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Abstract Intimate partner violence (IPV) remains a pub-
lic health issue plaguing families and communities in the
USA.Despite considerable research devoted to individual-
level factors affecting IPV and a smaller body of ecolog-
ical IPV research, few studies explore the interaction be-
tween individual-level protective factors and
neighborhood- or community-level factors in predicting
the incidents of IPV among women. Moreover, most IPV
studies utilize a unidimensional approach for social capital,
despite strong empirical and theoretical support for a
multi-dimensional conceptualization. In a sample of het-
erosexual women in the USA (N = 1884), we found that
concentrated disadvantage, social and physical disorder,
and community violence together significantly predicted
increased rates of IPV victimization. Concentrated disad-
vantage and higher scores on the social capital index
independently predicted a lower probability of victimiza-
tion. Moderating effects were found for social capital: the
protective effects of social capital on the probability of IPV
were attenuated for those reporting community violence
compared with women who did not report it. These

findings enhance the field’s understanding of the syner-
gistic relationship between individual- and neighborhood-
level factors, providing important implications for
community-based IPV interventions.
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Physical or sexual violence or psychological harm between
current or previous romantic partners constitutes intimate
partner violence (IPV) [1], which is one common form of
gender-based violence and a significant public health issue.
In the USA, an estimated 15.8% of women experienced
sexual violence by an intimate partner, and 22.3% of wom-
en experienced severe physical violence during their life-
times [2]. Approximately 14% of all homicides in the USA
are committed by intimate partners,withwomen accounting
for 70% of IPV homicide victims [3]. Aside from death,
there are serious physical health and psychosocial conse-
quences associatedwith IPVamongwomen, including poor
health status [4], depression [5, 6], post-traumatic stress [3],
low quality of life [7], and high utilization of health care
services [3, 4]. Though IPV reaches all aspects of society,
young people (i.e., ages 18 to 24) [3] and individuals
experiencing food and housing insecurity at greater risk of
IPV victimization [2].

One potential determinant of IPV victimization is
neighborhood environment. A wide array of studies
report a significant relation between neighborhood-
level characteristics and IPV victimization [8, 9], includ-
ing sexual IPV victimization [10] and intimate partner
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femicide [11] (i.e., lethal IPV). Specifically, IPV is
associated with women living in neighborhoods with
high unemployment and low income [12], communities
with low levels of collective efficacy and social cohe-
sion [13, 14], and increased levels of perceived violence
and exposure to community violence [15, 16]. In addi-
tion to community violence, studies indicate that the
level of IPV incidence within one’s community network
is also related to the likelihood of IPV victimization
among the residents [17]. Methodological advances,
namely spatial analysis techniques, have shown how
the unequal spatial distribution of immigrant concentra-
tion and concentrated disadvantage are linked with the
unequal spatial distribution of IPV risk [18]. Most eco-
logical IPV research does not, however, examine the
synergy of these neighborhood-level factors with
individual-level risk or protective factors [9].

Given the extensive evidence on the relationship be-
tween neighborhood and community characteristics and
IPV among women, a need to explore protective factors
that buffer the unhealthy effects of neighborhood factors
on intimate relationships is warranted. Previous re-
searchers have suggested that female victims of IPV may
rely on their social networks for financial and emotional
support when abuse occurs and that these supports may
aid in the woman’s ability to exit the relationship or to
locate necessary resources [6]. Additionally, social ties in
one’s neighborhood may increase communication, which
may help women cope with or disclose their victimization
[19, 20], and encourage intervening behaviors between
residents and the victim, perpetrator, community, or for-
mal systems [21]. General support has been found for the
influence of social ties on the likelihood and incidence of
IPV among women [22–24], though it should be noted
that simply having social ties or support is not always
positive and can also be unhealthy or dangerous if friends
are in violent relationships [23]. Moreover, one’s percep-
tion of their neighborhood characteristics and attitudes
towards intimate partner violence has shown to influence
an individual’s bystander intervention efforts,
distinguishing it from general crime [25]. Overall, neigh-
borhoods with a greater sense of cohesion and connection
may reduce residents’ feelings of isolation and victims’
sense of powerlessness, suggesting that social support and
social ties may mitigate the negative impacts of neighbor-
hood environment among individuals. Despite consider-
able research devoted to individual-level social support
and IPV, few studies explore the interaction between
individual-level protective factors (e.g., social support)

and neighborhood- or community-level factors (e.g., con-
centrated disadvantage and social/physical disorder) in
predicting the incidents of IPV among women. For exam-
ple, it is still unclear whether the effects of neighborhood
disorder on IPV victimization are buffered by family and
community support.

Theoretical Frameworks

Social Disorganization Theory Social disorganization
theory (SDT) asserts that concentrated disadvantage, resi-
dential instability, and ethnic heterogeneity threaten the
social fabric of a neighborhood and can increase crime
because residents are less likely to assert control via socially
agreed-upon informal mechanisms. Re-articulation of this
theory has included social processes that may influence the
relation between neighborhood structural factors and crime,
namely collective efficacy, social ties, and cultural norms
[26]. Though SDT was originally applied to “street” or
public crimes such as burglary, robbery, and stranger as-
saults, it has since been applied to “private” crimes, includ-
ing IPV. Researchers have noted that concentrated disad-
vantage and perceptions of neighborhood physical and
social conditions may exacerbate stress within households
and among couples, intensifying the likelihood of violence
between intimate partners [27, 28]. Furthermore, researchers
have found an association between exposure to or witness
of community violence and IPV in women [23]. Re-
searchers hypothesize that community violence may hinder
residents’ response to IPV because they either prioritize
attention to community violence as a more urgent issue to
address in the community, or simply come to tolerate
violence in the neighborhood, referred to as “banalization”
or “legitimization” of IPV [23, 29]. Additionally, neighbor-
hood physical and social conditions, and community vio-
lence, may socially isolate community members [30, 31]
and could ultimately diminish the opportunity for building
and maintaining social capital that could otherwise provide
outlets for stress relief, resources for help-seeking victims,
and opportunities to leave violent relationships.

Social Capital Theory Social capital has been conceptu-
alized to have several dimensions, including social cohesion
and cooperation among community members; access to
resources through social networks; belonging to and partic-
ipating in community organizations; and resources that
community members could invoke for collective action
[26, 32, 33]. Social capital is multi-dimensional and exists
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atmultiple ecological levels. Study results generally indicate
that it may serve as an important protective factor for
victims of IPV; however, the majority of research on social
capital and IPV has focused on individual dimensions of
social support (e.g., support from friends and family), with a
smaller body of research examining aspects of social capital
at higher ecological dimensions (e.g., social ties, social
cohesion, collective efficacy), which may indirectly serve
as protective factors against IPV. Moreover, few studies
have examined the synergistic effects of social capital on
IPV despite strong empirical and theoretical support for this
approach [34, 35]. Studying the protective effects of social
capital as multi-dimensional on IPV victimization will en-
hance the field’s understanding of how social capital buffers
against IPV at various levels of ecology andwill expand the
scope of malleable protective factors for individuals vulner-
able to IPV.

Research Objectives

Previous studies examining social capital and IPV vic-
timization have primarily utilized a single-dimension
measure of social capital (e.g., social network or sup-
port), whereas other forms of social capital (e.g., collec-
tive efficacy) remain understudied, and these different
dimensions of social capital are rarely modeled together
[9]. Furthermore, few studies examine the synergistic
effects evident between neighborhoods, community,
and individual-level protective factors relative to IPV.
We aim to examine the effects of neighborhood charac-
teristics on IPV victimization amongwomen and test the
moderating role of social capital modeled at multiple
ecological dimensions, using data from the Fragile Fam-
ilies and Child Wellbeing Study. Our research questions
are as follows: (1) Does neighborhood environment
predict women’s IPV victimization, when controlling
for key demographics? (2) Does social capital moderate
the relationship between neighborhood environment
and women’s IPV victimization, when controlling for
key demographics?

Method

The Fragile Families and Child Wellbeing Study
employed a stratified random sampling design in three
stages: 16 US cities with at least 200,000 people,

hospitals within cities, and births within hospitals,
resulting in nearly 5000 families who were followed
over 15 years [36, 37]. Surveys consist of interviews
with both mothers and fathers at the focal child’s birth
(baseline) and again in five later waves (i.e., when the
child was aged 1, 3, 5, 9, and 15). The parent interviews
collect information on attitudes, relationships, parenting
behavior, demographic characteristics, health (mental
and physical), economic and employment status, neigh-
borhood characteristics, and program participation. This
study focuses onwave 3 (child age three, spanning years
2001 to 2003) due to the inclusion of key data collected
through the parent/caregiver surveys and interviewer
observations.

Sample

Of the original sample (N = 4898), a total of 4269 cases
were retained for wave 3. For the purposes of this study,
women in the sample were mothers who had complete
data on all relevant variables (N = 1825) and reported on
either (1) their intact relationship with the father of the
child, (2) their past partnership with the father of the
child (with whom they are not currently in a relation-
ship), or (3) their current partner with someone other
than the father of the child.

Measures

The variable properties and descriptive statistics are
summarized in Table 1.

Outcome Variable

Intimate partner violence was measured using seven
items drawn from Susan Lloyd’s scale of domestic
violence [38] and the Conflict Tactics Scale [39]. The
survey included three questions about how often the
person experienced physical or sexual violence (e.g.,
[partner] slaps or kicks you, makes you have sex or do
sexual things) and four items about non-physical vio-
lence (e.g., [partner] keeps you from seeing friends or
family). Response options included “never,” “some-
times”, and “often.” There was no time frame prescribed
(e.g., in the last month) for mothers reporting on intact
partnerships; however, mothers now broken up and not
in a new relationship reported on the last month of their
relationship with the fathers of their children. Very low
reporting of IPV resulted in a sparse distribution across
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the non-zero categories (skew = 3.07, kurtosis = 11.76),
which is common to community samples. Thus, these
items were dichotomized such that endorsement of
“sometimes” or “often” for any item was coded 1 and
“never” was coded as 0 following precedent in other
studies utilizing this dataset [40]. Published reports of
reliability and validity for Lloyd’s domestic violence
scale [38] are scarce; however, the Conflict Tactics
Scale has been well validated in the literature [39].
Cronbach’s alpha ranged from 0.60 to 0.83, with better
reliability for single mothers reporting on the last month
of their last relationship.

Independent Variables

Social and Physical Environment Social and physical
environments were measured based on study inter-
viewers’ personal observations of the neighborhood
environment and the primary caregiver/youth interac-
tions at the time of the visit [41] using two well-
validated scales [42, 43] totaling 13 items (α = 0.92).
Five items, assessing the physical environment (for
example, if there was “garbage, litter, broken glass in
street, sidewalks, or yards” or “vacant/abandoned build-
ings”), used response options ranging from 1 (almost

none) to 4 (yes almost everywhere). Eight items,
assessing social environment (for example, how often
“drunks,” or “drug dealers” hang around), used response
options ranging from 1 (almost never) to 4 (frequently).
Raw scores for each scale were summed and divided by
52 (the total number of items, 13, multiplied by the
number of response options, 4), with higher numbers
representing more social and physical disorder. Only
those cases that had data on at least 10 of the 13 items
were included (α = 0.915).

Community Violence Community violence was mea-
sured using seven items probing for direct victimization
(e.g., get beat up, attacked with a weapon) and
witnessing (e.g., see someone killed) with response
options ranging from 0 = zero to 4 =more than 10 times
(α = 0.71). Given the sparse distribution across the non-
zero categories (skew = 4.128, kurtosis = 28.448), this
variable was dichotomized such that endorsement of at
least one item resulted in a value of 1, else 0.

Concentrated Disadvantage The concentrated disad-
vantage was conceptualized using social disorganization
theory and precedent in previous literature [26]. Specif-
ically, census tract data (by zip codes) regarding the

Table 1 Variable properties and descriptive statistics (response frequencies for categorical variables; means and standard deviations
otherwise) for the study sample

Variable Total
items

Cronbach’s α or
Cohen’s kappa

Scale/range Frequency or
M (SD)

Outcome variable

Intimate partner violence 7 α = 0.60–.83 1 = “sometimes” or “often” for any item 870

0 = “never” for all items 958

Independent variables

Social and physical environment 13 α = 0.92 0–1.0 (higher number reflects more disorder) 0.41 (0.16)

Community violence 7 α = 0.71 1 = endorsement of at least one item 790

0 = never witnessed or directly victimized 1038

Concentrated disadvantage 5 α = 0.75 − 1.43–5.37 (higher number reflects more disadvantage) 0.09 (1.01)

Moderator variable

Social capital index 20 0–1.0 (higher number reflects greater social capital) 0.50 (0.19)

Social support 4 k = 0.74

Social participation 6 k = 0.59

Collective efficacy 10 α = 0.86

Control variables

Age 1 16–50 27.93 (5.93)

Race 1 1 = Black 963

0 =White, Hispanic, and “Other” 862
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percentages of the population who are unemployed (age
16+), on public assistance, below the poverty level, and
female head of household with children under 18 years
old, was reduced to a single factor score using a princi-
ple component analysis. Notably, %black, a common
indicator historically included when measuring “con-
centrated disadvantage,” was not included because it
can misattribute cause to race, rather than the racist
policies and practices in the housing and labor markets
that contribute to concentrated disadvantage. Higher
scores indicate greater concentrated disadvantage (α =
0.75).

Moderator Variable: Social Capital Index

Aligning with social capital theory [35], the moderator
was operationalized using three dimensions of social
capital, creating a combined index of social capital
representative of instrumental social support, social par-
ticipation, and collective efficacy. Instrumental social
support was assessed by four items (e.g., if the partici-
pant knew someone who could loan them money, pro-
vide a place to live, provide child care) with dichoto-
mous (1 = yes, 0 = no) response options (r = .74). Social
participation was assessed using six items asking if the
respondent participated in community activities (e.g.,
group affiliated with church, working with children/
youth) in the last 12 months (r = .59) with dichotomous
response options (1 = yes, 0 = no). Collective efficacy
was measured using a widely validated scale made up of
10 items (α = 0.84) [26] with five response options
ranging from 1 = very likely to 5 = very unlikely. To
mirror response options of the other two scales, response
options were dichotomized with 1 = very or somewhat
likely and 0 = very or somewhat unlikely or neutral.
Finally, the responses (0/1) were summed across the
20 total items (from all three scales of social support,
social participation, and collective efficacy) and divided
by 20, with higher scores representing higher social
capital.

Control Variables

Control variables included age (in years) and race. Due
to the disproportionate rates of physical IPV against
non-Hispanic black women [44], the majority of the
sample identifying as non-Hispanic black, and to pre-
serve degrees of freedom, race was modeled as 1 = non-

Hispanic black and 0 = all other races (i.e., white, non-
Hispanic, Hispanic, and other).

Analysis Plan

Due to the nested structure of the data, we examined the
intra-class correlation (ICC) to assess the need to apply
hierarchical linear modeling. Results indicated an ICC
of nearly zero; thus, it was determined that the nested
structure of the data had no effect on the data and
analysis. Therefore, we fit a series of logistic regression
models to predict IPV (1 = yes, 0 = no) from the 3 inde-
pendent variables of concentrated disadvantage (CD),
social/physical disorder (CPD), and community vio-
lence (CV), after controlling for age and race. To that
model we then added the moderator, a combined index
of social capital measures and its interaction with each
of the independent variables to determine whether the
effect of each independent variable on IPV were mod-
erated by social capital. Model assumptions were tested
and met; particularly, multicollinearity was tested and
tolerance levels were well above the threshold of 0.1,
indicating acceptable levels of correlation among pre-
dictor variables.

Results

After excluding cases with missing observations on any
model variables, the analyses consisted of 1825 women.
Descriptive statistics are presented in Table 1. The results
for the models are presented below and in Table 2.

After controlling for age and race, the IVs of concen-
trated disadvantage, social/physical disorder, communi-
ty violence, and social capital index together contributed
significantly to predicting the likelihood of women
reporting any IPV victimization (G2 = 22.25, df = 4,
p = 0.0002). Statistically significant effects of two IVs
were found, such that after controlling for age and race,
higher concentrated disadvantage was associated with
lower odds of victimization (β = − 0.14, exp.(− 0.14) =
0.87, χ

2 = 5.53, p = 0.019) and higher social capital in-
dex was associated with lower odds of reporting victim-
ization (β = − 0.86, exp.(− 0.86) = 0.42, χ

2 = 9.82, p =
0.002). The social capital index variable was statistically
significant as a moderator of the relationship between
community violence and IPV for women (χ2 = 3.98, p =
0.046), but not of the other IVs. Specifically, the (gen-
erally inverse) relationship between social capital and
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the probability of reporting IPV was stronger for those
not reporting community violence than for those
reporting it. Figure 1 shows this at the means of the
remaining variables: the negative relationship between
social capital and the probability of reporting IPV is
much more prominent for those reporting no community
violence (and much weaker for those reporting it).

Discussion

Results indicated that more concentrated disadvantage
was associated with lower rates of IPV. Though most
studies report that higher levels of concentrated disad-
vantage are associated with higher levels of victimiza-
tion [9, 45], some previous research has reported a non-
significant relationship between concentrated disadvan-
tage and IPV after controlling for other individual-level
covariates when examining physical and non-physical
forms of IPV [19], and, though non-significant, has
reported decreased odds of victimization [46] in areas
of concentrated disadvantage (similar to the current
study). Frye and colleagues [10] reported no relation-
ship between neighborhood income and sexual intimate
partner violence, though noted the potential for negative
confounding byway of unmeasured neighborhood-level
factors. Few studies include other neighborhood char-
acteristics such as social and physical disorder or com-
munity violence, so perhaps the effect associated with

concentrated disadvantage differs here as a result of
controlling for those variables [9]. The results also indi-
cate that higher levels of social capital, measured using a
multi-dimensional scale, had a buffering or protective
effect on women’s likelihood of reporting IPV. This
finding aligns with previous studies reporting protective
effects of dimensions of social capital, such as social
support [47], and adds to the limited body of research
highlighting the protective effects of community-based
dimensions of social capital [34].

This study also adds to the small body of studies
examining the effects of community violence. In a pre-
vious study, Raghavan et al. [23] found that womenwho
lived in areas characterized by social disorder were more
likely to witness or experience community violence,
which, in turn, put them at greater risk of IPV. Raghavan
et al. [23] also found that women’s social networks put
them at greater risk of IPV if they were made up of
individuals who also experienced IPV. In the current
study, we did not find a main effect for community
violence like other studies examining this construct
[23, 48]; however, we did find that social capital mod-
erated the relationship between community violence and
IPV. That is, a higher social capital index decreased the
odds of victimization for women who did not report
experiencing community violence, while women who
did witness or experience community violence did not
benefit as much from the protective effects of social
capital. These findings suggest that community violence

Table 2 Parameter estimates, standard errors,Wald chi-square, and odds ratios for model 1 (control and independent variables) andmodel 2
(moderation model) (N = 1825).

Parameter Model 1 Model 2

β S.E. Wald χ2 Exp (β) β S.E. Wald χ2 Exp (β)

Intercept − 0.52 0.32 2.55 0.60 − 0.45 0.47 0.93 0.64

Age 0.02 0.01 8.29** 1.02 0.03 0.01 8.72** 1.03

Race (Black) − 0.25 0.10 5.81* 0.78 − 0.26 0.10 6.11* 0.77

Concentrated disadvantage − 0.14 0.06 5.53* 0.87 − 0.14 0.15 0.79 0.87

Social/physical environment 0.59 0.38 2.46 1.80 1.02 0.97 1.12 2.78

Community violence (yes) 0.19 0.11 3.03 1.21 − 0.40 0.31 1.60 0.67

Social capital index − 0.86 0.28 9.82** 0.42 − 1.04 0.83 1.58 0.35

Concentrated disadvantage * social capital index − 0.02 0.31 0.004 0.98

Social/physical environment* social capital index − 0.82 2.02 0.17 0.44

Community violence (yes) * social capital index 1.19 0.60 3.98* 3.30

**p < 0.01 =

*p < 0.05 =
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may be an important factor in women’s experience of
IPV and that the buffering or protective effects stem-
ming from one’s social capital were negated for women
who witnessed or experienced community violence.

Strengths and Limitations

Study strengths and limitations must be considered to
contextualize the findings. The overall design with a
sample drawn from 16 US cities enhanced the general-
izability of study findings, though study findings are
limited to heterosexual women with children. Modeling
social capital as multi-dimensional advances measure-
ment by building upon theory and previous research
[34]. The use of more objective sources such as census
data and researcher/observer report for two environmen-
tal factors (i.e., concentrated disadvantage and social/
physical disorder) strengthened measurement; however,
the use of secondary data and survey instrumentation
presents bias, such as with the constructs of community

violence and social capital. Nevertheless, the use of a
subjective measure for community violence may be
more relevant to individual-level reporting of IPV com-
pared with more “objective” measures of area-level
crime rates [49, 50]. Also, IPV was dichotomized due
to the low base reporting, which is common in commu-
nity samples of criminal behavior. Though dichotomiz-
ing the outcome does not necessarily decrease the
strength of associations between key explanatory vari-
ables [51], it may have obscured potentially important
nuances in the types and frequency of IPV [52]. Finally,
our analysis was strengthened by modeling all indepen-
dent variables and their interactions simultaneously,
controlling for all other variables when examining each
effect.

Future Research

To further advance measurement, researchers should
apply qualitative and quantitative methods to develop

Predicted Probabilities for Endorsement of At Least One Act of IPV
With 95% Confidence Limits

Community Violence = No Community Violence = Yes

Mother’s Social Capital Index – Percent of Total Possible Social Capital

Fit computed at age=27.92, concentrated disadvantage = 0.084, social and physical disorder = 

0.414, race = 0

Fig. 1 The relationship between social capital index and the probability of IPV, at the mean levels (and race-level “all others”) of the
remaining variables, for women reporting no community violence (left) and those reporting community violence (right)
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and validate the measurement of social capital resources
at multiple ecological dimensions and levels that are
relevant for IPV or relationship stress among women
and men and within same- and opposite-sexual couples.
Though men were not included in this study due to
limitations in the variables collected with fathers, special
attention to men’s perspective of social capital resources
and potential gender differences related to IPV victimi-
zation is warranted. Finally, more studies need to inves-
tigate both risk and resources at multiple ecological
dimensions and levels in order to tease apart the risk
and protective factors of family violence.

Implications

Neighborhoods where women feel there are threats to
one’s safety may impact women’s willingness or ability
to build and benefit from a supportive social network.
Businesses or non-profits may also be deterred from
investing in the community, further detracting from
opportunities to build social capital necessary for safety.
Thus, IPV advocates may consider partnering with pub-
lic health workers, activists, and organizers to engage
residents of marginalized communities in improving
physical conditions, such as through creating parks,
urban farms, community gardens, or playgrounds, in
order to foster a sense of safety and attachment to the
neighborhood [53]. Public health campaigns designed
to modify social and cultural norms that support vio-
lence should also be adopted to improve aspects of the
social environment related to violent behavior (e.g.,
harmful use of alcohol, attitudes condoning violence)
[54]. Systematic engagement of stakeholders, evidence-
informed knowledge dissemination, and proactive me-
dia strategies are necessary for the success of these
campaigns [55].

The intersection of community violence and IPV
underscores the interconnection of different forms of
violence, the increased risk of revictimization once ex-
posed to violence, and the opportunity to effectively
address violence using a cross-cutting approach [56]. It
is recommended that emergency workers (e.g., police,
emergency medical technician) responding to incidents
of community violence deliver trauma-informed IPV
education, screening, and referral to enhance the re-
sources available to women who may have witnessed
or experienced the violent incident, bolstering social
capital and potentially preventing future relationship
violence. Resources in any neighborhood, especially

impoverished neighborhoods, are critical to identify
and bolster to enhance the success of community en-
gagement and mobilization. Women proved to be re-
sourceful in building up their social capital that con-
ferred benefits to their safety in relationships; however,
barriers to this were evident for women who witnessed
or experienced community violence. Social workers and
public health workers should engage women in high-
violence areas to identify barriers and facilitators to
social safety nets and social networks [57]. Community
agencies embedded in these neighborhoods should also
focus on connecting community members to enhance a
sense of trust and cohesion among residents.
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