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BRIEF SUMMARY: Community reintegration (i.e., return to daily activities within the community) following

deployment can be difficult for veterans. Therefore, this replication study examined self-efficacy and various
contextual factors (i.e., policy barriers, physical and structural barriers, work and school barriers, attitudes
and support barriers, and services and assistance barriers) that influence community reintegration among
physically or psychologically injured veterans who were women (N = 31). Veterans completed self-report
measures on all variables under investigation. Contextual factors were not associated with community
reintegration; however, self-efficacy was associated with community reintegration.

KEY FINDINGS

– The various barriers (i.e., policy barriers, physical and structural barriers, work and school barriers, attitude
and support barriers, and services and assistances barriers) examined as contextual factors were not
associated with the veterans’ community reintegration.
– Greater self-efficacy was generally associated with veterans reporting a high level of community
reintegration.

IMPLICATIONS FOR FAMILIES

– Reflect on challenges you have overcome (e.g., working a difficult job, handling a stressful situation).
Reflecting on previous triumphs in difficult circumstances may help build self-efficacy and improve
community reintegration.

IMPLICATIONS FOR HELPING PROFESSIONALS

– In an effort to improve clients’ self-efficacy, ask them about challenges they have overcome.
– Create realistic goals with clients. Accomplishing these goals can build self-efficacy and potentially
improve community reintegration.

IMPLICATIONS FOR POLICY MAKERS AND MILITARY LEADERSHIP

– Continue to promote programs like InTransition that assist veterans in receiving psychological health care
while transitioning within or out of the military.
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SAMP L E C HARACT ERIST IC S

Participants were 31 injured women veterans between the ages of 28 and 59.
Veteran injuries include PTSD (97%), depression (77%), brain injury (55%), anxiety disorder (42%), and
suicidal ideation (58%). The majority of veterans reported more than two injuries (81%).
Most served in the military for more than 10 years (74%), were injured while on active duty (87%), and
served in Operation Enduring Freedom (70%).
Veterans were affiliated with the Army (48%), Air Force (29%), Navy (16%), National Guard (7%), and
Marine Corps (10%). One veteran indicated “other” affiliation (3%).

METHODOLOGY

– Veterans were recruited using flyers and word of mouth with veteran organizations, advocacy groups,
online support programs, listservs, and adaptive sport programs.
– Veterans completed an online questionnaire with measures assessing (1) the extent of community
reintegration, (2) the frequency and impact of contextual factors on individuals with a disability (e.g.,
policy, work, and service barriers to community reintegration), and (3) self-efficacy.
– The association between self-efficacy and contextual factors was analyzed using correlations.

STRENGTHS

– This study examined the understudied population of injured veterans who are women, which extends
the research on this population and provides insight on their experiences with community
reintegration.

LIMITATIONS

– The sample size was very small for a quantitative study; therefore, the results may not be generalizable to
all injured veterans who are women. In addition, the small number of participants may have contributed
to the lack of statistically significant associations.
– The study did not distinguish between physical and psychological injury, nor did it consider the extent to
which veterans were injured, both of which may differentially affect community reintegration.

ASSE SSMENT OF T HE ST UDY
CREDIBLE
CONTRIBUTORY
COMMUNICATIVE
CAUTIONARY

DIMENSIONS OF ASSESSMENT

A D E Q UAT E

— CREDIBLE: Research that is rigorous, transparent, consistent,
and generalizable. This dimension reflects an evaluation of the
study’s scientific methodology.
— CONTRIBUTORY: Research that is original, applicable, and has
the potential to enhance the well-being of military families. This
dimension examines the impact of the study.
— COMMUNICATIVE: Research that is coherent, understandable,
and readable. This dimension assesses how effectively the
authors convey the content of the study.
* These dimensions are adapted from the work of Mårtensson et
al. (2016). For more information on the REACH evaluation
framework and rubric visit: MilitaryREACH.org
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ADDITIONAL INFORMATION

Underlined terms in red font are linked to the definition in the
Military REACH Dictionary. To explore more terms visit: https://
militaryreach.auburn.edu//DictionaryResult. Terms in blue font
are linked to additional resources.
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