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! e.g., Social (in)justice, (in)equity, social structures, societal resources, physical environment

2 Including: neighbourhood living conditions; opportunities for learning & developing capacity; CD & employment opportunities; Prevailing community norms, customs & processes; Social cohesion, civic engagement & collective
efficacy; HP, disease & injury prevention, & healthcare (Anderson, L. M., Scrimshaw, S. C., Fullilove, M. T., Fielding, J. E., & The Task Force on Community Preventive Services. (2003). The community guide's model for linking
the social environment to health. American Journal of Preventive Medicine, 24(3S), 12-20.)
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