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The US National Strategy

for Suicide Prevention (Na-

tionalStrategy)described11

goals across multiple areas,

including suicide surveil-

lance. Consistentwith these

goals, the Department of

Defense (DoD) has engaged

aggressively in the area

of suicide surveillance.

The DoD’s population-

based surveillance system,

theDoDSuicide Event Report

(DoDSER) collects informa-

tion on suicides and suicide

attempts for all branches of

the military. Data collected

includes suicideevent details,

treatment history, military

and psychosocial history,

and psychosocial stressors

at the timeof the event.

Lessons learned from

the DoDSER program are

shared to assist other pub-

lic health professionals

working to address the

National Strategy objecti-
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THE US NATIONAL STRATEGY

for Suicide Prevention1 (National
Strategy) provided a framework
for action in the United States.
This “roadmap” directed a coordi-
nated approach to suicide pre-
vention for both public and pri-
vate sectors that has guided efforts
to modify attitudes, policies, and
services. The National Strategy
was published in 2001 and in-
cluded 11 goals in areas that range
from developing broad-based
support for suicide prevention to
improving entertainment and
news media portrayals of suicidal
behavior. Goal 11 was “Improve
and Expand Surveillance Systems”
and was the focus of this article.

Since the release of the National
Strategy, the military has experi-
enced a rising suicide rate,2 and
Department of Defense (DoD)
leaders have dedicated significant
effort toward improving all areas of
the suicide prevention mission, in-
cluding surveillance approaches.3

The DoD surveillance program
provides an example of one ap-
proach to addressing surveillance
challenges related to suicide. The
purpose of this article was to review
the DoD’s suicide surveillance pro-
gram, the DoD Suicide Event Re-
port (DoDSER), and suggest how
this effort can inform broader public
health initiatives seeking to address
some of the surveillance concerns
detailed in the National Strategy.

DOD SUICIDE EVENT
REPORT

Historically, the military services
(Air Force, Army, Navy, Marine

Corps) collected suicide surveil-
lance data through separate sys-
tems. Each system had its own
strengths and limitations. Aggre-
gated DoD-level analyses were not
possible because the same data
points were not collected with
standardized items. In addition, it
was not possible to compare the
services’ data.

The DoD identified a stan-
dardized suicide surveillance
system as a key goal. In the first
phase of development, a collabo-
rative plan was developed to
synchronize surveillance efforts
across services while also seeking
to maintain flexibility to address
service-specific needs. The gen-
eral requirements included a
web-based data management ap-
plication, analytic reporting fea-
tures, and standardized data col-
lection items. The data collection
process was developed to build
on processes the services had
used previously. The Army’s
surveillance software was opti-
mized to meet the needs for the
DoDSER application. Barriers
and facilitators of success are
described in the section on “Les-
sons for Other Public Health
Initiatives.”

Data Collection

The ultimate objective of the
DoDSER program is to provide
data that can help refine suicide
prevention approaches and ulti-
mately prevent suicides. To
accomplish this, the military
services ask designated profes-
sionals to collect standardized
records after suicides and other

suicide behaviors, review the re-
cords for information related to
the DoDSER items, and submit
the information via the secure
online web application (Figure 1).
DoDSERs are submitted for sui-
cides as determined by the
Armed Forces Medical Examiner
System, and for suicide attempts
that result in a hospitalization
or evacuation from a combat
theater; suicide attempts are
defined by the Centers for Dis-
ease Control and Prevention
(CDC) Self Directed Violence
Classification System. Data col-
lected includes detailed demo-
graphics, suicide event details,
treatment history, military and
psychosocial history, and infor-
mation about other potential
risk factors, such as psychoso-
cial stressors at the time of
the event. The comprehensive
nature of the DoDSER can
be seen in the summary of the
DoDSER items in Table 1.
The items are reviewed annually
in collaboration with the ser-
vices and updated on January 1
of each year. Additional details
about the development and
implementation of the DoDSER
system and data collection
process have been reported
elsewhere.4

The following section reviews
the National Strategy’s assessment
of the status of suicide surveillance
in the United States. We then de-
scribe some of the National Strat-
egy surveillance objectives and
how the DoDSER program at-
tempts to address some of the
concerns for the DoD.
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SUICIDE SURVEILLANCE
CHALLENGES AND
OBJECTIVES IN THE
NATIONAL STRATEGY

The National Strategy defined
surveillance as “the ongoing,
systematic collection, analysis
and interpretation of health data
with timely dissemination of
findings.”1(p204) Quality surveil-
lance data can be used to “track
trends in rates, to identify new
problems, to provide evidence to
support activities and initiatives, to
identify risk and protective factors,
to target high risk populations for
interventions, and to assess the
impact of prevention efforts.”1(p117)

The National Strategy provided
a brief review of the status of
suicide surveillance at the time of
its writing and noted numerous
concerns. For instance, there were
significant limitations noted for the
use of death certificates for sur-
veillance purposes. Death certi-
ficates had misclassifications of
deaths and suicides, a limited
amount of information included,

and missing information. Suicide
prevention efforts would be im-
proved by the availability of more
comprehensive and systematically
collected information.

Problems associated with exist-
ing sources of information on sui-
cide attempts (e.g., trauma regis-
tries and uniform hospital
discharge datasets) were also
documented. Most of the prob-
lems with these data sources
resulted from the fact that they
were designed for other purposes.
Therefore, the resulting data had
problems, such as incomplete case
capture or incomplete information
about the circumstances sur-
rounding the suicide attempt. In
addition, systems utilized different
definitions for a “suicide attempt”
and other self-harm behaviors,
therefore creating problems with
standardization, comparison, and
synthesis of data.

Based on these problems, sev-
eral objectives were set related to
suicide surveillance. The following
section provides an overview of
the objectives and how DoDSER

addressed some of the concerns
for the DoD.

National Strategy Objectives

and the DoDSER

Enhance the quality and quantity
of data available. Overall, the sur-
veillance goals were “designed to
enhance the quality and quantity
of data available at the national,
state, and local levels on suicide
and attempted suicide and ensure
that the data are useful for pre-
vention purposes.”1(p120) To that
end, the National Strategy aimed
to increase the routine collection
of information for follow-back
studies on suicides. Follow-back
studies include data such as in-
formation about the decedent,
event details, and antecedents of
the suicide, which are collected
from several sources, such as a re-
view of records and personal in-
terviews. To address the need for
more comprehensive suicide data,
the National Strategy promoted
the development of a national
reporting system that would sup-
plement death certificate data with

other sources of information, such
as medical examiner and law en-
forcement records.

The DoDSER system was de-
veloped to improve the quality
and quantity of data available for
the DoD. As described previously,
the DoDSER collects comprehen-
sive information, including event
details and antecedents from a va-
riety of records and personal in-
terviews. In response to the chal-
lenge to provide useful data for
both national and local needs, the
DoDSER software was developed
to provide user-defined reports.
Individuals with local or “national”
(service or DoD-wide) responsi-
bilities can select DoDSER vari-
ables of interest and generate nu-
meric and graphical outputs to
support suicide prevention needs
related to their region of respon-
sibility.
Increase the number of hospitals

that collect information about self-
harm behaviors. The National
Strategy noted that hospital data
on suicide behaviors could pro-
vide an extremely valuable tool
for suicide research and surveil-
lance. The National Strategy fo-
cused on the use of external
cause of injury codes from the
International Classification of
Diseases, Tenth Revision5 (ICD-
10), as a mechanism to obtain
additional hospital data on sui-
cides and self-inflicted injuries.

The DoDSER system was
launched in 2008 and initially
required data collection for only
suicides. In 2010, however, the
requirement expanded to include
suicide attempts that “require
hospitalization or evacuation from
the wartime theater.”6 Some ser-
vices exceeded this standard and
collected DoDSER data on other
self-harm behaviors. Typically, the
individual collecting the data co-
ordinates closely with (or works
on) an inpatient psychiatric ward.

Note. AFMES = Armed Forces Medical Examiner System.

FIGURE 1—Department of Defense Suicide Event Report (DoDSER) process flowchart.
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All of the applicable items de-
scribed in the box on this page are
collected for suicide attempts
consistent with the National Strat-
egy’s intent of expanding surveil-
lance capabilities for suicide at-
tempts requiring hospitalization.
Increase the use of annual reports

on suicide and suicide attempts. The
National Strategy aimed to in-
crease the number of states that
produced an annual report that
described the magnitude of the
problem. It argued that annual
reports would help track trends,
identify new problems, and prior-
itize prevention refinements.

The DoD’s National Center for
Telehealth and Technology (T2)
led the effort to develop the
DoDSER program and is required
to produce a comprehensive an-
nual report.6 At the time of this
writing, three annual reports have
been completed and released
publically as a resource for the
public health community (avail-
able at http://www.t2health.org).
Increase knowledge about suicide

behaviors in the population. Obtain-
ing population-based estimates of
even the basic frequency of suicide
attempts is extremely challenging.
The National Strategy sought to
increase the number of nationally
representative surveys that include
items about suicide behaviors to
help fill this gap.

The DoDSER program has not
attempted to conduct a national
survey, but a small proof-of-con-
cept study to collect DoDSER
control data, including history of
previous self-harm behaviors, was
conducted. In the initial phase,
soldiers were randomly selected
from a large Army installation to
conduct a DoDSER interview and
provide permission to review their
records. The business process was
refined, and a second iteration was
initiated at the time of this writing.
Successful collection of DoDSER

List of variables included in the 2010 DoDSER

Event Information Planned/premeditated Had orders to deploy

Event type Observed and intervened Suicide event related to

Suicide (suicide, suicide attempt,

self harm, suicidal ideation)

Suicide note deployment

Communicated self harm Describe additional relevant info

Event date Primary motivation for suicidal

Event time behavior for suicide behavior Personal History

Duty environment /status Victim of

Patient Information Sequence of events Physical abuse or assault

Name Sexual abuse or assault

Social security number Medical History Emotional abuse or assault

Date of birth Seen in medical treatment Sexual harassment

Sex facility Perpetrator of

Racial category Utilized substance abuse Physical abuse or assault

Specific ethnic group services Sexual abuse or assault

Current marital status Utilized family advocacy Emotional abuse or assault

Education program Sexual harassment

Religious preference Utilized chaplain services Life Stressors

Residence Utilized outpatient behavioral Childhood/developmental

Resided alone health Utilized inpatient history

Have minor children behavioral health History of

Involved in community support History of traumatic brain injury Failed intimate relationship

List psychiatric diagnoses Failed relationship other

Military Information List psychotropic medications Spousal suicide

Component/Military status Prior self injurious events Family suicide

Primary job code Received suicide prevention Suicide by friend

Working in primary job code trainings Death of spouse or family

Duty status Elaborate on treatment history member

Pay grade Death of friend

Permanent duty station Military History Physical health problem

Permanent duty assignment Court martial proceedings Chronic spousal or family

Unit identification code Article 15 severe illness

Date of entry into the military Administrative separation Excessive debt or bankruptcy

Date of rank proceedings Job problems

Assigned to warrior transition AWOL/Unexcused absence Supervisor or coworker issues

unit Medical evaluation board Poor work performance review

Length of time in unit Civil legal problems or evaluation

Geographic location of event Non-selection for advanced Unit or workplace hazing

Setting schooling, promotion, or Family history of mental illness

command Gun in home or immediate

Event Information Elaborate on life stressors environment

Hospitalization (inpatient outpatient

mental health evaluation/treatment

evacuation)

Elaborate on additional details

Deployment History

How many deployments Provider Information

Primary method used Deployment location (most recent last 3) Respondent’s qualifications and

contact informationAlcohol used during the event Start dates

Drugs used during the event End dates

Intended to die Rest & Recuperation Dates

Self-inflicted injuries Obtained a waiver to deploy

Death-risk gambling Experienced direct combat
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control data would provide an
extremely valuable resource for
analyzing suicide risk factors.
Conduct pilot projects that link

data from separate systems. Linking
datasets from separate surveil-
lance systems can increase valu-
able analytic options exponen-
tially. The National Strategy
acknowledged the administrative
and privacy barriers posed by this
objective and also recommended
potential solutions, such as proba-
bilistic matching procedures.

The DoDSER is similar to the
CDC National Violent Death
Reporting System (NVDRS). Both
systems use some similar data
sources and seek to provide
more comprehensive information
about suicides than is typically
contained in death certificates.
The NVDRS eventually hopes to
provide national representation,
and it is now operational in 18
states. T2 is currently collaborat-
ing with the CDC to conduct
probabilistic matching studies of
the DoDSER and NVDRS data to
examine how the systems may
inform one another. Early re-
sults support the value of such
approaches.

LESSONS FOR OTHER
PUBLIC HEALTH
INITIATIVES

Internal and external reviews of
the DoDSER program identified
a number of strengths and growth
opportunities. In its short history
since 2008, the program has un-
dergone systematic reviews by the
Congressionally mandated DoD
Suicide Prevention Task Force,3

the RAND Corporation review of
the DoD’s suicide prevention pro-
gram,7 and others. In general,
these reports praised the DoDSER
program as an important ad-
vancement in the DoD, and all
offered helpful recommendations.

The DoDSER system has under-
gone continuous quality improve-
ment based on these reviews and
other DoD experiences with the
system. The following section de-
scribes some of the primary les-
sons learned. This information is
intended to assist other public
health professionals seeking to
implement surveillance programs
that are consistent with the Na-
tional Strategy.

Collaborative Partnerships

Are Key to the

Implementation Phase

Implementation of a new pop-
ulation-based surveillance pro-
gram is daunting. Challenges
range from resourcing, to privacy
requirements, to policy needs.
Numerous stakeholders and com-
plex business processes must be
addressed appropriately. The suc-
cess of the implementation phase
of the DoDSER program was due
in large part to a unique collabo-
rative team that shared a vision for
what was needed. Each of the
services’ suicide prevention pro-
gram managers played a key role
in consensus decisions that fo-
cused on the primary needs of the
services while demonstrating flex-
ibility on secondary issues. Assis-
tance was provided by the corre-
sponding privacy office and by
DoD policymakers and leadership.
Significant concerns by any one of
a number of groups could have
hindered or halted the develop-
ment of the DoDSER program.
Building consensus among key
stakeholders early in the imple-
mentation phase is critical to
success.

Prioritize Resources for

Information Management/

Information Technology

Requirements

An active population-based
surveillance system (e.g., one that

does not simply rely on existing
administrative data) requires
a data collection methodology in-
volving numerous individuals
over a huge geographic area. Be-
fore the development of the
DoDSER, several of the military
services attempted surveillance
procedures without a software tool.
All of these efforts proved very
challenging, and some failed. For
the DoDSER program, a web ap-
plication provides a key data col-
lection solution for the worldwide
surveillance mission; DoDSERs are
submitted from Europe, Iraq,
Afghanistan, and other locations
around the world. The software
also serves as a platform to provide
users other resources. The skills
required for software development,
frequent software refinements, and
database management suggests
that information management and
information technology expertise
should not be underestimated.

Standardization of an Active

Surveillance System Is

Challenging

The most common DoDSER
recommendation from the sys-
tematic reviews of the DoD’s sui-
cide prevention program was to
improve standardization. Formal
research can often create carefully
controlled, standardized data col-
lection procedures, but opera-
tional surveillance programs face
additional challenges and must
make multiple tradeoffs. To help
improve standardization, the
DoDSER program recently added
a multimedia training module to
the web application, refined the
coding manual, and piloted a stan-
dardized nomenclature shared by
the DoD, Department of Veterans
Affairs, and CDC. Identifying
feasible approaches to ensure
high quality data must be a top
priority for any surveillance
program.

Weigh the Advantages and

Disadvantages of Using

Existing Systems and

Personnel

The DoDSER system leverages
existing DoD personnel to perform
data collection responsibilities.
This approach has major advan-
tages. The program is extremely
cost effective since the use of
dedicated personnel to conduct
interviews and analyze records
would require a major investment.
In addition, the current solution
permitted the DoD to launch the
program several years ahead of
other models that would have re-
quired staffing solutions. The dis-
advantages are primarily associ-
ated with the fact that DoDSER
data collection is an “extra duty.”
Behavioral health providers, for
example, sometimes manage
heavy case loads and manage
multiple priorities. The services’
DoDSER program managers must
frequently contact providers to
emphasize the importance of
timely, accurate data submission.
These limitations can be mitigated
by requesting feedback from per-
sonnel, ensuring the data have
local value, and working to obtain
and maintain “buy in.” Coopera-
tion can be increased when data
collectors know how the data are
used, or better yet, can access and
use the data themselves.

Plan to Educate Consumers of

the Data

As described previously, one of
the primary surveillance goals of
the National Strategy was to ad-
dress the need for more compre-
hensive data. When reporting
surveillance data, it is always im-
portant to educate those using the
data about the limitations and in-
terpretive considerations inherent
in the data. In a comprehensive
system where some data are
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highly objective and reliable and
other data are more subjective,
the challenge is amplified. The
DoDSER system represents a rea-
sonable approach to collecting in-
formation about a topic that is
extremely difficult to study, with
a strong emphasis on carefully
educating consumers of the data.

Intense Administrative

Challenges Are Worth the

Effort

The experience with the
DoDSER data supports the Na-
tional Strategy priorities; surveil-
lance data are extremely valuable
and the challenges are “worth it.”
DoDSER data has been used ex-
tensively to try to improve suicide
prevention in the DoD. For exam-
ple, the DoD Suicide Prevention
Task Force Report cited DoDSER
data to support numerous recom-
mendations that will reshape the
suicide prevention programs in
the DoD. In addition, the National
Institute of Mental Health and the
Army are partnering to conduct
the Army Study to Assess Risk and
Resilience in Service Members
(Army STARRS), the largest sui-
cide study ever conducted in the
military. The DoDSER data are
serving as one of their most im-
portant datasets for their retro-
spective study. Furthermore, the
DoDSER data are used routinely
to support senior leaders’ decisions,
as well as the efforts of the services’
Suicide Prevention Programs.

CONCLUSION

The National Strategy’s surveil-
lance goal aimed to increase the
quality and quantity of suicide
surveillance data. The DoD
worked rapidly in recent years to
launch a surveillance program that
was consistent with many of the
National Strategy’s objectives. The
lessons learned from this initiative

might be useful to other public
health initiatives, as well as to
leaders who are reviewing and
revising the National Strategy for
the future. j
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