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INTRODUCTION

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. This Technical Information Paper documents findings from respondents across 10 military
locations where the CSTA was executed during fiscal year 2024 (FY24).

BACKGROUND

Current Department of Defense Instructions (DoDls) direct completion of comprehensive
assessments of military communities for health risk factors and needs. A comprehensive CSTA
is supported by DoDI 1010.10, Health Promotion and Disease Prevention; DoDI 6400.11, DoD
Integrated Primary Prevention Policy for Prevention Workforce and Leaders; and service
specific regulations (e.g., Army Regulation (AR) 600-63, AR 40-5, AR 608-1). Additionally, for
military locations seeking Public Health Accreditation, the CSTA helps eligible installation
departments of public health meet the national public health accreditation standards for
community health assessment as delineated by the Public Health Accreditation Board (PHAB).

The Defense Centers for Public Health—Aberdeen (DCPH-A) developed a standardized CSTA
designed to capture perceptions from military community members regarding quality of life and
health among key physical, behavioral, family, spiritual, and social risk areas within a military
environment. The standardized CSTA allows for continuity in administration across military
services, commands, and locations while simultaneously minimizing respondent burden and
assessment fatigue.

The CSTA is available for all military locations to obtain perceptions of health and wellness in
their local communities. Additionally, the CSTA helps to identify priorities for community
improvement coalitions and assists leaders in the development of responsive and holistic
community support plans. Results are summarized for distribution to respective military
community leaders and recommended for inclusion in Community Health Improvement Planning
endeavors.

Overview

Military locations complete the CSTA once every 2 years, and all adult military community
members are invited to participate. Participation in the CSTA is voluntary and all electronic data
remains private, confidential, and password protected. Individual level responses are not
reported. The 2024 CSTA is approved as public health practice via the Public Health Review
Board (Project Plan #14-320).

Approved for public release; distribution is unlimited.

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.
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METHODS
Population and Sample

Prior to participation, each military community provided an estimate of their population size for
computation of target sample sizes, which promotes a representative sample based on a 95%
confidence interval (Krejcie and Morgan, 1970). The CSTA remains open to the community for
one-quarter (3 months) of the fiscal year. Responses submitted outside the assessment
window, those without an indicated installation location, and those with completely missing data
were not included in the analysis phase.

Questionnaire Items and Format

The FY24 CSTA included 36 multiple-choice items that were quantitative (numeric) in nature
and organized by health domain (physical, behavioral/emotional, social/environmental, spiritual,
and family), as well as one open-ended item that provided qualitative (textual) responses.

The CSTA was administered electronically via Verint®, which is a Department of Defense-
approved platform for collecting and storing assessment responses.

Data Analysis

Quantitative data were analyzed descriptively to report frequencies and percentages, while
qualitative data were analyzed using inductive coding methodology, with both primary and
secondary consensus coding to ensure validity and reliability. Primary coders analyzed textual
data to discern appropriate themes from the responses, while secondary coders reviewed the
themes and initiated consensus discussions as needed. Final themes from textual responses
are included in the report.

FINDINGS
Respondent Characteristics

During FY24, a total of 3,686 respondents across 10 locations participated in the CSTA.
Participation included Aberdeen Proving Ground, Fort Campbell, Fort Cavazos, Fort Huachuca,
Fort Moore, Fort Novosel, Fort Sill, Fort Wainwright, Joint Base EImendorf-Richardson, and
Redstone Arsenal.

Respondents were predominantly Army affiliates (91%) and about half of the respondents (47%)
were Active-Duty Service members. The majority of respondents were male (60%), between the
ages of 26 and 54 years old (62%), White/Caucasian (61%), and married (64%). Table 1
provides full details regarding respondent characteristics.
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Table 1. Respondent Characteristics (N = 3,686)*

Service Affiliation % (n) Age % (n)
Army 90.8 (3,347) | 18-25 Years 13.3 (431)
Department of Defense Agency 8.1 (299) § 26-39 Years 35.5(1,153)
Air Force 0.7 (27) § 40-54 Years 26.4 (859)
Navy 0.2 (7) | 55 Years and Over 18.4 (599)
Marine Corps 0.2 (6) § Prefer not to Answer 6.4 (209)
Role** % (n) | Race and Ethnicity % (n)
Active-Duty Service Member 46.8 (1,724) | White/Caucasian 60.8 (1,978)
Federal Civilian 40.8 (1,503) || Black/African American 13.5 (440)
Military Retiree 10.3 (390) | Mixed/Biracial 4.2 (135)
Veteran 9.2 (339) | Asian/Pacific Islander 3.7 (121)
Family Member 8.8 (326) | Native American/American Indian/
Reserve Duty Service Member 0.9 (35) Alaska Native 1.6 (51)
Military Student/Trainee 0.8 (30) § Other*** 1.9 (63)
Active Guard Service Member 0.8 (28) | Prefer not to Answer 14.2 (463)
Other (incl. multiple categories) 1.1 (40)
Sex % (n) | Hispanic/Latino Origin % (n)
Male 59.6 (1,939) | No 74.3 (2,415)
Female 33.7 (1,095) | Yes 12.8 (416)
Prefer not to Answer 6.7 (217) | Prefer not to Answer 12.9 (420)
Grade % (n) | Marital Status % (n)
E1-E4 10.5 (340) | Married 63.9 (2,078)
E5-E6 15.6 (506) | Never Married/Single 16.9 (548)
E7-E9 10.6 (343) || Divorced 8.8 (286)
WO1-CW5 2.7 (89) || Separated 1.8 (59)
01-03 8.2 (268) | Widowed/Widower 0.7 (23)
04-06 5.5 (179) | Prefer not to Answer 7.9 (257)
General Officer 0.1 (4) | Education Level % (n)
GS1-GS5 0.5 (16) | Some High School 0.5(17)
GS6-GS8 2.7 (87) || High School Diploma/GED 12.1 (392)
GS9-GS11 7.1 (231) § Technical/Occupational Certificate 2.2 (71)
GS12-GS15 25.3 (821) § Some College 14.9 (483)
Senior Executive 0.4 (14) § Associate’s degree 7.8 (255)
Other (Retired, NAF, DB) 1.6 (52) | Bachelor’s Degree 28.5 (925)
Prefer not to Answer 9.3 (301) § Master’s Degree 23.2 (754)
Doctoral Degree 4.1 (134)
Other (more than one category) 0.2 (6)
Prefer not to Answer 6.6 (214)

Notes:

*N for Service Affiliation and Principal Role is 3,686; N for all other demographics is 3,251.
** Percentages for role sum to > 100% as respondents were instructed to select all that apply.
*** Other categories included Hispanic/Latino which are captured in a separate question.

Physical Health Domain

Respondents provided their perceptions about the extent to which people are healthy or

unhealthy at military locations (e.g., installations, posts, bases). Across all 10 FY24 locations,
almost half of the respondents (48%) reported that people are somewhat healthy, while 29%
reported that people are somewhat unhealthy (see Figure 1).
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Which of the following best characterizes your perceptions of how
healthy people are at your location? (N = 3,686)

Very Healthy [l 4.3%
Somewhat Healthy [N 47.7%
Somewhat Unhealthy [N 2:8.:8%
Very Unhealthy [ 6.3%
Limited Time on Post (N/A) 7.1%
Prefer Not to Answer 5.9%

0.0% 10.0%  20.0% 30.0%  40.0%  50.0% 60.0% 70.0%  80.0% 90.0%

Percent

100.0%

Figure 1. Perceptions of How Healthy People are Across Locations

Respondents were asked to indicate the top physical health-related concerns that affect the
community at their location. The top five most commonly reported physical health concerns (by
percentage) are indicated with brackets in Table 2, with overweight/obesity (42%), lack of
fitness (32%), nutrition/diet concerns (29%), tobacco use/vaping (25%), and injuries (24%)

indicated as areas of concern by about one-quarter or more of the respondents.

Table 2. Physical Health Concerns (N = 3,686)

Note: Percentages are not mutually exclusive; participants were
allowed to select multiple responses. Percentages sum to > 100%.

Overweight/Obesity 41.7 (1,538)

Lack of Fitness 32.3 (1,190)

Nutrition/Diet Concerns 29.2 (1,078)

Tobacco Use/Vaping 24.5 (902)

Injuries 24.0 (886) J

Aging Problems 21.2 (783)

Cardiovascular Conditions 18.7 (690)

Diabetes 17.3 (637)

Lack of Access to Healthcare 16.7 (614) *Other responses included:
Cancers 15.4 (569) Stress

Sexually Transmitted Infections 11.5 (425) Mental Health

Work-related Hazards 11.1 (409) Unhealthy Work Environments
Unsure/Limited Time on Post 8.4 (308)

Brain Health 8.3 (307)

Dental Problems 6.8 (252)

Respiratory Disease 6.1 (226)

None 4.8 (176)

Other* 4.7 (174)

Infectious Diseases 4.2 (154)

Prefer Not to Answer 3.8 (139)
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Additionally, respondents were asked to indicate activities they feel their location needs to
address in support of community health. The top five most commonly reported activities (by
percentage) are indicated with brackets in Table 3, with stress management (39%), physical
activity opportunities (33%), weight loss programs (30%), nutrition classes (28%), and healthy
relationships (22%) selected by about one-third of respondents.

Table 3. Health-Related Activities (N = 3,686)

A

0

Stress Management Activities 38.9 (1,435)
Physical Activity Opportunities 32.6 (1,202)
Weight Loss Programs 30.0 (1,105)
Nutrition Classes 28.3 (1,043)
Healthy Relationships 21.6 (795)
Healthy Sleep Strategies 20.6 (758)
Alcohol/Drug Prevention 18.9 (698)
Tobacco/Vaping Cessation 12.0 (444)
None: Plenty of Programs 9.0 (330)
Unsure/Limited Time on Post 6.6 (245)
Prefer Not to Answer 4.8 (178)
Other* 2.7 (101)

*Other responses included:

Mental Health Programs
Behavioral Health Resources
Healthy Work Environment

Note: Percentages are not mutually exclusive; participants were
allowed to select multiple responses. Percentages sum to > 100%.

Behavioral and Emotional Health Domain

Respondents were asked to indicate the top behavioral and emotional health-related concerns
for their community. Just under half of respondents identified depression (47%) and stress
(46%) as areas of concern, and at least one-quarter reported anxiety (42%), alcohol/drug abuse
(35%), and sleep issues (25%). Table 4 includes the list of behavioral health concerns, with the
top five (by percentage) indicated with brackets.

Table 4. Behavioral Health Concerns (N = 3,495)

Health Concern % (n)

Depression 47.4 (1,658)
Stress 45.8 (1,600)
Anxiety 41.5 (1,452)
Alcohol/Drug Abuse 35.4 (1,238)
Sleep Issues 25.1 (878)
Toxic Leadership 22.8 (796)
Family Conflict 21.2 (740)
Distracted/Reckless Driving 20.8 (727)
Anger 20.3 (708)
Social Isolation 14.1 (493)
Suicide 12.3 (430)
Post-Traumatic Stress Disorder (PTSD) 12.3 (429)
Sexual Assault/Harassment 6.6 (229)
Unsure/Limited Time on Post 6.4 (225)
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Table 4. Behavioral Health Concerns (N = 3,495)

continued

Health Concern % (n)
Hazing/Peer Pressure/Bullying 4.4 (153)
Prefer Not to Answer 4.0 (139)
High Risk Sexual Behaviors 3.5 (124)
None 3.3 (114)
Not Using Seat Belts 1.6 (56)
Other* 1.5 (53)

Note: Percentages are not mutually exclusive; participants were
allowed to select multiple responses. Percentages sum to > 100%.

* Other responses did not yield themes.

Respondents were asked about the likelihood of seeking support at their location when either
themselves or a family member experience a life challenge. A total of 34% indicated they were
somewhat likely while 23% indicated they were very likely to seek support from their military

community (see Figure 2).

If you or a family member were experiencing a life challenge, how
likely would you be to seek support through your location? (N = 3,495)

very Likely |GG 231

Somewhat Likely

Somewhat Unlikely

Very Unlikely

Prefer Not to Answer

I 32.0%
I 15.4%
I 175%

7.0%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0%

Percent

90.0%

100.0%

Figure 2. Likelihood of Seeking Support through Locations for Life Challenges

Respondents were also asked if seeking help for a behavioral or emotional concern would
negatively impact their career. More than half of respondents (55%) indicated that help-seeking
behavior is highly unlikely (29%) or somewhat unlikely (26%) to impact their career, while about
one-third (34%) indicated it was somewhat likely (21%) or very likely (13%) (see Figure 3).
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How likely would seeking help for a behavioral or emotional concern
negatively impact your career? (N = 3,495)

very Likely [N 12.8%
somewhat Likely [NNEENN 2:1.4%
somewhat Unlikely [[INNEQNRE 256
Highly unlikely  [INNENEGG :02%

Prefer Not to Answer 11.0%
0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0%

Percent

100.0%

Figure 3. Likelihood of Career Impact from Seeking Help

Respondents were asked to provide their perceptions about the extent to which their military
community is behaviorally, psychologically, or emotionally healthy. The greatest percentage of
respondents (40%) reported that their community is somewhat healthy, while 27% reported their

community as somewhat unhealthy (see Figure 4).

To what extent do you feel your military community is behaviorally,
psychologically, or emotionally healthy? (N = 3,495)
Very Healthy [l 6.2%
Somewhat Healthy [ 40.1%
Somewhat Unhealthy [N 27.4%
Very Unhealthy [ 10.4%
Limited Time on Post (N/A) 9.5%

Prefer Not to Answer 6.4%

0.0% 10.0%  20.0% 30.0%  40.0%  50.0% 60.0% 70.0%  80.0% 90.0%

Percent

100.0%

Figure 4. Perceptions of Behavioral, Psychological, and Emotional Health

Respondents were asked about the likelihood of couples experiencing relationship problems as
well as the top precursors for relationship issues at their location. More than one-third of
respondents (37%) felt couples are somewhat likely to have relationship problems, while 22%
felt couples are very likely to experience relationship problems (see Figure 5). Work-life balance
(52%) and finances (48%) were indicated as top reasons for relationship issues by about half of
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respondents, while infidelity/affairs (27%), and alcohol/drug issues (23%) were selected by
about one-quarter. Table 5 includes the list of reasons for relationship issues, with the top five
(by percentage) indicated with brackets.

In your perception, how likely are couples at your location to have
relationship problems? (N = 3,495)

Very Likely [N 21.5%
Somewhat Likely [N 36.5%
Somewhat Unlikely [ 13.9%
Very Unlikely [l 2.6%
Limited Time on Post (N/A) 18.3%
Prefer Not to Answer 7.2%

0.0% 10.0%  20.0% 30.0%  40.0%  50.0% 60.0% 70.0% 80.0% 90.0% 100.0%

Percent

Figure 5. Likelihood for Relationship Problems at Locations

Table 5. Top Reasons for Relationship Issues

(N = 3,495)
Work-Life Balance 51.9 (1,813)
Finances 47.6 (1,663) sonses included:
Communication Problems 43.9 (1,534) Lack of Faith/Spiritual Focus
Infidelity/Affairs 26.8 (937) Isolation
AICOhOI/Drug Issues 22.5 (786) Leadership Concerns
Unsure/Limited Time on Post 13.8 (481)
Social Media 12.0 (419)
Prefer Not to Answer 6.9 (240)
Gaming 3.5 (124)
Open Romantic Relationships 3.5 (122)
Other* 1.7 (61)

Note: Percentages are not mutually exclusive; participants were
allowed to select multiple responses. Percentages sum to > 100%.

Respondents were also asked about the extent to which they feel their military community is
resilient. The majority of respondents (62%) reported that their community is somewhat resilient
and 14% reported their community is very resilient (see Figure 6).
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To what extent do you feel that our military community is resilient?
(N =3,495)

very Resilient [ 13:5%
Somewnhat Resilient | o1.5%

Not Resilient at All [ o.7%

Limited Time on Post (N/A) 9.2%

Prefer Not to Answer 6.2%

0.0% 10.0%  20.0% 30.0%  40.0%  50.0% 60.0% 70.0% 80.0% 90.0% 100.0%

Percent

Figure 6. Perceptions of Community Resilience

Social and Environmental Health Domain

Respondents were asked to report the top social and environmental health-related concerns for
the community. Financial issues (46%) and work-life balance (46%) were indicated by almost
half of the respondents, while community connectedness (20%), healthy food options (20%),
and deployments (19%) were selected by about one-fifth. Table 6 includes the list of social and
environmental health concerns, with the top five (by percentage) indicated with brackets.

Table 6. Social and Environmental Health Concerns

(N = 3,378)
Financial Issues 46.2 (1,560)
Work-Life Balance 45.7 (1,545)
Community Connectedness 20.2 (682)
Healthy Food Options 20.1 (678)
Deployments 19.1 (645)
Military Family Housing 17.3 (583)
Career Opportunities/Unemployment 17.1 (577)
Recreational Opportunities Lacking 12.3 (417)
Motor Vehicle Accidents 11.0 (373)
Walkable/Bikeable Options Lacking 9.4 (317)
Unsure/Limited Time on Post 9.2 (312)
Transportation 8.5 (288)
Sexual Harassment/Assault 7.8 (265)
School Violence 6.5 (220)
Prefer Not to Answer 6.0 (204)
Unclean Environment 5.6 (189)
Violence 5.2 (174)
Firearm-Related Injuries 4.4 (148)
Installation Security 4.1 (137)

9
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Table 6. Social and Environmental Health Concerns

N = 3,378) (continued

Health Concerns % (n)

Neighborhood Safety 4.1 (137)
Workplace Safety 3.9 (133)
Homicide/Murder 3.7 (126)
None 3.5(119)
Youth Sports Lacking 3.2 (108)
Other* 2.5(83)
Public Health Emergencies 2.4 (80)
Child Safety Seat Usage 0.8 (28)

Note: Percentages are not mutually exclusive; participants were
allowed to select multiple responses. Percentages sum to > 100%.

* Other responses did not yield themes.

Additionally, respondents were asked to indicate the top strengths within their military
community. The top five most commonly reported strengths included a diverse community
(26%), access to sports and recreational activities (25%), access to health care (23%), safe
neighborhoods (19%), and employment opportunities (17%). Table 7 includes the list of
community strengths, with the top five (by percentage) indicated with brackets.

Table 7. Top Strengths of Locations (N = 3,378)

Installation Strengths % (n

Diverse Community 26.1 (881)
Access to Sports/Recreation Activities 24.9 (840)
Access to Healthcare 22.8 (771)
Safe Neighborhoods 19.0 (642)
Employment Opportunities 17.4 (589)
Clean Environment 16.9 (571)
Good Place to Raise Children 16.8 (566)
Adequate Housing 15.7 (532)
Engaged Senior Leaders 14.6 (492)
Adequate Schools/Academics 13.6 (461)
Trustworthy Leadership 12.4 (420)
Available Child/Youth Services 10.3 (349)
Prefer Not to Answer 9.6 (323)
Unsure/Limited Time on Post 8.6 (292)
Arts/Cultural Events 7.5 (255)
Better Opportunities for Single Soldiers 7.5 (254)
Sense of Community Morale 7.0 (238)
Good Social Network/Connectedness 6.5 (219)
None 5.9 (200)
Healthy Nutritional Choices 2.7 (90)

Other* 0.9 (32)

Note: Percentages are not mutually exclusive; participants were
allowed to select multiple responses. Percentages sum to > 100%.

* Other responses did not yield themes.

10
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Respondents were asked to report their perceptions of the environmental health conditions of
physical structures in their community. The majority of respondents (57%) reported that
environmental health conditions were very healthy (10%) or somewhat healthy (48%), while
31% reported conditions as very unhealthy (9%) or somewhat unhealthy (22%) (see Figure 7).

Which of the following best characterizes your perceptions of the
environmental health conditions of physical structures at your
location? (N = 3,378)
Very Healthy [ 9.6%
Somewhat Healthy I 47.8%
Somewhat Unhealthy I 21.9%
Very Unhealthy [ 8.6%
Limited Time on Post (N/A) 5.4%
Prefer Not to Answer 6.7%

0.0% 10.0%  20.0% 30.0%  40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%

Percent

Figure 7. Perceptions of Environmental Health Conditions at Locations

Spiritual Heath Domain

Respondents were asked about the importance of participation in religious/faith-based activities
for readiness and resilience. More than half of respondents (53%) indicated participation as very
important (32%) or important (21%), while 36% indicated participation as somewhat important
(18%) or not important (18%) (see Figure 8).

How important do you consider participation in religious/faith-based
activities for readiness and resilience? (N = 3,351)

very important [ :13%
important [N z0.0%
somewhat Important [N 15.0%
Not Important [ 17-8%

Prefer Not to Answer 11.4%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%

Percent

Figure 8. Importance of Religious/Faith-Based Activities for Readiness
and Resilience

11
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Respondents were asked about their satisfaction with spiritual needs being met at their location.
The greatest percentage of respondents (47%) reported that they were somewhat satisfied
(24%) or very satisfied (23%). One-fifth of respondents (20%) indicated they do not have any
spiritual needs (see Figure 9).

How satisfied are you that your spiritual needs are being met at
your location? (N = 3,351)

Very Satisfied

Somewhat Satisfied
Somewhat Dissatisfied
Very Dissatisfied

Limited Time on Post (N/A)
No Spiritual Needs (N/A)

Prefer Not to Answer

I 22.8%
I 23.8%
I 6.7%
M 3.3%
12.1%
19.9%

11.3%

00% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%

Percent

Figure 9. Satisfaction with Spiritual Needs Met at Locations

Respondents were asked where they typically find spiritual support when they need it. While
13% indicated they find spiritual support at their location, 44% indicated they seek spiritual
support off location (i.e., within surrounding community of post/base/installation). Additionally,
30% indicated they do not regularly need to seek spiritual support (see Figure 10).

Where do you typically find spiritual support when you
needit? (N = 3,351)

Prefer Not to Answer
13.0%

Off Location
44.1%

Figure 10. Location of Spiritual Support

12
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Respondents were asked about the extent to which they feel a sense of purpose at their
location. The maijority of respondents (77%) indicated feeling some sense of purpose (43%) or a
strong sense of purpose (34%) (see Figure 11).

To what extent do you feel a sense of purpose at your location?
(N =3,329)

strong Sense of Purpose [N :35%
some Sense of Purpose NN 43.4%
No Sense of Purpose [ 11.3%

Limited Time on Post (N/A) 4.6%

Prefer Not to Answer 7.2%

00% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 700% 80.0% 90.0% 100.0%

Percent

Figure 11. Perceptions of Sense of Purpose at Locations

Respondents were asked their perceptions about what would most help to support spiritual
health in their military community. Although 32% of the respondents indicated not interacting
with their location enough to answer this question and 20% preferred not to answer, 22%
indicated a preference for more time to participate in spiritual activities, 22% indicated a need
for more variation in spiritual offerings, and 18% indicated a need for more spiritual activities.
Table 8 provides the full range of responses for community spiritual health, with the top five (by
percentage) indicated with brackets.

Table 8. Support for Spiritual Health (N = 3,329)

Health Improvements

Unsure/Limited Time on Post 31.5 (134)

More Time to Participate 22.1 (94) *Other responses included:
Variation in Offerings/Options 21.6 (92) No need for spiritual

Prefer Not to Answer 20.2 (86) support/services at location
More Spiritual Activities/Programs 18.3 (78)

More Chaplain Support 8.5 (36)

Other* 7.3 (31)

Note: Percentages are not mutually exclusive; participants were
allowed to select multiple responses. Percentages sum to > 100%.

Family Health Domain
Respondents were asked to indicate their top family health concerns for the community.

Financial issues (41%), work-life balance (36%), deployments/training separations/temporary
duty (TDY) (24%), family time (23%), and infidelity/cheating (18%) were indicated as top

13
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concerns. Table 9 includes the list of family health concerns, with the top five (by percentage)
indicated with brackets.

Table 9. Family Health Concerns (N = 3,299)

Health Concerns % (n)

Financial Issues 41.4 (1,367)

Work-Life Balance 35.5(1,172)

Deployments/Training Separations/TDY 23.6 (779)

Family Time 23.3 (768)

Infidelity/Cheating 18.0 (595)

Unsure/Limited Time on Post 17.0 (560)

Domestic Violence 16.6 (546)

Access to Childcare 14.8 (489) *Other responses included:
Transitions/Moving/Retirement 13.3 (439) Social Media -
Employment Opportunities 9.9 (325) Suicide

Prefer Not to Answer 9.5 (312) Healthcare Access/Quality
Child Abuse/Neglect 9.0 (296)

Youth Bullying/Peer Pressure 7.6 (252)

Lack of EFM Support 7.4 (244)

Neglectful Parenting 6.8 (224)

Sponsorship/Integration 5.1 (169)

Educational Services 5.1 (167)

Sexual Harassment/Assault 3.7 (123)

Neighborhood Safety 3.0 (99)

Maternal/Child Health Concerns 2.7 (90)

None 2.5 (81)

Other* 1.6 (54)

Teenage Pregnancy 1.0 (34)

School Truancy 0.8 (26)

Note: Percentages are not mutually exclusive; participants were allowed
to select multiple responses. Percentages sum to > 100%.

Respondents were asked to indicate their satisfaction with available family support services at
their location. More than one-third (37%) indicated being somewhat satisfied (27%) or very
satisfied (10%); although, 38% indicated that they do not interact with the location enough to
answer the question (see Figure 12).

14
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How satisfied are you with the family support services at your
location? (N = 3,299)
Very Satisfied [ 10.4%
Somewhat Satisfied [N 27.0%
Somewhat Dissatisfied [ 8.9%
Very Dissatisfied [l 4.9%
Limited Time on Post (N/A) 37.8%

Prefer Not to Answer 11.0%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%

Percent

Figure 12. Satisfaction with Family Support Services at Locations

Respondents were asked about the extent to which they were satisfied or dissatisfied with the
support available at their location to assist with a financial setback. Although 36% reported not
interacting with the location enough to answer the question, 39% indicated that they were
somewhat satisfied (28%) or very satisfied (11%) (see Figure 13).

How satisfied are you with the support available at your location to
assist with a financial setback should one arise? (N = 3,299)
Very Satisfied [N 11.1%
Somewhat Satisfied [N 27.7%
Somewhat Dissatisfied [ 8.0%
Very Dissatisfied [l 5.9%
Limited Time on Post (N/A) 36.0%

Prefer Not to Answer 11.3%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%

Percent

Figure 13. Satisfaction with Community Support for Financial Setbacks

Programs and Services Utilization

Respondents were asked about the extent to which they were aware of programs and services
at their location. Most respondents indicated awareness of programs and services offered within
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their community, with the greatest percentages responding as somewhat aware (30%), aware
(31%), or very aware (20%) (see Figure 14).

To what extent are you aware of programs and services at your
location? (N = 3,281)
Very Aware [ 20.0%
Aware [ 30.8%
Somewhat Aware [N 30.1%
Not at all Aware [l 5.2%
Limited Time on Post (N/A) 7.2%

Prefer Not to Answer 6.7%

0.0% 10.0% 20.0% 30.09% 40.0% 50.0% 60.0% 70.09% 80.0% 90.0% 100.0%

Percent

Figure 14. Awareness of Programs and Services

Respondents were further asked about the extent to which they utilize programs and services at
their location. Although 32% indicated that they do not use programs or services at their
location, the majority of remaining responses indicated some degree of utilization including a
little (29%), somewhat (22%), or to a great extent (9%) (see Figure 15).

To what extent do you utilize programs and services at your
location? (N = 3,281)

To aGreat Extent [l 8.6%
Ssomewhat [N 22.5%
AltLitte [N 29.4%
No Use of Programs/Services at Location [ NN :2.0%

Prefer Not to Answer 7.6%
0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%

Percent
Figure 15. Utilization of Programs and Services
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When asked specifically about the Community Resource Guide (CRG), 24% indicated usage of
the CRG while 39% indicated being unaware of the guide (see Figure 16).

Do you use the Community Resource Guide? (N = 3,259)

Unaware of CRG
38.7%

No
37.1%

Figure 16. Reported Usage of Community Resource Guide

Respondents were asked to indicate the frequency by which they received necessary health-
related services in the past year. Although 24% reported they did not require health services in
the past year, 33% of respondents indicated having their needs met always (16%) or most of
the time (16%), and 13% of respondents indicated having their needs met sometimes (see
Figure 17).

In the past year, | was able to receive the health-related services |
needed at this location. (N = 3,259)

Always N 16.3%
Most of the Time [N 16.4%
Sometimes N 13.3%
Rarely MM 6.4%

Never M 5.3%

No Services Required (N/A) 23.9%
Limited Time on Post {N/A) 9.5%
Prefer Not to Answer 8.8%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%

Percent

Figure 17. Receipt of Needed Health Services over Past Year
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Additional Respondent Comments and Suggestions

The CSTA included one optional open-ended item at the conclusion of the assessment which
asked respondents to “Please provide any additional suggestions or comments that you would
like to share for improving quality of life or readiness of the community on the installation, post,
or base that have not already been addressed in this questionnaire.” Inductive coding of the 843
responses received across all 10 locations produced consistent themes, summary responses,
and comments. Overall, respondents acknowledged many positive experiences, ample
resources, and adequate programming from many locations. Respondents also provided the
following recommendations and suggestions:

¢ Increase access and provide more healthy food options to address nutrition and
dietary concerns.

e 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.

o Raise awareness and address the 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.

o 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.

e Prioritize community connectedness and build environments that promote
socialization.

¢ Increase civilian family support services and address limited childcare options.

CONCLUSIONS

Almost half of respondents across all 10 locations considered the people in their military
community as somewhat healthy from a physical health (48%), behavioral health (40%), and
environmental health (48%) perspective. However, 42% of respondents indicated concerns
regarding overweight/obesity and nearly one-third indicated concerns regarding lack of fithess
(32%) and/or nutrition/diet (29%). Slightly less than half of respondents indicated behavioral
health concerns regarding depression (47%) and/or stress (46%), with 42% reporting anxiety as
a top behavioral health concern. Financial issues and work-life balance were identified as top
concerns from both social/environmental (46% financial issues; 46% work-life balance) and
family health domains (41% financial issues; 36% work-life balance). The majority of
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respondents (81%) indicated awareness of programs and services at their locations, with 60%
indicating utilization of programs/services at their respective locations.

RECOMMENDATIONS

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

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.

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

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.

RESOURCES

Public-facing web pages created by the DHA-PH contain a variety of resources, references, and
reports. Topics include:

e Injury Prevention for Active-Duty Personnel
(https://ph.health.mil/topics/discond/ptsaip/Pages/default.aspx)

e Child Health, Safety, and Well-being
(https://ph.health.mil/topics/healthyliving/chswb/Pages/default.aspx)

e Sexual Health (https://ph.health.mil/topics/healthyliving/rsbwh/Pages/default.aspx)

e Women’s Health (https://ph.health.mil/topics/healthyliving/wh/Pages/default.aspx)

o Warfighter Wellness (substance use, chronic conditions, nutrition, sleep, and more)
(http://warfighterwellness.org/)

The DoD substance use education campaigns are aligned to the Defense Health Agency for the
U.S. military. These campaigns support DoD 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:

e Own Your Own Limits: https://ownyourownlimits.org/
Mission: Learn to drink responsibly if Service members choose to consume alcohol.

e Too Much To Lose: https://toomuchtolose.org
Mission: Inform Service members on facts and risks pertaining to prescription drug
misuse, as well as illicit and prohibitive drug use, which can impact career trajectories,
health, and overall well-being.

¢ You Can Quit Too: https://ycq2.org
Mission: Help Service members and their Family members quit tobacco.
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The Military Community Health Assessment and Improvement (mCHAI) Toolbox contains
resources, modifiable tools, and examples to support those executing a community health
improvement (CHI) process in military settings. These tools provide a strategic approach to CHI
to support military commands and communities in building partnerships; identifying health-
related priorities; and selecting, executing, and evaluating effective community and
organization-level strategies to measurably improve health, readiness, and resilience. More
information on the mCHAI process and tools, including how to integrate and align findings from
the FY24 CSTA within a military CHI process, can be found here:
https://carepoint.health.mil/sites/APH/mCHAI/Pages/default.aspx

The CRG was developed by the 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, as well as social services
and recreational activities, among others. Installation CRGs can be located here:
https://crg.health.mil/Pages/default.aspx

The Health of the Force report provides medical, environmental health, and health behavior
metric data at the Service and installation level. This report can be used in conjunction with
findings from the CSTA to support overall Community Health Improvement Planning efforts.
Health of the Force Online, a companion digital platform, enables users to access and filter data
to analyze sub-populations of interest. Health of the Force resources can be found online
(https://ph.health.mil/topics/campaigns/hof/Pages/default.aspx).

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. The Health of the Army Family report can be found online
(https://ph.health.mil/topics/campaigns/armyfamily/Pages/default.aspx).
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