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The “Best Place” 

 Where is the best place you have lived 

during your adult life? 

 What are three characteristics making 

it the “best”? 

 Which of the three characteristics is 

most significant? 
 

Presenter
Presentation Notes
DOD Announces Winners of the Commander in Chief’s Annual Award for Installation ExcellenceAmong the five winners for 2010:Elmendorf AFB , Anchorage, AlaskaCongratulations



The Power of Social Connections 
 “In the end, these social connections, 

these bonds, are what it is all about. 
When they are strong, we are happy; 
when they are threatened, we worry; 
when they disappear, we suffer. . .  

 Whether we like it or not, our happiness 
is in each other’s hands.”   

Daniel Gilbert, Host 

 

Funding provided by PBS and the Substance Abuse and Mental Health 
Services Administration and program contributions provided by the DOD. 
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Presenter
Presentation Notes
The PBS special, This Emotional Life: In Search of Ourselves. . . and Happiness, is a wonderful testament to the power and influence of social connections in our lives. The series contains important segments on combat stress and PTSD, as well as information related to military duty and family life challenges.Hosted by Daniel Gilbert, a Harvard psychologist and author of Stumbling on Happiness, the 3-disk set, which includes approximately 6 hours of content, includes content on stress depression, Post Traumatic Stress Disorder (PTSD), resilience, and finding happiness. In the closing of the first disk segment, Dr. Gilbert draws the conclusion highlighted on this slide.You can explore this PBS resource by visiting http://www.pbs.org/thisemotionallife/

http://www.pbs.org/thisemotionallife/
http://www.pbs.org/thisemotionallife/


Focus 
• Discuss our work over the last 15 years to 

develop the Social Organization Theory of 
Community Action and Change 

• Present key assumptions and concepts 
from the theory 

• Comment on the yin and yang of theory 
building 

• Highlight the results of a recent empirical 
analysis, incorporating sense of 
community as a mediator 

• Discuss next steps in our work  
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SOCIAL ORGANIZATION 
THEORY 
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331).  New York:  Plenum. 
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Early Publications: 2000 & 2005 
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Concept of Community 
• Geographic locations or spatial settings—places 

where individuals and families live and work 
• Community boundaries may be expanded or 

reduced depending on the initiative 
• Individual and family memberships, 

identifications, and relationships may extend 
beyond any particular geographic locations 

Mancini, J. A., Bowen, G. L., & Martin, J. A. (2005). Community social organization: A conceptual 
linchpin in examining families in the context of communities. Family Relations, 54, 570-582.  
 

Presenter
Presentation Notes
such as states, counties, cities, suburban subdivisions, single communities in rural areas, bases, or neighborhoods



KEY ASSUMPTIONS AND 
CONCEPTS 
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Key Assumptions 
• Locally anchored community forces surround 

families and mediate between social structure 
and individual/family results. 

• These forces influence both their everyday life 
experiences and the way in which the individual 
and collective lives of their members unfold over 
time. 

• Individuals may not be aware of the ways in 
which these forces shape and inform their 
experiences and their health and well-being. 
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Informal 

Family 

Formal 

Community Forces 

Presenter
Presentation Notes
THESE RINGS COME IN SEQUENTIALLY – FAMILY, THEN HELPERS, THEN AGENCIES.  THEN PULSE HELPERS (AT ‘WHEN A FAMILY’), THEN PULSE AGENCIES (AT ‘IF THE FORMAL SYSTEM’.)A community is made up of families - of every size and description.  When a family has a need that it cannot meet, they usually turn first to the people who are closest to them – extended family, friends, work associates, and neighbors.  If these people are unable to solve the problem, then the family turns to formal agencies and organizations for help – like hospitals, law enforcement, social services, or services provided by an employer.  In the military, unit leaders would also be a potential source of formal support for military service members and their families. This layering of systems in a community works to meet the needs of families.  When a family has a strong, healthy, natural social network, it supports and protects them.  If the formal system takes on too many of the kinds of supports the informal networks usually provide, it may actually weaken the family’s social connections. People begin to rely less on these natural supports and expect formal systems to meet their needs.  



 
 The Power of Networks 

 

Robert Wuthnow Robert Putnam 

Communities 
can become 
high quality 
places when 
connections 
exist at multiple 
levels, are 
frequent, and 
are meaningful 
and purposeful. 
 
 
 
 

Presenter
Presentation Notes
Support from the literatureWhat research methods used?Putnam used surveysWuthnow interviewed 250 people, as well as surveyed a national sample of 1,500



Key Concepts 

• Social Structure 
• Social Organization 

– Formal Systems 
– Informal Networks 
– Social Capital 
– Community Capacity 

• Individual and Family Results 
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Social Organization 
• Values, norms, processes and behavior patterns within a 

community that organize, facilitate, and constrain interactions 
among community members 

• Process by which communities achieve their desired results 
for individuals and families, including the ability to 
demonstrate resilience in the face of adversity and positive 
challenges 

• Social organization includes networks of people, the 
exchanges and reciprocity that transpire in relationships, 
accepted standards and norms of social support, and social 
controls that regulate behavior and interaction 
 

 
Mancini, J.A., Martin, J.A., & Bowen, G. (2003).  Community capacity.  In T. Gullotta & M. Bloom (Eds.), 
Encyclopedia of primary prevention and health promotion (pp. 319-331).  New York:  Plenum. 



Community Capacity 
• The extent to which formal systems and 

informal networks:  
– (a) demonstrate a sense of shared 

responsibility for the general welfare of the 
community and its members, and  

– (b) demonstrate collective competence in 
taking advantage of opportunities for 
addressing community needs and confronting 
situations that threaten the safety and well-
being of community members.  

 Bowen, G. L., Martin, J. A., & Mancini, J. A., & Nelson, J. P. (2000). Community capacity:  
Antecedents and consequences. Journal of Community Practice, 8(2), 1-21.   
 

Presenter
Presentation Notes
Our use of the term ‘‘capacity’’ is consistent with its dictionary definition, which is the ‘‘actual or potential ability to perform, yield, or withstand’’ (Random House, 1991, p. 201).



Adapted from Mancini, J.A., Bowen, G.L., & Martin, J.A. (2005).  Community social organization:  A conceptual 
linchpin in examining families in the context of communities.  Family Relations:  Interdisciplinary Journal of 
Applied Family Science, 54 (4), 570-582. 

Social  
Structure 

Social Organizational 
Processes 

Individual/Family 
Results 

Social Capital 
•  Information 
•  Reciprocity 
•  Trust 

Community Capacity 
•  Shared responsibility 
•  Collective competence 

Network Structure 
• Formal Systems 
• Informal Networks 

Presenter
Presentation Notes
Social Structure: Larger physical and social context, including population characteristics (e.g., age and family structure) and community characteristics (e.g., urbanicity)



Empirical Support 
• Adams, R. D. (2012). Strong communities, strong families: An examination of the 

association of community functioning with psychological resilience, psychopathology, 
and family outcomes in active duty Air Force members (Unpublished doctoral 
dissertation). Kansas State University, Manhattan.  

• Bowen, G. L., Mancini, J. A., Martin, J. A., Ware, W. B., & Nelson, J. P. (2003). 
Promoting the adaptation of military families: An empirical test of a community practice 
model. Family Relations, 52, 33-44.  

• Bowen, G. L., Martin, J. A., Mancini, J. A., & Swick, D. (in press). Community capacity 
and the psychological well-being of married United States Air Force members. In R. 
Moelker, M. Andres, G.L. Bowen, & P. Manigart (Eds.), Military families on mission: 
Comparative perspectives. Abingdon Oxon: Routledge.  

• Farrell, A. F., Bowen, G. L., & Swick, D. C. (2014). Network supports and resiliency 
among U.S. military spouses with children with special health care needs. Family 
Relations, 63, 55-70.  

• Foran, H. M., Heyman, R. E., Smith Slep, A. M., & United States Air Force Family 
Advocacy Research Program (2011). Hazardous drinking and military community 
functioning: Identifying mediating risk factors. Journal of Consulting and Clinical 
Psychology, 79(4), 521-532. 

• Roberto, K. A., Teaster, P. B., McPherson, M. C., Mancini, J. A., & Savla, J. (2013). A 
community capacity framework for enhancing a criminal justice response to elder abuse. 
Journal of Crime and Justice.  

•   



THE YIN AND YANG OF 
THEORY BUILDING 
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Social Organization Theory  
Individual/Family Results 

Intermediate 
Results 
•Sense of 

Community 

Community Antecedents 
•Social Infrastructure 
•Physical Infrastructure 

Social Organizational Process 
•Network Structure 
•Social Capital 

•Community Capacity 



Sense of Community (SOC): 
A Social Psychological Mediator 
• Attempt to open up the “black box” between 

macrolevel social organizational processes and 
microlevel individual and family outcomes 

• A “situational social psychology” (Zelditch, 1991) 
• SOC—”the degree to which individuals feel a 

sense of identification, esprit de corps, and 
attachment with their community” (Mancini & 
Bowen, 2013, p. 804)   
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Sense of Community (SOC): 
A Social Psychological Mediator 
• Empirically, SOC is evidenced by feelings of 

belonging in the community, feeling close to 
other community members, a feeling that one’s 
circumstances are similar to others in the 
community, as well as to more behavioral 
indicators including making new friends, 
spending time with others, and showing concern 
for others.  
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Sense of Community (SOC): 
A Social Psychological Mediator 
• Importantly, we see the operation of formal 

systems and informal networks as correlates, 
rather than indicators, of SOC. 

• In the context of a high SOC, we propose that 
individuals and families have a greater chance 
of achieving results, as well as a greater 
motivation to act and to participate in change 
efforts. 

• We do not propose SOC as the only potential 
social psychological mediator in our model.    
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EXAMPLE OF CURRENT 
EMPIRICAL WORK 
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Families, Army Life,  
and Programs Project 

• Data were collected from participants (N=273 military 
families) in the continental United States.  Research criterion 
included: (1) families have at least one active-duty military 
member and one adolescent between the ages of 11 and 18, 
and (2) all eligible family members come to the youth center 
on the installation to take the survey at the same time (e.g., 
in two-parent families, both parents and the adolescent were 
required to come). 

– Adults: 233 (85.7%) males and 45 (16.5) of females were active duty 
military personnel. 161 (65.5%) males and 185(69.0%) females were 
31-40 years of age. 109 (44.1%) of males and 98 (36.6%) of females 
reported “some college” education. 

– Children: Equal split of males (n = 135) and females (n = 138). Ages 
ranged from 11-18 (M = 14.04, SD = 2.08). Most attended public 
schools off post (n = 153, 56.3%). 



Community Support within the 
Military Environment  

• Active-duty and Partner (civilian)  
– Same items with different stems (active-duty members 

on this post v. family members on this post): 
1) Find it easy to make connections with other families 
2) Are active in post-sponsored community events and activities 
3) Feel a sense of connection with one another 
4) Assume responsibility for making this post a better place to 
live and work 
5) Join together to solve problems that threaten the safety and 
well-being of members and families assigned to this post 
6) Look after and shown concern for members and families 
assigned to this post 
7) Take advantage of opportunities to support the needs of 
members and families assigned to this post 

– α = .90 and .91 for active-duty and civilian respondents 

Presenter
Presentation Notes
Source: Air Force Community Survey (Spera, Kunz, Meiman, Jones, & Whitworth, 2003) - Adapted for Civilians7 items total 4-point scale from strongly disagree to strongly agreeNegatively worded items were reverse-scored so that higher scores indicate more support and closeness within the military community.M = 2.81 / 2.72 for active duty and civilian respondents, respectively, indicating, on average, neutrality (the mean fell between the “disagree” and “agree” item values) among statements assessing the existence of a       supportive on-base community.  High alphas suggest all 7 items represent a single construct, but to confirm this exploratory and confirmatory factor analyses were conducted.



Military Community Support 
Measure 

• Exploratory Factory Analysis  
– Indicated one factor (explained 65% of the 

variance for both active-duty and partner 
reports) 

– KMO = .878 and .904 for active-duty and 
civilian reports; Barlett’s Test of Sphericity 
was statistically significant (p < .001) 

Presenter
Presentation Notes
EFA criteria: eigenvalues greater than one, scree plot analysis, percentage of variance explained, and theoretical criteria.KMO – Kaiser-Meyer-Olkin Index is a measure of sampling adequacy. Values above .6 indicate a good factory analysis.Barlett’s test of sphericity – examines whether the correlations among variables are too low for the factor model to be appropriate. Want this test to be significant.



Confirmatory Factor Analysis 
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Note. Χ2/df = 2.22; 
RMSEA = .07; CFI = .96   
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Presenter
Presentation Notes
CFA – confirmatory factory analysisUsed an SEM framework analyzing the factory loadings for questions asked to the active-duty respondent and civilian partners simultaneously.All factor loadings were reasonable (range from .48 to .92 for active-duty respondents and .62 to .87 for civilian partners).The model provided a reasonable fit to the data.



Active Duty 
Military 

Community 
Support 

Anxiety – AD 
R2 = .10 

Self-Efficacy – CIV 
R2 = .03 

Note. Χ2/df = .28; 
RMSEA = .00;  
CFI = 1.0.   
Standardized coefficients  

Influence of Military Community Support on Adult 
Outcomes 

Dep. Symptoms – AD 
R2 = .13 

Self-Efficacy – AD 
R2 = .07 

Personal Well-being AD; 
R2 = .14 

Personal Well-being CIV; 
R2 = .05 

Civilian 
Military 

Community 
Support 

.196** 

Presenter
Presentation Notes
Model notes: correlations were also included among outcomes; only statistically significant paths are shown; For the outcomes, AD = active duty respondent and CIV = civilian partner outcomePrimary Finding: Military Community support appears to be particularly important for the active-duty military member, in comparison to his/her spouse (primarily men).Predictor items were the two scales created from 7 items assessing support from the military communityBriefly, outcome assessments:     anxiety = Zung Self-rating anxiety scale (SAS; Zung, 1971)     depressive symptoms – Abbreviated version of the Center for Epidemiological Studies Depression Scale (Radloff, 1997)     Self-Efficacy – General Self-Efficacy Scale (Sherer et al., 1982)     Well-being –Personal Wellbeing Index (PWI) International Wellbeing Group, 2013



Active Duty 
Military 

Community 
Support 

Anxiety – AD 
R2 = .10/.14 

Self-Efficacy – CIV 
R2 = .03/.10 

Note. Χ2/df = .734; 
RMSEA = .00;  
CFI = 1.0.   
Standardized coefficients  

Influence of Military Community Support on Adult 
Outcomes 

Dep. Symptoms – AD 
R2 = .13/.17 

Self-Efficacy – AD 
R2 = .07/.11 

Personal Well-being AD; 
R2 = .14/.20 

Personal Well-being CIV; 
R2 = .05/.12 

Civilian 
Military 

Community 
Support 

.197** 

Controlling for Males’ and Females’ Reports of: 
Males’ and Females’ reports of marital quality and 

adverse childhood events 

Presenter
Presentation Notes
Main point: There is a persistent effect of military community support after accounting for marital quality and adverse childhood events._____________________Model notes: correlations were also included among outcomes; only statistically significant paths are shown; For the outcomes, AD = active duty respondent and CIV = civilian partner outcomePredictor items were the two scales created from 7 items assessing support from the military communityBriefly, outcome assessments:     anxiety = Zung Self-rating anxiety scale (SAS; Zung, 1971)     depressive symptoms – Abbreviated version of the Center for Epidemiological Studies Depression Scale (Radloff, 1997)     Self-Efficacy – General Self-Efficacy Scale (Sherer et al., 1982)     Well-being –Personal Wellbeing Index (PWI) International Wellbeing Group, 2013



Civilian 
Military 

Community 
Support Self-Efficacy 

R2 = .03 

Note. Χ2/df = 3.02; 
RMSEA = .09; CFI = .98.  
Standardized coefficients  

Influence of Military Community Support on Child 
Outcomes 

Anxiety – AD report 
R2 = .03 

Anxiety – CIV report  
R2 = .03 

Dep. Symptoms 
AD report; R2 = .05 

Active Duty 
Military 

Community 
Support 

.194** 

Presenter
Presentation Notes
Model notes: correlations were also included among outcomes; only statistically significant paths are shown; For the outcomes, AD = active duty respondent and CIV = civilian partner outcomePredictor items were the two scales created from 7 items assessing support from the military communityFindings: Parents’ perceptions of the military community support was associated with child outcomes (particularly the parents’ report of the child’s outcome).Briefly, outcome assessments: (only outcomes that were significantly associated with the predictors are shown)     anxiety = Screen for Child Anxiety Related Emotional Disorders (SCARED) Generalized Anxiety Subscale (Birmaher et al., 1997)     depressive symptoms – Center for Epidemiological Studies Depression Scale for Children (CES-DC) (Weissman et al., 1980)     Self-Efficacy – General Self-Efficacy Scale (Sherer et al., 1982)      Well-being – adapted from the Personal Wellbeing Index (PWI) International Wellbeing Group, 2013      Academic Performance – single item reporting grades on most recent report card (1-5 scale; 1 = Mostly D’s and F’s to 5 = Mostly A’s)



Civilian 
Military 

Community 
Support Self-Efficacy 

R2 = .03/.25 

Note. Χ2/df = 2.64; 
RMSEA = .08; CFI = .99.  
Standardized coefficients  

Influence of Military Community Support on Child 
Outcomes 

Anxiety – AD report 
R2 = .03/.07 

Anxiety – CIV report  
R2 = .03/.11 

Dep. Symptoms 
AD report; R2 = .05/.09 

Active Duty 
Military 

Community 
Support 

.192** 

Controlling for Males’ and Females’ Reports of: 
Males’ and Females’ reports of marital quality and 

adverse childhood events 

Presenter
Presentation Notes
Main point: There is a persistent effect of military community support even after accounting for marital quality and adverse childhood events.___________________Model notes: correlations were also included among outcomes; only statistically significant paths are shown; For the outcomes, AD = active duty respondent and CIV = civilian partner outcomePredictor items were the two scales created from 7 items assessing support from the military communityBriefly, outcome assessments: (only outcomes that were significantly associated with the predictors are shown)     anxiety = Screen for Child Anxiety Related Emotional Disorders (SCARED) Generalized Anxiety Subscale (Birmaher et al., 1997)     depressive symptoms – Center for Epidemiological Studies Depression Scale for Children (CES-DC) (Weissman et al., 1980)     Self-Efficacy – General Self-Efficacy Scale (Sherer et al., 1982)      Well-being – adapted from the Personal Wellbeing Index (PWI) International Wellbeing Group, 2013      Academic Performance – single item reporting grades on most recent report card (1-5 scale; 1 = Mostly D’s and F’s to 5 = Mostly A’s)



Active Duty 
Military 

Community 
Support 

Anxiety – AD 
R2 = .11 

Note. Χ2/df = .48; 
RMSEA = .00;  
CFI = 1.0.   
Standardized coefficients  

The Mediating Role of Sense of Community for Adult 
Outcomes 

Dep. Symptoms – AD 
R2 = .14 

Self-Efficacy – AD 
R2 =.08 

Personal Well-being AD; 
R2 =.17 

Personal Well-being CIV 
R2 = .10 

-.342*** 

Civilian 
Military 

Community 
Support 

.199** 

Civilian 
Partners’ 
Sense of 

Community 

Active Duty 
Members’ 
Sense of 

Community 
. 167** 

Anxiety – CIV 
R2 =.01 

Dep. Symptoms – CIV 
R2 = .02 

.051 

Self-Efficacy – CIV 
R2 =.04 

Presenter
Presentation Notes
Primary Finding: Perceptions of military community support are strongly linked to individuals’ appraisals of a sense of community. In turn, sense of community is linked to some outcomes for active-duty members and their civilian partners (note that one of these effects is the opposite direction expected). However, perceptions of military community support continued to directly explain variation in a larger number of adult outcomes.  The negative influence of AD sense of community on their civilian partner’s wellbeing is evident in correlation analyses (which rules out this significant path being a statistical artifact of our rather complex path analysis model).  (r = -.157, p = .015).Mediator items: Sense of Community – assessed using the Sense of Community subscale from the CCI.     4-point scale from never to always    5 items    Sample items: In the past year how often have you…“looked after or shown concern for other people in your community” and “talked with people in your community about your problems or difficulties.”    M = 1.91 and 2.19 (males/females respectively) indicating that respondents, on average, “sometimes” felt a sense of community with those around them.      Scale reliability was good (a = .81 and .87 for active-duty respondents and their partners, respectively).



Active Duty 
Military 

Community 
Support 

Anxiety – AD 
R2 = .11/.16 

Note. Χ2/df = 1.66; 
RMSEA = .05;  
CFI = 1.0.   
Standardized coefficients  

The Mediating Role of Sense of Community for Adult 
Outcomes 

Dep. Symptoms – AD 
R2 = .14/.18 

Self-Efficacy – AD 
R2 =.08/.12 

Personal Well-being AD; 
R2 =.17/.24 

Personal Well-being CIV 
R2 = .10/.14 

-.342***/-.294*** 

Civilian 
Military 

Community 
Support 

.199** 

Civilian 
Partners’ 
Sense of 

Community 

Active Duty 
Members’ 
Sense of 

Community . 167**/.184*** 

Anxiety – CIV 
R2 =.01/.07 

Dep. Symptoms – CIV 
R2 = .02/.10 

.061 

Self-Efficacy – CIV 
R2 =.04/.11 

Controlling for Males’ and Females’ Reports of: 
Males’ and Females’ reports of marital quality and 

adverse childhood events 

Presenter
Presentation Notes
The model findings after incorporating controls reveals a similar picture. Perceptions of military community support are strongly linked to individuals’ appraisals of a sense of community. In turn, sense of community is linked to some outcomes for active-duty members and their civilian partners (note that one of these effects is the opposite direction expected). However, perceptions of military community support continued to directly explain variation in a larger number of adult outcomes.  Only one path changed drastically – civilian military community support was no longer associated with civilian’s reports of self-efficacy.



Civilian 
Military 

Community 
Support Self-Efficacy 

R2 = .02 

Note. Χ2/df = 2.76; 
RMSEA = .08; CFI = .98.  
Standardized coefficients  

The Mediating Role of Sense of Community for 
Child Outcomes 

Anxiety – CIV report  
R2 = .03 

Dep. Symptoms 
AD report; R2 =.05  

Active Duty 
Military 

Community 
Support 

.199** 

Civilian 
Partners’ 
Sense of 

Community 

Active Duty 
Members’ 
Sense of 

Community 

.036 

Anxiety – AD report  
R2 = .03 

-.167** 

Presenter
Presentation Notes
Sense of community does not mediate the influence of military community support on child outcomes because (a) sense of community was not associated with child outcomes and (b) the effects of military community support on child outcomes were persistent after accounting for sense of community.



Civilian 
Military 

Community 
Support Self-Efficacy 

R2 = .02/.26 

Note. Χ2/df = 2.77; 
RMSEA = .08; CFI = .99.  
Standardized coefficients  

The Mediating Role of Sense of Community for Child 
Outcomes 

Anxiety – CIV report  
R2 = .03/.11 

Dep. Symptoms 
AD report; R2 =.05/.09  

Active Duty 
Military 

Community 
Support 

.196** 

Civilian 
Partners’ 
Sense of 

Community 

Active Duty 
Members’ 
Sense of 

Community 

.040 

Anxiety – AD report  
R2 = .03/.08 

-.167**/-.174** 

Controlling for Males’ and Females’ Reports of: 
Males’ and Females’ reports of marital quality and 

adverse childhood events 

Presenter
Presentation Notes
After incorporating control variables, the model results were essentially unchanged. Sense of community does not mediate the influence of military community support on child outcomes because (a) sense of community was not associated with child outcomes and (b) the effects of military community support on child outcomes were persistent after accounting for sense of community. The inclusion of controls only significantly changes one path (the influence of civilians’ military community support on children’s self-efficacy).



NEXT STEPS 
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Measurement Approaches 
• Microlevel: relies on the individual as the 

unit of analysis 
• Compositional: uses proxy variables to 

reflect the community’s physical and 
sociodemographic infrastructure (e.g., 
neighborhood poverty rate) 

• Social organizational (contextual effects): 
incorporates group-level variables and a 
hierarchical data structure (Blalock, 1984) 
 38 



Overall mean 
 

Single Level Individual Data 

Adapted from Merlo et al. (2005). A brief conceptual tutorial of multilevel analysis in social epidemiology. J Epidmiol Community Health, 59, p. 446.   

Presenter
Presentation Notes
Figure 3. Page 446



All communities 
(community mean) 
 

Specific community  
mean 
 

Vs = variance of mean 
between community 
 

Single Level Ecological Data 

Adapted from Merlo et al. (2005). A brief conceptual tutorial of multilevel analysis in social epidemiology. J Epidmiol Community Health, 59, p. 447.  



Overall mean 

Base level 
residual 

Base  
variance 

Partitioning the Total Variance 

Adapted from Merlo et al. (2005). A brief conceptual tutorial of multilevel analysis in social epidemiology. J Epidmiol Community Health, 59, p. 445.  
 

Presenter
Presentation Notes
Figure 1. Page 445
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Summary Points: RAND Report 
• Link between neighborhood/community 

characteristics and indicators of health and well-
being 
– These characteristics hypothesized to 

influence outcomes beyond individual 
characteristics (e.g., gender, age) 

• Using zip codes, created a military 
neighborhood ranking index 

• Findings generally supportive of social indicators 
research as a way to better understand life in 
and around military bases 
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In Conclusion 
 

44 
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