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Abstract

Background The centrality of community engagement in disease prevention and health promotion interventions
highlights the need to understand the contextual factors that shape participation. Sense of Community (SoC),
characterized by feelings of belonging, connection, and interdependence among members of a community, has
emerged as a key component of community capacity and is therefore expected to influence engagement outcomes.
However, empirical evidence is needed to assess its actual impact on community engagement. Additionally, the
literature lacks a broader synthesis of the role and implications of SoC in this context. This study aims to review the
empirical literature on SoC in disease prevention and health promotion, with a special focus on its association with
community engagement.

Methods A scoping review was conducted following the PRISMA guidelines, searching for empirical studies
published between 1974 and 2023 via Scopus, Web of Science, and PubMed.

Results Nineteen studies were included in the review, revealing three key themes: (1) the community to which SoC
refers — among intervention participants, within community coalitions, and defined by the place of residence; (2)

the interpretation of SoC, either as a generic, intuitive concept or as a theoretically defined construct; (3) the ways

in which SoC is studied - as a predictor of engagement but also as an outcome of the interventions. Generic SoC
among intervention participants emerged as a positive outcome and a factor contributing to engagement. However,
as the scope expanded to encompass broader communities and SoC became more theoretically grounded, these
dynamics shifted. SoC related to the place of residence did not exhibit significant improvement after interventions.
Broader community-level SoC showed positive associations with engagement among members of community
coalitions, but evidence was less consistent among the individuals targeted by interventions.

Conclusions The review highlighted a scarcity of empirical research on SoC despite its recognition as a key
component of community capacity. Contextualizing SoC is crucial, as its interpretation significantly influences its

role in disease prevention and health promotion interventions. Further research is needed to clarify whether SoC can
foster engagement at all community levels, especially among the general population. This is particularly relevant amid
the current context of escalating health needs and strained traditional resources, where community engagement is
increasingly essential to ensuring the sustainable delivery of disease prevention and health promotion efforts. If SoC
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can drive widespread engagement, it could play a pivotal role in building more proactive and autonomous health-

promoting communities.

Keywords Sense of community, Disease prevention, Health promotion, Community engagement, Community

capacity, Community building

Introduction

The World Health Organization (WHO) describes dis-
ease prevention as measures aimed at reducing the
occurrence, severity, and impact of specific diseases [1].
Health promotion, on the other hand, is a broader con-
cept defined as “the process of enabling people to take
greater control over and improve their health” (p.4) [1],
empowering individuals to adopt healthier lifestyles.
While disease prevention primarily targets reducing spe-
cific health risks, health promotion takes a more com-
prehensive approach to improving overall health across
multiple areas of life. Despite these conceptual differ-
ences, disease prevention and health promotion share
many common goals and have significant overlap in their
functions [2]. Both approaches aim to reduce morbidity
and mortality by fostering healthier populations, thereby
enhancing overall well-being and quality of life. Disease
prevention and health promotion interventions encom-
pass organized actions, initiatives, or programs designed
to achieve these objectives [3]. These interventions may
target specific diseases (as in prevention) or promote
broader lifestyle changes and healthier behaviors (as in
health promotion). While many types of interventions
exist, common examples include vaccination campaigns,
screening programs for early disease detection, counsel-
ing services (e.g., for mental health), group initiatives to
increase physical activity, and educational programs to
improve eating habits or reduce substance use and abuse
(such as tobacco, alcohol, and other drugs). The recent
COVID-19 pandemic serves as a clear illustration of how
these two approaches often intersect. Disease prevention
interventions, such as vaccination campaigns, testing,
mask mandates, and social distancing, aimed to reduce
the spread and severity of the virus. Concurrently, health
promotion played a critical role in encouraging behaviors
that enhanced overall well-being [4—6], such as providing
mental health support, promoting accurate health infor-
mation, and advocating for healthy lifestyle choices to
boost immune resilience. This crisis further highlighted
how these two approaches complement each other [7],
demonstrating the need for a combined strategy that
focuses not only on immediate risk reduction but also on
empowering individuals to adopt long-term, health-con-
scious behaviors.

The pandemic also emphasized the importance of
implementing disease prevention and health promotion
interventions that focus on local communities, a prin-
ciple that has long been a central tenet of public health

debate. While multiple definitions and interpretations
exist [8], the term “community” generally refers to a
group of individuals who are tied by common geographi-
cal, social, or cultural characteristics. Thus, communi-
ties can be defined by factors such as place of residence,
occupation, ethnicity, language, shared interests, or
vulnerability [9]. For instance, a disease prevention or
health promotion intervention may target the residents
of a town, or it could focus on communities of health-
care professionals, migrant workers, youth organiza-
tions, students, or people experiencing houselessness.
Community-centered interventions recognize the unique
identity and needs of each community, which is essen-
tial for tailoring effective public health efforts [10, 11].
These interventions also emphasize active participation
from community members themselves [12]. Engaging
communities in identifying and addressing their health
issues can offer numerous benefits, including promot-
ing democracy, combating social exclusion, empowering
individuals and communities, mobilizing local resources
and energy, improving decision-making, fostering holis-
tic approaches, ensuring community ownership, and ulti-
mately enhancing the effectiveness of interventions [13,
14]. In this view, communities are not only beneficiaries
but also essential partners for healthcare providers in
driving positive health outcomes and fostering collective
well-being.

Effectively implementing community-centered inter-
ventions, which rely on tailored engagement strategies,
requires a thorough consideration of various contextual
factors unique to each community [15]. Community
capacity is a popular concept for addressing these con-
textual factors. It encompasses the interplay of human,
organizational, and social capital, which should influence
communities’ ability and approaches to engage in local
initiatives such as public health interventions [16]. In
this context, community capacity considers the resources
within communities that can be leveraged to initiate
action and sustain efforts aimed at preventing diseases
and promoting health [17, 18]. Although the concept of
community capacity has been discussed for some time,
efforts to formalize it within the context of disease pre-
vention and health promotion are relatively recent, as is
the research focused on thoroughly examining its impact
on community dynamics [19]. In this direction, a recent
study found that higher community capacity signifi-
cantly promotes the adoption of evidence-based preven-
tion strategies [20]. This provides preliminary evidence
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that community capacity enables the implementation
of structured prevention programs that systematically
address risks, needs, and protective factors, employ
proven methods, and monitor the effectiveness of com-
munity health efforts and outcomes.

From its earliest conceptualizations, Sense of Com-
munity (SoC) has been consistently indicated as a core
component of community capacity [17-19], as well as
being one of the strongest predictors of the adoption of
more evidence-based prevention strategies [20]. SoC is a
multidimensional construct originating from the field of
community psychology. Sarason (1974) was one of the
first to articulate this construct, defining it as “the per-
ception of similarity to others, an acknowledged inter-
dependence with others, a willingness to maintain this
interdependence by giving to or doing for others what
one expects from them, and the feeling that one is part
of a larger dependable and stable structure” [21]. Later,
McMillan and Chavis (1986) introduced a widely adopted
framework of SoC, identifying its four key dimensions:
(a) Membership—a feeling of belonging or of sharing a
sense of personal relatedness; (b) Influence—a sense of
mattering, of making a difference to a group, and of the
group mattering to its members; (c) Integration and ful-
fillment of needs—a feeling that members’ needs will be
met by the resources received through their membership
in the group; and (d) Shared emotional connection—the
commitment and belief that members have shared and
will share history, common places, time together, and
similar experiences. (p.9) [22]. In essence, SoC focuses on
individuals’ experience of their communities, emphasiz-
ing psychological, relational, and emotional bonds rather
than the structural or organizational features. As differ-
ent types of communities exist, SoC can develop in rela-
tion to various community settings. SoC based on place
of residence can thrive when residents share a sense of
belonging through local events, collective action on local
issues, and a commitment to the well-being of their area
[23-25]. In workplace settings, SoC can emerge when
employees feel connected to organizational goals and
supported by their colleagues, enhancing team cohesion
[26]. Among migrant communities, SoC often develops
through shared experiences of migration, cultural adap-
tation, and networks of mutual support [27, 28]. In stu-
dent groups, SoC may be fostered through participation
in academic and social organizations, where students
build a sense of shared identity and purpose [29, 30]. In
volunteer organizations, SoC frequently forms through
shared values, collaborative efforts in service activities,
and a collective commitment to a cause [31].

Numerous studies have delved into the relationship
between SoC and the wide construct of well-being,
encompassing concepts such as quality of life, life satis-
faction, and happiness, across diverse populations and
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community settings. A recent integrative review synthe-
sized this literature, revealing a broad consensus on the
positive association between the two constructs [32].
Additional evidence regarding the relationship between
SoC and other health indicators primarily stems from
research conducted on the Canadian population. SoC
has long been included in the constructs of a nationwide
annual cross-sectional survey that gathers data on health
status, healthcare usage, and health determinants across
Canada (i.e., the Canadian Community Health Survey).
These studies have shown that stronger SoC toward one’s
local community correlates with a reduced risk of depres-
sion [33], as well as a lower prevalence of mood and/or
anxiety disorders [34]. Stronger SoC has also been associ-
ated with better self-rated general health and improved
self-rated mental health for the general population across
various life stages [35], immigrants [36], and individu-
als with mental or substance use disorders [37]. Con-
versely, individuals with a weaker SoC are more likely to
have unmet healthcare needs due to limited social sup-
port networks, which reduces their awareness of where
and how to access appropriate healthcare [38]. Further-
more, SoC has demonstrated a positive relationship with
the likelihood of undertaking individual health behav-
ior changes (such as more exercise, changes in diet, and
reduced smoking) [39].

This evidence suggests that SoC has a significant pro-
tective function for individuals’ health and well-being
across diverse community settings. However, much of the
existing research focuses on “static” contexts, examining
SoC in relation to health variables without addressing its
role in disease prevention and health promotion inter-
ventions. Therefore, the literature lacks a comprehen-
sive analysis of the various ways in which SoC has been
addressed within these interventions. Additionally, while
SoC is acknowledged as a pivotal element of community
capacity that should shape how communities engage
in such interventions, empirical evidence is needed to
assess its actual impact on community engagement. Pre-
vious reviews from other disciplines have explored this
association, highlighting a positive link between SoC and
various forms of political and civic participation within
communities [40, 41], suggesting its potential as a cata-
lyst for engagement across various settings. However, the
literature lacks a similar synthesis of this association in
the context of disease prevention and health promotion
interventions.

Based on these considerations, this study employed a
scoping review approach to examine the existing empiri-
cal literature on SoC in the context of disease prevention
and health promotion, with a specific focus on its asso-
ciation with community engagement. Therefore, the fol-
lowing research questions were devised:
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+ RQ1: How has SoC been empirically addressed in the
context of disease prevention and health promotion
interventions?

+ RQ2: What is the empirical association between SoC
and community engagement in this context?

Methods

This study adopted the scoping review methodology
developed by Arksey and O’Malley [42], incorporating
modifications and updates proposed by Levac et al. and
Peters et al. [43, 44]. This five-stage model includes the
following steps: (i) identifying the research question(s),
(ii) identifying relevant studies, (iii) selecting studies,
(iv) charting data, and (v) summarizing and reporting
the results. To ensure comprehensive reporting, the Pre-
ferred Reporting Items for Systematic Reviews and Meta-
Analyses Extension for Scoping Reviews (PRISMA-ScR)
checklist was followed [45].

Identifying studies

The scoping search was conducted on October 31, 2023,
using three databases (Scopus, Web of Science, PubMed)
and employing the search terms reported in Table 1. Spe-
cifically, given the complexity of listing all potential dis-
ease prevention and health promotion interventions, and
in line with the exploratory nature of scoping reviews, a
broad research strategy was adopted. To achieve this, the
search aimed to collect all articles referencing SoC and
the general concept of health, as defined by the WHO: “A
state of complete physical, social, and mental well-being,
and not merely the absence of disease or infirmity” (p.3)
[1]. This approach ensured that relevant articles were not
overlooked simply because they did not specifically use
the terms “disease prevention” or “health promotion” In
line with the WHO'’s definition of health, the search also
included the terms “wellness” and “well-being,” where
wellness refers to the active pursuit of activities, choices,
and lifestyles that promote health, and well-being is
defined as the broader positive state of health, happiness,
and prosperity [46]. Additional file 1 contains the search
strategies used for each database. Furthermore, addi-
tional studies were searched by screening the reference
lists of included studies.

Selecting studies

Study selection followed an iterative process involving
searching the literature, refining the eligibility criteria
as familiarity with the literature increased, and review-
ing articles for study inclusion [42, 43]. Articles were

Table 1 Database search terms
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screened in two stages: the first by applying the eligibility
criteria to titles and abstracts, the second to full texts.

Articles published between 1974 (the year of Sarason’s
definition of SoC) and October 31, 2023 (the date of arti-
cle extraction) were included. No restrictions were made
regarding country of origin, study type or population.
Studies were excluded if they met any of the following
criteria, which were applied sequentially:

+  Were not in English;

+ Were non-peer-reviewed (such as conference
abstracts, theses, dissertations) or non-empirical
(such as literature reviews, theoretical papers, book
reviews, or letters to the editor);

+ Did not address the concepts of health, wellness or
wellbeing. For example, sociological studies about
SoC and political participation, anthropological
studies on SoC and cultural identity, or religious
studies about SoC and spiritual cohesion.

+ Did not refer to any intervention (i.e., organized
actions, initiatives, or programs). This criterion
excluded studies that focused solely on the “static”
relationship between SoC and various health and
well-being variables in a population. For example,
studies analyzing SoC in relation to health behaviors
(e.g., exercise habits or smoking cessation), quality
of life, or life satisfaction without discussing any
organized intervention aimed at improving these
outcomes were excluded.

+ Referred to intervention(s) beyond the scope of
disease prevention. Studies focusing on interventions
related to disease management and/or rehabilitation
were excluded. For instance, articles analyzing SoC
in the context of cancer recovery support groups
or interventions aimed at helping people manage
diabetes, rather than preventing disease, were not
considered.

+ Made minor and/or generic references to SoC (e.g.,
mentioning SoC only a few times in the abstract or
conclusions). Specifically, studies that did not use
SoC as a theoretical framework to interpret empirical
data or did not feature SoC as a theme in the results
and/or discussion were excluded.

Data charting

Information extracted from each of the selected studies
included the following: general characteristics (i.e., title,
author(s), year of publication, journal, and study loca-
tion), aims, intervention description, participants, design

Health* OR “health care” OR well-being OR wellbeing OR wellness OR prevention

AND “Sense of community”

Note: *: Indicates a truncation command employed to encompass all potential suffix variations of the root word
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and methods, information on how SoC was studied/mea-
sured, and relevant findings.

Summarizing and reporting results

The results of the study identification and selection pro-
cess, along with the main characteristics of the included
studies and interventions, were synthesized descriptively.
The content of the selected studies was narratively sum-
marized based on key research themes identified in the
literature to address the research questions.
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Results

Study identification and selection

The PRISMA diagram in Fig. 1 illustrates the study iden-
tification and selection process. The initial search identi-
fied 3,913 articles (Scopus=1,709, Web of Science=1,386,
PubMed=818). After removing articles outside the data
range (i.e., published before 1974) and duplicates, a total
of 1,950 unique papers were reviewed. The screening of
titles and abstracts resulted in a subset of 82 articles, the
full texts of which were thoroughly examined. 19 studies
were finally included in the review. No additional articles
were identified from the screening of the reference lists of

Records removed before screening:

e Qutside data range (i.e., before 1974) (n=19)
e Duplicates (n=1,944)

Total (n=1,963)

Records excluded after title and abstract review:

e Not in English (n=30)

e Non peer-reviewed or non-empirical (n=16)

e Did not refer to health, wellness or well-being
(n=1,145)

e Did not refer to any intervention (n=489)

e Intervention(s) beyond the scope of disease
prevention (n=188)

Total (n=1,868)

Reports excluded after full text review:

e Did not refer to any intervention (n=16)

e Intervention(s) beyond the scope of disease
prevention (n=21)

e Minor and/or generic references to SoC (n=26)

Total (n=63)

)
c Records identified from:
2 Scopus (n=1,709)
© H -
£ Web of Science (n=1,386)
= PubMed (n=818)
(]
S
Total (n=3,913)
( N\ '
Records screened
(n=1,950) ’
00
c
=
Q
()
S
(7]
A
Reports assessed for
eligibility >
(n=82)
——
v
°
§ Studies included in review
Té (n=19)

Fig. 1 Study identification and selection process: PRISMA diagram
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the included studies. Additional file 2 contains the com-
plete data chart for the selected studies, while Table 2
reports a summary of key characteristics and research
themes.

Study characteristics

12 studies (63%) were published in the last decade (i.e.,
between 2014 and 2023), but also five studies (26%) pre-
dated 2004. 12 studies (63%) were conducted in the USA
and only two (11%) in developing countries (i.e., Ghana
and Thailand). 13 studies (68%) employed a quantitative
research approach, four (21%) were qualitative, and two
(11%) were mixed quantitative and qualitative. Four stud-
ies (21%) adopted a longitudinal design, two of which
(11%) were randomized controlled trials. In 11 stud-
ies (58%), participants were individuals from the target
population of the interventions; in the remaining cases,
they constituted members of organizations delivering the
interventions. Specifically, in seven studies (37%), these
organizations were described as community coalitions.
While a detailed and clear description of the activities
and their constituents was often lacking, these coalitions
typically involved collaborative partnerships among vari-
ous local stakeholders. These stakeholders could include
community leaders, healthcare professionals, nonprofit
organizations, government agencies, businesses, faith-
based groups, social services providers, and educational
institutions, collectively working to address different
health issues within communities.

The interventions outlined in the selected studies were
tailored to diverse populations and encompassed a wide
array of activities and objectives (Additional file 2). These
included educational interventions with strong external
support from professionals, such as a lifestyle initiative
aimed at increasing physical activity among Black men
[47], single sports day events, or longer-term physical
exercise programs for healthcare workers [48, 49], and
a program training high school students in delivering
local substance use prevention advocacy initiatives [50].
Other educational interventions involved less profes-
sional support and greater autonomous mobilization of
intervention participants, such as online social network
interventions to promote walking among dog owners or
middle-aged migrant women [51, 52], and a mosquito
control program to prevent malaria in socio-economi-
cally disadvantaged urban areas of a developing country
[53]. One intervention, involving communication cam-
paigns promoting hygiene behaviors to prevent diarrheal
diseases in rural villages of a developing country, was
collaboratively delivered by professionals and interven-
tion participants [54]. Finally, one intervention, featuring
nature walks for Latinx individuals, was led by interven-
tion participants themselves (peer-led intervention) [55].
In the remaining studies, it was not possible to delineate
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the specific characteristics of the interventions. This was
often due to their focus on community coalitions deliv-
ering multiple interventions, which resulted in a lack of
detailed descriptions for each individual intervention.
Nevertheless, these interventions addressed the following
issues: physical activity [56—59], nutrition [56-58], and
substance use, particularly among adolescents [60—65].

Key research themes

The key research themes identified in the literature
respond to three sub-questions: “Which SoC (which
community)?’, “What type of SoC?; and “How is SoC
studied?”.

Which SoC (which community)?
The studies included in the review addressed SoC within
different communities. In six studies (32%), this involved
communities formed during interventions, among their
participants. For example, a SoC among the Latinx par-
ticipants in a walking intervention or the mental health
workers participating in a single sports day event was
studied [48, 55]. In five studies (26%), it related to the
community coalitions in which study participants were
engaged (i.e., SoC developed between the different part-
ners involved in the coalitions). For instance, a SoC
within community coalitions focused on alcohol and
drug prevention in Rhode Island (USA) or promoting
healthy lifestyles in Emilia-Romagna (Italy) was analyzed
[57, 62]. In the remaining eight studies (42%), a broader
community was considered, which was generally defined
by the place where study participants lived. For example,
this included SoC within a local village in Thailand, a
suburban area in Ghana, and two New England towns in
the USA [51, 53, 54].

As a result, the studies included in the review investi-
gated SoC among intervention participants, within the
coalition, and toward the place of residence (Table 2).

What type of SoC?

In six studies (32%), although SoC was a central
theme, no explicit reference was made to its theoreti-
cal underpinnings. Instead, SoC was often presented as
a “self-standing” concept, without further definition or
description. Specifically, in four of these studies (21%,
i.e.,, [47, 54, 55, 59]), SoC emerged as a recurring theme
identified through thematic analysis of qualitative data. It
was generically described as a feeling of belonging, inclu-
sivity, ownership, or altruism, without further elabora-
tion. In the other two studies (11%, i.e., [48, 49]), surveys
administered to participants included a generic question
about SoC (e.g., “Do you think the intervention helped
to promote a sense of community?” [48]), again without
providing an explicit definition or referencing any theo-
ries or frameworks. In contrast, the remaining 13 studies
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Table 2 key characteristics and research themes of selected studies
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Reference  Study aims Intervention Participants, Which SoC What type How is SoC Relevant findings
aims design, and (which of SoC?  studied/used?
methods community)?
Addison Describe the role of  Lifestyle 20 Black men who SoCamong the  Generic Predictor of tar-  The development of
etal. (2022) social supportin a intervention joined the interven-  intervention SoC get population  SoC represented a
pilot clinical trial of  targeting tion in Columbus participants engagement primary reason why
a lifestyle interven- physical activ-  (Ohio, USA). - participants joined
tion among Black ity toimprove  Qualitative — Intervention and continued with
American men cardiovascular  Focus groups at outcome the intervention,
health the end of the and it was identified
intervention as one of its main
outcomes.
Altman Identify the factors  Interventionto 2,609 high school SoC toward Defined Predictor of tar- A significant but
etal.(1998) that mayinfluence  reduce cardio-  studentsin SanJose, the place of SoC get population  modest
youth participation  vascular disease California (USA). residence engagement association be-
in heart disease pre-  risk factor tar- Quantitative — tween SoC and par-
vention activities geting lifestyle  Cross-sectional ticipation in health
behaviors survey before the promotion and
intervention prevention activities
was reported.
Atiglo etal. Assessthe impact of Mosquito con- 768 individuals in SoC toward Defined Predictor of tar-  Generally, higher
(2018) individuals'SoC on trol program to  Accra (Ghana). the place of SoC get population  SoC was associated
their willingnessto  prevent malaria Quantitative — residence engagement with greater willing-
support a mosquito Cross-sectional survey ness to support
control program the program, but
it varied according
to the different
dimensions of SoC
considered.
Bermeaet Examine substance  Different 17 members of SoC withinthe  Defined Predictor of SoC influenced
al. (2018) abuse prevention interventions one coalition in the community SoC community co-  the motivation
coalition members'  developed bya northeastern United  coalition alition members' for participants’
SoC and the role SoC  community co-  States. engagement engagementin
has in motivating alition focusing  Qualitative - the community
theirinvolvementin  the prevention  Semi-structured coalition.
coalition activities of youth sub- interviews
stance abuse
Reference  Study aims Intervention Participants, design, Which SoC What type How is SoC Relevant findings
aims and methods (which of SoC? studied/used?
community)?
Brown Compare the con- Different 195 members of 9 SoC toward Defined Predictor of tar- ~ SoC and target
etal. (2016) textand capacity of interventions coalitions in Mexico  the place of SoC get population  population support
drug and violence developed and 139 members residence engagement to interventions
prevention coalitions by commu- of 7 coalitions in the were positively
in Mexico to those in  nity coalitions  United States. correlated with one
the United States focusing on Quantitative - another among
the prevention  Cross-sectional survey both U.S. and Mexi-
of youth sub- can contexts.
stance abuse
and violence
Cicognani  Assess the impact Different 238 members of SoC withinthe  Defined Predictor of SoC significantly
etal. (2019) of the quality of interventions different coalitions community SoC community co-  and moderately
collaboration within  developed by ~ within a community  coalition alition members' predicted the com-

health promotion
coalitions on SoC,
empowerment, and
perceived coalitions’
outcomes

community
coalitions focus-
ing on nutrition,
physical activ-
ity, smoking,
and alcohol
consumption

health project in the
[talian region of
Emilia-Romagna.
Quantitative -
Cross-sectional survey

engagement

mitment in health
promotion projects
in the future.
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Reference  Study aims Intervention Participants, Which SoC What type How is SoC Relevant findings
aims design, and (which of SoC? studied/used?
methods community)?
Jakobsen Evaluate the ef- Physical exer- 200 healthcare work-  SoC among the  Generic Intervention SoC did not change
etal.(2017) fect of workplace cise program ers who joined the intervention SoC outcome significantly
versus home-based intervention in Co- participants between the inter-
physical exercise on penhagen (Denmark). vention and control
psychosocial factors Quantitative —Ran- groups.
among healthcare domized Controlled
workers Trial - Pre/post inter-
vention survey
Kegler Examine whether Different 231 members of 19 SoC toward Defined Intervention Effective coalition
and Swan member engage- interventions California Healthy Cit-  the place of SoC outcome processes and
(2011) ment mediate rela-  developed by  iesand Communities  residence engaged coalition
tionships between community (CHCCQ) coalitions in members were
community coalition coalitions focus- California (USA). associated with a
factors and com- ing on nutrition, Quantitative — perception of stron-
munity capacity physical activity, Cross-sectional survey ger SoC within the
and substance target population.
abuse
Reference  Study aims Intervention Participants, design, Which SoC What type How is SoC Relevant findings
aims and methods (which of SoC?  studied/used?
community)?
Lee Explore how social Mobile app- 24 Korean-Chinese SoCamong the Defined Intervention SoC was signifi-
etal. (2020) support delivered based interven- middle-aged migrant intervention SoC outcome cantly increased at
through Social tion to increase  women who joined participants the end of the
Networking Services walking the intervention in intervention.
impacts interactions Seoul (Korea).
and influences Mixed quantitative
social-cognitive fac- and qualitative -
tors for exercise Text analysis and Pre/
post intervention
survey
McCann et Identify effective Different 25 key informants SoCamong the  Generic Predictor of tar- ~ 36% of study par-
al. (2013) recruitment and interventions from 22 health intervention SoC get population  ticipants mentioned
retention strategies  developed by promotion organiza-  participants engagement SoCas one
utilized by health local health tions in Melbourne effective retention
promotion orga- promotion (Australia). strategy.
nizations for their organizations Qualitative —
interventions focusing on Semi-structured
nutrition and interviews
physical activity
McMillan et  Study the individual  Different 456 members of 35 SoC withinthe  Defined Predictor of At the individual
al. (1995) and organizational interventions coalitions in Rhode community SoC community co-  level, the SoC
characteristics developed by Island (USA). coalition alition members' showed a significant
related to theindi- ~ community co- Quantitative — engagement but weak associa-
vidual and collective alitions focusing Cross-sectional survey tion with empower-
psychological on the preven- ment, whereas at
empowerment of tion of alcohol the collective level,
coalitions and drugs the association
problems was significant and
moderate.
Mendez Examine factors Outdoor 12 Latinx who joined ~ SoC among the ~ Generic Intervention The development of
etal. (2023) leading to successful physical the intervention in intervention SoC outcome a SoC represented

recruitment and
retention of Latinx
participants in an
intervention to
increase physical
activity

activity (mainly
“nature walks")
intervention

Richmond (California,
USA).

Quialitative -
Semi-structured
interviews

participants

Predictor of tar-
get population
engagement

a positive outcome
of the intervention
and one of the four
critical factors for
the recruitment and
retention of Latinx
in the intervention.
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Reference  Study aims Intervention Participants, Which SoC What type How is SoC Relevant findings
aims design, and (which of SoC? studied/used?
methods community)?
Reference  Study aims Intervention Participants, design, Which SoC What type How is SoC Relevant findings
aims and methods (which of SoC? studied/used?
community)?
Peterson Test a path model Different 661 residentsina SoC toward Defined Predictor of tar- ~ SoC moderately
and Reid that includes interventions northeastern U.S. the place of SoC get population  predicted both
(2003) perceptions of deliveredbya  urban setting. residence engagement participation in
person-related, “Center for Sub-  Quantitative — substance abuse
situation-related, stance Abuse Cross-sectional prevention activities
and environment- Prevention and empowerment.
related predictors of  Community
empowerment Partnership”
Pinfold To compare knowl-  Communica- Not specified number SoC toward Generic Predictor of tar-  Authors stated
(1999) edge of good hy- tion campaign  of villagers in north-  the place of SoC get population  that a stronger SoC
giene practicesand  to promote east Thailand. residence engagement usually resulted in a
behavior change correct hygiene  Mixed quantitative greater involvement
with communica- behaviors to and qualitative — in the intervention
tion channels used  prevent diar- Survey, focus groups, activities.
to promote hygiene rheal disease and interviews
behaviors at the end of the
intervention
Powell et al. investigate the Different 357 members of 17 SOC withinthe  Defined Predictor of For both paid staff
(2017) organizational char-  interventions coalitions in a North- ~ community SoC community co-  and volunteers, SoC
acteristics that might developed eastern US. state: 46% coalition alition members' was significantly as-
affect empower- by commu- paid staff and 54% engagement sociated empower-
ment in community  nity coalitions  volunteer members. ment. Only for paid
coalitions working focusing on Quantitative — staff, it was also sig-
to combat underage the prevention  Cross-sectional survey nificantly associated
drinking of underage with participation
drinking and engagement in
coalition activities.
Schneider  Investigate whether  Online social 102 dog owners who  SoC toward Defined Intervention SoC did not change
etal. (2015) asocial networking  networkused  joined the interven-  the place of SoC outcome significantly
web site could be to promote tion in Worcester and  residence between the inter-
used to deliver adog walking Lowell (Massachu- vention and control
walking intervention setts, USA). groups.
to increase physical Quantitative —Ran-
activity. domized Controlled
Trial - Pre/post inter-
vention survey
Reference  Study aims Intervention Participants, design, Which SoC What type How is SoC Relevant findings
aims and methods (which of SoC? studied/used?
community)?
Treitleret  Apply item response  Different 309 members of SoC withinthe  Defined Predictor of SoC was moderately
al. (2018) theory to examine interventions 17 coalitions in the community SoC community co-  correlated with co-
the psychometric developed northeastern United  coalition alition members' alition participation.
properties of a by commu- States. engagement
Sense of Commu- nity coalitions  Quantitative —
nity-Responsibility  focusing on Cross-sectional survey
(SoC-R) scale used the prevention
inan evaluationof ~ of substance
community-based abuse

substance abuse
prevention coalitions
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Reference  Study aims Intervention Participants, Which SoC What type How is SoC Relevant findings
aims design, and (which of SoC? studied/used?
methods community)?
Vuong Examine the impact  Single sports 66 AMH professionals  SoC among the  Generic Intervention 96.7% of partici-
etal. (2019) of organizing a day event to who attended the intervention SoC outcome pants agreed that
sports day event promote physi-  sports day event in participants the event helped to
cal activity Edmonton (Alberta, promote a SoC.
Canada).
Quantitative —
Cross-sectional survey
at the end of the
intervention
Winkleby et Test whether high Substance 116 high school SoC toward Defined Intervention SoC did not change
al. (2001) school students use preven- students who joined  the place of SoC outcome significantly
could be effectively  tionadvocacy  the intervention in residence before and after the
engaged in com- intervention San Jose (California, intervention.

USA).
Quantitative -

munity advocacy
related to different
substance use, and
whether this would
affect their own
substance use.

survey

Pre/post intervention

(68%) explicitly referenced theories and related literature
on SoC. These studies grounded their understanding of
SoC in well-established frameworks, such as McMillan
and Chavis’s (1986) model [22]. Specifically, these stud-
ies utilized validated scales (five studies, 26%, i.e., [51,
57, 63-65]), adapted scales (two, 11% i.e., [52, 58]), or
ad-hoc scales (five, 26%, i.e., [50, 53, 56, 61, 62]), derived
from the literature to investigate quantitative data. SoC
was used as a theoretical framework to interpret qualita-
tive data in only one study (5%, i.e., [60]). The use of such
frameworks allowed to consider SoC in its complexity,
particularly by analyzing its different dimensions: Mem-
bership, Influence, Integration and Fulfillment of Needs,
and Shared Emotional Connection [22].

Therefore, two types of SoC were identified in the stud-
ies included in the review: the generic SoC and the defined
SoC (Table 2). Generic SoC refers to instances where it
is used without reference to any specific theory, often
assumed to be an intuitive or commonly understood
concept. In contrast, defined SoC is rooted in theoretical
frameworks and is analyzed within the relevant literature.

A generic SoC was mostly utilized when investigated
among intervention participants (five studies out of six,
i.e., [47-49, 55, 59]), whereas a defined SoC was pre-
dominantly employed when studied within the coalition
or toward the place of residence (11 studies out of 12, i.e.,
[50, 51, 53, 5658, 61-65]).

How is SoC studied?

Intervention outcome In eight studies (42%) SoC was
studied as an outcome of the interventions. Specifically,
SoC among intervention participants emerged as one
of the positive outcomes of the interventions from the-

matic analysis of qualitative data reported by the par-
ticipants [47, 48, 55]. Furthermore, this SoC increased
when quantitatively assessed before and after the inter-
vention [52]. When SoC was studied toward the place of
residence, instead, no significant changes were reported
in the pre/post quantitative assessments across both ran-
domized controlled trials [49, 51], and a non-randomized
study [50]. Additionally, one study identified a perceived
strengthening of this SoC within the target population
as an outcome of the interventions delivered by effective
community coalitions [58]. However, this was reported
by members of the community coalitions, rather than by
members of the target population.

Predictor of engagement In 13 studies (68%), SoC was
studied as a predictor of engagement (Table 2). When
investigated among intervention participants, SoC was
identified in thematic analysis of qualitative data from
participants as one of the main reasons why they chose
to join and remain in the interventions over time [47, 55].
Furthermore, key informants representing various health
promotion organizations emphasized the importance of
fostering this SoC as a crucial retention strategy of inter-
vention participants [59].

When SoC within the community coalition and engage-
ment of members of community coalitions were studied,
positive and moderate quantitative associations were
reported. Specifically, these associations involved par-
ticipation in coalition activities [64, 65], empowerment
[62, 64], and commitment in health promotion projects
in the future [57]. Furthermore, this evidence was further
corroborated by a qualitative study describing the crucial
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role of SoC in influencing coalition members’ engage-
ment [60].

When SoC toward the place of residence and engage-
ment of the target population were studied, positive but
modest quantitative associations were reported. Specifi-
cally, these associations involved SoC and willingness to
support the intervention [53], frequency of participation
in health promotion and prevention activities [56, 63],
and empowerment [63]. Additionally, a positive cor-
relation was found between this SoC and the support
of target populations to the interventions; however this
was according to the perspective of the members of the
community coalitions delivering these interventions [61].
Similarly, in another study, authors generically described
a greater involvement in the intervention among those
populations where, in their view, a stronger SoC existed
[54].

Discussion

SoC is a key dimension of community capacity, expected
to influence communities’ ability to engage in commu-
nity-centered disease prevention and health promotion
interventions, which can deliver widespread health and
social benefits. However, empirical evidence is needed
to determine the actual impact of SoC on community
engagement—to examine how capacity translates into
engagement. Furthermore, a thorough exploration of
how SoC has been empirically addressed within these
interventions is necessary to fully understand its role and
implications. This scoping review aimed to investigate
the empirical literature on SoC to provide a comprehen-
sive overview in the context of disease prevention and
health promotion interventions, with a particular focus
on its association with community engagement.

19 studies were included in the review. The review
highlighted the importance of carefully contextualizing
the interpretation of SoC, as this can significantly influ-
ence its role in disease prevention and health promotion
interventions. Specifically, three key aspects of interpre-
tation were identified. Firstly, the definition of the com-
munity to which SoC refers (“Which community?“): in
the included studies, SoC was investigated among inter-
vention participants, within community coalitions, and
toward the place of residence. Secondly, the utilization
of SoC as a generic and intuitive self-standing concept,
not rooted in theoretical frameworks or as a theoreti-
cally defined construct (“What type of SoC?). Thirdly,
the manner in which this construct was studied, which
underscored its expected role as a predictor of engage-
ment but also its use as an outcome of the interventions
(“How is SoC studied?”). When examining SoC among
intervention participants, a prevalent use of generic SoC
was noted, which served both as a positive outcome of
interventions and as a contributing factor to participants’
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engagement. However, as the scope expanded to encom-
pass broader communities and SoC became more theo-
retically grounded, these dynamics shifted. In this regard,
when used as an intervention outcome, SoC did not show
improvement when referred to the place of residence.
Furthermore, positive associations between broader
community-level SoC and engagement were well-doc-
umented only among community coalition members.
Evidence for the engagement of the individuals targeted
by the interventions, instead, was less robust, with fewer
studies and weaker associations.

The findings of this review offer several considerations
and implications for future research, as well as for public
health policy and practice. Firstly, the review highlighted
the current scarcity of empirical studies focused on SoC
in the context of disease prevention and health promo-
tion interventions, despite its recognition as a key ele-
ment of community capacity for over three decades. This
underscores the need for research moving beyond theo-
retical and conceptual assertions regarding the role of
SoC, advancing these ideas into empirical investigations
that test and validate such claims in practical settings.
This inquiry may be also relevant within the broader
framework of community capacity. In this regard, the
review raises the question of whether the observed scar-
city of empirical evidence for SoC also extends to other
domains of community capacity, further highlighting the
need for comprehensive research in this area.

The scarcity of empirical evidence primarily highlights
a gap in the study of the relationship between broader
community-level SoC and the engagement of individu-
als targeted by interventions. Specifically, although the
evidence from the included studies reveals significant yet
modest associations, the overall evidence base remains
sparse. This means that, at present, it is not possible to
confirm whether SoC can serve as a catalyst for commu-
nity engagement across the general population, leaving
ample room for further research. This is investigation is
crucial not only for potentially enhancing the effective-
ness of community-centered interventions by increas-
ing engagement but also for ensuring their sustainable
delivery. Ongoing challenges—such as aging populations,
rising chronic disease rates, limited budgets, and disrup-
tive events like the COVID-19 pandemic— are escalat-
ing health needs and straining the resources available to
healthcare systems worldwide [66]. This necessitates a
shift from the traditional assistance-based model toward
public health approaches more focused on disease pre-
vention and health promotion, which through the antici-
pation of health needs can deliver significant benefits
also in terms of economic savings [67]. In this context,
communities that can effectively engage in identify-
ing their needs and developing disease prevention and
health promotion solutions, becoming more proactive
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and capable of managing their own care, are increasingly
seen as a necessity rather than an option [13, 14]. There-
fore, it is vital for future research and practice to under-
stand whether SoC can truly serve as a key resource in
fostering such engagement at all community levels,
thereby supporting this process toward more proactive
and autonomous communities. These considerations
also carry significant implications for a possible redefi-
nition of the roles of healthcare professionals. A prom-
ising direction lies in transitioning from sole providers
to advocates of engagement practices, a shift that holds
significant potential in sustaining health-promoting com-
munities [68].

Despite the limited number of included studies, the
review suggests that SoC significantly enhances com-
munity coalition members’ engagement. This evidence
aligns with a recent literature synthesis on coalition char-
acteristics and outcomes [69]. Therefore, SoC should be
regarded as a key determinant for understanding and
contextualizing individual and collective participatory
and collaborative dynamics within coalitions [70]. This
highlights important implications for practitioners and
policymakers, as encouraging the adoption of community
coalitions could be a successful strategy, with SoC poten-
tially playing a central role. Notably, this is even more rel-
evant given the current trend of an increasing number of
coalitions implementing initiatives aimed at promoting
health within communities [71].

One last aspect worth highlighting about community
engagement is that it encompasses a broad spectrum of
philosophies, approaches, activities, involved actors, and
types and levels of participation [12]. Various combina-
tions of these elements can result in substantially diverse
forms of engagement within interventions. In this review,
we did not address this diversity due to the limited avail-
ability of structured discussions on engagement in the
reviewed evidence. Specifically, identifying the specific
form of engagement in the included studies was often
challenging. However, different forms of engagement
may relate with SoC in distinct ways, potentially carrying
significant research and practical implications. Therefore,
as the literature expands, future inquiries should explore
the dynamics between SoC and community engagement
in disease prevention and health promotion interven-
tions, also delving into the details of engagement.

Regarding the use of SoC as an outcome, it is plausi-
ble that the observed lack of improvements before and
after interventions stems from the intricate nature of this
construct, which becomes more evident when examined
within wider settings (i.e., when referred to the place of
residence). Indeed, this complexity necessitates an under-
standing of various social, cultural, and historical factors
at play [21, 22]. This makes it likely for individual inter-
ventions, especially those of limited scope and duration,
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to struggle in achieving significant changes. However,
understanding how to impact SoC through public health
interventions could be particularly relevant, given the
literature’s indication of the protective role of this con-
struct plays in individuals’ health and well-being [32—-39].
In other words, interventions capable of strengthening
SoC could have an indirect effect on improving people’s
health and well-being through SoC itself. In this sense,
multifaceted and long-term approaches to designing
and delivering interventions, which also aim to foster
improved community dynamics and perceptions, may be
key to achieving genuine cultural shifts and enhancing
SoC [72].

Finally, some disparities in the findings of this review
may arise from the use of the theoretically defined SoC
as opposed to the generic one. This approach may have
facilitated a more nuanced exploration of the construct
and its role, potentially accounting for factors such as the
diverse dimensions of SoC. While such assertions war-
rant in-depth scrutiny, this review underscored the pres-
ence of two distinct types of SoC in the literature, each
playing a significant role in the analyzed studies. There-
fore, future research should explore the relationship
between generic and defined SoC, determining whether
they share underlying similarities or function as entirely
separate constructs.

Despite efforts to ensure a comprehensive review,
several limitations should be acknowledged. Firstly, the
search strategy employed may have resulted in the exclu-
sion of relevant research addressing SoC that did not
explicitly mention it in the title, abstract, or keywords.
This may apply to studies on community capacity that
incorporate SoC as a dimension without focusing on it as
one of the primary topics. However, the search strategy
was developed in accordance with well-established meth-
odological guidelines for scoping reviews [42—44], and to
specifically address the construct of SoC. This approach
was also chosen because the literature on community
capacity within the same context of disease preven-
tion and health promotion has already been synthesized
recently [19], beyond considering matters of feasibility.
The scope of included studies was confined to English-
language publications, potentially overlooking relevant
research in other languages. Similarly, the exclusion of
gray literature might have resulted in the oversight of
some pertinent studies. The majority of the included
studies were conducted in developed countries, particu-
larly the USA, which could limit the generalizability of
findings to other contexts. Furthermore, methodologi-
cal heterogeneity among the included studies may have
hindered comparability. Finally, although beyond the
scope of scoping reviews [42], the absence of formal qual-
ity assessment and risk of bias appraisal may affect the
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reliability of the review findings. These limitations call for
further research to address these gaps in understanding.

Conclusions
In conclusion, the research questions of this scoping
review can be addressed as follows:

RQ1: How has SoC been empirically addressed in

the context of prevention and health promotion
interventions?

The review highlighted a notable scarcity of empirical
studies focused on SoC within disease prevention and
health promotion interventions. This underscores the
need for more empirical research to test and validate the
role of SoC in practical settings. In the included studies,
SoC has been examined among intervention participants,
within community coalitions, and toward the place of
residence. Studies varied in their approach, with some
defining SoC as a generic, intuitive concept, while others
considered it a theoretically grounded construct. Besides
serving as a predictor of engagement, SoC was also uti-
lized as an outcome of the interventions. These varying
interpretations of SoC have a significant impact on its
role in disease prevention and health promotion inter-
ventions. Therefore, understanding and appropriately
contextualizing SoC is essential for accurately assessing
its significance in this context.

RQ2: What is the empirical association between SoC and
community engagement in this context?

The review highlighted a robust body of evidence sup-
porting the positive association between SoC and
engagement among members of community coalitions.
Thus, establishing and strengthening local coalitions
could serve as an effective strategy for public health
practitioners and policymakers. However, the evidence
for SoC’s influence on engagement among the popula-
tions targeted by the interventions is less consistent.
This disparity underscores a gap in the current litera-
ture. This indicates the necessity for further research to
clarify whether SoC can indeed function as a resource
to enhance engagement within disease prevention and
health promotion interventions at all community levels.
Understanding this relationship is crucial for optimizing
the design and implementation of community-centered
interventions, thus improving their effectiveness, but
also ensuring their sustainable delivery. Amid escalating
health needs and strained traditional resources, commu-
nities are increasingly expected to actively participate in
managing their own care. Therefore, it is vital to deter-
mine whether SoC can foster widespread engagement,
ultimately supporting the development of more proactive
and autonomous health-promoting communities.
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This review is timely in today’s public health landscape,
where immense pressure from consolidated trends and
the recent pandemic is pushing healthcare systems world-
wide to the brink of collapse. In this context, an urgent
need has emerged to shift the focus toward prevention
and health promotion approaches, as a model primarily
focused on disease management is no longer sustainable.
Additionally, as reaffirmed by the COVID-19 crisis, it is
essential to center these efforts on communities. One
of the key takeaways from this period is the critical role
of building resilient communities that are not only bet-
ter equipped to respond to crises but are also proactive
in fostering long-term health and well-being. Thus, this
shift away from traditional, assistance-based models of
care cannot be just a temporary response but must rep-
resent a fundamental paradigm change necessary for the
future of public health. Public health efforts must pri-
oritize prevention, health promotion, and community
engagement as core components of their strategies. SoC
appears to have the potential to support this process. By
systematically embedding SoC into the design and imple-
mentation of interventions, public health professionals
could create more resilient and engaged communities
capable of tackling both current and future health chal-
lenges. However, as highlighted in this review, further
research is needed to substantiate this hypothesis. Future
studies must explore the role of SoC across diverse con-
texts and how it can be leveraged to ensure that public
health systems are better prepared to meet the evolving
needs of communities in both ordinary and crisis times.
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