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BRIEF SUMMARY: The social organization theory of action and change (SOAC) focuses on how change occurs within
communities and is especially concerned with community capacity for change. Two elements of community capacity
are (1) shared responsibility (i.e., considering the well-being of other people rather than oneself) and (2) collective
competence (i.e., abilities demonstrated as a community either to maintain community well-being or to make a difference
during times of adversity). The SOAC hypothesizes that there are four types of communities that stem from these two
elements: synergetic (high in both), able (high in competence, low in responsibility), relational (high in responsibility, low
in competence), and disengaged (low in both). Using a sample of 266 couples consisting of an active-duty (AD) Service
member and their civilian partner/spouse (henceforth, spouse), this study examined how participants’ perceptions of
their community’s shared responsibility and collective competence were associated with individual well-being (i.e.,
anxiety, depressive symptoms, self-efficacy, and life satisfaction) after accounting for military transitions (e.g., permanent
change of station) and rank. The results revealed that well-being is generally highest for those in synergetic communities
and lowest for those in disengaged communities.
KEY FINDINGS

– Two-thirds of participants identified their community as synergetic (64.7% AD Service members; 61% spouses)
followed by disengaged (25.2% AD Service members; 19.5% spouses), relational (4.1% AD Service members; 11%
spouses), and able (6% AD Service member; 5.9% spouses).
– AD Service members who reported more frequent transitions were more likely to perceive their community as
synergetic (high in responsibility and competence) compared to relational (high in responsibility, low in competence).
– Higher-ranking AD Service members were more likely to perceive their community as synergetic compared to
disengaged (low in responsibility and competence).

Table 1. Average well-being outcomes of participants by community type compared to those in a SYNERGETIC community.
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Note: AD = active duty Service member; = higher outcome; = lower outcome; -- = no difference. Example: AD
participants in a relational community averaged more anxiety than those who lived in a synergetic community.

IMPLICATIONS FOR FAMILIES

– Participate in events that develop shared responsibility and community capacity as a family, such as volunteering at a
community playground build. Participating in meaningful shared activities may help not only your community but
also your family grow closer.

IMPLICATIONS FOR HELPING PROFESSIONALS

– Encourage military families, especially those struggling with well-being, to find ways to help others in their
community by either volunteering or reaching out to other military families that might be struggling; promoting
shared responsibility with those around them can foster positive well-being.

IMPLICATIONS FOR POLICY MAKERS AND MILITARY LEADERSHIP

– Consider implementing activities on base that promote shared responsibility and collective competence within
military communities and families, such as opportunities for families to come together on a project they are passionate
about (e.g., building a park together).
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SAMP LE C HARAC T ERIS T ICS

266 heterosexual Army couples with at least one child between the ages of 11-18.
Most participants were between the ages of 31-40 (active-duty Service members 64.2%; spouses 62.8%)
and were married (91.0%).
The majority of active-duty Service members were male (85.7%) and enlisted (70.7%).
Most spouses did not work outside the home (69.9%).

METHODOLOGY

– Participants were recruited through print and radio advertising, signs posted in youth centers, and flyers distributed at
military exchange stores, commissaries, community stores, and restaurants.
– Survey data were collected in the continental United States at an active-duty Army installation from military families
that included the active-duty Service member, a partner/spouse, and at least one adolescent child between the ages of
11-18.
– All family members came in together but took the survey concurrently in separate computer labs to avoid their
responses being influenced by other family members.
– For this study, the variables of interest were demographic information, military context (i.e., rank and service-related
transitions such as permanent change of station), military community capacity typology, and well-being (i.e., anxiety,
depressive symptoms, self-efficacy, and life satisfaction).
– Associations between community capacity and well-being were examined using separate path analyses for the
Service members and their spouses.

STRENGTHS

– This study, while exploratory, is rooted in and skillfully connected to theory, which enables its connection to the
broader literature and the social organization theory of action and change.
– This study collected data from both partners in a couple relationship, one active-duty Service member and one
civilian spouse. Considering both partners’ perceptions allows for a better understanding of how community
capacity is perceived by and impacts multiple members of military families.

LIMITATIONS

– Although novel, this study is the first of its kind; therefore, it results should be replicated to confirm the findings.
– The cross-sectional nature of this study does not allow for causal conclusions to be drawn between the variables.

ASSE SSMENT OF T HE ST UDY
CREDIBLE
CONTRIBUTORY
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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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EXEMPLARY

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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