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	Social Environments

	Measure:
	Neighborhood Collective Efficacy - Community Cohesion and Informal Social Control

	Definition:
	This measure is a questionnaire to assess the mutual trust and shared expectations among neighbors.

	Purpose:
	This measure can be used to determine how the neighborhood or community context modifies disease risk, prevalence, and severity. Collective efficacy includes the following: social cohesion, the relationships between neighbors and informal social control, community pressure for norms and laws, and other factors that can influence health-related behaviors or access to health care. Research has documented effects of neighborhood collective efficacy on obesity in children and adolescents (Cohen, Finch, Bower, & Sastry, 2006), sexual risk behavior among adolescents (Browning et al., 2008), and adult asthma (Cagney and Browning, 2007; Cagney et al., 2007), among others.

	Essential PhenX Measures:
	Current Age
Gender

	Related PhenX Measures:
	Healthy Food Environments
Neighborhood Safety

	Collections:
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	Protocol Release Date:
	October 8, 2010

	PhenX Protocol Name:
	Neighborhood Collective Efficacy - Community Cohesion and Informal Social Control

	Protocol Name from Source:
	This section will be completed when reviewed by an Expert Review Panel.

	Description:
	This protocol includes 10 Likert-style, interviewer-administered questions from the Project on Human Development in Chicago Neighborhoods (PHDCN). The Social Cohesion and Informal Social Control subscales include five items each.

	Specific Instructions:
	None

	Protocol:
	Community Cohesion
Now I'm going to read some statements about things that people in your neighborhood may or may not do.
For each of these statements, please tell me whether you strongly agree, agree, disagree or strongly disagree.
1. This is a close-knit neighborhood.
[ ] strongly agree
[ ] agree
[ ] disagree
[ ] strongly disagree
2. People around here are willing to help their neighbors.
[ ] strongly agree
[ ] agree
[ ] disagree
[ ] strongly disagree
3. People in this neighborhood generally don't get along with each other.
[ ] strongly agree
[ ] agree
[ ] disagree
[ ] strongly disagree
4. People in this neighborhood do not share the same values.
[ ] strongly agree
[ ] agree
[ ] disagree
[ ] strongly disagree
5. People in this neighborhood can be trusted.
[ ] strongly agree
[ ] agree
[ ] disagree
[ ] strongly disagree
Informal Social Control
For each of the following, please tell me if it is very likely, likely, unlikely or very unlikely that people in your neighborhood would act in the following manner.
6. If a group of neighborhood children were skipping school and hanging out on a street corner, how likely is that your neighbors would do something about it?
[ ] very likely
[ ] likely
[ ] unlikely
[ ] very unlikely
7. If some children were spray-painting graffiti on a local building, how likely is it that your neighbors would do something about it?
[ ] very likely
[ ] likely
[ ] unlikely
[ ] very unlikely
8. If a child was showing disrespect to an adult, how likely is it that people in your neighborhood would scold that child?
[ ] very likely
[ ] likely
[ ] unlikely
[ ] very unlikely
9. If there was a fight in front of your house and someone was being beaten or threatened, how likely is it that your neighbors would break it up?
[ ] very likely
[ ] likely
[ ] unlikely
[ ] very unlikely
10. Suppose that because of budget cuts the fire station closest to your home was going to be closed down by the city. How likely is it that neighborhood residents would organize to try to do something to keep the fire station open?
[ ] very likely
[ ] likely
[ ] unlikely
[ ] very unlikely

	Selection Rationale:
	The collective efficacy scale from the Project on Human Development in Chicago Neighborhoods was selected because it is a widely used, validated protocol with available recent research documenting its validity, reliability, and association with multiple health-related outcomes. Items from the collective efficacy scale have been incorporated into major studies of neighborhoods and health, including the Los Angeles Family and Neighborhood Survey (Cohen, Finch, Bower, & Sastry, 2006; Cohen, Inagami, & Finch, 2007) and the Fragile Families and Child Wellbeing Study (Burdette et al., 2006).

	Source:
	National Archive of Criminal Justice Data (NACJD), Project on Human Development in Chicago Neighborhoods (PHDCN). Community Survey 1994–1995. Questions 11b, 11e, 11f, 11k, 11m (questions 1-5) and 12a, 12b, 12c, 12e, 12f (questions 6-10).

	Life Stage:
	Adult

	Language of source:
	English, Spanish, Polish

	Participant:
	Adults, aged 18 years and older; children younger than 18 years old, by parent report.

	Personnel and Training Required:
	The interviewer must be trained to conduct personal interviews with individuals from the general population. The interviewer must be trained and found to be competent (i.e., tested by an expert) at the completion of personal interviews.

	Equipment Needs:
	Either a paper-and-pencil or computer-assisted instrument may be used. If a computer-assisted instrument is used, computer software may be necessary to develop the instrument. The interviewer will require a laptop computer/handheld computer to administer a computer-assisted questionnaire.
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	Mode of Administration:
	Interviewer-administered questionnaire

	Derived Variables:
	None

	Requirements:
		Requirement Category
	Required

	Major equipment
	No

	Specialized training
	No

	Specialized requirements for biospecimen collection
	No

	Average time of greater than 15 minutes in an unaffected individual
	No




	Process and Review:
	This section will be completed when reviewed by an Expert Review Panel.



