United States Government Accountability Office

GAO

Report to Congressional Committees

April 2022

SUICIDE
PREVENTION

DOD Should Enhance
Oversight, Staffing,
Guidance, and
Training Affecting
Certain Remote
Installations

GAO-22-105108



GAO
Highlights

Highlights of GAO-22-105108, a report to
congressional committees

Why GAO Did This Study

In 2020, DOD recorded 384 active
component suicide deaths,
representing a 33.5 percent increase in
the suicide rate since 2016. Some of
these servicemembers were stationed
at remote OCONUS installations,
defined by GAO as meeting DOD
criteria involving factors such as harsh
living conditions and limited resources.

In response to a provision in the
William M. (Mac) Thornberry National
Defense Authorization Act for Fiscal
Year 2021, this report examines,
among other objectives, the extent to
which DOD and the military services
have, in relation to remote OCONUS
installations (1) collected required
suicide incident data, and what is
known about the incidence of suicide
and related risk factors among
servicemembers during 2016-2020; (2)
established and ensured
implementation of policies, programs,
and activities that address suicide
prevention; and (3) established
guidance and training for key
personnel for responding to suicide
deaths and attempts. GAO analyzed
data, policies, and guidance; reviewed
installation-level documents; and
interviewed officials from DOD, the
military services, and four installations.

What GAO Recommends

GAO is making 14 recommendations,
including that DOD establish a process
to assess suicide risk at remote
OCONUS installations, three services
establish oversight of installations, and
DOD improve guidance and training for
commanders. DOD generally
concurred with the recommendations
and described related actions. GAO
believes the recommendations are
valid, as discussed in the report.

View GAO-22-105108. For more information,

contact Brenda S. Farrell at (202) 512-3604 or
farrellb@gao.gov.

SUICIDE PREVENTION
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and Training Affecting Certain Remote Installations

What GAO Found

The Department of Defense (DOD) and the military services have collected
statutorily required suicide data for servicemembers and dependents, including
those assigned to remote installations outside the contiguous United States
(OCONUS). GAO’s analysis suggested that these remote installations accounted
for a slightly higher proportion of reported suicide attempts, but a lower
proportion of reported suicide deaths relative to the proportion of
servicemembers assigned to these locations in 2016-2020 (see figure). DOD
officials stated that although access to non-military firearms is limited at
installations outside the U.S., remote OCONUS installations can present risk
factors like less access to mental health services and increased social isolation.
However, DOD has not fully assessed suicide risk at these installations.
Establishing a process to do so could enhance related suicide prevention efforts.

Average Proportions of Reported Servicemember Suicide Deaths and Attempts Compared to
Active-Duty Population by Geographic Category, 2016 through 2020

Active duty population
7.4% 8.0%

Reported suicide attempts

78.4% 10.1% 8.5%

Reported suicide deaths
88.2%

4.4% 5.5%
Outside the contiguous
U.S. (Remote) I:l Unknown

Source: GAO analysis of Department of Defense Suicide Event Report data, Armed Forces Medical Examiner Tracking System data,
and service population data systems. | GAO-22-105108

Outside the contiguous

. In the contiguous U.S. U.S. (Non-remote)

Note: Due to data limitations, GAO was unable to identify a geographic category for 2.9 percent of
reported suicide attempts, 1.8 percent of reported suicide deaths, and less than one percent of active
duty personnel. These proportions are not adjusted for sex or age. Suicide attempts may be under- or
inconsistently reported. These limitations could affect comparisons across geographic categories.

DOD and the military services have established suicide prevention policies,
programs, and activities—such as counseling and efforts to encourage lethal
means safety—for servicemembers and dependents, including those assigned to
remote OCONUS installations. However, gaps exist in implementation. For
example, the Army, the Navy, and the Marine Corps have not ensured
implementation of key prevention activities, such as designating key prevention
personnel. As a result, these services lack reasonable assurance that such
activities are implemented across all installations, including remote OCONUS
locations, and cannot ensure access to key suicide prevention resources.

DOD and the military services have established some suicide response guidance
and training for key personnel, but gaps exist. For example, DOD has
established guidance that fully addresses commanders’ response to suicide
deaths, but not suicide attempts. Further, DOD has not established statutorily
required training for commanders on responding to suicide deaths and attempts.
By establishing comprehensive suicide response guidance and training for
commanders, DOD can better ensure that commanders are prepared to provide
support to suicide attempt survivors and the bereaved.
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GA@ U.S. GOVERNMENT ACCOUNTABILITY OFFICE
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The Honorable Adam Smith
Chairman

The Honorable Mike Rogers
Ranking Member

Committee on Armed Services
House of Representatives

In 2020, the Department of Defense (DOD) recorded 384 confirmed or
pending suicide deaths among active component servicemembers,
representing a 33.5 percent increase in the suicide death rate since 2016,
from 21.5 to 28.7 per 100,000 servicemembers. In addition, in 2019, DOD
recorded 202 military dependent suicide deaths.’ Among these
servicemembers and dependents, some were stationed at remote
installations outside of the contiguous United States (OCONUS), which
may have harsh living conditions and limited access to community
resources. For example, a concentration of five suicide deaths of
servicemembers at U.S. Army Garrison Alaska, Fort Wainwright, from
May 2018 to March 2019, prompted concerns and an internal
epidemiological study to identify opportunities to mitigate risks and
promote health among servicemembers at the installation. Despite these
efforts, media reports have cited a continued increase in suicides among
servicemembers in Alaska, and in 2021, Secretary of Defense Lloyd J.

1These were the most recent dependent suicide death data available as of February 2022.
DOD reports suicide death data for spouses and dependent children (minor and non-
minor) who are eligible to receive military benefits under Title 10, U.S. Code, and who are
registered in the Defense Enrollment Eligibility Reporting System. Department of Defense
(DOD), Annual Suicide Report Calendar Year 2020 (Sept. 3, 2021).
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Austin Il expressed concern about suicide rates among servicemembers
in Alaska and across the force.2

The William M. (Mac) Thornberry National Defense Authorization Act for
Fiscal Year 2021 included a provision for us to review DOD and military
service suicide prevention efforts for servicemembers and dependents
stationed at remote OCONUS installations.3 This report examines the
extent to which DOD and the military services have (1) collected required
data regarding suicide incidents among servicemembers and
dependents, and what is known about the incidence of suicide deaths and
attempts and related risk factors among servicemembers stationed at
remote OCONUS installations during 2016 through 2020; (2) established
and ensured the implementation of policies, programs, and activities that
address suicide prevention among servicemembers and dependents
stationed at remote OCONUS installations; (3) established privacy
protections for servicemembers and dependents seeking suicide
prevention care and integrated suicide prevention into the delivery of
primary care at remote OCONUS installations; and (4) established
guidance and training for key personnel for responding to suicide deaths
and attempts at remote OCONUS installations.

For our first objective, we compared DOD’s collection of suicide incident
data and its assessment of related risks against statutory and DOD policy
requirements to determine the extent to which DOD has met
requirements to collect data on servicemember and dependent suicide
incidents and identify suicide risk factors.4 We obtained and analyzed
data from the Armed Forces Medical Examiner Tracking System and the
DOD Suicide Event Reporting (DODSER) system for active-duty
servicemember suicide deaths and attempts during calendar years 2016

2The National Defense Authorization Act for Fiscal Year 2022 required DOD to conduct an
independent review of suicide prevention and response at military installations, including
at least one remote OCONUS installation. Pub. L. No. 117-81, § 738 (2021). In March
2022, the Secretary of Defense announced the establishment of the Suicide Prevention
and Response Independent Review Committee and the selected installations to be
reviewed. According to the Secretary’s memo, the installations were selected to increase
DOD’s understanding of the needs of various geographies, including geographically
isolated areas and OCONUS installations.

3Pub. L. No. 116-283, § 752 (2021).

4National Defense Authorization Act for Fiscal Year 2020, Pub. L. No. 116-92, § 741.
Department of Defense (DOD) Instruction 6490.16, Defense Suicide Prevention Program
(Nov. 6, 2017) (incorporating change 2, Sept. 11, 2020).
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through 2020. We determined the risk assessment component of
Standards for Internal Control in the Federal Government was significant
to this objective, along with the underlying principle that management
should identify, analyze, and respond to risks related to achieving the
defined objectives.5

DOD does not have a general definition for what constitutes a remote
installation.6 For the purposes of this review, we defined remote
OCONUS installations as those located in Alaska, Hawaii, or outside the
U.S. that met at least one of the following criteria: 1) designated by DOD
as remote or isolated for the purpose of morale, welfare, and recreation
funding; 2) identified as a hardship duty pay location where living
conditions are substantially below those found in the continental United
States; or 3) has a less than standard tour length due to quality-of-life
factors, such as extreme weather and isolation, or absence of family
support facilities.

To determine the proportion of reported suicide deaths and attempts
among installations inside the contiguous United States (CONUS),
remote OCONUS installations, and non-remote OCONUS installations
relative to the proportion of active-duty servicemembers assigned to
those locations, we obtained geographical population data for active-duty
servicemembers from each military service. We then coded suicide death
and attempt records by geographic category. We calculated proportions
by dividing the number of reported suicide deaths, reported suicide
attempts, and active-duty servicemembers by the total number of
reported suicide deaths, reported suicide attempts, and active-duty
servicemembers in each geographic category for each year. We then
averaged the yearly proportions to obtain an average proportion across
the 5-year period.

We assessed the reliability of DOD suicide incident and military service
population data by reviewing the data for errors, omissions, and

SGAO, Standards for Internal Control in the Federal Government, GAO-14-704G
(Washington, D.C.: September 2014).

6In our prior work, we found that DOD’s process for designating installations as remote or
isolated for morale, welfare, and recreation funding does not consider other installation
support services—such as medical care and housing—and recommended that DOD
develop policy for designating installations in the United States as remote or isolated that
includes a process for considering such support services. GAO, Military Installations: DOD
Should Consider Various Support Services when Designating Sites as Remote or
Isolated, GAO-21-276 (Washington, D.C., July 29, 2021).
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inconsistencies; reviewing documentation on data collection procedures
and systems; interviewing cognizant officials; and administering
guestionnaires on data collection and synthesis. We determined that
these data were sufficiently reliable to provide counts of suicide deaths
and attempts by service and by geographic category for calendar years
2016 through 2020. In addition, we determined the data were sufficiently
reliable to describe the proportion of suicide deaths and attempts relative
to the proportion of population across during 2016 through 2020 among
CONUS, remote OCONUS, and non-remote OCONUS installations, while
noting limitations as appropriate.

For our second objective, we compared DOD suicide prevention policies
against related statutory requirements and reviewed the military services’
suicide prevention policies to identify required suicide prevention
activities. We reviewed rosters of suicide prevention program personnel
against program requirements to determine the extent to which related
staffing requirements had been met at 57 remote OCONUS installations
we identified using the previously described selection criteria. From these
remote OCONUS installations, we selected the installation for each
service that had the highest number of reported suicide deaths and the
installation that had the highest number of reported suicide attempts
during 2016 through 2020. For those eight installations, we reviewed
documentation to determine the extent to which other required suicide
prevention activities had been implemented. We also assessed service-
level oversight mechanisms for installation-level responsibilities against
DOD and service requirements.” We determined that the control
environment and control activities components of Standards for Internal
Control in the Federal Government were significant to this objective,
along with the underlying principles that management should establish an
organizational structure, assign responsibility, and delegate authority to
achieve the entity’s objectives; design control activities to achieve
objectives and respond to risks; and implement control activities through
policy.8

For our third objective, we examined DOD policies governing privacy
protection and integration of mental health care into primary care in

7DODI 6490.16. Army Regulation 600-63, Army Health Promotion (Apr. 14, 2015).
OPNAV Instruction 1720.4B, Suicide Prevention Program (Sept. 18, 2018). Air Force
Instruction 90-5001, Integrated Resilience (Jan. 25, 2019) (incorporating Change 1, Oct.
21, 2021). Marine Corps Order 1720.2A, Marine Corps Suicide Prevention System
(MCSPS) (Aug. 2, 2021).

8GAO-14-704G.
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relation to the content of DOD’s suicide prevention policies. In addition,
we assessed DOD and military service procedures, resources, and
training to determine the extent to which privacy protection was
addressed. From the eight selected remote OCONUS installations that
had the highest number of reported suicide deaths and attempts during
2016 through 2020, we also requested information and documentation
related to procedures and training for privacy protection for the purpose of
providing illustrative examples of installation-level efforts. In addition, we
assessed DOD staffing activities against A Model of Strategic Human
Capital Management.®

For our fourth objective, we reviewed DOD and service guidance and
training to assess the extent to which they address commanders’ and
suicide prevention program managers’ responses to suicide deaths and
attempts. 10 Specifically, we compared DOD policies and guidance against
a statutory requirement for establishing suicide response guidance and
training for commanders. We reviewed relevant policies, guidance, and
training identified by officials from each military service to assess the
extent to which these documents met statutory and DOD requirements. "
We also assessed service-level oversight mechanisms for ensuring
completion of the required suicide prevention program manager training.
We determined the control activities and monitoring components of
Standards for Internal Control in the Federal Government were significant
to this objective, along with the underlying principles that management
should design control activities to achieve objectives and respond to risks
and remediate identified internal control deficiencies on a timely basis.2

9GAO, A Model of Strategic Human Capital Management, GAO-02-373SP (Washington,
D.C.: Mar. 15, 2002).

10Each military service uses a different title for the command- or installation-level position
intended to meet the DOD requirement for a suicide prevention program manager.
Specifically, these personnel are referred to as suicide prevention program managers in
the Army, suicide prevention coordinators in the Navy, violence prevention integrators in
the Air Force, and suicide prevention program officers in the Marine Corps. For the
purpose of this report, we refer to these personnel as suicide prevention program
managers.

11National Defense Authorization Act for Fiscal Year 2013, Pub. L. No 112-239, § 582
(2013). DOD Instruction 6400.09, DOD Policy on Integrated Primary Prevention of Self-
Directed Harm and Prohibited Abuse or Harm (Sept. 11, 2020).

12GAO-14-704G.
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For all objectives, we interviewed DOD and military service officials
regarding suicide prevention policies, activities, and oversight
mechanisms, including for remote OCONUS installations. We interviewed
personnel from four remote OCONUS installations—the remote OCONUS
installation for each military service that had the highest number of
reported suicide deaths during 2016 through 2020.13 Specifically, we
interviewed suicide prevention program managers, medical personnel,
commanders, senior non-commissioned officers, and other personnel
with responsibilities for suicide prevention.

We also conducted literature reviews to identify what is known about
suicide prevention among servicemembers and dependents stationed at
remote OCONUS installations, as well as populations indigenous to such
locations, based on academic research (see app. ). Appendix Il provides
additional details about our objectives, scope, and methodology.

We conducted this performance audit from March 2021 to April 2022 in
accordance with generally accepted government auditing standards.
Those standards require that we plan and perform the audit to obtain
sufficient, appropriate evidence to provide a reasonable basis for our
findings and conclusions based on our audit objectives. We believe that
the evidence obtained provides a reasonable basis for our findings and
conclusions based on our audit objectives.

Background

DOD Roles and
Responsibilities for
Suicide Prevention

Several entities share responsibility for implementing and overseeing the
department’s suicide prevention efforts. Specifically, the Defense Suicide
Prevention Office (DSPO) is responsible for leading, guiding, and
overseeing the department’s suicide prevention program. For example,
DSPO assists in the development of DOD non-clinical suicide prevention
programs, develops and implements strategic communications to
promote effective suicide prevention messaging, and oversees the
military services’ compliance with non-clinical suicide prevention activities
in accordance with DOD policy. In addition, DSPO produces DOD’s

13Army and Air Force officials stated that their services’ installations implement suicide
prevention requirements—such as a designated individual to oversee suicide prevention
activities—for the entire installation. Conversely, Navy and Marine Corps officials
explained that Navy and Marine Corps installations implement the suicide prevention
program at the command level, including for each installation’s command and permanent
tenant commands at the installation.
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Annual Suicide Report, which serves as the official source for annual
suicide counts and rates.

The Defense Health Agency (DHA) is responsible for integrating the use
of evidence-based programs and strategies related to suicide prevention
and clinical intervention across the military health system and evaluating
DOD clinical suicide prevention programs. Within DHA:

o The Office of the Armed Forces Medical Examiner verifies and reports
suicide deaths of active component servicemembers to the military
services, DSPO, and the Psychological Health Center of Excellence.4

« The Psychological Health Center of Excellence uses suicide-related
data reported by the military services and the Office of the Armed
Forces Medical Examiner to track suicide deaths and attempts and,
for some services, suicidal ideations.’®> These data are maintained in
the DODSER system and reported in the DODSER Annual Report.

e The Primary Care Behavioral Health Program—intended to provide
services in primary care settings to improve patient access to
behavioral health care—sets standards and responsibilities and
provides training for personnel within this program. In addition,
Primary Care Behavioral Health program managers are responsible
for providing oversight and management of program training,
implementation, sustainment, and evaluation at military treatment
facilities.

In addition, the Army, the Navy, the Air Force, and the Marine Corps each
develop and implement their own suicide prevention efforts that are
required to incorporate department-wide suicide prevention policy and
requirements. For example, each military service has established training
and guidance related to suicide prevention and conducted surveillance of
suicide data to identify any trends or risk factors of concern. Each service

14The Armed Forces Medical Examiner also verifies and reports suicide deaths of reserve
component servicemembers when in an active-duty status. The Armed Forces Medical
Examiner provides DOD and other federal agencies comprehensive forensic investigative
services, including medical mortality surveillance. The Armed Forces Medical Examiner
System, together with input from the military services, provides DOD with suicide mortality
data.

15DOD defines suicide as death caused by self-directed injurious behavior with an intent
to die as a result of the behavior. DOD defines a suicide attempt as a non-fatal, self-
directed, potentially injurious behavior with an intent to die as a result of the behavior.
DOD defines a suicidal ideation as thinking about, considering, or planning suicide. See
DOD Instruction 6490.16.
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has also identified required suicide prevention activities to be
implemented at the command or installation level. These activities include
the designation of suicide prevention program managers that are
responsible for implementation and oversight of the suicide prevention
program; the establishment of suicide prevention teams; and the
development of suicide prevention policies, procedures, or plans tailored
to address command- or installation-level needs.

The department has established a governance structure to foster formal
collaboration for suicide prevention among clinical and non-clinical
officials at the department- and military-service levels through the Suicide
Prevention General Officer Steering Committee—which includes senior
executive leaders, general officers, and flag officers—and the Suicide
Prevention and Risk Reduction Committee, a complementary action-
officer level committee. 6

Suicide Prevention
Strategies

Several strategies have informed the department’s suicide prevention
efforts over the last decade:

« 2012 National Strategy for Suicide Prevention. In June 2014, DOD
adopted as its interim strategy the Department of Health and Human
Services’ 2012 National Strategy for Suicide Prevention.'” The 2012
National Strategy identified four strategic directions for suicide
prevention: (1) healthy and empowered individuals, families, and
communities; (2) clinical and community preventive services; (3)
treatment and support services; and (4) surveillance, research, and
evaluation. The strategy identifies 13 goals and 60 underlying
objectives across its four strategic directions.

16The Suicide Prevention General Officer Steering Committee leads the department’s
suicide prevention efforts. According to DSPO officials, its members include
representatives from DOD and the military services such as the Director of DSPO, the
Director of Air Force Resilience, and the Director of the Navy’s 21st Century Sailor Office,
among others. Additionally, the Suicide Prevention and Risk Reduction Committee is
responsible for coordinated implementation of the guidance provided by the Suicide
Prevention General Officer Steering Committee. Members of this committee include
representatives from DOD and the military services such as the military service suicide
prevention program managers, a research psychologist with the Psychological Health
Center of Excellence, and the Director of Mental Health and Policy and Oversight within
the Office of the Assistant Secretary of Defense for Health Affairs, among others.

17Department of Health and Human Services, Office of the Surgeon General and National
Action Alliance for Suicide Prevention, 2012 National Strategy for Suicide Prevention:
Goals and Objectives for Action (Washington, D.C.: September 2012).
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« Defense Strategy for Suicide Prevention. In December 2015, DOD
published the Defense Strategy for Suicide Prevention, which retained
the strategic directions, goals, and objectives identified in the 2012
National Strategy for Suicide Prevention, while adapting the
terminology used in the goals and underlying objectives to be suitable
for DOD.8 The strategy is intended to reduce suicide in DOD through
education of military community members about suicide risk and
related behaviors; promote health, resilience, and help-seeking
behavior; foster research, development, and delivery of effective
programs and services; and remove all barriers to care.

« Centers for Disease Control and Prevention’s seven strategies
for suicide prevention. In 2017, the Centers for Disease Control and
Prevention issued guidance establishing seven strategies for suicide
prevention: (1) strengthen economic supports, (2) strengthen access
and delivery of suicide care, (3) create protective environments, (4)
promote connectedness, (5) teach coping and problem-solving skills,
(6) identify and support people at risk, and (7) lessen harms and
prevent future risk.1® In September 2020, DOD established an
integrated violence prevention policy that requires the department’s
suicide prevention policies and efforts to incorporate these
strategies.20

Clinical and Non-clinical
Suicide Prevention Efforts

DOD’s suicide prevention efforts are guided by the aforementioned
Defense Strategy for Suicide Prevention. This approach includes both
clinical and non-clinical efforts intended to reduce the risk of suicide.

Clinical efforts include, for example, depression and suicide-specific
screening in primary care and during annual periodic health
assessments.2!

18Department of Defense, Department of Defense Strategy for Suicide Prevention
(December 2015).

19Centers for Disease Control and Prevention, Preventing Suicide: A Technical Package
of Policies, Programs, and Practices (Atlanta, Ga.: 2017).

20DOD Instruction 6400.09, DOD Policy on Integrated Primary Prevention of Self-Directed
Harm and Prohibited Abuse or Harm (Sept. 11, 2020). According to DSPO officials, the
department’s suicide prevention strategy also aligns with these seven strategies.

21DOD and the Department of Veterans Affairs developed joint clinical practice guidelines
for the assessment and management of patients at risk for suicide. See Department of
Defense and Department of Veterans Affairs, Assessment and Management of Patients at
Risk for Suicide (2019).

Page 9 GAO0-22-105108 Suicide Prevention



DOD Collected
Suicide Data, but Has
Not Fully Assessed
Risk at Remote
OCONUS Locations

Non-clinical efforts include activities such as facilitating training for
servicemembers in problem-solving, coping skills, and financial literacy;
educating commanders and media outlets about safe and effective
messaging and reporting regarding suicide and seeking help; and
disseminating fact-based suicide-related information, such as the
connection between access to lethal means of suicide and incurred risk of
dying by suicide.

Suicide prevention efforts can address categories of primary, secondary,
or tertiary prevention (see fig. 1).

Figure 1: Suicide Prevention Categories

Tertiary

Response activities that should be
undertaken in the immediate aftermath
of a suicide that has impacted the unit

Secondary

A strategy or approach that is intended to
prevent an outcome or alter the course
of an existing challenge or stress

Primary

A strategy or approach that reduces the

risk or delays the onset of adverse health

problems, or reduces the likelihood

that an individual will engage in
harmful behaviors

Source: Department of Defense. | GAO-22-105108

DOD and the military services have collected statutorily required suicide
data for servicemembers and dependents, including those assigned to
remote OCONUS installations. Our analysis of these data suggested that
remote or non-remote OCONUS installations accounted for a slightly
higher proportion of reported suicide attempts, but a lower proportion of
reported suicide deaths, relative to the proportion of servicemembers
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assigned to those locations during 2016 through 2020.22 Separately, DOD
has taken steps to assess suicide risk broadly, but has not
comprehensively assessed risk factors for suicide and related challenges
at remote OCONUS installations.

DOD and the Military
Services Have Collected
Required Suicide Data

DOD and the military services have collected statutorily required suicide
data for servicemembers and dependents, including those assigned to
remote OCONUS installations. Specifically, the Armed Forces Medical
Examiner records manner of death determinations for active-duty deaths,
including suicides. In addition, the Psychological Health Center of
Excellence, through the military services, has collected data on reported
servicemember suicide deaths, attempts, and ideations, and associated
risk factors using the DODSER system.23 These data are reported
annually in two reports, DOD’s DODSER Report and its Annual Suicide
Report.

According to our analysis of DOD data, during 2016 through 2020, DOD
recorded 1,806 suicide deaths and 7,178 reported suicide attempts
among active-duty servicemembers, as illustrated in figure 2.24

22\We were unable to determine whether these differences are statistically significant given
the available DOD data. These proportions are not adjusted for differences in sex or age
that may exist across geographic categories, due to limitations of the military service
location-based population data. In addition, suicide attempts may be underreported or
reported inconsistently. These limitations could affect any comparison of the extent of
suicide deaths and attempts across geographic categories. In addition, according to DOD
officials, a disproportion between the population of military servicemembers and the
subpopulation of those who died by suicide does not equate to higher or lower suicide risk
within that population.

23Pyb. L. No. 113-291, § 567 and Pub. L. No. 116-92, § 741. DOD defines suicide as
death caused by self-directed injurious behavior with an intent to die as a result of the
behavior. DOD defines a suicide attempt as a non-fatal, self-directed, potentially injurious
behavior with an intent to die as a result of the behavior. DOD defines a suicidal ideation
as thinking about, considering, or planning suicide. See DOD Instruction 6490.16.

24pccording to officials from DOD’s Psychological Health Center of Excellence, the 1,806
suicide deaths includes 135 deaths recorded by the Armed Forces Medical Examiner, for
which no DODSER data was available. Our analysis included records of suicide deaths
and reported suicide attempts of reserve component members serving on active duty at
the time of the suicide death or attempt. DOD has published its Annual Suicide Report
since 2018.
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Figure 2: Number of Reported Active-Duty Servicemember Suicide Deaths and Attempts by Military Service, 2016 through

2020
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Source: GAO analysis of Department of Defense Suicide Event Report data and Armed Forces Medical Examiner Tracking System data. | GAO-22-105108
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Notes: Reported suicide attempts may be underreported, or be reported inconsistently, which could
affect comparisons.

The Department of Defense (DOD) defines suicide as death caused by self-directed injurious
behavior with an intent to die as a result of the behavior. DOD defines a suicide attempt as a non-
fatal, self-directed, potentially injurious behavior with an intent to die as a result of the behavior.
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Figure 3 provides the count of reported suicide deaths and attempts by
geographic category during 2016 through 2020.25

|
Figure 3: Count of Reported Active-Duty Servicemember Suicide Deaths and Attempts by Geographic Category, 2016 through
2020
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Source: GAO analysis of Department of Defense Suicide Event Report data and Armed Forces Medical Examiner Tracking System data. | GAO-22-105108

Notes: Reported suicide attempts may be underreported or be reported inconsistently, which could
affect comparisons of the distribution by geographic category of suicide deaths and attempts.

Due to data limitations, GAO was unable to identify a geographic category for 215 of 7,178 (2.9
percent) reported suicide attempts and 33 of 1,806 (1.8 percent) reported suicide deaths. These
reported suicide deaths and attempts are excluded from the figure.

In the absence of a Department of Defense (DOD) definition, GAO defined remote installations
outside the contiguous United States as those located in Alaska, Hawaii, or outside the United States
that met at least one of the following criteria: 1) designated by DOD as remote for the purpose of
morale, welfare, and recreation funding; 2) qualifies as a hardship-duty pay location; or 3) has a less-
than-standard accompanied or unaccompanied tour length.

DOD defines suicide as death caused by self-directed injurious behavior with an intent to die as a
result of the behavior. DOD defines a suicide attempt as a non-fatal, self-directed, potentially injurious
behavior with an intent to die as a result of the behavior.

25DOD does not have a general definition for what constitutes a remote location. For the
purposes of this review, we defined remote OCONUS installations as those located in
Alaska, Hawaii, or outside the U.S. that met at least one of the following criteria: 1)
designated by DOD as remote or isolated for the purpose of morale, welfare, and
recreation funding; 2) qualifies for hardship duty pay; or 3) has a less than standard
accompanied or unaccompanied tour length.

Page 13 GAO-22-105108 Suicide Prevention



Since 2017, DSPO has also collected required data for military
dependents’ suicide deaths, reporting suicide counts of 182 in 2017, 191
in 2018, and 202 in 2019.26 According to DOD’s Calendar Year 2020
Annual Suicide Report, the 2019 military family suicide rates were
statistically comparable to those in 2017 and 2018. Specifically, the
suicide rate of military spouses per 100,000 population was 11.6 in 2017,
12.2in 2018, and 12.6 in 2019. The suicide rate of military dependents—
typically under age 23—per 100,000 population was 3.7 in 2017, 4.0 in
2018, and 4.5 in 2019.27

According to DOD’s Calendar Year 2020 Annual Suicide Report, visibility
of dependent suicide deaths is limited because the majority of military
dependents are civilians whose deaths frequently occur outside of military
installations, and no single data source provides a full accounting of
suicide deaths among military dependents. To address this challenge,
DOD obtains and analyzes dependent suicide death data from multiple
data sources, including the Defense Enroliment Eligibility Reporting
System, the Centers for Disease Control and Prevention’s National
Center for Health Statistics National Death Index, and military service
casualty data systems. According to DOD, this multi-pronged approach
allows the Department to ensure it captures the most complete
information possible from military and civilian data sources.

In April 2021, we found that DOD had not required the use of standard
definitions for suicide-related terms—such as suicide attempt—potentially
leading to inconsistent data reporting.2¢ We recommended that DOD

develop consistent suicide-related definitions to be used across the

26For the purpose of DOD’s reporting, dependents include spouses and dependent
children—including biological, step-, foster, ward, pre-adoptive, and domestic partner
children—who are eligible to receive military benefits under Title 10, U.S. Code, and are
registered in the Defense Enrollment Eligibility Reporting System. Department of Defense
(DOD), Annual Suicide Report Calendar Year 2020 (Sept. 3, 2021).

27These rates reflect spouses and dependents of servicemembers across the department,
including active component, Guard, and Reserve members.

28GAOQ, Defense Health Care: DOD Needs to Fully Assess Its Non-clinical Suicide
Prevention Efforts and Address Any Impediments to Effectiveness, GAO-21-300
(Washington, D.C.: Apr. 26, 2021). The DOD Office of Inspector General also reported on
issues related to DOD’s suicide data reporting in 2014 and made 16 recommendations to
improve the quality and completeness of DODSER data, which the DOD Office of
Inspector General has tracked as 33 distinct recommendations for follow-up purposes.
According to DOD Office of Inspector General officials, eight of the 33 recommendations
remained open as of January 2022. DOD Office of Inspector General Report 2015-016,
Department of Defense Suicide Event Report (DoODSER) Data Quality Assessment, (Nov.
14, 2014).
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department. In December 2021, the Under Secretary of Defense for
Personnel and Readiness signed a memorandum directing the adoption
of consistent definitions for suicide, suicide attempt, and suicidal ideation
across DOD and the military services. The memo noted that DSPO and
the military services will continue to collaborate on standardizing
additional suicide prevention terms in advance of the reissuance of
DOD’s suicide prevention program guidance. As a result, we closed the
recommendation as implemented.

Remote OCONUS
Installations Accounted for
a Slightly Higher
Proportion of Reported
Suicide Attempts, but a
Lower Proportion of
Deaths

Our analysis of DOD suicide and population data from 2016 through 2020
suggested that remote OCONUS installations accounted for a slightly
higher proportion of reported suicide attempts among assigned
servicemembers, but a lower proportion of reported suicide deaths,
relative to the proportion of servicemembers assigned to those locations.
Specifically, we found that servicemembers assigned to remote OCONUS
installations accounted for 8 percent of the active-duty population, but 8.5
percent of reported suicide attempts, and 5.5 percent of reported suicide
deaths during 2016 through 2020 (see fig. 4).2°

29These proportions are not adjusted for differences in sex or age that may exist across
geographic categories, due to limitations of the military service location-based population
data. In addition, suicide attempts may be underreported or reported inconsistently. These
limitations could affect any comparison of the extent of suicide deaths and attempts
across geographic categories. In addition, according to DOD officials, a disproportion
between the population of military servicemembers and the subpopulation of those who
died by suicide does not equate to higher or lower suicide risk within that population.
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Figure 4: Average Proportions of Reported Servicemember Suicide Deaths and
Attempts Compared to Active-Duty Population by Geographic Category, 2016
through 2020
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