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Disclaimer

The views expressed in this report are those of the author(s) and do not necessarily
reflect the official policy of the Department of Defense, Defense Health Agency, or the
U.S. Government.

The mention of any non-federal entity and/or its products is for informational purposes
only, and is not to be construed or interpreted, in any manner, as federal endorsement of
that non-federal entity or its products.



2024 Community Strengths and Themes Assessment

Background

The Community Strengths and Themes Assessment (CSTA) is an assessment tool for military communities
to assess health risk factors and perceptions of health-related needs to improve overall readiness and
resilience.

The CSTA identifies priorities for community coalitions to assist Command-level leadership in the
development of a responsive and holistic community support plan.

Methods

The CSTA is administered every 2 years to Service members, adult Family members, Civilian employees,
Veterans, and Retirees.

The sample size of completed assessments for fiscal year 2024 is 3,686.
Data were collected from October 2023 through September 2024.

The 10 installations contributing to this report include Aberdeen Proving Ground, Fort Campbell, Fort
Cavazos, Fort Huachuca, Fort Moore, Fort Novosel, Fort Sill, Fort Wainwright, Joint Base Elmendorf-
Richardson, and Redstone Arsenal.
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PHYSICAL HEALTH

Top 3 Physical

Health Concerns
N =3,686

3 ®
o 3 - Overweight/Obesity
\ R : n=1,538 41.7%

)

- Lack of Fitness

~ra— n=1,190 32.3%

Nutrition/Diet Concerns

n=1,078 29.2%
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Top 3 Health-Related

Activities to Support
Community Health
N=3,686

Stress Management

1438 38.9%
Physical Activit;

mei202 T 32.6%
Weight Loss Programs

n=1,105 30.0%

Perceptions of How
Healthy People are at
Military Locations
N =3,686*

oY

i’

Very Healthy
n=157 4.3%

Somewhat Healthy

n=1,758 47.7%
Somewhat Unhealthy

n=1,061 28.8%

Very Unhealthy
n=231 6.3%

*n =260 (7.1%) Limited Time on Post (N/A)
n =219 (5.9%) Prefer not to Answer
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Perceptions of

Top 3 Behavioral Behavioral, Psychological,
HeaItE Concerns and Emotional Health
USSR N=3,495*
Very Health
Depression ﬂe=ry2 1(;3 / 6.2%
n=1,658 47.4%
Somewhat Healthy 0
Stress 45.8% n=1,403 40.1%
n=1,600 =070 Somewhat Unhealthy
i n= 956 27.4%
nxie
= 13’52 41.5% Very Unhealthy
n=363 10.4%

*n =333 (9.5%)
Limited Time on Post (N/A)
n =223 (6.4%)
Prefer not to Answer

Likelihood of Seeking
Behavioral Health
Support on Locations

N=3,495*
Very Likely
n=808 23.1%
Somewhat Likely
n=1,187 34.0%
Somewhat Unlikely
n=643 18.4%
Very Unlikely
n=611 17.5%

*n =246 (7.0%)
Prefer not to Answer



SOCIAL AND
ENVIRONMENTAL HEALTH

Top 3 Social Perceptions of
and Environmental To.p.3 Strengtt}s Environmental Health
Health Concerns of Military Locations Conditions at Locations
N=3378 N=5,515 N=3,378*

S d @

Financial Issues Diverse Community Very Healthy 9.6%
n=1,560 n=2881 26.1% n=324 .

Access to Sports and Somewhat Healthy
Recreational Activities 94 9 n=1,614 47.8%

LR Somewhat Unhealthy
Community Access to Healthcare n=139 21.9%
Connectedness n=171 22.8%
n=682

Work-Life Balance
n=1,545

Very Unhealthy
n=290 8.6%

*n = 184 (5.4%) Limited Time on Post (N/A)

Community Strengths n =227 (6.7%) Prefer not to Answer
& Themes Assessment
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SPIRITUAL HEALTH

Top 3 Improvements for
Community Spiritual Health
N=3,329

©

More Time to
Participate in Programs

n=870 26.1%

More Spiritual
Activities/Programs

n=1759 22.8%

Variation in
Offerings/Options
n=570 17.1%

Satisfaction of Spiritual
Needs Met at Locations
N=3,351*

Very Satisfied w
ery Satisfie
e 22.8%

Somewhat Satisfied

o8 23.8%

Somewhat Dissatisfied

n=223 6.7%

Very Dissatisfied
n=112 3.3%

No Spiritual Needs

*n =406 (12.1%)
Limited Time on Post (N/A)
n =380 (11.3%)
Prefer not to Answer

Faith-Based Activities for
Readiness & Resilience
N=3,351*

G

Very Important
n=1,067 31.8%

Important

n=1701 20.9%

Somewhat Important
n=602 18.0%

Not Important
n=598 17.8%

* n =383 (11.4%)
Prefer not to Answer
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FAMILY HEALTH

Top 3 Family
Health Concerns
N= 3,299

Financial Issues

n=1367 41.4%

Work-Life Balance

n=1,172 35.5%

Deployments/TDY/
Training Separations 23.6%
n=1779

Satisfaction with
Community Support for
Financial Setbacks
N=3,299*

Very Satisfied
n=366 11.1%

Somewhat Satisfied

n=914 27.7%

Somewhat Dissatisfied

n=264 8.0%

Very Dissatisfied
n=194 5.9%

*n=1,189 (36.0%)
Limited Time on Post (N/A)
n=2372(11.3%)
Prefer not to Answer

Satisfaction with Family
Support Services
at Military Locations
N=3,299*

@

Very Satisfied
n=344 10.4%

Somewhat Satisfied
n=890 27.0%

Somewhat Dissatisfied

n=293 8.9%

Very Dissatisfied
n=163 4.9%

*n=1,247 (37.8%)
Limited Time on Post (N/A)
n =362 (11.0%)
Prefer not to Answer
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PROGRAMS
AND SERVICES
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Awareness of Installation
Programs and Services
N=3,281*

Very Aware
7= 656 20.0%

Aware

n=1,011 30.8%

Somewhat Aware

n=986 30.1%

Not at all Aware

n=172 5.2%

*n =237 (7.2%)
Limited Time on Post (N/A)
n=219 (6.7%)
Prefer not to Answer

Reported Usage of
Community Resource
Guide (CRG)
N=3,259

©

Yes
n=189

\[4]
n=1,208

Unaware of CRG
n=1,262

Receipt of Needed
Health Services over
Past Year
N=3,259*

Always

n=531

Most of the Time
n="535
Sometimes
n=434

Rarely

n=208

Never
n=173

*n =780 (23.9%) No Services Required
n =310 (9.5%) Limited Time on Post (N/A)
n = 288 (8.8%) Prefer not to Answer
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RESPONDENT
CHARACTERISTICS

.
°d Service Affiliation Army (7= 3,347)
— Principal Role Active-Duty Service Member (7= 1,724)
. S— Grade GS12-GS15 (n=821)
E5-E6 (7= 506)
,,g:’ Sex Male (7= 1,939)

Age 26-39 years (n=1,153)

40-54 years (n= 859)
Race/Ethnicity White/Caucasian (7= 1,978)

Marital Status Married (7= 2,078)

Education Bachelor's Degree (7= 925)
Master’'s Degree (7= 754)
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Note: Reported numbers represent largest proportion of respondents.
N for Service Affiliation and Principal Role is 3,686; N for all other demographic variables is 3,251.

90.8%

46.8%
25.3%
15.6%

59.6%

35.5%
26.4%

60.8%
63.9%




RESPONDENT
SUGGESTIONS/COMMENTS

Qualitative inductive coding of 843 open-ended responses produced consistent themes, summary
responses, and comments. Respondents acknowledged many positive experiences, ample
resources, and adequate programming from many locations. Respondents also provided the
following suggestions and comments:

Increase access and provide more healthy food options to improve nutrition and diet.

Improve environmental conditions by addressing air and water quality concerns as well as
housing quality.

Increase variety and quality of existing services and activities; improve access to services and
activities by providing longer hours and options to accommodate work schedules.

Improve work-life balance and increase access and availability for mental health services.

Increase leadership engagement, responsibility, and accountability to enhance integrity
within overall work environment.




CONTINUED
SUGGESTIONS/COMMENTS

Raise awareness and address impact of financial challenges on community physical and
mental health.

Increase available offerings that address physical health and wellness; improve access,
availability, and quality of healthcare services.

Address unequal access to services and programs by removing role-based restrictions to
permit open access for the military community.

Increase overall communication regarding eligibility for existing services and programs.
Prioritize community connectedness and build environments that promote socialization.

Increase civilian family support services and address limited childcare options.




OVERALL SUMMARY

Across all 10 locations, just under half of respondents indicated military locations
as somewhat healthy from a physical health (48%), behavioral health (40%), and
environmental health (48%) perspective.

. Nearly one-third of respondents indicated concerns regarding lack of fithess (32%)
and nutrition/diet concerns (29%).

* Less than half of respondents indicated behavioral health concerns regarding
depression (47%) and/or stress (46%), with 42% reporting anxiety as a concern.

. Financial issues and work-life balance were indicated as top concerns for social and
environmental health from 46% of respondents; financial issues (41%) and work-life
balance (36%) were also indicated as top family health concerns.

*  Approximately half of respondents (47%) indicated satisfaction with their spiritual
needs being met and about one-quarter of respondents indicated the diverse
community (26%), access to sports and recreational activities (25%), and access to

healthcare (23%) as strengths of the military communities.
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RECOMMENDATIONS
AND WAY FORWARD

Leaders and stakeholders are encouraged to read and share the FY24 CSTA
results widely with Department of Defense health, readiness, and prevention
professionals.

Integration of CSTA findings into Community Health Improvement Planning
efforts is strongly encouraged to support current and future programming
efforts.

The suite of health and readiness resources from the Defense Health
Agency-Public Health (DHA-PH) can be used to action findings from the
CSTA.

Financial issues and work-life balance were indicated as concerns across
locations within multiple health-related domains, suggesting a continued
need to focus on these areas for community-level improvements in overall
quality of life.

99 CSTA
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RESOURCES

Public facing DHA-PH webpages contain a variety of resources, references,
and reports:

Injury Prevention for Active-Duty Personnel:

Child Health, Safety, and Well-Being:

Sexual Health:

Women’s Health:
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https://ph.health.mil/topics/discond/ptsaip/Pages/default.aspx
https://ph.health.mil/topics/healthyliving/chswb/Pages/default.aspx
https://ph.health.mil/topics/healthyliving/rsbwh/Pages/default.aspx
https://ph.health.mil/topics/healthyliving/wh/Pages/default.aspx
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RESOURCES

Warfighter Wellness (W2) provides a variety health promotion programs and
services to facilitate readiness and resiliency across the Warfighter
population.

Alcohol & Drug Misuse:

Chronic Conditions:

Nutrition:

Physical Wellness:
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https://warfighterwellness.org/
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RESOURCES

Warfighter Wellness (W2) programs and services continued:

Reproduction & Sexual Health:

Sleep, Stress & Resiliency:

Tobacco:

Armed Forces Wellness Centers (AFWC):

For Professionals:
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https://warfighterwellness.org/tobacco/
https://warfighterwellness.org/tobacco/
https://warfighterwellness.org/armed-forces-wellness-centers/
https://warfighterwellness.org/professionals/
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RESOURCES

DoD Substance Use Education Campaigns support efforts to build and sustain a ready
and resilient force by providing resources for Service members, family members, and

health professionals. Specific campaigns that may be helpful to action findings from the
FY24 CSTA include:

Own Your Limits:
Mission: Help Service members learn to drink responsibly, if they choose
to drink alcohol.

Too Much To Lose:
Mission: Inform Service members on the facts and risks related to prescription
drug misuse and illicit and prohibited drug use that can impact their health,
career, and overall well-being.

You Can Quit Too:
Mission: Help Service members and their family members quit tobacco.
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https://ownyourlimits.org/
https://toomuchtolose.org/
https://ycq2.org/
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RESOURCES

The Military Community Health Assessment and Improvement (mCHAI) Toolbox was
developed by the Defense Health Agency-Public Health to support those executing a
Community Health Improvement (CHI) process in military settings.

The mCHAI toolbox contains resources, modifiable tools, and examples in support of
strategic approaches to military community and command health improvement
planning including building community partnerships; identifying health-related
priorities; and selecting, executing, and evaluating effective community and
organization-level strategies to measurably improve health, readiness, and resilience.

To learn more about the mCHAI process and tools, including how to integrate and align
findings from the FY24 CSTA within a military CHI process, please visit: ,

mM-CHAI

Military Community Health
Assessment & Improvement
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https://carepoint.health.mil/sites/APH/mCHAI/Pages/default.aspx
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RESOURCES

The Community Resource Guide (CRG) was developed by DCPH-A as a digital
inventory of resources supporting community resource gaps and public health
promotion processes. The CRG catalogs local resources, support services, and
programs at the installation level. Categories include:
Medical and Behavioral Health Services
Education and Career Development
Social Services

Recreational Activities

Installation CRGs can be located here:
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https://crg.health.mil/Pages/default.aspx
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RESOURCES

The Health of the Force (HOF) report provides medical, environmental health,
and health behavior metric data at the Service and installation level and can
be used in conjunction with findings from the CSTA to support overall
Community Health Improvement Planning efforts. HOF Online, a companion
digital platform, enables users to access and filter data to analyze sub-
populations of interest.

The Health of the Army Family report characterizes the health and well-being
of Army Family members in the context of the unique military environment.
This DCPH-A resource can be used in support of results from the CSTA to
action specific findings for diverse audiences including Service members and
their Families, Army Leaders, Research and Evaluators, Policy Makers, and
Program Proponents.
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https://ph.health.mil/topics/campaigns/hof/Pages/default.aspx
https://ph.health.mil/topics/campaigns/armyfamily/Pages/default.aspx
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