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Abstract

Using a community-engaged participatory research approach, this study identified surrounding 

community residents’ expectations for how a HOPE VI housing initiative might affect their 

community and individual health and physical activity. Fifty-nine women and men engaged in 

concept mapping, which is a mixed methods approach, where participants generate, sort, and rate 

ideas. Participants generated 197 unique statements. Thirteen thematic clusters related to expected 

changes for the community, health and physical activity emerged. Residents’ rated ‘Increased 

Pride in the Neighborhood’ and ‘Increased Safety’ as the most important factors related to HOPE 

VI whereas ‘Drawbacks of HOPE VI’ was rated as least important. This research provides insight 

into the potential impacts of housing initiatives from the perspective of those most affected by 

such initiatives. The findings also highlight environmental changes as potential mechanisms that 

may improve residents’ perceptions of the community and encourage healthy lifestyles.
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International scholarship suggests that economic disadvantage adversely affects health, 

physical activity, social and community well-being (Andrulis, 1997; Braza, Shoemaker, & 

Seeley, 2004; Casagrande, Whitt-Glover, Lancaster, Odoms-Young, & Gary, 2009; Dulin 

Keita & Hannon, 2013; LaVeist, Pollack, Thorpe, Fesahazion, & Gaskin, 2011; Roux & 

Mair, 2010; Sallis et al., 2009; Sallis & Glanz, 2009; Teixeira & Wallace, 2013). In order to 
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reduce the negative effects of social and economic context on the community and health 

related outcomes, policies that encourage residential mixing among residents of different 

social class statuses (Goodchild & Cole, 2001), neighborhood renewal strategies (Kelaher, 

Warr, & Tacticos, 2010) and smart planning have emerged (Bair & Fitzgerald, 2011; Brazley 

& Gilderbloom, 2007; Reid, Liebow, & O'Malley, 2006; Skelton, Selig, & Deane, 2006).

One such initiative implemented in the United States is HOPE VI (Housing Opportunities 

for People Everywhere). Launched in 1992 by an act of the United States’ Congress, the 

overarching goal of HOPE VI is to redress the effects of concentrated poverty on distressed 

communities (Arthurson, 2008; Galster, 2007; Van Kempen & Bolt, 2009). HOPE VI differs 

from gentrification because it is designed to create mixed-income housing developments in 

low-income communities with minimal displacement of surrounding residents. In contrast, 

gentrification is a process where higher-income households move into economically 

disadvantaged areas in an effort to raise their overall financial value (Galster & Booza, 2007; 

Hannon, 2014). The specific goals of HOPE VI are to replace severely distressed public 

housing, to revitalize public housing sites, to improve surrounding neighborhoods, to reduce 

the concentration of low-income families, and to build sustainable communities (Popkin et 

al., 2004). HOPE VI also incorporates principles of new urbanism to redesign communities 

into sustainable areas that include mixing housing types, creating walking paths, parks, 

sidewalks, and shopping areas (Popkin et al., 2004). In order to receive HOPE VI funding, 

the public housing development must meet certain criteria; the residents of the housing 

development must need high levels of social support services, the buildings must be 

deteriorated, and the surrounding community must be economically and socially 

disadvantaged and disordered (Howell, Harris, & Popkin, 2005; Popkin & Cove, 2007).

The HOPE VI objectives are predicated in part on the work of William Julius Wilson's 

historical analysis of inner-city decline (Greenbaum, 2011; Schwartz & Tajbakhsh, 1997). 

Wilson's work suggests that neighborhood economic disadvantage became more prevalent as 

inner cities faced periods of rapid decline that left members of society in areas of 

concentrated poverty (Wilson, 1987, 1996). Most often, the disadvantaged were poor inner 

city African Americans. A contributor to urban deterioration was the exodus of middle class 

blacks, whites and the working class to suburban areas. Inner cities experienced concomitant 

declines in industry with the most severe job cuts among low-skilled laborers. With the out-

migration of the economic base, small retailers and stores shifted their resources to suburban 

areas (Dreier, Mollenkopf, & Swanstrom, 2001; Wilson, 1996). These social and economic 

changes accelerated economic decline and social instability in urban areas (Wilson, 1987, 

1996). These patterns of residential segregation that originated in part from institutionalized 

American discrimination precluded many low-income African Americans from resources 

such as quality housing, good schools and aesthetically pleasing environments that promote 

well-being (Williams & Collins, 2001).

HOPE VI principles suggest that to affect social change, deconcentration of poverty is 

necessary. It is expected that an influx of middle-income residents and mixing housing stock 

in economically distressed communities will decrease social isolation of low-income 

residents, will reduce concentrated poverty and will stabilize communities (Chaskin & 

Joseph, 2010; Galster, 2003; Van Kempen & Bolt, 2009). Often, higher-income individuals 
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have more social capital (i. e. interpersonal trust between citizens, norms of reciprocity and 

density of civic associations) which is beneficial for neighborhoods (Kawachi, Subramanian 

& Kim, 2008). For low income residents, social capital is expected to be a resource to help 

them access information, advance economically and improve health (Kawachi et al., 2008). 

Collectively, these community transformations are expected to lead to more sustainable 

communities, greater community stability and improvements in the quality of life of socially 

isolated low-income residents (Chaskin & Joseph, 2010).

While some scholars and policy makers support deconcentrating poverty to address social 

and economic instability, the underlying thesis for HOPE VI is contested. Some scholars 

question the evidence to support the assumptions of this thesis (Schwartz & Tajbakhsh, 

1997) and also suggest that these assumptions stigmatize and pathologize the poor 

(Greenbaum, 2011). To date, findings in support of HOPE VI are mixed. Research findings 

indicate that there are economic improvements and increases in housing values of 

surrounding neighborhoods (Schwartz & Tajbakhsh, 1997). However, not all HOPE VI 

communities attract middle income residents, the middle-income residents may not integrate 

with low-income residents and HOPE VI redevelopments may actually lead to gentrification 

(Fraser & Kick, 2007; Schwartz & Tajbakhsh, 1997).

Also, there is mixed support for the beneficial effects of HOPE VI efforts to relocate 

displaced project housing residents to other neighborhoods. Qualitative reports of displaced 

residents and survey studies indicate that relocation results in the loss of community social 

ties and social bonds, reduces access to protective resources, leads to poorer mental health 

and that relative to pre-relocation communities, there are marginal or similar economic 

conditions and opportunities (Clampet-Lundquist, 2004; Cunningham, 2004; Greenbaum, 

2011; Jackson et al., 2009; Keene & Geronimus, 2011). Additionally, HOPE VI 

redevelopments do not replace the number of housing units within pre-revitalized 

communities, which is of significant concern because it reduces options for affordable 

housing for low-income people and racial/ethnic minorities (Popkin et al., 2004). However, 

other research findings suggest that residents relocated via HOPE VI and Moving to 

Opportunity housing policies have improved health outcomes, live in safer environments and 

have less exposure to drugs (Ludwig et al., 2011; Popkin & Cove, 2007; Zuberi, 2012).

The aforementioned research provides insights from residents who are displaced as a result 

of HOPE VI construction and residents who live in HOPE VI developments. However, to 

our knowledge, no research has examined perceptions of surrounding community residents 

who are also directly affected by HOPE VI policies. This is of particular concern as one of 

the stated goals of HOPE VI is to improve surrounding communities. To address this gap in 

the research, we conducted an inductive exploratory study to examine surrounding 

community residents’ perceived implications of a HOPE VI development for their 

community, health and physical activity. We intend to use the insights gleaned from study 

findings to develop a conceptual framework to examine empirically, neighborhood dynamics 

and health behaviors in a transitioning community. At the time of data collection, the HOPE 

VI initiative was in the process of accepting applications for subsidized housing rentals. 

However, the full scale had not yet been implemented.
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Methods

We received intramural funding from the University of Alabama at Birmingham, 

Community Health Scholars program to explore potential effects of HOPE VI. The research 

project took place in the Tuxedo neighborhood in Birmingham, AL. This neighborhood 

began in the early 20th Century as a community for steel workers. The neighborhood thrived 

until the mid-century decline in manufacturing that affected most of the country. During this 

time, the neighborhood transitioned from ethnic white to majority African American. The 

absence of manufacturing jobs adversely affected the local economy with store closings, 

declines in property value, and capital divestment.

Census tract level data from the 2000 US Census provide contextual information about the 

impetus for HOPE VI revitalization. In 2000, 2,088 individuals lived in the Census tract, the 

racial/ethnic composition was 98 percent non-Hispanic black, 2 percent non-Hispanic white, 

and 57 percent female. The median household income was $11,250, a 55 percent of 

residents living below the poverty threshold; this level of census-tract poverty classifies the 

community as a ghetto-poverty tract (≥ 40 percent poverty) and indicates deteriorated and 

threatening environments (Fitzpatrick & LaGory, 2010). Thirty-eight percent of residents 

had less than a high school diploma and 24 percent were unemployed. This community 

received federal funds for HOPE VI revitalization because of the census tract characteristics 

indicating concentrated poverty, the unsafe conditions of the subsidized housing project and 

the surrounding community meeting the HOPE VI criteria for social distress.

Prior to implementation of the HOPE VI initiative, there was significant community 

outreach by the Birmingham Housing Authority. During the initial HOPE VI planning, there 

were a series of community meetings that were open to the public to keep community 

residents apprised of the HOPE VI development and to solicit community feedback. 

Additionally, the HOPE VI project established a community advisory board consisting of 

representatives from the local community. The HOPE VI construction was also highly 

visible to the surrounding community because it is located on a main thoroughfare which 

connects the community to one of the major highways.

The new HOPE VI development, renamed Tuxedo Terrace, replaces 488-units of severely 

distressed public housing built in 1960. At the time of HOPE VI application for funds, 

Tuxedo Court had a 66 percent vacancy rate due to the high levels of lead and structural 

hazards (Boulevard-Group, 2004). The HOPE VI development was initiated between 2004 - 

2010 with the receipt of over $20 million dollars in HOPE VI funds and with financial 

commitments from additional sources. The full implementation of the Tuxedo Terrace 

development provided 306 mixed-income housing units through 1) public housing 

replacement units, 2) affordable rentals, and 3) non-subsidized homes (36%, 36%, and 28% 

devoted to each type respectively) (Boulevard-Group, 2004; Housing Authority of the 

Birmingham District, 2014). At the time of data collection, the affordable rentals had been 

constructed and were in the process of accepting applications. However, the architectural 

designs for the single-family homes were approved, yet actual construction had not been 

implemented. In addition to mixed income housing, the development's design incorporated 

green spaces and parks which were not yet developed at the time of data collection 
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(Boulevard-Group, 2004). The Tuxedo Terrace will also have community and daycare 

centers and a maintenance facility; these were also not yet developed at the time of data 

collection (Boulevard-Group, 2004).

We used a community engaged research approach (Israel, Schulz, Parker, & Becker, 1998; 

Mulligan & Nadarajah, 2008). We conducted study-related events (i.e. recruitment and data 

collection) within the Tuxedo community. Beginning in late 2009, we formed a series of 

partnerships with local community organizations including one faith-based organization and 

one community business association. The University-based principal investigator met with 

the organization members to discuss the development of a project to examine HOPE VI. The 

local organizations were supportive and expressed interest in collaborating. Together, we 

created a strategic plan, developed the research agenda, and recruited residents. All study 

related materials received approval from the Institutional Review Board for Human Subjects 

at the University of Alabama at Birmingham.

Study inclusion criteria were that the participants had resided in the community for at least 

one year, self-reported African American ethnicity and were older than 18 years of age. All 

study participants provided their consent and received up to $50.00 ($25.00 debit card per 

meeting) for participation.

Concept Mapping Procedure

We used five steps of concept mapping process (see Table 1 Supplement for details) 

explicated in the work of Kane and Trochim (2007). Concept mapping is “any methodology 

that produces pictures/maps of ideas or concepts developed by an individual or group” 

(Trochim & Kane, 2005). This method was chosen because it incorporates abductive, 

deductive and inductive forms of logic, applies equal status to qualitative and quantitative 

methods (Brannen & Moss, 2012) and integrates a collaborative process between researchers 

and participants and balances power dynamics (Freeman & Jessup, 2004).

Step 1. Preparing for Concept Mapping. Prior to developing the focus prompt, the principal 

investigator of the study attended community meetings that were related to HOPE VI 

revitalization and community development (e.g. schools merging and/or new school 

construction), spoke with neighborhood associations and consulted with community 

organizations to learn of ongoing developments within the community and HOPE VI. Given 

the significant scholarship on the effects of the built and social environments on physical 

activity and obesity (Dulin Keita & Hannon, 2013) and health (Roux & Mair, 2010), as well 

as the dearth of literature capitalizing on urban redesign and health outcomes, we were 

interested in exploring physical activity and general health. We chose to focus solely on 

physical activity and not diet because at the time of HOPE VI development, there were no 

concrete plans to develop the community food environment. We also decided to broadly 

examine community instead of more specific factors such as crime, jobs, or bus services 

because we did not want to limit the residents to these topics. Instead, we were interested in 

having them discuss a broader array of potential intended/unintended community changes 

that may result from HOPE VI.
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We worked with our community partners to recruit 59 participants from the community 

using snowball sampling and flyers. We placed flyers at local libraries, churches, recreation 

centers and health clinics and we attended community events and neighborhood association 

meetings.

Step 2. Generating the ideas. Participants responded to three focus prompts: “How do you 

think the new Tuxedo Housing will affect the community?”, “How do you think the new 

Tuxedo Housing will affect health?”(health was defined as physical-, emotional-, and mental 

health) and “How do you think the new Tuxedo housing will affect participation in physical 

activity?” We used the nominal group technique (Gallagher et al., 1993) to elicit statements.

Upon completion of all sessions, each data coder (PI and study Co-investigators) reviewed 

the statements independently for relevancy to the focus prompts, clarity, duplicate 

statements, and compound statements. After the independent review, the research team came 

together to reach consensus for retaining statements based on the above-mentioned criteria.

Step 3. Structuring. This refers to sorting and rating the statements generated from Step 2 of 

data collection. All previously enrolled participants and new recruits were eligible to 

participate as long as they were representative of the population of interest (Kane & 

Trochim, 2007). Each participant received a stack of cards with one statement per card. For 

the sorting process, the meeting facilitator instructed the participants to sort the statements 

into piles based on similarity in meaning that made sense to the participant. After 

completion, participants rated each statement based on its importance using a Likert scale (5 

= most important relative to the other statements to 1 = least important relative to the other 

statements). Participants also completed a survey that included questions about age, income, 

education, employment, home ownership and length of residence in the community.

Step 4. Statement Analysis. To create visual representations of the data and to conduct 

quantitative analyses, we used Concept Systems® software (Concept Systems Incorporated, 

Ithaca, NY).

Data Analysis

The resident characteristics were described using means and standard deviations for 

continuous measures and frequencies and percentages for categorical measures. For 

statement analysis, Concept Systems® software provided a stress value with a potential 

range from 0 (perfect fit) to 1 (poor fit) to indicate the goodness of fit of the mapped points 

to the individual sort data. Additional analyses conducted included cluster formation, 

bridging values, cluster ratings, t-tests and pattern match. The cluster analysis presents how 

the statements are grouped or ‘clustered’ together based on the average sorting by the 

participants. The research team determined the final cluster number keeping in mind 

parsimony, the theoretical meaning of each cluster, and interpretability (Kane & Trochim, 

2007; Lebel et al., 2011). To identify the label for each cluster, the research team reviewed 

the statements within each cluster while independently; two volunteer study participants 

developed a label for each cluster that represented its main theme. The resulting cluster 

labels integrate the volunteers’ suggested labels.
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Clusters that are closer together are more similar in meaning whereas clusters that are farther 

apart on the map are less similar. The broader clusters represent broader concepts whereas 

the more compact clusters represent narrowly focused concepts. An average bridging value 

is assigned to each cluster and ranges from 0 to 1. The closer the bridging value is to 1, the 

more that the statements in that cluster link to statements in distant clusters whereas the 

closer the value is to 0, the more the statements are associated with close by, neighboring 

statements (Kane & Trochim, 2007). The rating data was used to indicate the average 

relative importance of each cluster rating. The more layered the cluster, the higher the 

participant-ascribed relative importance. We conducted t-tests to determine if there were 

significant differences in cluster ratings where n is equal to the number of statements and the 

mean is equal to the average rating of relative importance of the cluster. Significance was set 

at α < 0.05. We examined a pattern match to compare overall cluster correlation between 

males and females. The correlation coefficient ranges from 0 (no correlation) to 1 (strong 

correlation).

Results

Initially, 71 community residents completed the phone screening. Of those residents, a total 

of 59 participated in concept mapping. One participant had missing data and was thusly 

excluded from all further analyses for a total of 58 residents. The average age of participants 

in the study was 45.5 years (±14. 3) (Table 1). Participant characteristics were fairly similar 

to the 2000 US Census data in that 37% reported annual household incomes of less than 

$11,000 and 25% were unemployed. However, a larger percentage of participants were 

female (72%) and had higher levels of education (88% reported high school or more). On 

average, respondents lived in the community for 16 years (±16. 3) and 40% reported that 

they owned their home.

Forty-three of the 58 residents participated in step 2 (generating ideas) and developed a total 

of 272 statements related to community (n = 112), health (n = 74), and physical activity (n = 

86). The final statement set was reduced to 197 unique statements for community (n = 92), 

health (n = 58), and physical activity (n = 47). Similarly, 43 of the 58 residents participated 

in step 3 (sorting and rating the statements). There were 27 residents who participated in 

both steps 2 and 3.

Figure 1 presents the 197-statement set as a final 13-cluster rating map solution. Cluster 

names, bridging values, examples of individual statements and statement ratings are 

presented in Table 2. The final stress value for our data was 0.32 after 17 iterations 

indicating good fit of the mapped points to the individual sort data (Rosas & Kane, 2012). 

The two clusters, ‘Increase Pride’ and ‘Increase Safety,’ were rated as most important with 

an average relative importance of 4.3. The cluster rated as least important was ‘Drawbacks 

of HOPE VI’ with an average relative importance of 3.3. The pattern match revealed a 

strong correlation in the ratings of cluster importance between men and women (r = 0.89). T-

tests of significant difference in average cluster ratings of relative importance indicated that 

the cluster ‘Revitalize Business,’ was rated as significantly more important than the 

‘Affordable Housing’ and ‘Drawback’ clusters. Additional t-tests results for all clusters are 
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presented in the Appendix with negative t-values indicating lower relative importance (see 

Table 2 Supplement for details).

Discussion

The objectives of this study were to examine surrounding community residents’ expectations 

of HOPE VI policies for their community, health and physical activity and to develop a 

conceptual framework to examine empirically, changing neighborhood dynamics and health 

behaviors in a community undergoing revitalization. Specifically, some hypotheses from this 

study that can be empirically tested are that HOPE VI will improve community-level social 

capital (Sampson, Morenoff & Gannon-Rowley, 2002), collective efficacy (Bandura, 2000; 

Sampson, Raudenbush & Earls, 1997), neighborhood safety, the built environment and 

economic infrastructures and may increase neighborhood based physical activity and 

improvements in mental and physical health. The major themes that residents’ rated as the 

most important initiatives related to HOPE VI included ‘Increase Pride,’ ‘Increase Safety,’ 

‘Revitalization of Community and Businesses,’ ‘Improve Public Services,’ Neighborhood 

Aesthetics,’ ‘Diversity and Change’ (i.e. racial and economic diversity) and ‘Increase 

Physical Activity.’ These emergent themes from concept mapping are also identified in the 

neighborhood, policy and health literatures as central to improving community environments 

and health and well-being of residents in disadvantaged communities (Coulton, Chan, & 

Mikelbank, 2011; Fitzpatrick & LaGory, 2010). The findings from this study suggest that 

community residents support revitalization policies that change the economic, social and 

physical aspects of their neighborhood. Residents also relate these policies to potential 

changes in individual health and physical activity.

Residents suggested that HOPE VI might improve community collective efficacy and 

stimulate surrounding community residents to improvement their own homes. These ideas 

were reflected by the cluster ‘Diversity and Change’ which addresses racial/ethnic and 

economic diversity and change and the cluster, ‘Reduce Crime,’ which discusses reduction 

in crime. Residents indicated that HOPE VI might reduce social barriers and increase social 

cohesion between residents of HOPE VI and the larger neighborhood community. 

Collectively, this indicates that residents may have more access to social capital and social 

support. Research does suggest that neighborhood associations are often activated during 

revitalization efforts (Kleinhans, 2004). Additionally, statements from the clusters reflect the 

expectation that the new development will improve the reputation of the community. This is 

also supported by qualitative reports that suggest that urban revitalization policies do in fact 

reduce the stigmas attached to the pre-revitalized community (Arthurson, 2008).

A growing body of literature associates social mixing and urban revitalization policy 

implementation with reduced crime (Popkin et al., 2004). However, prior research efforts are 

unable to identify HOPE VI as a causal factor for changes in communities (Popkin et al., 

2004). Despite this, research findings suggest that violent crime rates in HOPE VI 

neighborhoods decline at a steeper rate relative to other areas of the city (Holin, Buron, 

Locke, & Cortes, 2003; Popkin et al., 2004). The statements in the current study and those 

from previous research also support perceptions that there are lower levels of criminal 

activity, gun violence, and increased psychological stability resulting from the demolition of 
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the housing project and the creation of mixed income developments (Chaskin & Joseph, 

2010). As reduced crime rates may increase perceptions of personal safety, reduce anxiety 

and distress, and collective efficacy, future research should examine these mental health 

related outcomes and also examine if there are reduced reports of crime related injuries and 

mortality in revitalized areas.

Historical examinations of inner city decline indicate the concentration of poverty in urban 

neighborhoods as a causal factor for the outmigration of viable businesses to suburban areas 

(Wilson, 1996). In the current study, residents cite the importance of middle-income 

individuals relocating to the community to strengthen the economic base. This idea is 

reflected in the ‘Diversity and Change’ cluster. The statements from residents indicate that 

the creation of new businesses and improvements in the quality of schools depend upon 

middle-income residents. These expectations are similarly echoed by residents in other 

mixed income housing communities (Chaskin & Joseph, 2010). In addition, residents cite 

that the presence of middle-income individuals will bring a “better class of people” to the 

community as well as improve home values. The expectation for middle-income residents to 

role model behaviors and aspirations for previously socially isolated low-income individuals 

is outlined in the broader literature (Kleinhans, 2004). Residents from more established 

mixed income communities in the United States have reported that middle income residents 

show people a “better way of life” and create aspirations for participation in the labor force 

(Chaskin & Joseph, 2010). An increase in home values has also been shown to result from 

HOPE VI efforts and other social mixing policies (Bair & Fitzgerald, 2011). Fundamentally, 

these hopes require assistance from middle class residents who are willing to move to a 

mixed-income development.

In the current study, residents expect that HOPE VI will create better access to health 

promoting resources. This idea is reflected in the ‘Generate Health Promoting Resources,’ 

‘Improved Public Health Services,’ and ‘Revitalize Community and Businesses.’ These 

expectations hinge upon the removal of socio-structural impediments in the community. 

Research findings consistently indicate that disadvantaged neighborhoods lack access to 

basic services such as supermarkets and fresh fruits and vegetables (Dulin Keita & Hannon, 

2013; Moore & Diez Roux, 2006). Results from the concept mapping reflect expectations 

for new grocery stores within the community, casual dining restaurants, the creation of 

community gardens, and health clinics that provide services for residents. Study participants 

rate these statements as most important within the cluster for Improved Public Services, 

which indicates that residents perceive a high need for these services. These sentiments are 

echoed in qualitative reports from stakeholders, African American residents in Chicago 

mixed income housing developments, and among African American residents of low-income 

communities (Chaskin & Joseph, 2010; Lucan, Barg, Karasz, Palmer, & Long, 2012). 

According to many of the residents, the potential for better grocery stores and a revitalized 

built environment depend upon the arrival of middle-income residents. If the current HOPE 

VI development fails to attract middle class residents, then the healthy lifestyle expectations 

such as increases in physical activity, availability of healthy foods and improvements in 

physical- and mental health may not materialize. Future research should measure the in-

migration of middle-income individuals to HOPE VI areas and the possible changes that 

result.
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Statements from the clusters indicate that the level of social disorganization that existed 

prior to the construction of HOPE VI was a barrier to physical activity. The statements in the 

cluster, ‘Increase Safe Play Areas,’ referenced that reduction of previous community barriers 

would lead to safer parks for children to play and feeling less guarded in the new 

community. Indeed a large body of evidence underscores the relationships between 

neighborhood disorder, the built environment, and reduced participation in physical activity 

(Braza et al., 2004; Sallis et al., 2009; Sallis & Glanz, 2006, 2009; Dulin Keita & Hannon, 

2013). According to findings from the concept maps, the increased sense of safety resulting 

from HOPE VI may increase participation in physical activity within the community. As 

well, the modifications to the built environment such as improved lighting, aesthetically 

inviting parks and walking paths within HOPE VI may potentially motivate more children 

and adults to engage in physical activity. These findings are also evidenced by qualitative 

research with residents in other HOPE VI communities (Marinescu et al., 2013).

While many of the expected changes resulting from HOPE VI are positive, previous research 

findings and study participant comments indicate that neighborhood revitalization attempts 

are not without their drawbacks. These concerns are reflected in the cluster, ‘Drawbacks of 

HOPE VI.’ Often, previous public housing residents do not return to the HOPE VI 

development because it does not replace all of the demolished units (Popkin et al., 2004). 

Displaced residents may also have fewer options for affordable housing. Additionally, 

research findings from the more well-established HOPE VI developments indicate a lack of 

integration or social contact between high- and low-SES residents (Brophy & Smith, 1997). 

Despite these issues, surrounding community residents perceived that drawbacks are the 

least important effects related to potential changes for revitalization efforts within the 

community.

Consistent with our community engagement approach to research, we held a community 

forum and invited community-based organizations, community members, neighborhood 

associations, and policymakers (e.g. Birmingham Housing Authority and local city 

councilmen). The objective of this forum was to disseminate findings described in the 

present study, to create dialogue about community perceptions of housing policies, and to 

interpret data (discussion available here http://www.soph.uab.edu/csch/videos/keita063011). 

The concluding remarks and ideas generated from this meeting indicated that HOPE VI 

progress to date and the community transformations were favorable; however, long-term 

involvement from policymakers, community organizations, and city leadership was needed 

for program success and sustainability.

Limitations

Though informative, this investigation is not without limitations. This study is limited to one 

geographical location experiencing HOPE VI redevelopment. However, community 

residents generated 272 statements related to HOPE VI and content saturation of ideas was 

achieved after the four generating ideas sessions. So, the findings may have direct relevance 

to communities undergoing similar types of community redevelopment. In addition, there 

are some limitations to concept mapping software: 1) the mapped data represent 

approximations of the overall sort data and there is some degree of error associated with this 
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process; and 2) there are outlier statements in clusters (e.g. a statement may not fully fit the 

theme of its cluster).

Implications and Next Steps

Despite the aforementioned limitations, the study findings significantly contribute to the 

gaps in the literature by examining the perceptions of surrounding community residents 

directly impacted by housing policies that attempt to revitalize their communities. The 

findings from this study identify key themes of interest that might influence surrounding 

community residents’ behaviors and suggest empirically testable community level factors 

and health behaviors that might be influenced by HOPE VI housing policies. The findings 

provide in-depth insight into community residents’ expected outcomes and provide evidence 

of community support for housing policies. This may suggest that these policies may be 

viable avenues to strengthen distressed communities, increase available social capital and to 

improve resident health. Using concept mapping to examine affected residents perceptions 

of policies is important because the findings 1) can challenge practitioners and policy 

makers to question their key assumptions, and question how policies are framed, 2) can 

provide insight into the priorities and expectations of people who are directly affected by 

policy and practice, and 3) can ensure that evidence used to develop policy, practice and 

program evaluation is ecologically valid in that it works in the contexts of people's everyday 

lives and environment (Davies, 2000; Kane & Trochim, 2007). Further, the community 

engaged concept mapping approach helped to create dialogue between community residents 

and policy makers surrounding its implementation and significantly informed the 

development of our future research (i.e. program planning and evaluation, intervention and 

measurement development) grounded within the experiences of the communities of interest.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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Figure 1. 
13-Cluster Solution of Expected Outcomes Related to HOPE VI, with the Number of 

Statements per Cluster and Cluster Rating
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Table 1

Demographics for Community Residents Surrounding HOPE VI (N = 58)

Demographic Mean (SD) or n (%)

Age 45.54 (14.3)

Gender (female) 41 (71.9%)

Years in the community 16.4 (16.3)

Home ownership 23 (40.4%)

Education

    0-11 years 7 (12.3%)

    12 years or high school completion 11 (19.3%)

    Technical training/some college 21 (36.8%)

    College graduate 13 (22.8%)

    Post-graduate 3 (5.3%)

    Missing 3

Household Income

    < $5000 13 (22.8%)

    $5,000 - $10,999 9 (15.8%)

    $11,000 - $13,999 7 (12.3%)

    $14,000 - $22,999 9 (15.8%)

    $23, 000 - $28,999 4 (7.0)

    $29,000- $37,999 5 (8.8%)

    ≥$38,000 6 (10.5%)

    Missing 4

    Median Household Income $14,000 - $22,999

Employment

    Disabled 12 (21.1%)

    Employed 19 (35.2%)

    Retired 4 (7.0%)

    Unemployed 14 (24.6%)

    Student 5 (8.8%)

    Missing 4
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Table 2

Clusters and Example Statements Representing Key Themes within each Cluster

aAverage Ratings

1. Revitalize community and businesses (average bridging value = 0.34).

There should be systems in place to have vital community, not become a breeding ground for crime (e.g. in the 
beginning the Brickyard was an ideal place for residents.

4.49

It will revitalize once thriving small business. 4.23

A lot of deteriorating housing has been torn down. 4.05

2. Improve public services (average bridging value = 0.56).

Hopefully in a positive way, where we will get much needed grocery stores and finer restaurants. 4.33

Because there will be more people, there will need to be more stores in the community. 4.28

3. Provide affordable housing (average bridging value = 0.45).

Offers people affordable housing. 4.51

It will help low income families with their housing needs. 4.31

Integrate multiple levels of socioeconomic status, and then the neighborhood will improve. 4.03

4. Drawbacks of HOPE VI (average bridging value = 0.81).

Don't want it to be like Central City Metropolitan Gardens or we will be back in the same predicament as before 
with the Brickyard.

4.15

If the residents in Tuxedo are separated by income, then there won't be any changes in perception across groups. 3.49

Income bracket is not fair because some people can't afford to move back 3.49

There may still be a pool of children for gangs to draw from. 3.46

Not a youth friendly apartment complex, it appears to be just a place to stay. 2.92

The facelift may be superficial because it pushes out the people who represent the community. 2.82

5. Improved aesthetics (average bridging value = 0.30).

New homes with better material and paint (the brickyard had lead paint and weather damage. 4.46

Beautifies the community and raises the standard of living. 4.18

Reduces urban blight. 4.13

Dad's may go outside and fix up their own houses because Tuxedo looks so nice. 4.13

6. Diversity and change (average bridging value = 0.45).

As long as there is communication, it will create bonding and togetherness where the neighbors can watch out for 
each other and prevent crime.

4.51

Mixing incomes has a positive effect on the economy. 4.36

It will be a good impact because it's about change and many have been waiting on change to occur. 4.36

The new development can bring back the community to where it was in the 1950's (stronger families, lower crime, 
and where people know each other).

4.21

7. Increase safety (average bridging value = 0.28).

Don't have to worry about someone shooting through your door or waiting inside your home to rob you. 4.54

Physically feel safer, there are less assaults and less drugs. 4.49

There are a lot less drug dealers now and a lot less crime than before. 4.38

Feel safe and want to get out exploring sit on their front porches. 4.26

8. Improve neighborhood outlook (average bridging value = 0.15).

Influence the younger generation to build a newer and safer environment take better care of where they live and see 
what more could be accomplished.

4.46

The way the new development is painted evokes beauty. 4.23
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aAverage Ratings

There is a more relaxed and serene environment. 4.38

Gives a different presence by travelers who see the new community rather than stacked housing projects. 4.15

9. Reduce crime (average bridging value = 0.47).

A lot of crime has stopped with the closing of the project-housing because the people who were committing crimes 
are not here anymore.

4.41

Crime will be minimized because everyone is talking (it will reduce neighborhood based street fights). 4.18

Now we are able to sleep at night without worry. 4.10

It used to be scary to drive near the project-housing but now it is well-lit and secure. 3.85

10. Increase neighborhood pride (average bridging value = 0.11).

The new Tuxedo increases pride. 4.56

I am proud of the new housing development. 4.46

Give occupants self-esteem, because you see better and feel like you deserve better. 4.46

The aesthetic beauty of the development reduces stress. 4.15

11. Increase leisure physical activity (average bridging value = 0.32).

The new development will be essential in improving the physical activity of my neighborhood. 4.28

It is a good place to exercise because it looks good and is clean. 4.23

It will help strengthen bodies and minds knowing there's a safe place to exercise walkable area with good support 
groups.

4.18
4.05

Outer perception of the new development and the opening up of the parks will encourage me to walk more and play 
with my kids.

4.05

12. Safe play areas (average bridging value = 0.40).

Safe play areas for children (e. g. no broken glass or syringes at the new park). 4.54

Police should be aware that physical activity is increasing in the neighborhood so that black males jogging won't be 
profiled.

4.36

Tuxedo Terrace is a good community to walk in, before you couldn't pay me to go into the previous project-
housing.

4.03

Less guarded jogging through the new housing development. 3.85

13. Generate health promoting resources (average bridging value = 0.42).

With the proposed items such as swimming pools, walking tracks and bike trails, people will become more 
physically involved.

4.41

Another hospital to keep residents from traveling across town for access. 4.18

Continued growth of the community will increase physical activity, now you can walk to resources. 4.13
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