effectiveness of the
'‘Strengthening Families, Strengthening Communities' parenting programme
developed to reach ethnic minority and other marginalised families living in
England (ISRCTN: 15194500). Outcomes were parental mental wellbeing
(Warwick-Edinburgh Mental Well-Being Scale, WEMWBS) and child socio-
emotional difficulties (Strengths and Difficulties Questionnaire, SDQ).
Neighbourhood belonging and social cohesion were assessed using the
adapted Buckner scale. Multiple linear regression models were run, adjusted
for sociodemographic factors including age, gender and ethnicity of the parent
(for WEMWBS) or child (for SDQ); family socio-economic position; and family
structure. Models assessing child socio-emotional difficulties additionally
adjusted for parental mental wellbeing.

Results: The analysis sample included 638 participants with complete data, of
whom 62% were from an ethnic minority background. Higher neighbourhood
belonging and social cohesion were associated with higher parental mental
wellbeing (higher WEMWABS scores) in fully adjusted models (3 for
neighbourhood belonging = 0.28, 95% CI: 0.17 to 0.40, p<0.001; B for social
cohesion = 0.49, 95% Cl: 0.37 to 0.61, p<0.001). Associations with WEMWBS
were not moderated by ethnic group. Neighbourhood belonging was unrelated
to child socio-emotional difficulties after adjustment for child and family
characteristics. Higher social cohesion was associated with lower child socio-
emotional difficulties after adjustment for covariates (B = -0.10, 95% ClI: -0.20
to -0.01, p<0.033), this association was fully attenuated after additional
adjustment for parental mental wellbeing (B = 0.02, 95% Cl: -0.07 to 0.12,
p=0.612).

Conclusions: In this diverse community sample, neighbourhood belonging and
social cohesion were strongly related to parental mental health. Controlling for
parental mental health explained the association between social cohesion and
child socio-emotional difficulties. Fostering neighbourhood belonging and social
cohesion may hold promise for efforts to improve both parent and child mental
wellbeing.
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Introduction

The mental health of children and young people is a major public health
concern. In England, 20% of children aged 8 to 16 years had a probable mental
disorder in 2023, a sharp rise since 2017 when the estimated prevalence was
13% (1). Apart from the immediate impact on children and families,
socioemotional difficulties in childhood are linked to lower educational
attainment and poorer adult mental health, with consequences for later life
chances (2-6). Childhood socioemotional difficulties are influenced by a range
of interrelated factors including socioeconomic disadvantage and parental
mental wellbeing (7). They are subject to persistent inequalities,
disproportionally affecting children who grow up in socially disadvantaged
households (1, 8, 9). Inequalities in socioemotional wellbeing are also apparent
between ethnic groups, partly explained by differential exposure to

socioeconomic disadvantage and racism (10, 11).

Social relationships are a fundamental determinant of physical and mental
health, acting through behavioural, psychosocial, and physiological pathways
(12, 13). The WHO framework on the social determinants of health postulates
social cohesion as one of the potential mechanisms linking structural drivers of
inequality and population health (14). While there is a lack of consensus on a
single definition, social cohesion can be described as a community-level
characteristic that refers to "the extent of connectedness and solidarity among
groups in society" (15). Its measurement commonly refers to a geographically
defined area and includes cognitive aspects such as identification, sense of
belonging, shared values and orientation towards the common good, as well as

indicators of social interaction such as participation and social support (16-18).
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Social cohesion might influence children's mental health directly, or indirectly
through the mental wellbeing of their parents. Research has demonstrated that
neighbourhood social cohesion is a protective factor for adult mental health
(18, 19) and may buffer the detrimental impact of neighbourhood deprivation
(20). Studies focusing on children and adolescents have also shown that social
aspects of the neighbourhood predict mental health outcomes (21-23). In a
systematic review of neighbourhood effects on children and young people’s
mental health and well-being, eight out of nine studies that assessed the
neighbourhood social environment reported associations with well-being as
well as internalising and externalising behaviours in the expected directions,
with some evidence for mediation through family processes such as parental
mental health, family functioning, and parenting behaviours (22). For example,
parental psychological distress, acting through family conflict and parenting,
was shown to mediate links between perceived neighbourhood quality and

child externalising behaviours in longitudinal research from the US (24).

Similarly, a rapid review of the impact of neighbourhood cohesion on
depression and anxiety among young people aged 14-24 years concluded that
indicators of cohesion such as safety, trust, and positive social connections
were associated with fewer depressive symptoms in prospective longitudinal
studies (23). In the UK, research using the Avon Longitudinal Study of Parents
and Children found that exposure to low levels of heighbourhood cohesion
during childhood was associated with increased odds of depressive symptoms

at age 18 years (25).

Experiences of social cohesion and its impact on health can differ depending on

social and structural conditions (26), with previous research suggesting a



complex interplay between neighbourhood deprivation, ethnicity, social
cohesion, and mental health. Ethnic minority groups are more likely to reside in
more deprived areas (27), which are often characterised by greater financial
strain, inadequate services, and higher crime rates - factors that can
negatively affect mental wellbeing (22, 28). On the other hand, these same
areas may also offer protective aspects such as stronger informal support
networks and cultural connectedness, as demonstrated by studies on the
positive effects of ethnic density on the health of ethnic minorities (29, 30). A
recent UK study suggested that the strength of the association between social
cohesion and mental wellbeing might vary by ethnicity, with the authors
hypothesising that neighbourhood cohesion may be a more important resource
for ethnic groups holding more collectivist values (31). However, most existing
research on social cohesion and health has been carried out with
predominantly White population samples, underrepresenting ethnic minority
groups or treating them as homogenous categories, thereby overlooking
important differences in lived experience and structural disadvantage. There is
therefore limited UK relevant evidence on the links between neighbourhood
social cohesion and the mental wellbeing of children and parents from

minoritised ethnic families and those living in disadvantaged communities.

The current study addresses this gap by analysing baseline data from the UK
Together study, a Randomised Controlled Trial assessing the effectiveness of
the 'Strengthening Families, Strengthening Communities' parenting
programme, which has been specifically developed by the UK Race Equality
Foundation to meet the needs of Black, Asian and minority ethnic groups, and

other under-served families (32). We aimed to examine associations between



neighbourhood cohesion (measured as neighbourhood belonging and social
cohesion), and the mental wellbeing of parents and children among an
ethnically diverse community sample in England, and to test whether
associations with child socio-emotional wellbeing are partly explained by
parental mental health. In addition, we wished to test whether associations
between neighbourhood cohesion and parental mental health might vary by
ethnic background. We hypothesised that parents reporting higher levels of
neighbourhood cohesion also report better mental health, and that associations
between neighbourhood cohesion and child socio-emotional wellbeing are

attenuated after controlling for parental mental wellbeing.

Methods

Data

We analysed baseline data from the Together study, a randomised controlled
trial (ISRCTN: 15194500) evaluating the effectiveness of the ‘Strengthening
Families, Strengthening Communities’ (SFSC) parenting programme (32). SFSC
is an inclusive, group-based programme designed by the Race Equality
Foundation to reach families from a wide range of backgrounds including
marginalised communities in England (33). Participants for the Together study
were recruited from families who had been referred or self-referred to SFSC
programmes across six urban areas in England, and included an ethnically and
socially diverse sample of parents and their children aged between 3 and 18
years who were accessing parenting support (32). Baseline data were collected

over a period of 3 years from August 2019 to December 2022.

Ethical approval for the Together trial was granted by the UCL Research Ethics

Committee (reference 1538/002). All participants provided informed written



consent. Further details about the Together study can be found in Lodder et al.

2021 (open access) (32).
Measures
Child and parent mental wellbeing

Child socio-emotional well-being was measured using the Total Difficulties
Scale of the parent-reported Strengths and Difficulties Questionnaire (SDQ), a
widely used and validated measure to assess socio-emotional wellbeing and
behavioural difficulties (34). The SDQ consists of five scales including prosocial
behaviour, emotional problems, peer relationship problems, conduct problems,
and hyperactivity/inattention. The Total Difficulties score is derived by
summing the four problem scales excluding prosocial behaviour (35). Each
scale consists of five items with three answer options (not true, somewhat true,
certainly true; with positive items reverse-coded), resulting in a possible range
from zero (no difficulties in any area) to 40 (respondent reports that the child
certainly has difficulties in all areas). The Total Difficulties Scale was used as a

continuous variable.

Parental mental wellbeing was assessed using the validated and robust 14-item
version of the Warwick-Edinburgh Mental Well-Being Scale (WEMWBS) (36). The
scale measures aspects of mental wellbeing including positive affect, life
satisfaction, satisfying interpersonal relationships and positive functioning.
Each item has 5 response options ranging from "none of the time" to "all of the
time" and is scored positively. Total scores are calculated by summing the
scores for all 14 items, giving a range from 14 to 70 with higher values
indicating better mental wellbeing (36). The WEMWBS had high internal
consistency (Cronbach's alpha = 0.92) and was used as a continuous variable.
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Neighbourhood belonging and social cohesion

Neighbourhood cohesion was assessed using the adapted Buckner scale (37), a
measure that has been validated and used in diverse contexts and samples,
including North America (38, 39), the UK (19, 37), and Asia (40, 41). The scale
consists of 15 items measuring neighbourhood belonging (7 items on the
degree of attachment people feel towards their neighbourhood, e.qg. "l feel like |
belong to this neighbourhood") and social cohesion (8 items on how people
interact with their neighbours, e.g. "l borrow things and exchange favours with
my neighbours"). Responses are given on a 5-point Likert scale ranging from
"strongly agree" to "strongly disagree", resulting in a possible range from 7-35
for neighbourhood belonging and 8-40 for social cohesion (see supplementary
Table S1 for a full list of items). Higher values indicate higher community
cohesion. Both scales were used as continuous variables in regression models.
For descriptive purposes only, categories were derived based on tertiles. The
instrument had very good internal consistency (Cronbach's alpha = 0.90 for

both scales).
Covariates

Based on the available literature, a wide range of covariates were considered
as potential confounders. Child characteristics included gender; age in years
(used as a continuous variable in regression models); and ethnicity. Parent
characteristics were gender; age in years (continuous); ethnicity; whether
English was first language; employment status; and highest level of education.
At household level, variables included a subjective measure of how well the
family managed financially; housing type; family structure; and the total

number of children in the household. Categories for all covariates are



presented in Table 1 and were used in regression models as shown, except for

child and parental age, which were entered as continuous variables.
Analytical approach

Descriptive analyses examined means and frequency distributions of all
variables included in the analyses. Correlations between outcome and
exposure variables were inspected using Pearson correlation coefficients, and

mean scores of outcomes and exposures cross-tabulated against covariates.

Multiple linear regression was used to assess associations between exposures
and outcomes based on complete cases. Models were run separately for each
exposure and outcome pair. As the Together study included community
settings across urban areas in England (including the cities of London, Luton,
Leeds, Calderdale, Hull, and Kirklees), study site was included in all regression

models to account for the geographical clustering of the data.

For parental mental wellbeing, a sequence of 3 models was estimated (Table
2), with the fully adjusted model including the exposure (neighbourhood
belonging or social cohesion), study site, respondent characteristics (age,
gender, ethnicity, whether English was first language, education, employment)
and household characteristics (how well managing financially, housing type,
family structure, number of children in the household). To test whether
associations were moderated by ethnic group, interaction terms between
respondents’ ethnic group and neighbourhood belonging / social cohesion were
included in the final model, and the likelihood ratio test (LRT) was used to
ascertain whether including the interaction improved model fit. For child socio-
emotional wellbeing, the sequence included 5 models (Table 3), with the final

model adjusting for exposure (neighbourhood belonging or social cohesion),
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study site, child characteristics (age, gender, ethnicity), parent characteristics
(age, gender, whether English was first language, education, employment),
household characteristics (how well managing financially, housing type, family
structure, number of children in the household), and (added in a separate step)

parental mental wellbeing.

All analyses were carried out in Stata version 18.5 using two-tailed tests (42).

Statistical significance was defined at the 0.05 level.
Results

Figure 1 presents the number of those eligible for inclusion in the Together
trial, participants recruited at baseline and numbers analysed in the current
study. The Together baseline sample consisted of 674 caregivers, 638 of whom
(95%) had complete data on all variables of interest and were included in the
current analysis. The distribution of all study variables, including the extent of
missing data, is shown in supplementary Table S2. Overall, missingness was
low (the highest proportion of missing data was observed for the WEMWBS

scale at 2.1%).

Participants in the analytical sample had a mean age of 38.3 years (SD=7.55),
and 95% were women. The mean age of the index children was 8.7 years
(SD=3.75), 56% of them were boys. Sixty-two percent of respondents were
from an ethnic minority background, with the largest groups being Black
African (14%) and Arab (12%) parents. A large proportion of the sample was
experiencing financial difficulties - on the question how well they were
managing financially, only 14% of respondents said they were 'living
comfortably', 40% said they were 'doing alright', 27% stated they were 'just

getting by' and 19% reported 'finding it quite difficult’' or 'very difficult'. Most
11



participants lived in either council (34%) or privately (25%) rented

accommodation, while only 18% were owner occupiers.

The mean scores for the outcome measures were 49.04 (SD = 10.53) for the
parental mental wellbeing (WEMWABS) scale and 15.56 (SD = 7.56) for the child
mental wellbeing (SDQ Total difficulties) scale. The two outcome measures
were moderately correlated (r= -0.44; supplementary Table S3). The mean
scores for the exposures were 25.4 (SD = 6.68) for the neighbourhood

belonging scale and 28.6 (SD = 6.07) for the social cohesion scale.

Figure 1: Flowchart of study participants

Table 1 presents mean values and standard deviations for the outcome

measures (child and parental mental well-being) by neighbourhood belonging,
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social cohesion, and covariates. Respondents who reported higher levels of
neighbourhood belonging and community cohesion also reported better mental
wellbeing, and fewer socio-emotional difficulties for their children. Both
outcome measures followed a social gradient by subjectively reported financial
resources, however there were no gradients by respondents' level of education.
Outcomes also varied by ethnic group - mean WEMWABS scores were highest
among Black African and Arab respondents and lowest among White
respondents, while mean total difficulties scores were lowest for Black African
and highest for White and African Caribbean children (Table 1). A cross-
tabulation of the exposures (neighbourhood belonging and social cohesion) by
covariates is provided in supplementary Table S4. Both neighbourhood
belonging and social cohesion were socially graded and highest among those
who reported to be financially comfortable. In relation to ethnic group, the
highest neighbourhood belonging scores were reported by Black African and
Pakistani respondents and the lowest by Black Caribbean respondents. For
social cohesion, Bangladeshi and Black African respondents reported the

highest and Black Caribbean respondents the lowest scores.
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Table 1: Outcomes (child and parental mental well-being), by exposures and
covariates, complete case sample (N = 638)

Child total
difficulties score

Respondent mental
wellbeing score

n (sbQ)? (WEMWBS)?2
Mean (SD) Mean (SD)
Neighbourhood cohesion
I-\leighbourho>od belonging (tertiles)
Lowest 214 16.7 (7.44) 45.5 (10.54)
Middle 238 15.5 (7.42) 49.3 (9.68)
Highest 186 14.4 (7.72) 52.7 (10.28)
Social cohesion (tertiles)
Lowest 215 17.4 (7.70) 44.6 (10.49)
Middle 221 14.7 (7.38) 50.5 (9.38)
Highest 202 14.5 (7.25) 52.1 (10.27)
Child characteristics
Gender
Girl 278 14.5 (7.60) 49.0 (10.24)
Boy 360 16.4 (7.43) 49.1 (10.76)
Age (years, grouped)
3-5 159 14.4 (7.22) 48.5 (10.68)
6-10 260 15.5(7.43) 49.5 (10.59)
11-14 170 16.7 (7.70) 48.5 (10.13)
15-18 49 15.6 (8.39) 49.8 (11.20)
Ethnicity
White 226 17.9 (7.98)
Black Caribbean 18 17.2 (5.54)
Black African 83 12.1 (6.80)
Indian 11 12.9 (6.83)
Pakistani 41 15.6 (6.89)
Bangladeshi 41 14.2 (7.18)
Other Asian 25 14.0 (6.44)
Arab 80 13.6 (6.86)
Mixed 71 16.3 (6.79)
Any other ethnic group 42 14.7 (7.67)
Respondent characteristics
Gender
Woman 608 15.5 (7.63) 49.2 (10.57)
Man 30 16.5 (6.01) 46.1 (9.32)
Age at baseline
20 - 29 62 16.3 (8.13) 45.0 (10.52)
30 -39 317 15.5 (7.67) 49.5 (10.23)
40 - 49 215 15.3 (7.34) 49.6 (10.52)
50 and older 44 16.1 (7.12) 48.3 (11.74)
Ethnicity
White 240 45.9 (10.69)
Black Caribbean 24 46.0 (8.02)
Black African 83 54.3 (9.39)
Indian 15 47.4 (5.19)

14



Child total
difficulties score

Respondent mental
wellbeing score

n (SDQ)?! (WEMWBS)?
Mean (SD) Mean (SD)
Pakistani 44 48.5 (10.69)
Bangladeshi 41 50.7 (9.08)
Other Asian 22 46.0 (12.34)
Arab 77 53.6 (8.37)
Mixed 43 50.4 (10.71)
Any other ethnic group 49 48.9 (10.98)
English first language
Yes 321 17.3 (7.70) 45.2 (10.38)
No 317 13.8 (6.98) 52.9 (9.20)
Employment status
Employed 171 15.2 (7.17) 49.6 (8.80)
Student 33 12.2 (7.12) 53.6 (9.89)
Housewife / husband 202 14.7 (6.98) 51.4 (9.46)
Unemployed 190 16.7 (8.03) 45.4 (11.77)
Other (including retired) 42 19.0 (8.74) 48.2 (11.89)
Highest level of education3
College degree or higher, or NVQ 4-5 342 14.8 (7.27) 49.3 (9.97)
?efondary school (18 years) or NVQ 188 15.9 (7.77) 48.6 (10.95)
Secondary school (16 years) 87 17.8 (7.72) 48.3 (11.21)
Primary school or none 21 15.8 (7.96) 51.6 (12.71)
Household characteristics
How well managing financially
Living comfortably 88 14.6 (7.68) 52.3 (8.93)
Doing alright 257 14.9 (7.36) 50.2 (10.08)
Just about getting by 172 15.6 (7.95) 48.5 (10.52)
Finding it quite difficult / very 121 17.5 (7.01) 45.0 (11.35)
HoasrirhAgrltLype
Owner occupier 113 16.3 (7.67) 47.9 (9.51)
Council rented 218 16.2 (7.69) 49.3 (10.77)
Housing association 108 14.1 (7.87) 49.8 (11.67)
Privately rented 158 15.5 (7.23) 48.9 (10.84)
Other 41 14.5 (6.53) 49.3 (7.21)
Family structure
Two parents 366 14.5 (7.33) 50.8 (10.05)
Single parent 247 16.9 (7.53) 46.3 (10.67)
Other (incl. step / foster / 25 18.0 (8.69) 49.5 (10.23)
Number of children in household
0 13 17.8 (8.96) 47.8 (8.01)
1 125 14.6 (6.55) 47.8 (10.79)
2 251 15.6 (7.52) 49.0 (10.03)
3 148 16.3 (8.31) 47.8 (10.45)
4 or more 101 15.4 (7.42) 52.8 (11.10)

1 Total difficulties score: possible range 0-40; lower is better
2 WEMWABS score: possible range 14-70; higher is better
3NVQ = National Vocational Qualifications (UK practical, work-based qualifications)
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Results from multiple regression models predicting parental mental wellbeing
(WEMWBS scores) are shown in Table 2. Both higher neighbourhood belonging
and social cohesion were associated with better mental wellbeing in the fully
adjusted models, with larger effect sizes for the social cohesion scale. We
found no evidence for moderation by ethnic group - interaction terms between
neighbourhood belonging and ethnic group or social cohesion and ethnic group
were not statistically significant and their inclusion did not improve model fit

(LRT test: p>0.05).

Table 2: Linear regression models predicting parental mental wellbeing
(WEMWBS score), N=638

Coefficient (95% CI)
Model 1 Model 2 Model 3

Series 1

Neighb_ourhood 0.37 (0.26, 0.49) 0.31 (0.19, 0.42) 0.28 (0.17, 0.40)
pvale <0.001 <0.001 <0.001
Series 2

Social cohesion 0.56 (0.44,0.69) 0.52(0.40,0.64) 0.49(0.37, 0.61)
p-value <0.001 <0.001 <0.001

Model 1: exposure, adjusted for site

Model 2: Model 1 + respondent characteristics (age, gender, ethnicity, English first language,
education, employment)

Model 3: Model 2 + household characteristics (how well managing financially, housing type,
family structure, number of children in household)

Table 3 shows the results for parent-reported child socio-emotional well-being
(SDQ total difficulties scores). Higher neighbourhood belonging was associated
with lower total difficulties scores, but not after adjustment for family
sociodemographic characteristics. The association appeared to be fully
explained after further adjustment for parental mental wellbeing. Although

effect sizes were small, higher social cohesion was associated with lower total

16



difficulties even after controlling for respondent and household characteristics.

The estimate was substantially attenuated after the inclusion of parental

mental wellbeing.

Table 3: Linear regression models predicting child socio-emotional well-being
(SDQ total difficulties score), N=638

Coefficient (95% ClI)

Model 1 Model 2 Model 3 Model 4 Model 5
Series 1
Neighbourho -0.10 -0.09 -0.07 -0.07 0.00
od belonging (-0.18, - (-0.17, - (-0.16, 0.01) (-0.16, 0.02) (-0.08, 0.09)
0.01) 0.00)
p-value 0.025 0.048 0.096 0.110 0.941
Series 2
Social -0.15 -0.14 -0.12 -0.10 0.02
cohesion (-0.24, - (-0.23, - (-0.22, - (-0.20, - (-0.07, 0.12)
0.54) 0.04) 0.02) 0.01)
p-value 0.002 0.004 0.014 0.033 0.612

Model 1: exposure, adjusted for site

Model 2: Model 1 + child characteristics (age, gender, ethnicity)
Model 3: Model 2 + respondent characteristics (age, gender, English first language, education,

employment)

Model 4: Model 3 + household characteristics (how well managing financially, housing type,
family structure, number of children in household)
Model 5: Model 4 + respondent mental wellbeing (WEMWBS)

Discussion

The current study demonstrated that in a socially and ethnically diverse

community sample of parents accessing parenting support, both social

cohesion and neighbourhood belonging were associated with respondents’

mental wellbeing, corroborating previous research among adult populations

(18-20). Associations appeared somewhat stronger for social cohesion, which

captured concrete interactions and acts of social support between neighbours,

than for neighbourhood sense of belonging.

17



Links between neighbourhood cohesion and child mental wellbeing were
overall weaker than associations with parental mental wellbeing. We found
some support for our hypothesis that neighbourhood cohesion might affect
child wellbeing through the mental health of parents, as controlling for parental
mental wellbeing fully explained the association between social cohesion and
socio-emotional difficulties. This interpretation is supported by extant research
showing that parent and child mental wellbeing are strongly linked across the
life course, including evidence for bidirectional effects (7, 43-46). It is also
possible that neighbourhood characteristics such as social cohesion become
more important for children's wellbeing as they transition into young adulthood
and engage with their neighbourhoods more directly. However, we were unable
to test this as our sample did not include a large enough number of older

children.

As the respondents included in our sample were part of a trial evaluating a
parenting intervention, the average socio-emotional difficulties scores reported
for the children were substantially higher than what has been reported for the
UK general population. In our sample with a mean child age of 9 years, the
mean total difficulties score was 15.4, higher than the mean of 9.3 reported for
5-16-year-olds by the Mental Health of Children and Young People in England
2020 survey (47). Similarly, the average mental wellbeing (WEMWBS) score
reported by the parents was 49.0, which is slightly below the population mean
of 51 (36). It is also possible that our outcome variables were influenced by
COVID-19, as baseline data for the Together trial were collected during the

initial phase of the pandemic.
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Social inequalities in mental wellbeing have been consistently reported for both
adults and children (48-50). We also found clear social gradients in both
parental and child mental wellbeing as well as neighbourhood belonging and
social cohesion, suggesting that people who are more economically
advantaged have not only better mental health but also more access to
neighbourhood-level sources of support and belonging. While the outcomes
and exposure examined in this study also varied by ethnic background, the
strength of the associations between neighbourhood cohesion and parental
mental wellbeing was similar across ethnic groups. This finding is in contrast to
a previous UK research reporting stronger longitudinal associations between
neighbourhood cohesion and mental health (using the General Health
Questionnaire) for people from some ethnic groups including those from
Bangladeshi, mixed, Indian, Pakistani, and any other Asian backgrounds (31).
One possible explanation for this discrepancy is that our sample was relatively
homogeneous in terms of socio-economic disadvantage, potentially limiting
variation in how cohesion is experienced across ethnic groups, which might be
better understood through differences in structural inequalities and lived
experience rather than fixed group characteristics. Our findings indicate a need
to interpret ethnic differences not as intrinsic to particular groups but as
shaped by intersecting structural inequalities, including racism, poverty, and
differential access to resources. Structural racism, which can be defined as the
"norms embedded in culture, systems, policies, and practices that routinely
disadvantage racially minoritised groups" (51), perpetuates inequity and can
impact on both social cohesion and mental wellbeing through mechanisms that
include lack of political power and denied opportunities, economic

disadvantage, and limited access to health-promoting resources (52). Future
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research should continue to explore how lived experiences and broader socio-
structural conditions shape the health benefits of neighbourhood cohesion in

diverse populations.

The current study has important strengths. We analysed data from a socially
and ethnically diverse community sample that included population groups who
are often underrepresented in national surveys. We employed a more granular
classification of ethnicity, while neighbourhood exposures and both parental
and child mental wellbeing were measured using widely used and validated
instruments. The Together study collected baseline data on a wide range of
sociodemographic and economic characteristics, allowing adjustment for
relevant covariates known to be correlated with our exposures and outcomes.
However, we also acknowledge the limitations of our study. The data are cross-
sectional, precluding the assessment of temporality, and our analysis does not
lend itself to causal interpretations. As our sample were predominantly
mothers, we could not ascertain whether our findings equally apply to fathers.
We were unable to account for ethnic density and residential mobility, as we
did not have information on neighbourhood composition and length of
residence at the current address. As exposures and outcomes were self-
reported, it is possible that respondents' mental wellbeing influenced their
perception of neighbourhood cohesion, as well as their reporting of
socioemotional difficulties for their child, leading to same-source bias.
However, previous research has demonstrated good external validity for the
adapted Buckner scale, our measure of neighbourhood cohesion (31, 37, 53).
Residual confounding is a general concern in analyses of observational data. To

minimise this problem, we adjusted for a wide range of demographic
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characteristics including different aspects of socio-economic position. The
modest attenuation of estimates across model specifications in analyses of
parental mental wellbeing suggests that residual confounding is unlikely to
explain our results. Further research is however needed using longitudinal
designs and different informants to measure neighbourhood characteristics, as

well as studies including older children and fathers.

Our findings have implications for policies aimed at improving population
mental health. Apart from its intrinsic value, strengthening neighbourhood
cohesion may be a promising route towards better mental wellbeing of children
and families in the UK. Evidence from intervention studies suggest that
initiatives enhancing social cohesion and collective control can lead to
improvements in a range of health outcomes including mental health, however
the potential for such interventions to increase health inequalities must be
carefully considered (54, 55). Theoretical frameworks of community
empowerment emphasise the importance of establishing structures and
opportunities for collective decisions and actions such as community spaces
and participatory forms of leadership, while building on existing strengths and
capacities and recognising local norms, resources, and needs (56).
Opportunities for community involvement and connection can be built around
common interests and priorities. Examples are community initiatives such as
volunteering, sports groups, creative activities, and regeneration projects, and

also parenting programmes such as SFSC (23).
Conclusion

In this socially and ethnically diverse community sample, social cohesion and
neighbourhood belonging were strongly associated with parental mental
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wellbeing. Social cohesion appeared to be more important than neighbourhood
belonging and might influence child wellbeing through parental mental health.
Fostering opportunities to develop social cohesion may have potential to

improve parent and child mental wellbeing.
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